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Reporting Owner Name / Address

Allen Bryan David
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WORCESTER, MA 01653
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*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).

*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

Represents a purchase by Reporting Person in The Hanover Stock Fund of Issuer's 401(k). Since purchases in such stock fund are

8. Price of
Derivative
Security
(Instr. 5)

(1) expressed in terms of "units" rather than shares, the number of shares and cost per share indicated on this form are estimates, based upon

information provided by the 401(k) administrator.

(2) As of the date of this filing, Reporting Person also holds 3,549 shares directly.
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