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By Certified Mail May 18, 2006

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
US Departmentof Labor
200ConstitutionAvenueNW
Washington,D.C. 20210

Re: CoastlineTrust Company— Top HatPlan

DearAdministrator:

On behalfof CoastlineTrust Company,abankcharteredby the stateof RhodeIsland(the
Company),weherebynotify youthat the Companyhasestablisheda deferredcompensationplanthat
is maintainedprimarily for thepurposeof providingdeferredcompensationto aselectgroupof
managementor highly compensatedemployees.The particularsregardingthistop hatplanareset
forth below,anda copy of theplanwill bemadeavailableby the Companyto the Secretaryof Labor
uponrequest.

EmployerName& Address: CoastlineTrustCompany
10 Davol Square,Suite200
Providenc~RhodeIsland02903

EmployerIdentification#: 20-1164102

Total # of top hat plans: One

Total # of participants: Two

Effective DateofPlan: 5/18/2006

This documentconstitutesthe statementrequiredby 29 CFR2520.104-23(a)(1)to befiled with
the Secretaryof Laborin respectto thenon-qualifieddeferredcompensationplansmaintainedby the
aboveemployer

Kindly acknowledgereceiptof this filing on the enclosedadditionalcopyof thisletterandreturn
thereceiptcopy to theundersignedin the enclosed,stamped,self-addressedenvelope.Pleasedirectany
commentson the filing to theundersignedof this office.

Verytruly yours,

RobertD. Emerson
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