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D MAII.j Ori~icE-35Wiua~iSt, P.O.Box 380, LYoNS, N.Y. 14489-0380Established 1865

TEL. 315-946-4871 FAX 315-946-6215

LYONS NATIONAL ANK
ONE FOCUS ONE COMMITMENT ONE TO ONE SERVICE

~

January15 2002

TopHatExemption
Peit~1onand.W~lfareBenefitsAd~iinistration
U S DepartmeAtof Labor
200 CotistitutionAvenueNW, RoomN-5644
Washington,DC 20210

RE Noticeof Plan(s)of DeferredCompensation(ParticipantNames)

To theSecreta~y~ofLabor

In complianc~ciththerequirementsof thealternativemethodof reportingandadisclosureunderPart1 of
Title I of theEmployeeRetirementIncomeSecurityAct of 1974for unfundedor insuredpensionplansfor
aselectgroup.ofmanagementorhighly compensatedemployees,specifiedin Departmentof Labor
Regulations,2%C. F. R. Section2520.104-23,thefollowing informationis providedby theundersigned
employer.~

4 4 I

~ 1. NameandAddressof Employer:

TheLyonsNationalBank
35 William Street
Lyons,NY 14489

2 ~ Fede~I~wployerIdentificationNo (fIN) 15-0372430

TheEmployerhasadoptedadditionalplansof deferredcompensationorwelfarebenefit
~ primarily for thepurposeof providingdeferredcompensationto aselectgroupof

*anagementor highly compensatedemployees.Theplansweremadeeffective
September12, 2001.

4. Therearethree(3) participantsin theplan.

Kindly acknowledgereceiptofthis filing by signingandreturningto thesenderthecopyof this letter
enclosedherewithfor acknowledgementpurposes.A stamped,self-addressedenvelopeis alsoenclosedfor
your con~ènience.

Veiy trulyyours,

B~)~7/~/
-~ ~d&rt~Schick, President& CEO

~ncl
,~ BRANCftOFFJCE CORNERRTE,31&RTE 14 UiONS N~14489 TEL 1159464505FAX3159464026

MACEtION OFFICE - 1503CANANDAJGIJA ROAD, MACEDON, N.Y. 14502 TEL. 315-986-9681 FAX 315-986-9771
NEWARK OFFICE - 750 WESTMILLER ST., NEWARK, N.Y. 14513 TEL. 315-331-0296FAX 315-331-6847
ONTARIO OFFICE - TOPSPlAZA, CORNER RTE. 104 & ~RNACE RD., ONTARIO,N.Y. 14519 TEL. 315-524-9661FAX 315-524-9365
WOLCOTT OFFICE- 5.996 NEW HARTFORD ST., WOLCOTT, N.Y. 14590 TEL 315-594-6002FAX 315-594-6594
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