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Top HatPlan Exemption

PensionandWelfare BenefitsAdministration
RoomN 9644
U.S.Departmentof Labor

200ConstitLition AvenueN.W.
Washington,D.C. 20210

DearSir or Madam:

Pursuant to Departmentof Labor Regulation2520.10423, the following information is being
provided regarding a nonqualified Supplemental Life Insurance Plan sponsored by our

organizationfor a selectgroupof managementor highly compensatedemploy~es.

I. Nameof theemployer:CommunityBankingCo of Fitzgerald

2. Mailing addressof the employer: 102 WestRoanokeDrive, Fitzgerald,GA 3 1790

3. EmployersFederalIdentificationNumber(EIN): 98-2216814

4. Numberof plansmaintained: I

5. Number of participants:3

6. Dateplanwas implemented:February15, 2006

Wewill provideplan documentsupon requestin accordancewith ERISASection 104(a)(l).

Pleasecontaci:us if you haveanyquestionson anyof the aboveinformation.

Sincerely,

CommunityBankingCo of Fitzgerald

By: V. ~
PlanAdministrator
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