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September21, 2005

Via Certified Mail

OfficeofEmployeeBenefitsSecurity
Labor-ManagementServicesAdministration
U.S. Departmentof Labor -

Washington,D.C. 20216

Re: Notice ofAdoption ofNon-qualified Deferred CompensationPlans
by BayonneCommunity Bank

DearSirs:

Enclosedpleasefind anoticeofadoptionofnon-qualifieddeferredcompensationplansby
BayonneCommunityBank. Thisnoticeis beingfiled pursuantto DepartmentofLaborRegulations
29 C.F.R. §2520.104-23.If you haveanyquestionswith respectto thenotice,pleasecontactthe
undersigned.

Verytrulyyours,

NormaM. Sharara

Enclosure

cc: DonaldMindiak, President
andChiefExecutiveOfficer
BayonneCommunityBank (w/encl.)
Alan Schick,Esq.(w/o end.)
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ALTER!4ATjV~REPORTING AN]) DISCLOSu~STATEMENT
FOR NONQUALffP~D1)EFERJ~j~COMFENSABON PLANS

To the SecretaryofLabor:

In compliancewith the requirements of the alternative method of reporting and disclosure
underPart I ofTitle I of theEmployeeRetirementIncomeSecurityAct of 1974 for unfundedor
insured pension plans for a select group of managementor highly compensated employees,
specified in Departmentof Labor Regulations,29. C.F.R. § 2520.104-23, the following
inforination is providedby the undersignedadministrator:

(1) Thenameoftheemployeris: BayonneCommunityBank.

(2) Themailing addressortheemployeris: 104-110 AvenueC
Bayonne,NJ07002

(3) The EmployerIdentificationNumberis: ~2~37~~g32fl

(4) The above-namedemployer mainiains a plan primarily for the purposeof
providing deferredcompensationbenefitsfor a selectgroupof managementor
highly Compensatedemployees.

(5) NameofPlanandNumberofParticipants;

BayonneCommunityBank 2005 DirectorDeferredCompensationPlan covering
— participants;

(6) The employer will provide copies of the plan to the Secretaryof Labor upon
request.

BayonneCommunityBank

By; A~L~7~J
(PlanA ministrator)

2005
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