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The Citizensbank
B of I~hi1adeIphia

April 14, 2004

TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN 5644
U. S. DepartmentofLabor
200 ConstitutionAvenueN. W.
Washington,DC 20210

DearSir orMadam:

Pursuantto DepartmentofLaborRegulation2520.10423, thefollowing informationis being
providedregardinganonqualifiedSalaryContinuationPlanandBankOwnedLife Insurance
sponsoredby ourorganizationfor a selectgroupofmanagementorhighly compensated
employees.

1. Nameofemployer: TheCitizensBankofPhiladelphia,Mississippi

2. Mailing addressof theemployer: 521 Main Street,Philadelphia,MS 39350

3. EmployersFederalTax IdentificationNumber(EIN): 64-0134511

4. Numberofplansmaintained: 1

5. Numberofparticipants: 22

6. Dateplanwasimplemented: January1, 2004

We will provideplandocumentsuponrequestin accordancewith ERISA Section104(a)(1).

Pleasecontactus if you haveany questionson any oftheaboveinformation.

Sincerely,

TheCitizensBankofPhiladelphia,Mississippi

By:_________

PlanAdministrator

P. 0. BOX 209 • PHILADELPHIA, MISSISSIPPI 39350 • PHONE (601) 656-4692
Iriternet:www.thecitizensbankphila.com
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