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Via Federal Express

TopHatPlan Exemption
EmployeeBenefitsSecurityAdministration
U.S.DepartmentofLabor
200 ConstitutionAvenue,N.W.
RoomN-1513
Washington,D.C. 20210

Re: Noticeof Adoption ofNon-Qualified DeferredCompensationPlan ~

DearSir or Madam:

Enclosedpleasea notice of adoption of a non-qualifieddeferredcompensationplan by
NorthfieldSavingsBank. Thisnoticeis beingfiledpursuantto DepartmentofLaborRegulations29
C.F.R. §2520.104-23.If youhaveany questionswith respectto the notice,pleasecontactthe
undersigned.

Verytruly yours,

NormaM. Sharara

Enclosure

cc: JohnW. Alexander,Chairman
andChiefExecutiveOfficer (w/encl.)
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ALTERNATIVE REPORTING AN]) DISCLOSURE STATEMENT
FOR NONQUALIFIED DEFERRED COMPENSATION PLANS

To the Secretaryof Labor:

In compliancewith the requirementsof the alternativemethodof reportinganddisclosureunder
PartI of Title I of theEmployeeRetirementIncomeSecurityAct of 1974 for unfundedor insuredpension
plans for a selectgroup of managementor highly compensatedemployees,specifiedin Departmentof
Labor Regulations,29. C.F.R. § 2520.104-23,the following informationis providedby the undersigned
administrator:

(1) Thenameofthe employeris: Northfield SavingsBank.

Themailing addressofthe employeris: 1731 Victory Boulevard
StatenIsland,NY 10314-3598

(3) TheEmployerIdentificationNumberis: 13-5578494

(4) Including the plan describedherein, the above-namedemployermaintains a.
plansprimarily for the purposeof providingdeferredcompensationbenefitsfor a select
groupof managementor highly compensatedemployees.

(5) Name of Plan and Number of Participants: Northfield Savings Bank Supplemental
ExecutiveRetirementAgreementcoveringoneexecutiveofficer.

(6) The employerwill providecopiesof theplanto the Secretaryof Laboruponrequest.

NORTUFIELD SAVINGS BANK

By: ~/&~&t~(1 ~

(PlanAdministrator)

Dated: /0 ,2006
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