
ERSTE ~ ERSTE BANK

BANK DER OESTERREICH~SCHENSPARKASSEN AG

•U~S~~ NEW YORK BRANCH

• L~
r~r 280 Park Avenue

~ j~j~ West Building
New York, N.Y. 10017
Telephone; (212) 984-5600
Facsimile: (212) 986-1423
Telex: MCI 6737691 ERSTE

Top HatPlanExemption Swift: GIBAUS33

Pensionand WelfareBenefitsAdministration
RoomN-5644
US Departmentof Labor
200 ConstitutionAvenueN.W. 252005 6320 7 22
Washington,DC 20210

February9, 2001

DearSir orMadam:

Pursuantto Departmentof LaborRegulation2520.104-23,thefollowing informationis beingprovided
regardinganonqualifiedSupplementalExecutiveRetirementPlansponsoredby ourorganizationfor a
selectgroupofmanagement.

1. Nameoftheemployer: ErsteBank
2. Mailing addressof theemployer: 280ParkAvenue,32 West,New York, NY 10017
3. Employe?sFederalIdentificationNumber(E1N): 52-2078193
4. Numberofplansmaintained:One
5. Numberofparticipantsin eachplan: Six
6. Dateplanwasimplemented:December12, 2000

We will provideplandocumentsuponrequestin accordancewith ERISA Section 104(a)(l).

Pleasecontactmeif you haveanyquestionson anyoftheaboveinformation.

Sincerely,

~
First Vice President
PlanAdministrator

Erste Bank
der oosterreichischen Sparkassen AG
Graben 21, A-1010 Wien
Tel. 0043 (01) 53100
Tel. 0043 (01) 711 94 0
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