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TOP-HAT PLAN FILING

(StatementRequiredUnder
AlternativeMethodof Compliance

with ERISA Reportingand
DisclosureRule(DOL Reg. ~2520.104-23))

1. NameandAddressof Employer: TheWashingtonTrustCompany
23 BroadStreet
Westerly,RI 02891

2. EmployerIdentificationNumber: 05-0235370

3. The Employermaintainsplansprimarily for thepurposeof providingdeferred
compensationfor a selectgroupof managementorhighly compensatedemployees.

4. Numberof SuchPlans: 2

5. Numberof EmployeesCurrently in
EachPlan: 8 and3

6. EffectiveDateof Planfor Which
This Statementis Filed: January1, 1999
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GOODWIN, PROCTER & HOAR LLP

COUNSELLORS AT LAW
EXCHANGE PLACE - —

BOSTON, MASSACHUSETTS 02109-2881
TELEPHONE (617) 570-1000

WEIYENM JONAS TELECOPIER(617)227
5591

(617> 570-1725

wjonas©gph .com

February1, 1999

Z 306 557 699
Via CertifiedMail. ReturnReceiptRequested

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S.Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

Re: TheWashingtonTrust Company.EIN 05-0235370

DearSir orMadam:

On behalfof the above-referencedemployer,enclosedpleasefind a Top Hat
statementrequiredunderDepartmentof LaborRegulationSection2520.104-23.

Pleaseconfirmreceiptof this letter andits enclosureby stampingthe receiptcopy
hereofandreturningit to me in theenclosedself-addressed,stampedenvelope.

Very truly yours,

Weiyen . Jonas

cc: Ms. Kristen DiSanto,TheWashingtonTrustCompany
MarianA. Tse,Esq.
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