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~ StateBank~
____OF SOUTHERN UTA

May 1,2009

U.S. DepartmentofL bor
EmployeeBenefitsS urity Administration
TopFlat PlanExempton
200ConstitutionAve ue,NW, SuiteN-1513
Washington,DC 202 0

DearSir or Madam:

In orderto comply wi h therequirementsofthealternativereportinganddisclosure
methodunderERISA Parts1, Title 1, asprovidedfor anunfundedplanfor a select
groupofmanagemenor highly compensatedemployeesin theD.O.L. Regulation
2520.104-23thefolio ing infonnationis provided:

1. Thenameoft eemployeris State Bank ofSouthern Utah.

2. Themailinga dressoftheemployeris: P0Box 340
Cedar City, Utah 84721-0340

3. Theemployersfederalidentificationnumberis: 87-0234702

4. Thenumber f plansandthenumberofparticipantsin eachplan is:
1 plan coven g S employeesand 1 plan covering 10 employees.Theabove

namedemployermai tainsthis planprimarily forthe purposeofprovidingdeferred
compensationbenefi s to a selectgroupof managementorhighly compensated
employees.

Theemployerwill s nd acopyofall plandocumentsandagreementsto theSecretary,
uponrequest.

esp tfully submitt d, 7

7 fiohn R. Westwood
CFO
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