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WRITERS DIRECT DIAL NUMBER WRITERS E-MAIL

bwhite@luselaw.com
202 274-2005

July 16, 2010

Via Federal Express
Phone:(202)-693-8512
lop Hat PlanExemption
EmployeeBenefitsSecurityAdministration
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
RoomN-IS13
Washington,D.C. 20210

Re: Notice ofAdoption of Top Hat Plan by The Bank of GreeneCounty

DearSir or Madam:

Enclosedpleasefind anoticeof adoptionofatop hatplanby TheBankof GreeneCounty.
Thenoticeis beingfiled pursuantto DepartmentofLaborRegulations29 C.F.R. §2520.104-23.If
you haveany questionswith respectto thenotice,pleasecontactme.

Very truly yours,

BeverlyJ. White

Enclosure -

cc: Mr. DonaldE. Gibson
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ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR NONQUALIFIED DEFERRED COMPENSATION PLANS

To theSecretaryof Labor:

In compliancewith therequirementsof the alternativemethodof reportinganddisclosure
underPartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for unfundedor
insured pensionplans for a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29. C.F.R. § 2520.104-23, the following
informationis providedby theundersignedadministrator:

(1) Thenameof theemployeris: TheBankof GreeneCounty

(2) Themailingaddressof theemployeris: 425 Main Street
Catskill,NewYork 12414

(3) TheEmployerIdentificationNumberis: 14-0553610

(4) The above-namedemployermaintainsthe belowreferencedplan primarily for
the purposeof providing deferredcompensationbenefitsfor a select group of
managementor highly compensatedemployees.

(5) Nameof PlanandNumberof Participants:

SupplementalExecutiveRetirementPlan, coveringthreeparticipants,for which
thisnoticeis beingfiled.

(6) The employerwill provide copiesof the plan to the Secretaryof Labor upon
request.

THEBANK OF GREENE COUNTY

G //L ~, By:
D e P an Adrninis,$tor )
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