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____ —— ANNANDALE
40 CHESTNUTST. W. P.O.BOX 310

— — _ — — LI ?~ ANNANDALE, MINNESOTA 55302
~ I I .,~ LW PHONE (320) 274-8216

700HIGHWAY 24 P.O. BOX 224
CLEARWATER, MINNESOTA 55320

PHONE (320) 558-2271

January30, 2008

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN5644
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
WashingtonDC 20210

DearSir or Madam:

This letter is to informyou that AnnandaleStateBankhasimplementedan Incentive
DeferredCompensationPlanasofOctober9, 2007. Enclosedis adocumentwith details
oftheplan.

If you haveany questionsregardingthismatter,feel freeto contactmeby phoneat320-
274-8216 or by emailbryanb@annabank.com

Sin2~ly, /f

Pr ident

Enclosure

www.annabank.com



__~yJ~P!~, 2007

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN 5644
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.

Washington,D.C. 20210

DearSir or Madam:

Pursuantto Departmentof Labor Regulation2520.10423, the following information is being
provided regarding a nonqualified incentive Deferred CompensationPlan sponsoredby our

organizationfor a selectgroupof managementor highly compensatedemployees.

1. Nameof theemployer:AnnarldaleStateBank

2. Mailing addressof the employer:40 ChestnutSt West,Annandale,MN 55302

3. EmployersFederalIdentificationNumber(EIN): 41-0128010

4. Numberof plansmaintained:1

5. Numberof participants:1

6. Dateplanwas implemented: October 9, 2007

Wewill provideplan documentsupon requestin accordancewith ERISASection 104(a)(1).

Pleasecontactus if you haveany questionson anyof the aboveinformation.

Sincerely,
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