
2520061570477

Wolf RiverCommunity Bank O6~PRI8PH12:16

March 30,2006

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN 5644
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C.20210

DearSir orMadam:

Pursuantto Departmentof LaborRegulation2520.10423, thefollowing informationis
beingprovidedregardinganonqualifledSalaryContinuationPlansponsoredby our
organizationfor aselectgroupofmanagementorhighly compensatedemployees.

1. Nameofthe employer: Wolf River CommunityBank

2. Mailing addressoftheemployer:309E Main St.
P 0 Box 459 Hortonville, WI 54944

3. EmployersFederalIdentificationNumber(EIN): 39-1832101

4. Numberofplansmaintained:1

5. Numberofparticipants:1

6. Dateplanwasimplemented:October2004

We will provideplandocumentsuponrequestin accordancewith ERISA Section
1 04(a)(1).

Pleasecontactus if youhaveanyquestionson anyofthe aboveinformation.

Sincerely,

Wolf River CommunityBank

~r—~ \i ç~
By: ~

PlanAdministrator
Member FDIC

309 E. Main Street 1008 N. Shawano St.
P.O. Box 459 P.O. Box 329

Hortonville, WI 54944-0459 New London, WI 54961-0329
Phone: (920) 779-7000 Fax: (920) 779-7004 Phone: (920) 982-0055 Fax: (920) 982-9058

www.wolfriverbank.com
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