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~ CENTURY

BANK

September23, 2008 r)

TopHat PlanExemption
Pensionand WelfareBenefitsAdministration
RoomN-5638
UnitedStatesDepartmentof Labor
200ConstitutionAvenue,N.W.
Washington,DC 20210

DearSir or Madam:

In orderto comply with therequirementsof thealternativereportinganddisclosure
methodunderERISA,Parts1, Title 1, asprovidedfor anunfundedplanfor a selectgroup
of managementor highly compensatedemployeesin theD.O.L. Regulation2520.104-23
thefollowing informationis provided:

1. Thenameofthe employeris: First CenturyBank

2. Themailing addressof theemployeris: PostOffice Box 159, Tazewell,TN 37879

3. Theemployersfederal identificationnumber(EIN) is: 62-0161420

4. Thenumberof plansandthenumberofparticipantsin eachplanis:

1 plan covering~ employees.Theabovenamedemployermaintainsthis plan
primarily for thepurposeofprovidingdeferredcompensationbenefitsto a select
groupof managementor highly compensatedemployees.

Theemployerwill senda copyofall plandocumentsandagreementsto the Secretary,
upon request.

Respectfullysubmitted,

First CenturyBank

~ .

RobertM. Baird
ExecutiveVice President

cc: Clark Denton

1754 North Broad St 301 N. Broad Street 6946 Cumberland Gap Pkwy 2969 Maynardville Hwy 108 Main St 600 East Emory
Tazewell, TN 37879 New Tazewell, TN 37825 Harrogate, TN 37752 Maynardville, TN 37807 Sneedville, TN 37869 Powell. TN 37849

423-626-7261 423-626-8256 423-869-5131 865-992-8050 423-733-2406 865-947-5485
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