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THE lAW OFFICESOF - ~J

WAKELIN, HALLOCK & ODONOVAN, LLP
57 EXCHANGESTREET,SUITE 100

PORTLAND, MAINE 04101-5055
E-mail:wholaw@inaine.rr.com

DAVID S.WAKELIN TELEPHONE
LESLIE C. HALLOCK 207-774-3595
ANNEE. ODONOVAN

FACSIMILE
207-774-4808

April 2, 2014

CERTIFIED MAIL (7001-2510-0000-4233-7243)
- RETURNRECEIPTREQUESTED

Top HatPlanExemption -~

EmployeeBenefitsSecurityAdministration
RmN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,D.C. 20210

Re: TopHat StatementFiinR

DearSir/Madam:

This statementis beingsubmittedpursuantto Departmentof Labor Regulation§2520.104-23to
report the creationof a Long-Term IncentivePlan for Key Employeesof AndroscogginBank (the
Bank) on March 18, 2014. ThePlanas establishedwill coverfive (5) executivesof the Bank.

The Planhasbeendesignedto paybenefitsin five (5) years(2019)andis not aretirementplanas
definedunderthe EmployeeRetirementIncomeSecurityAct of 1974,asamended(ERISA). Notwith-
standing,thefollowing informationis providedrelativeto the Plan:

(a) Nameof theEmployer: AndroscogginSavingsBank
P0Box 1407
Lewiston,Maine 04243-1407

(b) EmployerIdentificationNo.: 01-0020240

(c) The Bank plansto maintainone(1) plan,which is an incentivedeferredcompensation
planfor five (5) seniorexecutivesof the Bank, who aremembersof aselectgroupof
managementandarehighly compensatedemployeesof theBank.

If you needadditionalinformation,pleaselet usknow.

DavidS. Wakelin
DSW:sjh
cc: Mr. PaulAndersen

Mr. David Pease
Ms. RobinRobbins
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