
PLEASANTS COUNTY BANK

May 10, 2005

Top HatPlanExemption ~j20
PensionandWelfareBenefitsAdministration 05 209,~99 ~
RoomN 5644
U.S. Departmentof Labor
200ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir orMadam:

Pursuantto DepartmentofLaborRegulation2520.10423, thefolio ~nginformationis
beingprovidedregardinganonqualifiedSupplementalRetirementP1 n sponsoredby our
organizationfor aselectgroupofmanagementoforhighly compenstedemployees.

1. Nameoftheemployer:ThePleasantsCountyBank

2. Mailing addressoftheemployer:323 SecondStreet
P.O.Box 240

St. Marys WV 26170

3. EmployersFederalIdentificationNumber(EN): 55-0255 5

4. Numberofplansmaintained:1

5. Numberofparticipants:1

6. Dateplanwasimplemented:April 1, 2005

We will provideplandocumentsuponrequestin accordancewith E SA Section

(104(a)(1).

Pleasecontactusif youhaveanyquestionsonanyofthe aboveinfor tion.

Sincerely

ThePleasantsCountyBank

By>~/~~

PlanAdministrator

323 SECOND STREET • P.O. Box 240 • ST. MARYS, WEST VIRGINIA 26170
PHONE (304) 684-2227 • FAX (304) 684-3 59

Member FDIC
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