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Top Hat PlanExemption
PensionandWelfare BenefitsAdministration
RoomN 5644

U.S.Departmentof Labor
200 ConstitutionAvenueN.W.

Washington,D.C. 20210

DearSir or Madam:

Pursuantto Departmentof Labor Regulation2520.104 23, the following information is being
provided regarding a nonqualified SupplementalExecutiveRetirementPlan sponsoredby our

organizationfor a selectgroupof managementor highly compensatedemployees.

1. Nameof the employer:Bank of Millbrook

P0 Box AF
2. Mailing addressof the employer:FranklinAvenue,Millbrook, NY 12545

3. EmployersFederalIdentificationNumber(EIN): 140486870

4. Numberof plansmaintained:1

5. Numberof participants:1

6. Dateplanwas implemented: July 1, 2005

We will provideplan documentsupon requestin accordancewith ERISASection l04(a)(1).

Pleasecontactusif you haveanyquestionson anyof the aboveinformation.

Sincerely,

Bankof Millbrook

By: (OL4~4Jr1I
PlanAdministrator
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