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THE RRVENNI4 1314NK

MAIN OFFICE ~
P.O. Box 40/Ravenna, NE 68869

Telephone: 308-452-3225 _______ - - .11~~

LITCHFIELD BRANCH -

P.O. Box 147/Litchfield, NE 68852
Telephone: 308-446-2522

October 23, 1997

—4

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir orMadam:

Pursuantto DepartmentofLaborRegulation2520.104-23,thefollowing informationis being
providedregardinganonqualifiedSalaryContinuationplansponsoredby ourorganizationfor aselect
groupof managementorhighly compensatedemployees.

1. Nameof theemployer: TheRavennaBank
2. Mailing addressoftheemployer: P0Box 40,Ravenna,NE 68869
3. EmployersFederalIdentificationNumber(EIN): 47-0277600
4. Numberof plansmaintained: One
5. Numberof participantsin eachplan: One
6. Dateplanwasimplemented: August20, 1997

Wewill provideplandocumentsuponrequestin accordancewith ERISA Section104(a)(1).

Pleasecontactus if you haveany questionson any oftheaboveinformation.

Sincerely,

TheRavennaBank
PlanAdministrator
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