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EXECUTIVE VICE PRESIDENT &~ SALVATORE RAN DAZZO

- Li CHIEF FINANCIAL OFFICER

07FEL12! 2520070?31 088

NORTH EAST
COMMUNITY BANCORP, INC.

February 8.~2007

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,NW, SuiteN-1513
Washington,DC 20210

Dear Sir or Madam:

In order to comply with the requirementsof the alternativereporting and disclosuremethod
under ERISA, Parts 1, Title 1, as provided for an unfunded plan for a select group of
managementor highly compensatedemployeesin the D.O.L. Regulation 2520.104-23the
following information is provided:

1. Thenameofthe employeris:
NorthEastCommunityBank

2. Themailing addressof theemployeris:
325 HamiltonAvenue
White Plains,NY 10601

3. Theemployersfederalidentificationnumber(EIN) is:
~- O(.~?53~

4. Thenumberof plansandthenumberof participantsin eachplanis:
~ plan covering 2 employees.The above named employer maintains this plan
primarily for thepurposeof providingdeferredcompensationbenefitsto a selectgroupof
managementorhighlycompensatedemployees.

The employerwill senda copy of all plan documentsand agreementsto the Secretary,upon
request.

Respectfully itted,

Sign ur~
.ATORE RAND AZZG

~Exec-VP& ChiefFi~iandaiOfficer
-t --. -- --.--

PnntNameandTitle

EXECUTIVE OFFICES
325 1-IAMI [ON AVENUE, WHITE PLAINS NY 10601

PHONE: (914) 6842500 FAX: (914) 6840444
WWW. NECOMMU N ITYBAN K.COM
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