
BANK OF __
III KILM1CHAEL

P.O. BOX 187 KILMICHAEL, MS 39747
(662) 262-7844 FAX (662) 262-7932

July 28, 2004

Top Hat PlanExemption

PensionandWelfareBenefitsAdministration

RoomN-5644
U.S.Departmentof Labor

200ConstitutionAvenueN.W. 2£~2 C 04 338 i 4
Washington,D.C. 20210

DearSir or Madam:

Pursuantto Departmentof Labor Regulation 2520.104-23,the following information is being

provided regarding a nonqualifiedsalarycontinuationplan sponsoredby our organizationfor a
selectgroup of managementor highly compensatedemployees.

1. Nameof the employer: Bank of Kilmichael

2. Mailing addressof theemployer: 120N. DepotAvenue,Kilmichael, MS 39747

3. EmployersFederalIdentificationNumber(EIN): 64-0185570

4. Numberof plans maintained: 1

5. Numberof participantsin eachplan: 3

6. Dateplanwas implemented: July 27, 2004

We will provideplan documentsuponrequestin accordancewith ERISASection lO4(a)(1).

Pleasecontactus if you haveany questionson anyof the aboveinformation,

Sincerely,

Bank ofKLlmJchaeI

By: PI~Administrator
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