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July 26, 2011

United States Department of Labor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200ConstitutionAvenue,NW, N-1513
Washington,DC 20210

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

This statementis beingprovidedpursuantto Departmentof LaborRegulation29 CFR §2520.104-23as
thealternativemethodofcompliancewith the reportinganddisclosurerequirementsofPartI ofTitle I of
the Employee Retirement Income Security Act of 1974 for unfundedplans for a select group of
managementor highly compensatedemployees.In accordancewith saidRegulation,The First national
bankof Pontotocis providing thefollowing information:

SponsoringEmployerNameandAddress: The FirstNationalBankof Pontotoc
19 SouthMain Street
Pontotoc,MS 38863

SponsoringEmployerIdentificationNumber:C~L....- 02. ~L1 2_. 3 5~

NumberofPlans: 1

NameofPlan(s):The First NationalBankofPontotocSupplementalExecutiveRetirementPlan

NumberofParticipants:6

The Employer maintainsthe Plan primarily for thepurposeof providing deferredcompensationfor a

selectgroupofmanagementandhighly compensatedemployees.

Pleaseacknowledgereceiptofthis notice by stampingor signing the enclosedcopy of this notice and

returningit to mein theenclosedenvelope.

The First N ional Bankof Pontotoc

BY~6//~~J17

P.O. Box 29 • 19 Main Street . Pontotoc,MS 38863 • (662) 489-1631 . FAX (662) 489-6626
BRANCH: P0.Box 1199 • 236Hwy 15 North . Pontotoc,MS 38863 (662)489-4200 • FAX (662)489-1267
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