
OEasternBank 252O14O~3778

195 Market Street
Lynn, MA 01901-1508

April 29, 2014

CERTIFIED MAIL NO.
RETURN RECEIPT REQUESTED

U S DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,NW, N-1513
Washington,DC 20210 ~1

To theSecretary:

Thisnoticeis providedpursuantto: DOL Regulation,29 C.F.R.Sec.2520.104-23.

Theemployeridentifiedbelowhasrecentlyadoptedanexecutivetop hatplansfor a selectgroupof
managementor highly compensatedemployees.

Nameof Employer
andPlanAdministrator: EasternBank

FederalID Number: 04-3067724

Address: 195MarketStreet
Lynn, MA01901
Attn: NancyH. Stager,ExecutiveVP, HumanResources

Tel. No. (781)598-7908

PlanName EasternBankBenefitEqualizationPlan

693712.1

~~1~S(.1U



PensionandWelfareBenefitsAdministration
U.S. Department of Labor
April 29, 2014
Page2

Numberofothertop-hatpension
benefitplansof Employer: In additionto thistop hatplan,thereare7 other

top hat arrangements.

Numberofparticipantsin Planatthis date: 47

Otherparticipatingemployer: EasternInsuranceGroup,LLC

Note: Any informationrequiredforthis participating
employer,which is awholly ownedsubsidiaryof
theprimaryemployer,EasternBank.,or for any
futureparticipatingemployer,maybeobtained
from theprimaryemployer.

Furtherinformationaboutthenewplan,includingcopiesofthe documents,will be provided
uponyourrequest.Pleaseaddressany inquiriesto my attention.

Sincerely,

Nancy untingt n ager
Execu yeVice President,Human
Resources& CharitableGiving
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