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Februaiy 19, 2004

Top Hat PlanExemption
PensionandWelfare BenefitsAdminisiration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenueN.W.
Washington.D.C. 20210

Dear Sir or Madam:

Pursuant to DepartmentofLabor Regulation 2520.104-23,the following information is being
provided regarding (i) a nonqualified salarycontinuation plan and(ii) anonqualified executiveelective
incomedeferral plan sponsoredby ourorganization for a selectgroup ofmanagementor highly compensated
employees.

1. Nameof theemployer: NewCarlisle Federal SavingsBank

2. Mailing addressof theemployer: 400N. Main Street, P.O.Box 245,NewCarlisle, Ohio
45344

3. EmployersFederal Identification Number(EIN): 31-0389975

4. Number of plans maintained:Two

5. Number ofparticipantsin NewCarlisleFederalSavingsBankSalaryContinuation

Agreement: One

5a. Numberof participants in NewCarlisleFederal SavingsBank2004Director andKey

EmployeeElective Deferred CompensationPlan: Two

6. Dateplan was implemented: February 19,2004

We will provide plan documentsupon requestin accordancewith ERISA Section 104(a)(l).

Pleasecontactus if youhaveanyquestionson anyofthe aboveinformation

Sine

Dale B. Steinlage
Plan Administrator
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