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July 10, 2002
Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N-5644

U.S. Department of Labor
200 Constitution Avenue N.W.
Washington, D.C. 20210
Dear Sir or Madam:
Pursuant to Department of Labor Regulation 2520.104-23, the following information is
being provided regarding a nonqualified salary continuation plan sponsored by our
organization for a select group of management or highly compensated employees.
1. Name of employer: Coastal Community Bank
2. Mailing address of the employer: P.O. Box 12220, Everett, WA 98206-2220
3. Employer’s Federal Identification Number (EIN): 91-1811848
4. Number of plans maintained: One
5. Number of participants in each plan: Three

6. Date plan was implemented: May 6, 2002

We will provide plan documents upon request in accordance with ERISA Section
104(a)(1).

Please contact us if you have any questions on any of the above information.
Sincerely,

e

Lee A. Pintar
Plan Administrator

2817 Colby Avenue / P.O. Box 12220 / Everett, WA 98206 / Phone: 425-257-9000 / Fax: 425-257-0521



w 1 .Tu;m:ﬁ.r _m:xm »:E:.:mm::m ILOD4RIINE

01202 OQ ‘uoibuiysem

MN ©Ay uolnisuo)d 002

Joqe jo juswyedsd sn

¥P9G-N Wooy

uonBJISIUIWPY Sjijauag alejjo\\ PUB UOISusd
uoiidwex3 ue|d yeH do|

10Z296 A VLIZESAZT N0 QWG 1 ) 2
28 oL anr OOmhmrm
21256558d omw s €61

Cv: uvL
oo 00786 VM ‘BRI9AT / 0ZZZ1 Xod 'O'd / dntsay AqioD) £187 / Yured AJUnunuo) [e)sec)

— I JU— £ A~ B ST STV s W A Batvan DL R VRN 4




