
t~ ~ 0 ~ (~(~

L)~UU~UOU t u~1

N~WTOWN
SAVINGS BANK
~ ~ (5

August 16, 2007

Top Hat PlanExemption
PensionandWelfare BenefitsAdministration

RoomN 5644
U.S.Departmentof Labor
200 ConstitutionAvenueNW.

Washington,DC. 20210

DearSir or Madam:

Pursuantto Departmentof LaborRegulation2520.10423, the following information is being provided
regardinga nonqualifiedPhantomStockAgreementsponsoredby our organizationfor a selectgroup of

managementor highly compensatedemployees.

1. Nameof the employer: NewtownSavingsBank

2. Mailing addressof the employer: 39 Main St, Newtown,CT 06470-0497

3. Employers Federal Identification Number (EIN): 06-0472240

4. Numberof plansmaintained:1

5. Numberof participants:9

6. Dateplan was implemented:July2, 2007

Wewill provideplandocumentsupon requestin accoTdancewith ERISA Section104(a)(l).

Pleasecontactus if you haveanyquestionson any of the aboveinformation.

Sincerely,

By: ~L~4t~
uaneH. Oianp~

Vice President,HumanResources
NewtownSavingsBank
PlanAdministrator

MAIN OFFICE
39 Main Street
Newtown, CT 06470

203.426.2563
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