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September23, 1999~ I Eithiii~qi~iiiieed

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

DearSiror Madam:

Pursuantto Departmentof Labor Regulation2520.104-23,thefoilo~$nginlbrmation is
beingprovidedregardinga nonqualilledSupplementalRetirementP1~nand I)eferred
Compensationplansponsoredby ourorganizationfor aselectgroup~f managementor
highly compensatedemployees.

1. Nameof the employer:The County Bank

2. Mailingaddressoftheemployer: P0Box 3129,Greenwood,SC~9646

3. EmployersFederalIdentification Number(FIN): 57-0147610

4. Numberof plansmaintained:T~o

5. Numberof participantsin eachplan:
SupplementalRetirementPlan-i
DeferredCompensationPlan-i

6. Dateplanwasimplemented: 9/15/99

We will provideplandocumentsupon requestin accordancewith ER~SASection
104(a)(1).

Pleasecontactus if you haveany questionson anyof the aboveinforr~ation.

Sincerely.

The CountyBank

~

419 Main Street. P 0 Box 3129, Greenwood, So~th Carolina 29648
Phone 864~942-15OO Fax 864-942~1581
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