
ANIIATTAN BANKD.
MANHATTAN BRANCH • P.O. BOX 690. MANHATTAN, MT 59741 • 406-284-3255 • FAX 406-284-3276

252008 2~O2941

~ )~] 2008

Top Hat PlanExemption
Pensionand Welfare BenefitsAdministration

RoomN 5644
U.S. DepartnLent of Labor
200 Constinirion Avenue NW.
Washineton,D.C. 20210

DearSir or NI ad2rn

Pursuant to Dej arrlncnt of Labor Regulation 2 520. 104 2 3, the following information is being
provided rcgi~rdi~ a ionqualrfied Salan Continuation Plan sponsoredby our organi:ation tot a

selectgroupcf managementor hi~hlvcompensatedemployees.

1. Name of the employer:The ManhattanStareBank

2. MaiJing addressof the employer: 124 SouthBroadway,Manhattan,MT 59741-0690

EmployersFederalIdentification Number(EIN): 81-0162540

4. Nu a~beicf plansmaintained: I

5. Number01: participants I

6, 1 )atepla a was implemented: ~ ~ 22~ 200 ~

Wewill provide alandocuments p~n requestin accordancewith LEISA Section I 04ia)(I).

Pleasecontactus if you haveany questionson anyof the aboveinformation.

Sincerelv,

The ManhattanState Bank

By:

Pla Ad lii n istratot

BOZEMAN • CHURCHiLL • MANHATTAN • THREE FORKS

406-532-0044 406-282-7175 406-284-3255 406-285-0500

WWW. MAN HATTAN BAN K .COM
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