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I BANK OF c r JEFFERSONVILLE,NY12748
LJEFFERSONVILLE (845)482-4000

Mayl,2003 2520040784028

TopHat Exemption
Pensionand WelfareBenefitsAdministration
RoomN- 1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

RE: NoticeofPlan(s)ofDeferredCompensation

To theSecretaryofLabor:

In compliancewith the requirementsofthe alternativemethodof reportinganddisclosureunder
Part 1 of Title I of the EmployeeRetirementIncome SecurityAct of 1974 for unfundedor
insuredpensionplans for a selectgroup of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations,29 C.F.R. Section 2520.104-23,the following
informationis providedby theundersignedemployer.

1. NameandAddressofEmployer: TheFirst NationalBankofJeffersonville
P0Box 398
Jeffersonville,NY 12748

2. FederalEmployerIdentificationNo. (E1N): 14-0779859

3. The Employer hasadopteda plan of deferredcompensationor welfare benefit
primarily for the purposeof providing deferredcompensationto a selectgroup of
managementor highly compensatedemployees.TheplanwasmadeeffectiveMarch
11,2003.

4. Thereare4 participantsin theplan.

Kindly acknowledgereceiptof this filing by signingand returningto usa copyof this letter
for acknowledgmentpurposes.

Verytruly yours,

First NationalB of eff vile
/

B : ymondWalter,President
PresidentandCEO

Acknowledgment Date:_______________
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