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MAINE DARTMOUTH FAMILY MEDICINE RESIDENCY 457(B)PLAN

TOP-HAT PLAN EXEMPTION STATEMENT

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top-HatPlanExemption 2 2 0 1
200 ConstitutionAve.. NW, N-1513
Washington,D.C. 20210

Re: ERISA REPORTINGAND DISCLOSURESTATEMENT

TotheSecretaryofLabor:

In orderto comply with therequirementsofthealternativereportinganddisclosuremethodunderERISA, Title I, Part 1,asprovidedfor an
unfundedor insuredpensionplanfor aselectgroupofmanagementor highly compensatedemployeesin D.O.L. Reg.Sec. 2520.104-23,
thefollowing informationis providedby theundersignedplan administrator:

Thenameof theEmployeris: MaineDartmouthFamily MedicineResidency

TheEmployersmailing addressis: 15 E ChestnutStreet

Augusta.Maine 04330

TheEmployersfederalidentificationnumber(EThT) is: 01-0369195

Theplansofemployerandthenumberofparticipantscoveredin eachplanis:

PlanName: MaineDartmouthFamily MedicineResidency457(b~Plan

PlanEt1~ctiveDate: July 1.2008

Plan Adoption Date: i/3/ 2~~?
Numberof Participants: / ~

(specif~plan, effectivedateandnumberofemployeescovered)

Theabove-namedemployermaintainsthisplanprimarily for thepurposeof providing nonqualifieddeferredcompensationbenefitsto a
selectgroupof managementorhighly compensatedemployees.Theemployerwill provideacopyoftheagreementto theSecretaryof
Laboruponrequest.

~ iv MedicineResi~uacy

Date:_________________________________



Top-Hat Plan Exemption Statement

TOP-HAT PLAN EXEMPTION STATEMENT

Theattachedstatementmustbefiled within 120daysaftertheplan is adopted(D.O.L. Reg.Sec.2520.104-23(b)(2)).If you fail to comply
with this requirement,theplanmustdistributeandfile aSummaryPlanDescriptionandmust meetotherapplicablereportmgand
disclosurerequirements.Youwill needto reviewthestatementfor accuracy,fill in thenumberof employeescoveredundertheplanand
theadoptiondate,signanddatethestatement,andfinally, mail thestatementto:

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top-HatPlan Exemption
200ConstitutionAye, NW, N-15l3
Washington,DC 20210



Harry Colt, MD, Director

MaineDartmouth 15 EastChestnutStreet

.Y[I:~rr~/ii~ ~ (207)626-1902
Waterville, ME 04901

Family MedicineResidency (207)861-5003Fax: (207) 861-5011

October4, 2016

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
TopHat PlanExemption
200 ConstitutionAvenue,NW, N-1513
Washington,DC 20210

RE: MaineDartmouthFamily Medicine Residency457(b)Plan -~

Enclosedpleasefind a Top-HatPlanExemptionStatementfor the MaineDartmouth
Family MedicineResidency45 7(b)Plan.

Pleasenotethat wehavealsosenttherequiredForm 5500andpaymentto DFVCP.

Sincerely,

BRoy

Enclosure

Sponsoredby: MaineGeneralMedicalCenter
GeiselSchoolof Medicineat Dartmouth,Departmentof CommunityandFamily Medicine

FamilyPracticeCenters: FamilyMedicineInstitute(FMI), 15 EastChestnutStreet,Augusta,ME 04330
FourSeasonsFamily Practice,4 SheridanDrive, Fairfield,ME 04937
MaineDartmouthFamilyPractice,149 NorthStreet,Waterville,ME 04901
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