
Nonqualified Deferred CompensationPrototypePlan

TOP-HAT PLAN EXEMPTION STATEMENT ~

~~OO827O2783
U.S.DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top-HatPlanExemption
200ConstitutionAve.,NW, N-1513
Washington,D.C. 20~10

EmployerName: Firs~tNationBank of Absecon

Address:106 New Jer~seyAvenue,P.O.Box 324 ~ L ~. C..C.

EmployerEIN: 21-O4E~O89O

TheEmployermainta:~nsa Plan(or Plans)primarily for thepurposeof providingdeferredcompensationfor a

selectgroupof manag~ementor highly compensatedemployees.

Numberof Plans: _______ __________________________________________________________

Numberof Employee~in Plan(s):~

To avoidanannualr turn(Form 5500) filing requirement,the employermustsubmitthis statementto theDOL no laterthan120
daysaftertheplanbe~omessubjectto Part1 ofTitle 1 ofERISA. DOL Reg.§2520.104-23(b).A plangenerallybecomessubjectto
Part1 oftheTitle 1 of ERISAon thelaterofthedateofadoptionor theeffectivedateoftheplan.SeeDOL Reg.§2520.104b-2(aX3).
Only onestatementi~requiredperemployermaintainingthe planorplans.

© Copyright2007Sun(~ard 07/07
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