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Anita C. Greer IIIOdgSOfli~.LiSS
Partner ATTORNEYS

Direct Dial: 716.848.1532
Direct Facsimile: 716.819.4705
AGreer(äjhodgsonruss.corn

October1, 2010

Certified Mail (Return ReceiptRequested) .-~ (1)

Top Hat Exemption
Pensionand WelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,NW K

Washington,DC 20210

Dear Sir or Madam:

Re: Alden StateBank ExecutiveIncentiveRetirementPlan(thePlan);
Datedasof September20, 2010

Pursuantto DepartmentofLaborRegulations§ 2520.104-23,this statementis
filed for thePlanfor thepurposeof satisfyingthereportinganddisclosurerequirementsofPart 1
of Title I of theEmployeeRetirementIncomeSecurityAct of 1974. Alden StateBank,pursuant
to thetermsof thePlan, pi~ovidesunfttnded,additionalretirementbenefitsfor a selectgroupof
managementor highly compensated~rnpioyees.Thefollowing informationis includedaspartof
this statement.

1. Thenameandaddressof theemployer:

Alden StateBank
13216Broadway
Alden,NY 14004

2. TheEmployerIdentificationNumberassignedby theIRSto theemployer:

16-0327665

3. TheemployermaintainsthePlanprimarily for thepurposeofproviding
deferredcompensationfor a selectgroupofmanagementor highly
compensatedemployees.Therearethreeemployeescoveredunderthe
Plan. This coveragenuniberis accurateasof October1, 2010,andthe
numberof employeescoveredafterthatdatemaychange.

4. ThePlanwasadoptedon September20, 2010,with an effectivedateof
September20, 2010.
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A copyofthePlanis availableuponrequestasrequiredby Section104(a)(1)of
ERISA.

Theundersignedattorneyrespectfullysubmitsthisstatementon behalfof the
employer.

Sincerely,

Anita C. Greer

/me
cc: SteveWoodard
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