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May6, 2008

Via CMRRR

Top Hat Plan Exemption
EmployeeBenefitsSecurityAdininistration
U.S. Departmentof Labor
20()ConstitutionAvenue,N.W.
RoomN-1513
Washington,I).C. 20210

Re: Noti2e of Adoption of ExecutiveBonus Agreement

DearSir or Madam:

Enclosedpleasefind anoticeof adoptionofExecutiveBonusAgreementsbyWestAlabama
Bank & Trust (the Company). This notice is being filed pursuantto Departmentof Labor
Regulations29 C.F.~ § 2520.104-23,andis filedundertheDepartmentofLaborsDelinquentFiler
VoluntaryComplianceProgram(DFVCP). TheCompanyhasfiled separatelya Form 5500 in
compliancewith DFVCP regulationsandhaspaidtheapplicablepenaltyamount. If you haveany
questionswith respectto thenotice,pleasecontacttheundersigned.

Very truly yours,

~fl/ (4k/i
JeffreyW. Bryson

Enclosure

cc: RhoridaW. Swedenburg,SeniorVice President
arid ChiefFinancialOfficer (w/encl.)
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ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR NONQUALIFIED DEFERRED COMPENSATION PLANS

To the Secretaryof Labor:

In compliancewith the requirementsof the alternativemethodof reportinganddisclosureunder
PartI of Title I of theEmployeeRetirementIncomeSecurityAct of 1974 for unfundedor insuredpension
plans for a selectgroup of managementor highly compensatedemployees,specified in Departmentof
Labor Regulations,29 C.F.R. §2520.104-23,the following information is providedby the undersigned
administrator:

(1) Thenameof the employeris: WestAlabamaBank& Trust

(2) The mailing addressof theemployeris: 509First AvenueWest,Reform,
Alabama35481

(3) The EmployerIdentificationNumberis: 63-0237528

(4) The above-namedemployer maintainsa plan primarily for the purposeof providing
deferredcompensationbenefitsfor a selectgroupof managementor highly compensated
emplcyees.

(5) Name of Plan and Number of Participants: West Alabama Bank & Trust
ExecLtiveBonus Agreementswhich coverfive participants.

(6) The e~nployerwi [1 providecopiesof theplanto the Secretaryof Labor uponrequest.

WEST ALABAMA BANK & TRUST

~ t;cS -- By: ~ ~.

Date (Plan Administrator)
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