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ANDERSON BROTHERS BANK
2500 E. Hwy. 76 • P.O. Box 1809 • Marion, SC 29571

843-423-1475 • FAX: 843-423-1861 • bank@abbank.com

January 19, 2005

Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Room N 5644
U.S. Department ofLabor
200 Constitution AvenueN.W.
Washington, D.C. 20210

Dear Sir or Madam:

Pursuant to Department of Labor Regulation 2520.104 23, the following information is being
provided regarding a nonqualified Salary Continuation Plan sponsored by our organization for a
select group of management or highly compensated employees.

1. Name of the employer: Anderson Brothers Bank

2. Mailing address of the employer: P0 Box 310, Mullins, SC 29574

3. Employers Federal Identification Number (E1N): 57-0 1 15230

4. Number of plans maintained: 1

5. Number ofparticipants: 10

6. Date plan was implemented: January 18, 2005

We will provide plan documents upon request in accordance with ERISA Section 1 04(a)( 1).

Please contact us if you have any questions on any ofthe above information.

Sincerely,

Anderson Brothers Bank

~\ ~Jfr—~--__
S. Rusty Richardson, EVP, CPA

Plan Administrator

CC: David Anderson, President & CEO
BoIiDOL1 .rr



I ~

I~

~ I I ~- ~ ~ I LJ~ff

IfJsj~ IZ~
- ~

~§

-~ 1E h—I-
~

~ ,~i ~ ~
~iiIr ~i~ \thj~ I ~

L ~
~ !~ ~ ~~ .~ •~ ~ Li ~ ~ j

di~ ~ ~ ~, ~ ~ -4--- ~
~ ~

- L j ~. [ - I N-

m
1 I! ,~

-~ 4

-4.:I- -n C —i

Ii ___N- N ..: ____nJ ___
r~ZI ____
m ____

~ ~ ________-. ~ _____

~ è~r1
•~~-i~~1 ~ H~--~~ ~

~H~H133d :jN3Idl3~ ~ —

co SUO!J3fl4sU! uo!w3!IddI~ ~J~!)~pU~ ~ ioj peq aas03033N If3flOd ON


