
LUSE GORMAN POMERENK & SCHICK
A PROFESSIONAL CORPORATION

ATPORNEYS AT LAW ( (~fl
5335 WISCONSIN AVENUE, NW., SUITE 400 - ~i V ~. 3

WASHINGTON, DC. 20015

TELEPHONE (202)274-2000
FACSIMILE (202) 362-2902

~vww.Iuselaw.com

WRITERS DIRECT DIAL NUMBER WRITERS E-MAIL

nsharara@luselaw.com
202 274-2035

September16, 2008

Via FederalExpress
Phone:(202)-693-8512
TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
U.S.DepartmentofLabor H
200ConstitutionAvenue,N.W.
RoomN-1513
Washington,D.C. 20210

I,

Re: Noticeof Adoptionof Top HatPlanby ESSABank & Trust

DearSir orMadam:

Enclosedpleasefind anoticeof adoptionofa top hatplanby ESSABank & Trust. The
noticeis beingfiledpursuantto DepartmentofLaborRegulations29 C.F.R. §2520.104-23.If you
haveanyquestionswith respectto thenotice,pleasecontactme.

Verytruly yours,

NormaSharara

Enclosure

cc: GaryOlson

F:\clients\1288\BENEFITS\SERP\TopHatNotice Letter(9-16-08).doc



ALTERNATIVE REPORTINGAND DISCLOSURESTATEMENT
FOR NONQUALIFflD DEFERREDCOMPENSATIONPLANS

To theSecretaryofLabor:

In compliancewith therequirementsof the alternativemethodof reportinganddisclosure
underPartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974for unfundedor
insuredpension plans for a selectgroupof managementor hi~h1ycompensatedemployees,
specified in Departmentof Labor Regulations, 29. C.F.R. § 2520.104-23, the following
informationis providedby theundersignedadministrator:

(1) Thenameof theemployeris: ESSABank& Trust

(2) Themailingaddressoftheemployeris: 200PalmerStreet
Stroudsburg,PA 18360

(3) TheEmployeridentificationNumberis: 24-0568185

(4) The above-namedemployer maintains I plan primarily for the purposeof
providing deferredcompensationbenefitsfor a selectgroup of managementor
highly compensatedemployees.

(5) Nameof PlanandNumberofParticipants:

1. SupplementalExecutiveRetirementPlan, Covering4 participants, for

whichthisnoticeis beingfiled.

(6) The employerwill provide copiesof the planto the Secretaryof Labor upon

request.

ESSABANK & TRUST

9/i~/~2c~? By: ~

Date PlanAdministrator

~1atNotice(9.5.O8).doc
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