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THESTUHENRYBANK 2
/ 23iEast Main Street Box 330. St Henry Ohio 45883 0330
/ (419) 678 2358.Fax (419) 678 3226

September21, 2001

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

DearSir orMadam:

Pursuantto DepartmentofLaborRegulation2520.104-23,thefollowing informationis being
providedregardinganonqualifiedsalarycontinuationplansponsoredby ourorganizationfor a
selectgroupofmanagementorhighly compensatedemployees.

I. Nameoftheemployer:TheSt.Henry Bank

2. Mailing addressoftheemployer:P0Box 330,St. Henry,Ohio 45883

I EmployersFederalIdentificationNumber(EIN): 34-4345430

4. Numberofplansmaintained:One

5. Numberofparticipantsin eachplan: Four

6. Dateplanwasimplemented:July 1, 2001

Wewill provideplandocumentsuponrequestin accordancewith ERISASection104(a~(l).

Pleasecontactus if youhaveanyquestionson any oftheaboveinformation.

Sincerely,

THE ST.HENRY NK

L~ President,CEO

targe Enough To Serve You, Small Enough To Know You~
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