
First
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P.O. Box 5057, Brookings,SouthDakota57006 Te!ephone:(605) 696-2200 Mernh~rFDIC

252004338171 5
September7, 2004

CERTIFIED MAIL-RETURN RECEIPTREOUESTED

Top-HatPlanExemption
PWBA
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

DearSir or Madam:

On behalfof the plan administratorreferencedabove, the following is a list of the
information requiredby DOL Reg. § 2520.104-23:

EmployersName: First NationalBank in Brookings

EmployersAddress: P.O. Box 5057,Brookings,SD 57006-5057

EmployersEIN: 46-0187030

NameofPlans: SupplementalRetirementIncomeAgreement
SurvivorBenefit Agreement

ThePlanis maintainedfor selectmanagementorhighly compensatedemployees.

NumberofPlans: 2

NumberofEmployeesin Plan: SupplementalRetirementIncomeAgreement— 8
SurvivorshipBenefitAgreement— 5

Sincerely,

Alan J. Baker
PlanAdministrator
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