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203 438-6518
November11,1998

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

DearSir andMadam,

Pursuantto DepartmentofLaborRegulation2520.104-23,thefollowing informationis
beingprovidedregardinganonqualifiedSalaryContinuationplansponsoredby our
organizationfor a selectgroupof managementorhighly compensatedemployees.

1. NameoftheEmployer:RidgefieldBank

2. Mailing addressof theemployer:P.O.Box 2050,Ridgefield,CT 06877-4610

3. EmployersFederalIdentificationNumber(EN): 060510330

4. Numberofplansmaintained:One

5. Numberofparticipantsin eachplan: Two

6. Dateplanwasimplemented:July 15, 1998

We will provideplandocumentsuponrequestin accordancewith ERISASection104(a)(1).

Pleasecontactus if youhaveany questionson anyoftheaboveinformation.

Six~cere1y,, /

PresidentandCEO
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