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TopHatPlanExemption —

EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor —

200 ConstitutionAvenue,NW —

Washington,D.C.20210 —

Re: Top Hat Plan Declarationby Plan Administrator

DearSir/Madam: V : V

Pursuanttotheprovisionsof 29 CFR§2520.104-23,youareherebynotified as follows:

EmployerNameandAddress: V

WoodsvilleGuarantySavingsBank
63 CentralStreet
Woodsville,NewHampshire03785

EmployersIRS Employer Identification Number:

EIN# 02-0205780

Declaration Re2ardin2Non-Oualified Deferred CompensationPlans:

TheBoardof Directorsof WoodsvilleGuarantySavingsBank(the Employer), beingthe plan administrator for
the ExecutiveSalaryContinuationAgreementbetweentheEmployerandDanielX. Stannard,Jr., datedMay18,
2016(thePlan), doesherebydeclarethatthePlanis maintainedprimarily for thepurposeof providingdeferred
compensationfor aselectgroupof managementor highly compensatedemployees.Includingthe Plan, the
Employermaintainsonly nine(9) plansdescribedin 29 CFR§2520.104-23(d).Oneparticipantwill becovered
underthePlan. Eachofthe othereight(8) planscoversoneparticipanteach.
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Please acknowledge receipt of this statement by signing and returning to thesenderthe enclosedcopyofthis
statement,which is intendedto serveasacknowledgmentof receiptof thisstatement. A stamped,self-addressed
envelopeis enclosedfor your convenience.

Sincerely,

PlanAdministrator

By: ~
Name: r hieH. Ste
Title: Director
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