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SAV~NGS BANK ~ -~

INCORPORATED 1854

2520060620164
~ N~te~ber15, 2000

Re:Noticeof Plan(s)ofDeferredCompensation

•.~T~p~at~xemption
PensionYandWelfareBenefitsAdministration

• ~•~RoomN-5644
U.~~epartmentofLabor

8 200CotistjtutjonAvenueNW
Washington,DC 20210

To theSecretaryofLabor:

ij ~n~ompliancewith therequirementsof thealternativemethodofreportingand disclosure
underPart 1 ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974for
unjundedor insuredpensionplansfor aselectgroupofmanagementorhighly
~hpensated employees,specifiedin Departmentof LaborRegulations,29 C F R

e~tion2520, 104-23,thefollowing informationis providedby theundersigned
employer.

1. NameandAddressofEmployer:

NorthBrookfield SavingsBank
35 SummerStreet
P.O.Box 494
NorthBrookfield,Ma. 01535-0494

2. FederalEmployerIdentificationNo. (EN)

04-1677290

3. TheEmployerhasadoptedaplanofdeferredcompensationor welfarebenefit
primarily for thepurposeofprovidingdeferredcompensationto a selectgroupof
managementorhighlycompensatedemployees.Theplansweremadeeffective
July 31, 2000.
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4. Thereare 15 participantsin theplan.

Kindly acknowledgereceiptofthis filing by signingandreturningto thesenderthecopy
ofthis letterenclosedherewithfor acknowledgmentpurposes.A stamped,self-addressed
envelopeis also enclosedfor yourconvenience.

Very truly yours,

NorthBrookfieldSavingsBank

Lloyd A. Rice
Treasurer

Enclosures
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