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July 31, 2001

NonqualifledPlanExemption
PensionandWelfareBenefitsAdministration
U.S.DepartmentofLabor,RoomN~5644
200ConstitutionAvenue,N.W.
Washington,DC 20210

DearSir orMadame:

In accordancewith 29 CFR2520.104—23,on behalfof theMerchants& FarmersBank
SupplementalExecutiveRetirementPlan,we herebyprovideyou with the information set
forth below:

Nameand Address of Employer

Merchants & Farmers Bank
650 Highway 7 South
Holly Springs,MS 38635

EmployersTaxpayer Identification Number

64-0202950

Required Declaration

TheEmployersponsorstheMerchants& FarmersBank SupplementalExecutiveRetirement
Plan,which hastheeffectofdeferringcompensationfor aselectgroupofmanagementor
highlycompensatedemployees.Benefitsarepaidout ofthegeneralassetsoftheEmployer.
Currentlyfour (4) employeesareeligible to participatein thePlan. The planeffectivedateis
July 1,2001.

If you haveanyquestionsaboutthismatter,pleasecontacttheundersigned.

Sine ely

GregoryTay or

VIA CERTIFIED MAIL
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