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May 12, 2009

TopHat PlanExemption
_____ EmployeeBenefitsSecurityAdministration
_____ RoomN- 1513

U. S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

RE: NoticeUnder29CFR2520.104-23(a)

This statementis with respectto non-qualifieddeferredcompensationplansmaintainedby the
undersignedundertherequirementsof 29 CFRSection2520.104-23(a).

The undersignedemployercurrently maintainsa non-qualifieddeferredcompensationplan for
executiveswho aremembersofa selectgroupof management,or who arehighly compensated,
andsubmitsthe following informationin connectionwith suchplan.

Employer: BankFirstFinancialServices,Inc.
110 5. JeffersonStreet(39341-2712)
P.O.Box 31
Macon,MS 39341-0031
FederalEIN: 640202970

______ Nameof Plan:BankFirstFinancialServices,Inc. SupplementalExecutiveRetirementPlan

______ Numberofparticipantsin theplan: 5

I

AuthorizedOfficer: ~ ~

~L~u ~ie ~2~ie~ici~4J

110 SouthJeffersonStreet
P0. Box 31
Macon,MS 39341

(662) 726-5192
Fax (662) 726-2449
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