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September16, 2010

Via Federal Expre~
Phone:(202)-693-8512
TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
RoomN-1513
Washington,D.C. 20210

Re: Noticeof Adoption ofTop Hat Plan by Brookline Bancorp, Inc.

DearSir or Madam:

Enclosedpleasefind anoticeof adoptionof atophatplanby BrooklineBancorp,Inc. The
noticeis beingfiledpursuantto Departmentof LaborRegulations29 C.F.R. §2520.104-23.If you
haveany questionswith respectto thenotice,pleasecontactme(617-278-6405).

Verytruly yours,

Paul R. Bechet
ChiefFinancialOfficer

Enclosure

cc: Ms. BeverlyJ. White, Esq.
Luse GormanPomerenk& Schick,PC
5335 WisconsinAvenue,NW, Suite780
Washington,DC 20015-2035

160WashingtonStreet
BrooklineMA 0244E

617-730-3500



ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR NONQUALIFIED DEFERRED COMPENSATION PLANS

To the Secretaryof Labor:

In compliancewith the requirements of the alternativemethodof reportingand disclosure
under PartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for unfundedor
insured pension plans for a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29. C.F.R. § 2520.104-23, the following
informationis providedby the undersignedadministrator:

(1) The nameof the employeris: Brookline Bancorp,Inc.

(2) The mailing addressof the employeris: 160 WashingtonStreet
P.O.Box 470469
Brookline,MA 02447

(3) The EmployeridentificationNumberis: 04-3402944

(4) ihe above-namedemployermaintainsthe below referencedplan primarily for
the purposeof providing deferredcompensationbenefits for a select group of
managementor highly compensatedemployees.

(5) Nameof Plan andNumberof ParticipantS

Brookline Bancorp, Inc. Deferred CompensationPlan, covering sixteen (16)
participants~for which this noticeis beingfiled.

(6) The employer will provide copies of the plan to the Secretaryof Labor upon
request.

BROOKLINE BANCORP, INC.

Di r~2QLQ By:
Date PaulR. Bechet

ChiefFinancialOfficer
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~fter printing this Ia~
Use the Print button on this page to print your label to your laser or inkjet printer.

2. Fold the printed page along the horizontal line.
3. Place label in shipping pouch and affix itto your shipment SO that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could
result in additional billing charges, along with the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.COm.FedEX will not be
responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay ~ misinformation, unless
you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitatiofls found in the current FedEx Service
Guide apply. Your right to recover from FedEx for any loss, including intrinsic valueof the package, loss of sales, income interest, profit, attorneys fees,
costs, and other forms of damage whether direct, ~ or special is limited to the greater of $100 or the authorized declared value.
Recovery cannot exceed actual documented loss.MaximUm for items ofextraordinary value is $500, e.g. jewelry, precious metals, negotiable
instruments and other items listed in our ServiceGuide. Written claims must be filed within strict time limits, see current FedEx Service Guide.


