R Amboy National 5520043354434

BANK
“Choice Banking”’

ADMINISTRATION OFFICE 3590 U.S. HIGHWAY 9 FAX
(908) 591-8700 P.O. BOX 1076 SEE BELOW
OLD BRIDGE, NEW JERSEY 08857

December 21, 1992

Pension and Welfare Benefits Administration
P.O. Box 75212

Washington, D.C. 20013-5212

To Whom It May Concern:

Enclosed is a check for $1,000.00 as penalty for Amboy

National Bank’s one (1) "top hat" Deferred Compensation
Agreement. In addition, the following information is
provided:

{1) Name and address of employer y

Amboy National Bank \\ /ﬁ{ o ,‘Qj
3590 U.S. Highway No. 9 '\ Co
0Old Bridge, N.J. 08857 T o

(2) IRS Identification number (EIN) L

22-1294443

(3) Declaration ;2 , 7 @ (@

Amboy National Bank maintains a plan strictly for the
purpeose of providing deferred compensation to the
Chairman of Board.

{4) Number of plans and employees in plan

This is the only deferred compensation plan maintained at
the Bank and there is. only one employee in this plan.

Based on the above 1information, we understand that Amboy
National Bank will be deemed in compliance with the reporting
requirements. If you have any questions regarding the above

information, please contact me at (908) 591-8700. Thank you.

Very_truly yours,

l; Wl
e nn De wski

Vi¢e President and Cashier

cc: George E. Scharpf, President

FAX: EXEC (908)591-0726 e« LENDING (908)591-0638 <+ MARKETING /CUSTSVC (908)591-0705 <« OPER/BOOKKEEPING (908)591-0644
BRANCHES: BROWNTOWN «ERNSTON #HILLSBOROUGH*HOPEWELL sLAURENCE HARBOR +0LD BRIDGE *ROCKY HILL«SAYREVILLE«SAYREWOODS *SOUTH AMBOY » TICETOWN+WOODBRIDGE
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