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October26, 2000 ~

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 constitutionAvenue,N.W.
Washington,D.C. 20210

Dear Sir orMadam:

Pursuantto DepartmentofLaborRegulation2520.104-23,thefollowing informationis being
providedregardinganonqualifiedSalaryContinuationplansponsoredby ourorganizationfor a
selectgroupofmanagementorhighly compensatedemployees.

1. Nameoftheemployer: TheHarborBankofMaryland

2. Mailing addressoftheemployer: 25 W. FayetteStreet,Baltimore,MD 21201

3. EmployersFederalIdentificationNumber(EIN): 52-1242823

4. Numberofplansmaintained: One

5. Numberofparticipantsin eachplan: Two

6. Dateplanwasimplemented: IL~-~ -

We will provideplandocumentsuponrequestin accordancewith ERISA Sectionl04(a)(1).

Pleasecontactus if you haveany questionson any oftheaboveinformation.

Sincerely

THE HARBORBANK OF MARYLA

B —7;;1~~~~~y.
PlanAdministrator 5- ~ 2,w~j~~4L,, ~

25 W. Fayette Street
Baltimore, Maryland 21201
(410) 528-1800
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