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May 1, 2011

United States Department ofLabor
EmployeeBenefitsSecurityAdministrulion
TopHat PlanExemption
200ConstitutionAvenue,N.W.,N-1513
Washington,D C 20210

R~:Alternative Reporting and DisclosureStatementfor Unfunded Nonqualifi e rred
CompensationPlansfor CertainSelectedEmployees

This statementis being provided pursuantto Departmentof Labor Regulation 2~104-23 as the
alternativemethodof compliancewiththereportingand disclosurerequirementsof I ~fTitle I of the
EmployeeRetirementIncomeSecurityAct of 1974 for unfundedplansfor a select p f management
or highly compensatedemployees.In accordancewith saidRegulation, Century ~ ~ ~
providingthe followinginforthation

SponsoringEmployer NameandAddress: C ~vt 4-u. ~v~~ ~f +L~~z0

?l cb+~wl.ve - —

&vteSviI1~,MO I~1I~
SponsoringEmployer IdentificationNuxnber~ - p 00

NumberofPlans:j,_

NameofPlan: SupplementalExecutiveRetirementPlan —

NumberofParticipants:_j

The Employermaintainsthe Plan primarily for the purposeof providing deferre4 ~ ~ensationfor a

selectgroupofmanagementandhighly compensatedemployees.
Pleaseacknowledgereceiptof this noticeby stampingor signingtheenclosedco~o: this noticeand
returningit to me in theenclosedenvelope.

Officerof the onipany

F~O.BOX 450 P0.60X69 F~O.BOX 1600
TIIEODOSIA, MO 65761 BAK~KS19ELD,MO 65609 AVA. MO 55608

Tel. 417-273-4245 Tel 417-284-3006 Tel. 417-683-4182
Fax 417-273-4443 Fax 417-284-7387 Fax 417-683-2130
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FACSIMILE TRANSMITTAL SHEET

DATE: FROM.

— June21,2011 KateWynia for
TO: COMPANY:

DeloresDews DEPTOFLABOR
FAX NUM5E~ TOTAL NO. OF PAGES INCLUDING COVER

202-501-4098 2
PHONE NUMSER: COPY TO.

CenturyBar~kof theOzarks - SERP

~ ~ ~ ~It ,td ..~,j,fr1 ~ .~ ~r....

O URGENT ~ FOR REVIEW 0 PLEASE COMMENT 0 PLEASE REPLY 0 PLEASE RECYCLE

NOTES/CO54~NTS:

Delores,

Thankyou for thephonecall. Pleasefind the following revisedTop Hat letter for Century Bank ofthe

Ozarks.

Feel freeto contactmewith anyquestions:952348.9986.

Thankyou,

KateWynia for MarkBlake

The infonnationcontainedin this facsimilemessageis confidentialinformationintendedfor the
useofthe individual or entity namedabove. If the readerof this messageis not the intended

recipient,you areherebynotifiedthatanydissemination,disiributionor copyingof this
communicationis strictlyprohibited. If youhave receivedthis f~xin e~or, pleaseimmediately
notifyusby telephone,andreturnthe originalmessageto us atthe aboveaddressvia the U.S.

PostalService.



I ~ MAIN OF1ICE

CENTURY ~i BANK GAINESVILLE, MO 65655
______ A/PU Tel.417-679-3321

www.cbozarks.com I ~ of t~eOzar~5~ a?~i~i~

Mayl,~ø44-~-.OI( .

(__

cz ci:UmtedStatesDepartmentof Labor -C-

EmployeeBenefitsSecurity Administration
Top Hat Plan Exemption

200 ConstitutionAvenue,N.W., N-1513
Washington,D C 20210

4.

RE: Alternative Reporting and DisclosureStatementfor Unfunded Nonqualified Deferred
CompensationPlansfor Certain SelectedEmployees

This statement is being provided pursuant to Department of Labor Regulation 2520.104-23as the
alternative methodof compliancewith the reporting and disclosure requirementsof Part I of Title I of the
EmployeeRetirement Income Security Act of 1974 for unfunded plans for a selectgroup of management
or highly compensatedemployees. In accordance with said Regulation, Century Bank of the Ozarks is
providing the following information:

SponsoringEmployerNameand Address: C~~thiu~v1 ~ f -f-~,t~~)zt~ kI~

?-~iCb+~tAave
6to~vi.é~vift-~,MO t,~Lp~3

SponsoringEmployerIdentificationNumber: ~j-~- p ~ 0 0

Number of Plans: I

Nameof Plan: SupplementalExecutiveRetirement Plan

Numberof Participants: ~

The Employer maintains the Plan primarily for the purposeof providing deferredcompensationfor a
selectgroupof managementand highly compensatedemployees.

Pleaseacknowledgereceipt of this notice by stamping or signing the enclosedcopy of this notice and
returningit to me in the enclosedenvelope.

Centu Bankof th ar

By: /

Officer of the Company -

P.O. BOX 450 P.O. BOX 69 P.O. BOX 1600
T1IEODOSIA, MO 65761 BAKERSFIELD, MO 65609 AVA, MO 65608

Tel. 417-273-4245 Tel. 417-284-3006 Tel. 417-683-4182
Fax 417-273-4443 Fax 417-284-7387 Fax 417-683-2130



_______ ~

- •1

- ~1~j I -~ —
I U-)

c, ~ I il
____ I ,. ~ .i..D

I____ ~ !llhI
___ -— I ~ ~. ~ ~ I,~,- 1 •c.)

______ -, .~ ;~~_J lU ~

______ -~ ~ ~ ~. ~ 1

~ ~E., ~ - I
______ ~ ! I I~I I ~
_______ ~ ~ fl

.2 ~ ! ~,
_____ ~ jf1 ~ ti ~

~~rP ~ ~ I

______ ~a _j~,js~Iij i4~~
_______ ~ ~ LI ~d ,-. ~ I~

~il
~ ~ ~

I ~

—n D 21~ —

\~ 1—
i—ri L.J~) I •~- I ~\ -.
II ~ I I
= ~EI I

= ill I I -

C, _____
I I ~ .~ _______

N r-; .~l ~

I _________

H :~ TI1
J ~ -

~ZX ~ i~ :~ .,., .i ____

1 ~ .4 ____

~51~I~

o~~ti~ o~ ~:: Z — - C,

~ I ~. ~ ~1 ~

~ fl ~ ~2Uh~~

3H~H 133d J.N3idl3~


