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September18, 2008

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200ConstitutionAvenue,N.W.
Washington,DC 20210

Re:NoticeofPlanofDeferredCompensation

Gentlemen:

Pursuantto DOL Reg. Sec.2520.104-23,the undersignedEmployerherebyfiles the following
informationwith respectto its planofdeferredcompensation.

1. NameandAddressofEmployer:

TheRockSpringsNationalBank
200 SecondStreet
RockSprings,Wyoming 82901

2. FederalEmployerIdentificationNumber(E1N): 83-0142859

3. TheEmployermaintainsoneplanofnonqualifiedprofit sharing,which is evidencedby a
written document,primarily for the purposeof providing supplementalretirementbenefitsto a
selectgroupofmanagementandhighly-compensatedemployees.

4. 3 employeesarecoveredby suchplan.

Verytrulyyours,

CFO
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