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Thomas W. Schneider
President and ChiefExecutive Officer 2520040763338

January28, 2004

Secretaryof Labor
U.S. Departmentof Labor
PensionandWelfareBenefitsAdministration
Top Hat PlanExemption,RoomN-5644
200ConstitutionAvenue,N.W.
Washington,DC 20210

Re: AlternativeReportingandDisclosureStatementfor NonqualifiedDeferredCompensationPlans

To the Secretaryof Labor:

In compliancewith the requirementsof the alternativemethodof reportinganddisclosureunderPart I of
Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for unfundedor insuredpensionplans
for a selectgroup of managementor highly compensatedemployees,specifiedin Departmentof Labor
Regulations,29 C.F.R. § 2520.104-23,the following information is provided by the undersigned
administrator:

(1) Thenameof theemployeris: PathFinderBank

(2) The mailingaddressofthe employeris: 214WestFirst Street

Oswego,NY 13126

(3) TheEmployerIdentificationNumberis: 15-0408130

(4) Theabove-namedemployermaintainsaplan(or plans)primarily for thepurposeof providing
deferredcompensationbenefits for a select group of managementor highly compensated
employees.

(5) In addition to plans previously reported,employerhasadoptedtwo (2) new plans oneof
which coverssix (6) Trusteesandoneof which coversthree(3) officers.

(6) The employer will provide a copy of the agreement(s)to the Secretaryof Labor upon
request.
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By: ~
(PlanAdministrator)

Dated: f—t
t.—p ~ , 2004

Enclosedyou will find a self-addressedstampedenvelope. I respectfullyrequestthat youreturna date
stampedcopyto usatyour earliestconvenience.

Thankyou for your assistancein this matter.

Sincerely,

~ A
ThomasW. Schneider
President& CEO

TWS/tlc

Ecnlosures
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