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Watertown Savinc1s Bank 111 CLINTON STREET WATERTOWN, NY. 13601 PHOF~~ ;~~7ioO

Conz,nit,nent1~(~i~icon,,nunjt~— Con,,njt,nent Th Our Cuctomerv -

April 1, 2004

Top HatPlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-5638
UnitedStatesDepartmentofLabor
200ConstitutionAvenue,N.W.
Washington,D C 20210

Dear Sir or Madam:

In order to comply with the requirementsof the alternativereportingand disclosuremethod under
ERISA, Parts 1, Title 1, asprovidedfor anunfundedplanfor a selectgroupofmanagementorhighly
compensatedemployeesin theD.O.L. Regulation2520.104-23thefollowing informationis provided:

1. Thenameoftheemployeris:
WatertownSayjnsBank

2. Themailing addressof theemployeris:
111 Clinton Street Watertown,NY 13601-0250

3. Theemployersfederalidentificationnumber(EIN)is: -

15-0486160

4. Thenumberofplansandthenumberofparticipantsin eachplanis:
1 plan covering4 employees.TheáI~enamedemployermaintainsthisplanprimarily for the
purposeofprovidingdefinedcompensationbenefitsto a selectgroupofmanagementorhighly
compe~atedemployees

Theemployerwill senda.copyofall plandocumentsandagreementsto theSecretary,uponrequest.

J

Respectfullysubmitted,

~Br~Ie.~lafk~-
President& ChiefExecutiveOfficer
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