
BANK OF 2520043380298
W1tIGHTSVILLE

1. L. Lovett, Jr.
Chief Executive Officer

December17, 1998

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U. S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D. C. 20210

DearSir orMadam:

Pursuantto DepartmentofLaborRegulation2520.104.23,thefollowing informationisbeingprovided
regardinganonqualifiedIncentiveRetirementplansponsoredby ourorganizationfor aselectedgroupof
managementor highly compensatedemployees.

1. Nameof theemployer:Bankof Wrightsville

2. Mailing addressof theemployer:110BradfordStreet,Wrightsville, Ga. 31096

3. EmployersFederalTax IdentificationNumber(E1N): 58-0153290

4. Numberof PlansMaintained:One ---~

5. NumberofParticipantsin eachplan: One ..._—~

6. Dateplanwasimplemented:September23, 1998

We will provideplandocumentsuponrequestin accordancewithERISASection104(a)(1).

Pleasecontactus if you haveanyquestionson anyof theaboveinformation.

Sincerely.

PlanAdministrator

Post Offke Box 320
110 Bradford Street
Wrighfsville, Georgia31096
(912) 864-3347
(912) 864-0327FAX


