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ARAB BANKING CORPOIIATI N ILS.C.I252008080 711

November29, 2007

TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir or Madam:

Pursuantto Departmentof LaborRegulation2520.104-23,the following informationis being
providedregardingnonqualifiedsalarycontinuationagreementssponsoredby our organizationfor a select
groupof managementor highly compensatedemployees.

Arab BankingCorporationSalaryContinuationAgreementAmendment

1. Nameof the employer: Arab BankingCorporation

2. Mailing addressof the employer: 600 Third Avenue,
27

th Floor
NewYork,NY 10016-1901

3. Employer=sFederalIdentificationNumber(EIN): 13-3085101

4. Numberofplansmaintained: One

5. Numberof participantsin eachplan: Five

6. Dateplanswere implemented: November6, 2007

We will provideplandocumentsupon requestin accordancewith ERISA Section104(a)(1).

Pleasecontactusif youhaveanyquestionson anyofthe aboveinformation
Sincerely,

/ MØ~1oniqiIeA. Cracolici
~J~thAdministrator
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