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January13, 2003

CERTIFIED MAIL NO. 710645751292 13346077 252OQ32~Jo1864
RETURN RECEIPT REQUESTED

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-S644
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,D.C. 20210

To the Secretary:

Theemployeridentifiedbelowhasadoptedan ExecutivePlan andTrustarrangementfor
a selectgroupofmanagementorhighly compensatedemployees.

Thisnoticeis providedpursuantto DepartmentofLaborRegulations,29 C.F.R.Sec.
2520.104-23.

NameofEmployer: DomesticBank

FederalID Number: / / U

Address: 815 ReservoirAvenue
Cranston,RI 02910

Tel.No. (401)943-1600

NameofPlan: DomesticBank2002PerformanceSharePlan

Numberofsimilar plansmaintained:0

Numberofparticipantsin Planat effectivedate: 22

- 121 South Main Street
Providence, Rhode Island 02903
401.2762600
fax 401.276.2601
www.brownrudnick.com
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Furtherinformationabouttheplan,includingcopiesofthedocuments,will beprovided
uponyourrequest.Pleaseaddressanyinquiriesto my attention,aslegal counselfor the
employer.

Sincerely,

~OA~ALQ~ Y~k.

Ja eM. Donegan
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