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PensionandWelfareBenefitsAdministration ~-

RoomN-5644
—ii ~

U.S.DepartmentofLabor
200 ConstitutionAvenueNW

C..)Washington,DC20210

Re: NoticeofPlan(s)ofDeferredCompensation

To theSecretaryofLabor:

Thisnoticeis submittedin compliancewith therequirementsofthealternativemethodof
reportinganddisclosureunderPart I of Title I ofthe EmployeeRetirementIncomeSecurityAct
of 1974for unfundedor insuredpensionplansfor aselectgroupofmanagementofhighly
compensatedemployees.Thefollowing informationis providedby theemployerin accordance
with theDepartmentofLaborRegulations,29 C.F.R.Section2520. 104-23.

1. NameandAddressofEmployer:
BelingtonBank
P.O.Box 10
Belington,WV 26250

2. FederalEmployerIdentificationNumber(EIN):

55-0122185

3. TheEmployerhasadoptedanon-qualifieddefinedbenefitplanforthepurposeof
providingaretirementplanto thebankExecutivesandBoardofDirectors. Theplans
weremadeeffectiveJanuary1, 2002.

4. Thereareeight (8) participantsin theplan.
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January14, 2002

Sothat we haveacknowledgementofthereceiptofthis filing, pleasesignandreturnthe
enclosedletterto thesender.A stampedself-addressedenvelopeis enclosedfor your
convenience.

Verytruly yours,

BelingtonBank

BY: _____________________

MichaelH. Hudnall
PresidentandCEO

I herebyacknowledgereceiptofthis letterandnoticeoftheplansofDeferredCompensationat
BelingtonBank.

BY: _________________________

TITLE:___________________________

DATE:_________________________

Enclosures

cc: APB FinancialGroup,Ltd.
cc: File
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