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November15, 2006

Top HatPlanExemption -~

PensionandWelfareBenefitsAdministration
RoomN-5638 r1
UnitedStatesDepartmentofLabor C/I

200 ConstitutionAvenue,N.W.
Washington,D C 20210

Dear Sir or Madam:

In order to comply with the requirementsof the alternativereporting and disclosuremethodunder
ERISA, Parts1, Title 1, asprovidedfor anunfundedplanfor a selectgroupof managementor highly
compensatedemployeesin theD.O.L.Regulation2520.104-23thefollowing informationis provided:

1. Thenameoftheemployeris:
Miami SavingsBank

2. The mailing addressoftheemployeris:
8008FerryStreet,Miamitown,OH 45041-0040

3. Theemployersfederalidentificationnumber(EJN)is:
31-0375911

4. Thenumberof plansandthenumberofparticipantsin eachplan is:
2 planscovering2 employeesTheabovenamedemployermaintainsthis planprimanly for the
purposeofprovidingdeferredcompensationbenefitsto a selectgroupofmanagementorhighly
compensatedemployees.

Theemployerwill sendacopyofall plandocumentsandagreementsto the Secretary,uponrequest.

Respectfullysubmitted

TimothyJ.Bu ke
SeniorV.P. andCFO

it it HARRISON OFFICE MIAMflOV~IN OFFICE OXFORDOFFICE _____lvi e iii ij e r 444SOUTHSTATE STREET 8008FERRYSTREET 321 WESTSPRINGSTREET

FDIC HARRISON, OH45030 MIAMITOWN, OH 45041 OXFORD,OH45056 —(513)367-7970 (513)353-1339 (513)523-7711 EQUALFAX: 202-5412 FAX: 353-5234 FAX: 523-7375 LENDER
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