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Date 4/23/2003

Office of Pension and Welfare Benefit Program
LaborManagementServiceAdministration
USDepartmentofLabor
Washington,DC 20216

Gentlemen:

Pursuantto DOL Reg. Sec.2520.104-23,theundersignedEmployerherebyfiles the
following informationwith respectto its nonqualifieddeferredcompensationplan(s).

1. Billings Diesel & MarineService
P.O. Box 67
MooseIslandRd.
Stonington,ME 04681

2. EmployerlDNumber01O280192

3. Theemployermaintainsoneplanofnonqualifieddeferred
compensationprimarily for thepurposeofprovidingdeferred
compensationto a selectgroupofmanagementofhighly
compensatedemployees.

4. Thenumberof employeesarecoveredby suchplan is 4.

Verytruly yours,

Nameof
Fiduciary: Suzette Grindle

Title: Officer

Of Employer: Billings Diesel and Marine Service
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