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TOP HAT PLAN FILING

(StatementRequired Under
Alternative Method of Compliance

with ERISA Reporting and
DisclosureRules (DOL Reg.§2520.104-23))

Name andAddressofEmployer:

TheSavingsBankLife InsuranceCompany
OneLinscottRoad
Woburn,MA 01801

2. Employer IdentificationNumber:

04-3117253

3. TheEmployermaintainsoneor moreplansprimarily for thepurposeof providing
deferredcompensationfor a selectgroupof managementor highly compensated
employees.

4. TheEmployerhasadoptedanewdeferredcompensationplanfor one executive.

5. Effectivedate:

August27, 2012

Mail to: TopHat PlanExemption
PensionandWelfareBenefitAdministration
RoomN-S644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C.20210

LIBB/I 783854.



G 0 0 D \N I N P R 0 C T E R Marian A. Tse Goodwin Procter LU

617570.1169 Counselors at Law
mtse@ Exchange Place
goodwinprocter.com Boston, MA 02109

1: 617.570.1000
F: 617.523.1231

September5, 2012

lop Hat PlanExemption
PensionandWelfareBenefitAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: The SavingsBank Life Insurance Company, EIN 04-3117253

DearSir or Madam:

On behalfof theabove-referencedemployer,enclosedherewithpleasefind a~TopHat
statementrequiredunderDepartmentof LaborRegulationSection2520.104-23.

Pleaseconfirm receiptof this letterandits enclosuresby stampingthereceiptcopy hereof
andreturningit to theundersignedin the enclosedself-addressed,stampedenvelope.

Verytruly yours,

Ma an A. Ise

MAI:vcw
Enclosures

cc: PeterScavongelli,Esq.(w/enclosure)

LIBB/1 783847.1
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