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December1, 2006

TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5638
UnitedStatesDepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D C 20210

Dear Sir or Madam:

In orderto comply with therequirementsof thealternativereportinganddisclosuremethod
underERISA, Parts 1, Title 1, as provided for an unfundedplan for a selectgroup of
managementor highly compensatedemployeesin the D.O.L. Regulation2520.104-23the
following informationis provided:

1. Thenameof theemployeris:
GoldenValley Bank

2. Themailing addressof theemployeris:
190 CohassetRd. Suite 170
Chico, CA 95926

3. Theemployersfederalidentificationnumber(EIN) is:

20-4148098

4. Thenumberof plansandthenumberofparticipantsin eachplan is:
1 plan covering 1 employees.The above namedemployermaintains this plan
primarily for the purposeof providing deferredcompensationbenefitsto a select
groupof managementorhighly compensatedemployees.

The employerwill senda copy of all plan documentsand agreementsto the Secretary,
uponrequest.

Respec lly submitted,

oofard
GoldenValley Bank

190 Cohasset Road, Suite 170, Chico, CA 95926
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