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

Dear Sir orMadam:

Pursuantto Departmentof LaborRegulation2520.104-23,thefollowing informationis
beingprovidedregardinganonqualifiedExecutivePhantomStockplansponsoredby our
organizationfor a selectgroupofmanagementor highly compensatedemployees.

1. Nameoftheemployer: TheConwayNationalBankin Conway

2. Mailing addressoftheemployer: P0Box 320, Conway,SC29526-5004

3. EmployersFederalIdentificationNumber(EIN): 57-0146256

4. Numberofplansmaintained:One

5. Numberofparticipantsin eachplan: Nine

6. Dateplanwasimplemented:December1, 1999

Wewill provideplandocumentsuponrequestin accordancewith ERISA Section
1 04(a)(1).

Pleasecontactusif youhaveany questionson anyoftheaboveinformation.

Sincerely,

::e Canwa,~o~~Øn Conway
PlanAdministrator,PaulR. Dusenbury
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