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WALPOLE
Co-operativeBank

March 13,2009

CERTIFIED MAIL, RETURNRECEIPTREQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
US DepartmentofLabor
RoomN-1513
200 ConstitutionAvenue,NW
Washington,DC 20210

Re: Walpole Co-operativeBank

DearSir orMadam:

Thepurposeofthis letter is to file noticewith theDepartmentof Laborpursuantto
RegulationSection2520.104-23with respectto theadoptionofapensionplanmaintainedby
the employerfor aselectgroupofmanagementor highlycompensatedemployees.The
following informationis provided:

1. NameandAddressof Employer:

WalpoleCooperativeBank
928 Main Street
Walpole,MA 02081

2. FederalEmployerIdentificationNumber: 04-1943030.

3. TheEmployermaintainsplansprimarily for thepurposeofprovidingdeferred
compensationfor a selectgroupofmanagementor highly compensatedemployeesand
herebydeclaresthatit maintainssaidplans.

4. Numberofsuchplans: 1.

5. Numberofemployeesin eachplan: 1.

6. TheEmployerwill providecopiesof plandocumentsto theSecretaryof
Laboruponrequestasrequiredby Section104(a)(6)oftheEmployeeRetirementIncome
SecurityAct of 1974,asamended.

BOS-1289207vi 5504958-00004
982 Main Street, Walpole, Massachusetts 02081 (508) 668-1080
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If youhaveanyquestionsconcerningtheplans,pleasecontactthe undersigned.

Verytruly yours,

WALPOLE COOPERATIVEBANK,

By:~6ThC~�~)
Philip W. Prescott,ExecutiveVice-
President,CFO
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