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December1, 2008

Top-HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: First SavingsBank,F.S.B.SupplementalExecutiveRetirementPlan

DearSir or Madam:

In accordancewith Section2520.104-23of the Departmentof Labor Regulations,First Savings
Bank, F.S.B., located at 501 EastLewis & Clark Parkway, Clarksville, Indiana 47129 and assigned
Employer Identification Number35-0309764by the Internal RevenueService,herebydeclaresthat it
maintainsa plan primarily for the purposeof providing deferredcompensationfor a selectgroup of
managementor highly compensatedemployees.

The plan for which this registration statementis being filed is the First SavingsBank, F.S.B.
SupplementalExecutiveRetirementPlan, adoptedas of October 7, 2008 and enteredinto with two
executiveofficersof First SavingsBank,F.S.B.

The filing of this statementis intendedsolely to comply with Departmentof Labor Regulation
Section2520.104-23,to the extentit applies,andmaynot,by itself,be treatedas an admissionby United
CommunityBankthatthe arrangementdescribedabove is an employeepensionbenefit plansubjectto
theEmployeeRetirementIncomeSecurityAct of 1974,as amended.

Respectfullysubmitted,

L .~Myers
re ent andChiefExecutiveOfficer
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