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CERTIFIED LETTER No. [70020460000128060851]
RETURN RECEIPT REQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200ConstitutionAvenueNW.
WashingtonD.C. 20210

Re: NoticeofAlternativeMethodofCompliance— Supplemental
ExecutiveRetirementPlanof WaldenSavingsBank

LadiesandGentlemen:

On behalfof WaldenSavingsBank (Bank), we areherebyfiling a statement
pursuantto Departmentof Labor RegulationSection2520.104-23providing for analternative
methodofcompliancewith thedisclosurerequirementsunderthe EmployeeRetirementIncome
SecurityAct of 1974, asamended,(ERTSA) for pensionplansfor certainselectedemployees.
Noticeis herebygivenoftheadoptionoftheSupplementalExecutiveRetirementPlanofWalden
SavingsBank(Plan), adeferredcompensationplan for aselectgroupofmanagementorhighly
compensatedemployees,by WaldenSavingsBank andofeligibility for thealternativemethodof
compliancewith reportinganddisclosurerequirementsofPart1 ofTitle I ofERISAasset forth in
DepartmentofLaborRegulationSection2520.104-23.TheCompanyis aNewYork mutualsavings
bankwith its corporateofficesat 15 ScottsCornersDrive, Montgomery,NewYork 12549. The
final terms of the Plan were formally approvedin September2003 with retroactiveeffect to
October1, 2002. This statementis herebyfiled within 120 daysafterthe Planwasadoptedand
establishedasspecifiedby DepartmentofLaborRegulationSection2520.104-23.

New York, NY Washington, DC White Plains,NY Summit,NJ Mexico City, Mexico



U.S.DepartmentofLabor
EmployeeBenefitsSecurityAdministration
September29,2003 Page2.

TheinformationrequiredbyDepartmentof LaborRegulationSection2520.104-23
is setforth below:

1. NameofPlan:SupplementalExecutiveRetirementPlanofWaldenSavingsBank.

2. NumberofParticipatingEmployees:12.

3. CompleteNameandAddressofEmployer:

WaldenSavingsBank
15 ScottsCornersDrive
Montgomery,New York 12549

4. TheEmployerIdentificationNumber(EIN): 14-1155630.

Pleasetelephonetheundersignedat(212)912-7436or ScottD. Thompsonat(212)
912-7650if furtherinformationorplandocumentsarerequired.

Sincerelyyours,

~Lt4 I M~OkA~Jt
uglasJ. McClintock

cc: Mr. Neil V. Fino, Jr.
Mr. David T. Cocks
DavidBrown, Esq.
Mr. StevenKolinsky
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