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Top HatPlanExemption
PensionandWelfareBenefitsAdministration 2 5 20 0 3 2 90 0 2 4 5
RoomN-S644
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,D.C. 20210

RE: Noticeof Plan(s)ofDeferredCompensation

To the Secretaryof Labor:

In compliancewith therequirementsof the alternativemethodof reportinganddisclosure
underPart1 of Title I of theEmployeeRetirementIncomeSecurityAct of 1974 for unfundedor
insuredpensionplansfor a selectgroupof managementor highly compensatedemployees,
specifiedin Departmentof Labor Regulations,29 C.F.R. Section2520.104-23.the following
informationis providedby the undersignedemployer.

5. NameandAddressof Employer: First FederalSavingsBank
2200 W. Franklin Street
Evansville,IN 47719

6. FederalEmployerIdentificationNo. (EIN): 35-0309740

7. First FederalSavingsBankhasadoptedaplanof deferredcompensationprimarily
for thepurposeof providingdeferredcompensationto aselectgroupof management
or highly compensatedemployees.

8. Thereis one(1)SecondExecutiveSupplementalRetirementIncomePlan,dated
April 1, 2002,coveringnineemployees.

Kindly acknowledgereceiptofthis filing by signingandreturningto the senderthecopy
of this letter enclosedherewithfor acknowledgementpurposes.A stamped,self-addressed
envelopeis alsoenclosedfor your convenience.

Sincerely,

First FederalSaving ank

HaroldDuncan
Chairman& CEO

Acknowledgementof receiptof Noticeof Plan(s)of DeferredCompensation:

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
U.S. Departmentof Labor

Evansville, IN 47719-0015 • Phone:(812) 423-3196
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