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July24, 1996

TopHat PlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir orMadam:

Pursuantto DepartmentofLaborRegulations,29 C.F.R.Section2520.IGI-23,underSection 110
ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974,Stat~BankofNew Richiand
providesthe following information in compliancewith the alternativetethod of reportingthe
disclosurefor unfundedplansmaintainedfor a selectgroupofmanagemeiitorhighlycompensated
employees.

1. NameandaddressofEmployer:

StateBankofNewRichland

103 NorthBroadway

NewRichiand,MN 56072

2. EmployerIdentificationNumber: ~

41-1649754

3. StateBankofNewRic.hlandmaintainsplansprimarily to providedeferredcompensation
benefitsfor aselectgroupofmanagementorhighlycompensatedemployees,

4. NumberofsuchPlansandnumberofParticipantsineachPlan:

NumberofPlans NumberofParticipantsin EachPlan

1 1

StateBankofNew Richiand -

PlanAdministratoF

~~~r ~a~yv~•:


