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November1, 2010

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,D.C.20210

RE: PacificBankersManagementInstituteDeferredCompensationPlan

DearSir/Madam:

Pursuantto theprovisionsofDepartmentofLaborregulationsat29 C1~R§ 2520.104-23,youare
herebynotified thatthePacificBankersManagementInstitute(full name,addressandtax ID
numbershownin item (1))maintainsaplan(asidentifiedin item (2)) primarily forthepurpose
ofproviding deferredcompensationto aselectgroupofmanagementorhighly compensated
employees.Item(3) setsout theapproximatenumberofparticipantsin theplanasofthedateof
this letter.

Item(1):
PacificBankersManagementInstitute
10900NE

4
th Street,Suite#2050

Bellevue,WA 98004
EIN: 91-6034921
Item(2):
PacificBankersManagementInstituteDeferredCompensationPlan
Item(3):
PlanNumber NumberofParticipants

02 1

Kindly acknowledgereceiptof this filing by signingandreturningto the senderthe enclosed
copyofthis statement,which is intendedto serveasacknowledgmentofreceiptofthis
statement.A stamped,self-addressedenvelopeis enclosedfor yourconvenience.

V truyyoUrs,

D~ ~~~dent& ChiefExecutiveOfficer
PacificBankersl~nagementInstitute
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