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The First StateBank ofBurnet SA/PJ~!LICD?SCLO~L~F~

Burnet, Texas ~ ~2 PH I2~31

May 21 ,2010

Top HatPlanExemption CERTIFIED MAIL
EmployeeBenefitsSecurityAdministration RETURN RECEIPT REQUESTED
RoomN-1513 NO: 7005 1820 0005 5483 3229

U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,D.C. 20210

Re: Top Hat Plan Exemption Statement

LadiesandGentlemen:

This Statementis beingfiled pursuantto DOL Reg. § 2520.104-23.Pleasebeadvisedthat:

1. Thenameand addressoftheemployer is:

TheFirst StateBank ofBurnet
136EastWashingtonStreet
Bumet, TX 78611-3114

2. The Employer Identification Number of the employerassignedby the Internal
RevenueServiceis 74—0625630

3. The employermaintains a plan or plansprimarily for the purposeof providing
deferredcompensationfor a selectgroupofmanagementorhighly compensatedemployees.

4. Thenumberof suchplansis one(1).

5. Thenumberof employeesin suchplan is one(1).

DATED this2ist day of May , 2010.

Very truly yours,

THE FIRSTSTATE BANK OF BURNET

John A. Moss, Jr.
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