Information submitted via Top Hat Plan Statement Online Filing System to U. S.
Department of Labor under 29 CFR 2520.104-23

Date Completed: 9/30/2022 2:58 PM EST

Confirmation Number: 10477
Amended Confirmation Number:

Employer Information

Name: Mt. McKinley Bank

Address: 500 Fourth Ave.

City: Fairbanks

State: AK

Zip Code: 99701

Plan Administrator Information

Name: Trustees Affairs and Nominating Committee, Attn: Patty Mongold, President & CEO
Address: 500 Fourth Ave.

City: Fairbanks

State: AK

Zip Code: 99701

Phone: 9074521751

Email: pmongold@mtmckinleybank.com

Plan Information

Employer maintains the plan or plans below primarily for the purpose of providing deferred compensation for
a select group of management or highly compensated employees.

ID:1 Plan Name: Mt. McKinley Amended and Restated Deferred Number of
Compensation Plan Employees: 0
ID:2 Plan Name: Supplemental Executive Retirement Plan Number of

Employees: 3

Additional Information:

Plan Name: Mt. McKinley Amended and Restated Deferred Compensation Plan;
Number of Employees: 0; All members of the Board of Trustees are eligible to
participate in the Plan. There are 6 Trustees participating in the Plan.
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