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CERTIFIED MAIL-RETURN RECEIPT REQUESTED

Top Hat PlanExemption 2 ~20040764245
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

RE: AlternativeReportingandDisclosureStatement

DearSir/Madam:

In compliancewith therequirementsof thealternativemethodof reportinganddisclosureunder
Part1 of Title I of theEmployeeRetirementIncomeSecurityAct of 1974,asamended,for unfundedor
insuredpensionplansfor a selectgroupof managementorhighly compensatedemployees,asspecifiedin
Departmentof LaborRegulations,29 C.F.R.§2520.104-23,thefollowing informationis providedby the
undersignedemployer:

NameandAddressof Employer: TheFineriesBank
3601Main St

StevensPoint,WI 54481

EmployerIdentificationNumber: 390 456 670

Numberof UnfundedDeferredCompensation
PlansMaintainedby EmployerCoveredby
this Statement: Two

Numberof EmployeesInitially in Plan: Onein eachPlan,for atotal of two
employees

The PineriesBankmaintainstheplanprimarily for thepurposeof providingdeferred
compensationfor a selectgroup of key or highly compensatedemployees.A copyof theplanwill be
providedto the Secretaryof Laboruponrequest.

Very Truly Yours,

PaulC. Adamski
PresidentandChiefExecutiveOfficer

STEVENSPOINT
3601 Main Street • StevensPoint,WI 54481 • 715-341-5600 • Fax 715-341-5688

FDIc A FULLMATTOON SERVICE~ 10044th Street • P.O.Box 170 . Mattoon,WI 544500170 • 715-489-3662 • Fax 715-489-3663 BANK

pineries@charter.net
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