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626 LibertyStreet. a ~

PostQifice Box647 ______ Fax 7b6554.8107

W~ynesboro,GA 30830 FIRST NATIONAL BANK 2009 AUG 2
i~zaip~M,u6~n5~vnesooro.com

wuwfnbuaynesboro.com

Ju1y29,2009 2520100070150

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200ConstitutionAvenue,NW, SuiteN- 1513
Washington,DC 20210

Dear Sir or Madam:

In orderto comply with therequirementsofthealternativereportinganddisclosuremethodunderERISA,Parts 1,
Title 1, asprovidedfor anunfundedplanfor a selectgroupofmanagementorhighly compensatedemployeesin the
D.O.L. Regulation2520.104-23thefollowing information isprovided:

1. Thenameof theemployeris:

FirstNationalBank ofWaynesboro
2. Themailingaddressof theemployeris:

626 Liberty Street.P0 Box 647
3. Theemployersfederalidentificationnumber(EIN) is:

58-0242975
4. Thenumberof plansandthenumberofparticipantsin eachplan is:

Lplan coveringI employees.Theabovenamedemployermaintainsthis planprimarily for thepurposeof
providingdeferredcompensationbenefitsto a selectgroupof managementor highly compensated
employees.

Theemployerwill senda copyof all plandocumentsandagreementsto theSecretary,upon request.

espectfullysubmitted,

J. . Palmer,III
President

Servingourfriendsand this comrnunity.formorethana century.Its alwaysbeenmorethanthe money
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