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NEKOOSA PORT EDWARDS STATE BANK

408 MARKET STREET
RO BOXS3
NEKDOSA, WISCONSIN 54457-0009
(715) 886-3104
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Feb. 6, 2007 o
Top Hat Plan Exemption =
Pension and Welfare Benefits Administration g@
Room N 5644 -
US Department of Labor s
200 Constitution Ave N.W. <

Washington DC 20210
Dear Sir or Madanm:

Pursuant to Department of Labor Regulation 2520.104 23, the following
information is being provided regarding a nonqualified Salary
Continuation Plan sponsored by our organization for a select group of
management or highly compensated employees.

1. Name of the employer: Nekoosa Port Edwards State Bank

2. Mailing address of the employer: 405 Market St. Nekoosa WI 54457
3. Employer's Federal Identification Number: 39-0497040

4, Number of plans maintained: 1

5. Number of participants: 5

6. Date plan was implemented: Feb. 8, 2007

We will provi lan documents upon reguest in accordance with ERISA

Section 104(a)(1§

Please contact us if you have any gquestions on any of the above
1nformat10n }
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Slncerely,

L\ Nekoos%k;fft Edwards Stat{\?ank

Robb N. SJQli;L//
President

240 Market Ave 1M53E Rome Center Drive
5
PORT EDWARDS, Wi 54469 NEKOOSA, Wl 54457
(713) B7-3285 ™ (7151 325-66878
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