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CERTIFIEDMAIL — 70993220000952873055

Top HatPlanExemption
PensionandWeI!~reBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200Constitution AvenueN.W.
Washington,D.C. 20210

Dear Sir or Madam:

Pursuantto Departmentof Labor Regulation 2520.104-23,the following information is beingprovided
regardinga nonqualified deferred compensationplan, an indexedretirementplan, aperfonnancebased
plan, anda salaiycontinuationplan sponsoredby our organization fbr a selectgroupofmanagementor
highly compensatedemployees.

1. Nameof theemployer: CitizensStateBank

2. Mailing addressofthe employer: 209gth Street
Somerville, Tx 77879

3. EmployersFederal Identification Number(EIN): 74-0557930

4. Numberof plansmaintained: 4

5. Numberof participants in eachplan: Deferred CompensationPlan—9
IndexedRetirement Plan -

PerformanceDriven Plan —3
Salary ContinuationPlan—9

6. Dateplan was implemented: August 22,2002

We will provide plan documentsupon requestin accordancewith ERISA Section104(aXl).

Pleasecontact us if you haveanyquestionson any ofthe aboveinformation.

Sincerely,

Citizens StateBank

By: _________

Plan Administrator

P.O. BOX518 • SOMERVILLE, TEXAS 77879-0518• (979) 596-1421 • FAX (979) 596-2078

P0 BO\92 • DEANVILLE TEXAS 778~20092 • (979) 535 4535 • FAX(9~9)535 8108
P.O. BOX389 • CALDWELL,TEXAS 77836-0389 • (979) 567-4646 • FAX (979) 567-9287

P.O. BOX90 • BRENHArVI, TEXAS 77834-0090• (979) 251-8844 • FAX (979) 251-8822
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