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Top HatPlanExemption
PensionandWelfareBenefitsAdministration
Room N-5644
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,D.C. 20210

RE: Notice of Plan(s)of DeferredCompensation

To the Secretaryof Labor:

In compliancewith the requirementsof the alternativemethodof reportingand
disclosureunderPart 1 of Title I of the EmployeeRetirementIncomeSecurityAct of
1974for unfundedor insuredpensionplansfor a selectgroupof managementor highly
compensatedemployees,specifiedin Departmentof LaborRegulations,29 C.F.R.
Section2520.104-23,thefollowing informationis providedby the undersignedemployer.

1. Name and Addressof Employer: Magyar SavingsBank
101 FrenchStreet
New Brunswick,NJ 08903

2. FederalEmployerIdentificationNo. (EIN): 22-1085787

3. The Employermaintainsa plan of deferredcompensationprimarily for the
purposeof providingdeferredcompensationto a selectgroupof management
or highly compensatedemployees. In addition,the Employermaintainsa plan
of deferredcompensationprimarily for thepurpose of providingdeferred
compensationto the Boardof Directorswhich includestwo employeeswho are
membersof a selectgroupof managementor highly compensatedemployees.
Suchplanswere madeeffectiveFebruary7, 1996 andFebruary7, 1996,
respectively.
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Kindly acknowledgereceiptof this filing by signing andreturningto the senderthe copy
of this letter enclosedherewithfor acknowledgmentpurposes.A stamped,self-
addressedalso enclosedfor yourconvenience.

Very truly yours,

RobertE. Pastor
President/C.E.O.

Receiptis herebyacknowledgedthis

the ______ dayof_

1996, by


