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Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN 5644
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Wasliiiigton, I).C. 20210

DearSir or Madam:

Pursuantto Departmentof Labor Regulation2520.10423, the following information is being
provided regardinga nonqualifiedSalary ContinuationPlansponsoredby our organizationfor a
selectgroupof managementor highly compensatedemployees.

1. Nameof theemployer:IntracoastalBank

2. Mailing addressof the employer:1290 PalmCoastPkwyNW, PalmCoast,FL 32137

3. EmployersFederalIdentificationNumber(EIN): EIN Number 26- 1783674

4. Numberof plansmaintained:1

5. Numberof participants:1

6. Dateplanwas implemented:April 1, 2010

We will provideplandocumentsuponrequestin accordancewith ERISASection104(a)(1).

Pleasecontactusif you haveanyquestionson anyof theaboveinformation.

Sincerely,

IntracoastalB~k

By: ~: A
Mrrnn~st~tor
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