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Ret/rement Resources to Meet Your Needs

CERTIFIED MAIL/RETURN RECEIPT REQUESTED
c~ ~

March 26, 2012

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
TopHat PlanExemption 2
200 ConstitutionAvenue,NW, N-1513
Washington,D.C. 20210

DearSir or Madam:

In compliancewith the requirementsof thealternativereportinganddisclosuremethod
underPart1 of Title I of theEmployeeRetirementIncomeSecurityAct of 1974 for unfunded
plansfor aselectgroupof managementor highly compensatedemployees,specifiedin
Departmentof LaborRegulations§2520.104-23,thefollowing informationis providedby the
undersignedemployer:

NameandAddressof Employer: CooperativeBanksEmployeesRetirementAssociation
OneEdgewaterDrive
Norwood, MA 02062

EmployerIdentificationNumber: 04-6035593

Numberof Arrangements: 1

Numberof Participants: 1

Theundersignedmaintainsthis arrangementprimarily for thepurposeof providing
deferredcompensationfor a selectgroupof managementor highly compensatedemployeesof
theundersigned.To theextentrequiredby Departmentof LaborRegulations§2520.104-23,all
previousor contemporaneousfilings by theemployerwith the Departmentof Laborunderthe
aboveregulationswith respectto otheremployerplansareherebyincorporatedby reference.

CooperativeBanksEmployeesRetirementAssociation

By: :~t~-~--X
FrancisX. ~~1~hey

PresidentandChiefExecutiv~/Officer

299188701

One Edgewater Drive, Norwood, MA 02062 Phone: 781-551-8500 Fax: 781-551-8522 cbera. corn
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