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VIA CERTIFIED MAIL

April 21, 2015

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,D.C. 20210

Re: Top Hat Plan Declaration by Plan Administrator

DearSir/Madam:

Pursuantto theprovisionsof29 CFR §2520.104-23,you areherebynotified asfollows:

Employer Nameand Address:

SugarRiverBank
10 NorthMain Street
Newport,NH 03773

Employers IRS Employer Identification Number:

EIN# 02-0195180

Declaration Re~ardin~Non-Oualified DeferredCompensationPlans:

TheBoardofDirectorsof SugarRiverBank (theEmployer), being the planadministratorfor the
following ExecutiveSalaryContinuationAgreementbetweentheEmployerandtheindividual identified
below(thePlan), doesherebydeclarethatthePlanis maintainedprimarily for thepurposeof
providingdeferredcompensationfor a selectgroupof managementorhighly compensatedemployees.

• ExecutiveSalaryContinuationAgreementdatedDecember31, 2014betweenEmployer
andMark A. Pitkin.

IncludingthePlan,theEmployermaintainsonly nine(8) plansdescribedin 29 CFR §2520.104-23(d).
Furthermore,oneparticipantwill be coveredunderthePlan,andonly oneparticipantis coveredunder
eachof theotherplans.

Member F.D.I.C.
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Pleaseacknowledgereceiptofthis statementby signingandreturningto thesenderthe enclosedcopyof
thisstatement,which is intendedto serveasacknowledgmentof receiptofthis statement. A stamped,
self-addressedenvelopeis enclosedfor yourconvenience.

Sincerely,

PlanAdministrator

By: __

Name: RichardHolmes
Title: Director
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