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1/1/2007

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue,NW, SuiteN-iS13
Washington,DC 20210

Dear Sir or Madam:
In orderto comply with therequirementsof thealternativereportinganddisclosure
methodunderERISA, Parts1, Title 1, asprovidedfor an unfundedplanfor a select
groupofmanagementorhighly compensatedemployeesin theD.O.L. Regulation
2520.104-23the following informationis provided:

1. Thenameoftheemployeris: Twin City Bank, Inc.

2. Themailing addressof theemployeris: 729 VandercookWay Longview,WA 98632

3. Theemployersfederalidentificationnumber(EIN) is: 91-1924167

4. Thenumberofplansandthenumberofparticipantsin eachplan is: 3 planscovering3
employees.

Theabovenamedemployermaintainsthis planprimarily for thepurposeof providing
deferredcompensationbenefitsto a selectgroupofmanagementorhighly compensated
employees.Theemployerwill senda copyofall plandocumentsandagreementsto the
Secretary,uponrequest.

~ectfys~md,

729 Vandercook Way * Longview, WA 98632 • (360) 414-4101
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