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September26,2003 2520040764043

Top-HatPlanExemption
Pension& WelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue
Washington,D.C.

DearSir or Madam:

Thefollowing informationis providedto youin compliancewith therequirementsof thealternativemethodof reporting
anddisclosureunderPartI of Title I of theEmployeeRetirementIncomeSecurityAct of 1974specifiedin Departmentof Labor
Regulations29 C.F.R.2520.104-23.

Theundersignedemployer,employeridentificationnumber36-1570375,maintainsthefollowingunfoundedplanprimarily
for thepurposesof providingdeferredcompensationfor a selectgroupof managementor highly compensatedemployees:

Nameof Plan: TheBankFinancialDeferredCompensationPlan

Numberof Participants: 2

The employermayaddadditionalparticipantsorestablishedadditionalplansin thefuture. Theemployerwill provideplan
documentsto you uponyour requestpursuanttotheaboveregulation.

BankFinancial,F.S.B.

By:________________________________

Cc: JamesR. Morley

Hazel Crest 3700 West 183rd Street 60429
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