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Bancshares, Inc.

January6, 2011

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-is13
U.S. Departmentof Labor
200 ConstitutionalAvenueN.W.
Washington,D.C.20210

DearSir or Madam:

Pursuantto Departmentof Labor Regulation2520.10423, the following information is being provided
regardinganonqualifiedSupplementalExecutiveRetirementPlansponsoredby ourorganizationfor aselect
groupofmanagementor highly compensatedemployees.

Name ofthe employer:OhnwardBancshares,Inc.

2. Mailing addressofthe employer:107 E Quarry,P.O.Box 968 Maquoketa,IA 52060

3. EmployersFederalIdentificationNumber(E1N): 42-0933516

4. Numberof plansmaintained:1

Numberof participants:I

6. Dateplanwasimplemented: January1, 2011

We will provideplandocumentsupon requestin accordancewith ERISA Section104(a)(1).
ii

Pleasecontactus if you haveanyquestionson anyof theaboveinformation.
• •1f~

Sincerely,
~ ~ ~J )~~•1•~~

OhnwardBaneshares,Inc.
, ~ -

By: ________________________

PlanAdministrator
I ~-

- ~- ~ - ~-

I ~i7E Quarry, P.OBox9~8Maquoketa,Iowa 52060
Phone563/652-7822 Fax563/652-0106

www.ohnward.com Email: atubbs@ohnward.com
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