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ONE FINANCIAL PLAZA
REID AND RIEGE, P.C. HARTFORD, CT 06103
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Q~ F~D~I r~ 234 CHURCH STREET~ a Au 1O~51 9TH FLOOR

NEW HAVEN. CT 06510-1819
Voice: (203) 777-8008
Fax: (203) 777-6304

JohnJ.Jacobson
(860)240-1006
jacobson(&reidandrie&eC9fl1

April 12, 2006

CERTIFIED MAIL!
RETURNRECEIPTREQUESTED

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S.DepartmentofLabor
200ConstitutionAvenue,N.W.
Washington,DC 20210

Re: StaffordSavingsBankExecutiveSupplementalCompensationAgreement

DearSir!Madam:

In orderto complywith thereportinganddisclosurerequirementsofPartI ofTitle I ofthe
EmployeeRetirementIncomeSecurityAct of 1974,andpursuanttoRegulationSection2520.104-23
oftheDepartmentofLabor,theundersignedherebysubmitstheattachedReportingandDisclosure
RegistrationComplianceStatement.

Pleaseacknowledgereceiptoftheenclosedby date-stampingtheenclosedcopyofthis letter
andreturningit to mein theenclosedself-addressed,stampedenvelope.

Verytruly yours,

REID andRIEGE,P.C.

hJo . Jaobson

Enclosure
cc!encl: Mr. Michael J.Muzio

20291.000/405283.1



REPORTING AND DISCLOSURE REGISTRATION COMPLIANCE STATEMENT

PURSUANT TO REGULATION §2520.104-23 OF THE DEPATMENTOF LABOR

StaffordSavingsBank(theBank) herebynotifiestheDepartmentofLaborin writing ofthe
following information,inorderto complywith thereportinganddisclosurerequirementsofPartI of
Title I of theEmployeeRetirementIncomeSecurityAct of 1974, in accordancewith Regulation
Section2520.104-23oftheDepartmentofLabor. TheundersignedBankherebystatesthefollowing
in connectionwith theStaffordSavingsBankExecutiveSupplementalCompensationAgreement
(theAgreement):

(1) NameofAgreement:

Stafford SavingsBank ExecutiveSupplementalCompensationAgreement

(2) Name,AddressandEmployerIdentificationNumberofBank:

Stafford SavingsBank
2 FurnaceAvenue
P.O.Box 25
Stafford Springs,CT 06076
EmployerID No.: 06-0546360

(3) TheBankherebyaffirmsthatit maintainstheAgreementprimarilyforthepurposeof
providing deferredcompensationfor a select group of managementor highly
compensatedemployees.

(4) Numberofsuchagreementsmaintainedby theBank: 1

(5) Numberofemployeesparticipatingin theAgreement: 1

STAFFORDSAVINGS BANK

By__________________

Date: ,9/~,L/1~~2OO~~

20291.000/405274.1
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