
LUSE GORMAN POMERENK & SCHICK
A PROFESSIONALCORPORATION

ATTORNEYS AT LAW

5335 WISCONSIN AVENUE, NW., SUITE 400 ~- n c~
WASHINGTON, DC. 20011 I.) ~U ~0 S 0 0 7 9 3
TElEPHONE (202) 274-2000
FACSIMILE (202) 362-2902

snvw .lusclaw.cc,ni

WRITERS DIRECT DIAL NUMBER WRITERS E-MAIL

bwhite@luselaw.com
202 274-2005

June22, 2007

Via Overnight Delivery

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
RoomN-1513
Washington,D.C. 20210

Re: Notice ofAdoption of ExecutiveDeferred Bonus Plan
by Bank of OFallon

DearSir orMadam:

EnclosedpleasefindanoticeofadoptionofanewExecutiveDeferredBonusPlanandanew
NonqualifiedSupplementalExecutiveRetirementPlanbyBankofOFallon. This noticeis being
filed pursuantto Departmentof LaborRegulations29 C.F.R. §2520.104-23. If you haveany
questionswith respectto thenotice, pleasecontacttheundersigned.

Verytruly yours,

BeverlyJ. White

Enclosure

cc: RichardS. Thoman,President(w/encl.)
William J.Landers

F:\clients\5056\L-DOLre TOP HAT ExecutiveDeferredBonusPlan(6 22 07).dcc



ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR NONQUALIFIED DEFERRED COMPENSATION PLANS

To the SecretaryofLabor:

In compliancewith therequirementsof the alternativemethodof reportinganddisclosure
underPartI of Title I of theEmployeeRetirementIncomeSecurityAct of 1974for unfundedor
insuredpensionplans for a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29. C.F.R. § 2520.104-23, the following
informationis providedby the undersignedadministrator:

(1) Thenameof the employeris: Bankof OFalIon.

(2) Themailing addressof the employeris: P.O.Box 1626

OFallon,Illinois 62269-8626
(3) The EmployerIdentificationNumberis: 37-0795749

(4) The above-namedemployermaintainstwo plans primarily for the purposeof
providing deferredcompensationbenefitsfor aselectgroup of managementor
highly compensatedemployees.

(5) Nameof PlansandNumberof Participants:

• The Bank of OFallon Executive Deferred Bonus Plan covers two
participants.

• The Bank of OFallonNonqualifiedSupplementalExecutiveRetirement
Plancoverstwo participants.

(6) The employerwill provide copiesof the plans to the Secretaryof Labor upon
request.

BANK OF OFALLON

3~~1e /1 , 2007 By:__________________

Date (Plan dministrator)
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