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January 31, 2008

TopHatExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

RE: NoticeofPlan(s)of DeferredCompensation

To theSecretaryof Labor:

In compliancewith therequirementsof thealternativemethodofreportingthedisclosure
underpart 1 ofTitle I of theEmployeeRetirementIncomeSecurity Act of 1974 for
unfundedor insuredpensionplansfor a selectgroupof managementorhighly
compensatedemployees,specifiedin DepartmentofLaborRegulations,29 C.F.R.
Section2520.104-23,thefollowing informationis prowidedby theundersigned
employer.

1. NameandAddressof Employer:

First StateBank
423 Broadway
Buxton,ND 58218

2. FederalEmployerIdentificationno. (E1N): 45-0134685

3. Theemployerhasadoptedaplanof deferredcompensationorwelfarebenefit
primarily for thepurposeofprovidingdeferredcompensationto aselectgroup
of managementor highly compensatedemployees.Theplanwasmade
effectiveJanuary1, 2007.

4. Therearefour(4)participantsin theplan.
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Ui Fist State Bank
Member FDIC

Kindly acknowledgereceiptof this filing by signingandreturningto usacopyofthis
letter for acknowledgementpurposes.

Verytruly yours,

SteveSwartz,CFO
First StateBank,Buxton,ND

By: ______ ____________________
Officer, title
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