
Unitil
December  3, 2018

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top Hat Plan Exemption
Employee Benefits Security Administrat ion
Room N-1513
U. S. Department of Labor
200 Constitution Avenue, N.W.
Washington, DC 20210

Re: Unitil Corporation Deferred Compensation Plan

Dear Sir or Madam:
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Pursuant to the provisions of Depar tment of Labor Regulations Section 2520.104-23,
you are hereby notified that  the Employer  named in item (1)  below maintains a  plan
identified in item (2) below, pr imarily for the purpose of providing deferred
compensa t ion to a  select  group of  management  or  highly compensa ted employees
("non-qualified plan"). Item (3) sets forth the effective date of  the plan and the
approximate number  of par ticipants in the plan as of the date of this let ter . Item (4)
sets for th how many non-qua lified plan(s ) are maintained by the Employer  and how
many par ticipants are in each. A copy of the Plan document is  available upon request.

Item (1) Employer Name, Address and Employer Identification Number ("EIN"):
Unitil Corporation
6 Liberty Lane West
Hampton, NH 03842-1720
Phone: (603) 772-6775
EIN: 02-0381573

Item (2) Plan Name: Unitil Corporation Deferred Compensation Plan

Item (3) Effective Date of Plan: January 1, 2019
Number of Participants in the Plan: 0

Item (4) Total Number of Non-Qualified Plan(s): 2
Number of Participants in Non-Qualified Plan(s):
Unitil Corporation Supplemental Executive Retirement Plan - 6 Participants
Unitil Corporation Deferred Compensation Plan - 0 Participants
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Sincerely,

(C-41_(1,4
Elizabeth M. Shaw
Director, Human Resources

cc: Dana M. Gaffney - JHRPS
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