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Top Hat Plan Exemption
Pensionand Welfare Benefits Administration
RoomN-5644
U.S. DepartmentofLabor
200Constitution AvenueNW
Washington,DC 20210

Re: Benefit RestorationPlan

LadiesandGentlemen:

On behalfofour client, Wesffield Financial, Inc., we are providing the information in the
enclosedstatementpursuantto section2520.104-23(b)ofthe DepartmentofLabor Regulations,in
order to complywith thereporting anddisclosurerequirements ofPart 1 ofTitle I oftheEmployee
Retirement Income Security Act of 1974, as amended, for unfunded or insured pension plans
maintained by an employerfor a selectgroup ofmanagementor highlycompensatedemployees.

Pleasecall the undersigned at (202)347-8400with any questions on this letter or the
enclosure.

Sincerely,

Christian H. Chandler

Enclosure

~ WhitePlains JerseyCity Mexico City
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STATEMENT FILED ACCORDING To SECTION 2520.104-23(b)OF THE
DEPARTMENTOFLABOR REGULATIONS

Nameof Plan: Benefit Restoration Plan

Address of Employer: Westfield Financial, Inc.
141 Elm Street
Westfield,MA 01085

Employer Identification
Number(EN): 73-1627673 V

WestfieldFinancial,Inc. (the Company)maintainsoneplan primarily for thepurposeof
providing deferred compensationfor a selectgroup of management or highly compensated
employees.At the timeof this filing, the numberofemployeescoveredby thisplan is three (3) in
theBenefitRestorationPlan. The CompanymaintainstheBenefitRestorationPlanprimarily for the
purposeof providing deferred compensation for a select group of management or highly
compensatedemployees.
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