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March 1,2011 2U11J1.m—g PM 3:30

BY CERTIFIED MAIL No.7~T Q~C)QC~)j~ 3~7~3
RETURN RECEIPT REQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
200ConstitutionAvenue
Washington,D C 20210

RE: Alternative Reporting and DisclosureStatementfor Unfunded Nongualilied Deferred
CompensationPlans for Certain SelectedEmployees

DearSir or Madam:

In accordancewith Departmentof LaborRegulation§ 2520.104-23,this letter will serviceas the
alternativemethodof compliancewith the reportinganddisclosurerequirementsof PartI of Title I of the
EmployeeRetirementIncomeSecurityAct of 1974.as amended,for apensionplan for a selectgroupof
managementor highly compensatedemployees.

1. SponsoringEmployerName: First Vision Bankof Tennessee

2. Address: 1401 North JacksonStreet

Tullahoma,TN 37388

3. The employer identification numberassignedby the Internal RevenueServiceto the
Sponsoris 20-3376201.

4. The Sponsordeclares it maintainsthe following plan primarily for the purposesof
providing deferredcompensationfor a selectgroupof managementor highly compensatedemployees:
the Plan.

5. Thereare_11_employeesparticipatingin the Plan.

~ery truly your~~~

DeniseLedford,CFO

P.O. Box 70 Tullahoma,TN 37388 Phone(931) 454-0500 Fax (931) 454-0523 www.firstviSi0nbank.com
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