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January6, 2006

NonqualifiedPlanExemption
EmployeeBenefitsSecurityAdministration
U.S. Departmentof Labor,RoomN—5644
200ConstitutionAvenue,N.W.
Washington,DC 20210

Re: BCBank, Inc. SupplementalExecutiveRetirementPlan

Dear Sir/Madam:

In accordancewith 29 CFR2520.104—23,on behalfof theFirst StateBankSupplementalExecutive

RetirementPlan,weherebyprovideyou with the informationset forth below:

Nameand Address ofEmployer

BCBank,Inc.
107 Pike Street
Philippi, WV 26416

EmployersTaxpayer Identification Number

# 55-0519325

Required Declaration

TheEmployersponsorstheBCBank,Inc. SupplementalExecutiveRetirementPlan(Plan), which
hastheeffect of deferringcompensationfor a selectgroupofmanagementorhighly compensated
employees.Benefitsarepaidoutof thegeneralassetsof theEmployer. Currently,TheBCBank,
Inc. maintainsone nonqualifiedplan. Thereis currently~ employeeeligible to participateor
actuallyparticipatingin thisplan. Specifically,thereis oneemployeeeligible to participatein this
Plan. This Planseffectivedateis January1, 2006.

If you haveany questionsaboutthis matter,pleasecontacttheundersigned.

Sincerely,

A-~. ~&~J

President& CEO

VIA CERTIFIED MAIL

Main Office NutterFort Office
107 Pike Street• P.O.Box 370.Philippi, \VV 26416 1105 BuckhannonPike• Clarksburg,WV 26301

Phone:304-457-3300•Fax: 304-457-3410 Phone:304-326-2265. Fax: 304-326-2270
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