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Confirmation Number: 3966
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Employer Information
Name: Farmers State Bank
Address: 355 2nd Street PO BOX 67
City: Dodge State: NE Zip Code: 68633

Plan Administrator Information
Name: Farmers State Bank
Address: 355 2nd Street PO BOX 67
City: Dodge State: NE Zip Code: 68633
Phone: 4026932251
Email: sstull@fsb-ne.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: Farmers State Bank Executive Defined

Contribution Benefit Plan
Number of
Employees: 4

Additional Information:

Farmers State Bank Executive Defined Contribution Benefit Plan (4 participants)
Dustin Chester effective 4/1/2018 and signed on 6/22/2018. Christopher Gray
effective 4/1/2018 and signed on 6/19/2018. Michael Stull effective 4/1/2018 and
signed on 6/1/2018. Stephen Stull effective 4/1/2018 and signed on 6/19/2018.
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This message confirms that the Department of Labor’s (DOL’s) Employee Benefits
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