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UniBank
July 23, 2012

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,NW, SuiteN-1513
Washington,DC 20210

Dear Sir or Madam:

In order to comply with the requirementsof the alternativereporting and disclosuremethodunder
ERISA, Parts 1, Title 1, asprovidedfor anunfundedplanfor aselectgroupofmanagementorhighly
compensatedemployeesin theD.O.L. Regulation2520.104-23thefollowing informationis provided:

1. Thenameoftheemployeris:
UniBank

2. Themailing addressoftheemployeris:
49 ChurchStreet
Whitinsville,MA 01588

3. Theemployersfederalidentificationnumber(BIN) is:
04-1927940

4. Thenumberofplansandthenumberofparticipantsin eachplan is:
6 planscovering6 employees.Theabovenamedemployermaintainsthis planprimarily for the
purposeofprovidingdeferredcompensationbenefitsto a selectgroupofmanagementorhighly
compensatedemployees.

Theemployerwill sendacopyofall plandocumentsandagreementsto theSecretary,uponrequest.

espectfullysub e

VP/DirectorHumanResources
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