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Top Hat Plan Exemption
PensionandWelfareBenefitsAdministration
Room N 5644

U.S. Departmentof Labor
200 Constitution AvenueN.W.
Washington,D.C. 20210

DearSir or Madam;

Pursuantto Departmentof Labor Regulation 2520.104 23, the following information is being
provided regardinga nonqualified SupplementalLife InsurancePlan and SupplementalExecutive

RerirenientPlan and Officer and Director Benefit Planssponsoredby our organi:arionfor a select
groupof managementor highly compensatedemployees.

1. Nameof theemployer:PeoplesBank of Bedford County

2. Mailing addressof theemployer: 1122 North Main Street,Shelbwille,TN 37160

3. EmployersFederalIdentification Number(EIN): 62-1809467

4. Numberof plansmaintained:1

5. Numberof participants:4

6. Dateplanwasimplemented:

We will provide plan documentsupon requestin accordancewith ERISA Section I04(a)(1).

Pleasecontact~ jf ~ havean\~questionson anyof theaboveinformation.

Sincerely,

PeoplesBankof Bedford County

jL~Zd&~4
PlanAdministrator
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