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May 12, 2010

U.S.Departmentof Labor CertifiedMail
EmployeeBenefitsSecurityAdministration Receipt# 7009 3410000223135217
Top Hat PlanExemption
200 ConstitutionAvenue,NW, N- 1513
Washington,DC 20210

Re: StatementasRequiredby Regulation§ 2520.104-23for an UnfundedPlan
Maintainedby an Employerfor a SelectGroupofManagementorHighly
CompensatedEmployees

DearSir:

Enclosedyouwill find a Statementasrequiredby Regulation§ 2520.104-23forthe
SupplementalExecutiveRetirementPlanfor GeorgeG. Gleason,II, effectiveMay4, 2010.

If youhaveanyquestions,pleasecontactmedirectly.

Sincerely,

JBH/jbh
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U. S. Department of Labor
EmployeeBenefitsSecurityAdministration
TopHat PlanExemption
200 ConstitutionAvenue,N.W., RoomN-iS13
Washington,D.C. 20210

STATEMENTAS REQUIREDBY REGULATION § 2520.104-23FORAN UNFUNDED
PLAN MAINTAINED BY AN EMPLOYERFOR A SELECTGROUPOFMANAGEMENT

ORHIGHLY COMPENSATEDEMPLOYEES

1. NameofEmployer:BankoftheOzarks

2. AddressofEmployer: 17901 ChenalParkway
Little Rock,AR 72223

3. EmployerIdentificationNumber(EN): 71-0130170

4. BankoftheOzarksmaintainstheplanfor thepurposeofprovidingdeferred
compensationto a selectgroupof managementorhighlycompensatedemployees.

5. NumberofsuchPlans: one(1)

6. NumberofEmployeesParticipatingin thePlan:one(1)

7. NameofPlan:SupplementalExecutiveRetirementPlanfor GeorgeG. Gleason,II
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