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From:MARK A BLAKE » 952 828 0893 06/21/2011 14:07 ‘ #248 P.0027002

2530113150023
MAIN OFFICE
P.O. BOX 68
ll GAINESVILLE, MO 65655
Tel. 417-679-3321

1-800-248-528 1
Fax 417-679-4777

9% BANK

B [of The Dzarks

CENTURY

www.chozarks.com

May 1, 2011

United States Department of Labor
Employee Benefits Security Administration
Top Hat Plan Exemption

200 Constitution Avenue, NNW.,, N-1513
Washington, D C 20210

RE: Alternative Reporting and Disclosure Statement for Unfunded Nonqualified Peferred
Compensation Plans for Certain Selected Employees

This statement is being provided pursuant to Department of Labor Regulation) 2520104-23 as the
alternative method of compliance with the reporting and disclosure requirements of Pagt Ibf Title I of the
Employee Retirement Income Security Act of 1974 for unfunded plans for a select graup|bf management
or highly compensated employees. In accordance with said Regulation, Century
providing the following information:

Sponsoring Employer Name and Address: geuntury Banleof the 0g4Y

29 Court Squave
Golnelville, MO 5053

Sponsoring Employer Identification Number: {4 - 611400

Number of Plans: _1

et

SALY

Name of Plan: Supplemental Executive Retirement Plan

Number of Participants: __3

Y W

The Employer maintains the Plan primarily for the purpose of providing deferred ¢o: tion for a
select group of management and highly compensated employees.

Please acknowledge receipt of this notice by stamping or signing the enclosed copy|offfthis notice and
returning it to me in the enclosed envelope.

By:

" Officer of the Company T

P.C. BOX 450 P.0. BOX 69 o P.O. BOX 1600
THEODOSIA, MO 6576  BAKERSFIELD, MO 65609 1 AVA, MO 65608
Tel. 417-273-4245 Tel. 417-284-3006 ‘ Tel. 417-683-4182

Fax 417-275-4443 ‘ Fax 417-284-7387 Fax 417-683-2130




From:MARK A BLAKE ,, : 952 828 0893 06/21/2011 14:07 #248 P.001/002

BLAKE FINANCIAL
8000 WEST 78Tun STREET, SUITE 100
EDINA, MN 55435
(952) 828-9992
(952) 828-0893 FAX

FACSIMILE TRANSMITTAL SHEET

DATE: FROM:
June 21, 2011 Kate Wynia for Mark Blake
TO: COMPANY:
Delores Dews DEPT OF LABOR
FAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER:
202-501-4098 2
PHONE NUMBER: COPY TO:
RE

Century Bank of the Ozarks — SERP
Top Hat Letter

O urGENT X FOR REVIEW O pLEASE coMmenT [ PLEASE REPLY O rLEASE RECYCLE

NOTES/COMMENTS:

Delores,

Thank you for the phone call. Please find the following revised Top Hat letter for Century Bank of the
Ozarks.

Feel free to contact me with any questions: 952.548.9986,

Thank you,
Kate Wynia for Mark Blake

The information contained in this facsimile message is confidential information intended for the
use of the individual or entity named above. If the reader of this message is not the intended
recipient, you are hereby notified that any dissemination, distribution or copying of this
communication is strictly prohibited. If you have received this fax in errot, please immediately
notify us by telephone, and return the otiginal message to us at the above address via the U.S.
Postal Service.
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P.O. BOX 68
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United States Department of Labor = ;”’
Employee Benefits Security Administration N =
Top Hat Plan Exemption o
200 Constitution Avenue, N.'W., N-1513 A
Washington, D C 20210 - =

RE: Alternative Reporting and Disclosure Statement for Unfunded Nonqualified Deferred
Compensation Plans for Certain Selected Employees

This statement is being provided pursuant to Department of Labor Regulation 2520.104-23 as the
alternative method of compliance with the reporting and disclosure requirements of Part I of Title I of the
Employee Retirement Income Security Act of 1974 for unfunded plans for a select group of management

or highly compensated employees. In accordance with said Regulation, Century Bank of the Ozarks is
providing the following information:

Sponsoring Employer Name and Address: Century Baunle o f e 924 vES

29 _Couit Squave
Garvielville, MU 5655

Sponsoring Employer Identification Number: ‘i‘i_ - bliwgla00

Number of Plans: 1

Name of Plan: Supplemental Executive Retirement Plan

Number of Participants: 3

The Employer maintains the Plan primarily for the purpose of providing deferred compensation for a
select group of management and highly compensated employees.

Please acknowledge receipt of this notice by stamping or signing the enclosed copy of this notice and
returning it to me in the enclosed envelope.

P.O. BOX 450
THEODOSIA, MO 65761
Tel. 417-273-4245
Fax 417-273-4443

P.O. BOX 69
BAKERSFIELD, MO 65609
Tel. 417-284-3006
Fax 417-284-7387

P.O. BOX 1600
AVA, MO 65608
Tel. 417-683-4182
Fax 417-683-2130
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