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November2, 2010

U.S.Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue,NW, SuiteN-1513
Washington,DC 20210

Dear Sir or Madam:

In order to comply with the requirementsof the alternativereporting and disclosure
methodunder ERISA, Parts 1, Title 1, asprovided for an unfundedplan for a select
group of managementor highly compensatedemployeesin the D.O.L. Regulation
2520.104-23thefollowing informationis provided:

1. Thenameoftheemployeris:
LamarBank andTrustCompany

2. Themailing addressoftheemployeris:
P.O. Box 190, Lamar,MO 64759

3. The employersfederalidentificationnumber(EIN) is:
44-0320680

4. Thenumberofplansandthenumberofparticipantsin eachplan is:
1 plan covering~_ employees.Theabovenamedemployermaintainsthis

plan primarily for the purposeof providing deferredcompensationbenefitsto a
selectgroupofmanagementorhighly compensatedemployees.

The employerwill senda copyof all plan documentsand agreementsto the Secretary,
uponrequest.

Respectfullysubmitted,

r~a~
President& CEO

Lamar Bank & Trust Company
1000 BROADWAY • LAMAR, MO 64759 • (417) 682-3348 • WWW.LBT.COM • MEMBER FDIC
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