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Actuaries,Consultants,andAd inistratorsfor EmployeeBenefitPlans
88 Boyd Avenue
EastProvidence,RhodeIsland0 914

January24, 2012 Tel: 401.438.9250 Fax: 401.43 .7278
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CERTIFIED MAIL, RETURN RECEIPTREOUESTEI)

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-15l3

U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: BankNeWpOTtSERFfor SandraPattie

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementfortheBankNewPOrtSE for SandraPattieto
meetthealternativemethodofcompliancewith thereportinganddisciosur requirementsofPart
I ofTitle I of ERISAfor top-hatplanspursuantto DOL Reg. Section252 .104-23.

Very truly yours,

eterL. arlson,J.D., LL.M.
Vice President
GeneralCounsel

PLKJtad
TOPHAT DOL LTR DOC/10207-06

Enclosure

cc: WendyE. Kagan,BankNewpOrt



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressofEmployer: BankNewport
12 Turner Road
Middletown,RI 02842

EIN of Employer: 20-2633950

TheEmployermaintainsaplanprimarilyfOr thepurposeofprovidingdeftrredcompensationfor
a selectgroup ofmanagementor highly compensatedemployees.

Nameof Plan: BankNewportSERFfor SandraPattie

Dateof AdoptionofPlan: December21, 2011

Numberof Plans: One(1)

Numberof MembersofPlan: One(1)

BANKNEWPORT

By:__

Dated: J ~ /~.

TOPHAT. DOC/1 0207-06
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