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August14, 2006

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN 5644
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir orMadam:

Pursuantto DepartmentofLaborRegulation2520.10423, thefollowing informationis
beingprovidedregardinganonqualifiedSupplementalExecutiveRetirementPlan
sponsoredby ourorganizationfor aselectgroupof managementor highly compensated
employees.

1. Nameoftheemployer: PiscataquaSavingsBank
2. Mailing addressof theemployer: 15 PleasantSt., Portsmouth,NH 03801
3. EmployersFederalIdentificationNumber(EIN) 02-0179065
4. Numberofplansmaintained: 1
5. NumberofparticipantS: 1
6. Dateplanwasimplemented: 5/22/06

We will provideplandocumentsuponrequestin accordancewith ERISA Section
104(a)(1).

Pleasecontactus if youhaveany questionson any of theaboveinformation.

Sincerely,

Piscata SavingsB

P1 Administrator

15 PleasantStreet,portsmouth,NH 03801
ml. 603-436-5250 1-800-286-5254

Fax603-436-5540

w-ww.piscataqUa.corn
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