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10/11/2011
U.S. Department of Labor
Employee Benefits Security Administration
Top Hat Plan Exemption
Room N-1513

200 Constitution Avenue, N.W.
Washington, D.C. 20210

Cert?fied Mail — Return Receipt Requested

Re: Top Hat Plan Exemption

ACB Bank hereby supplies the following information pursuant to Department of Labor
Regulations Section 2520.104-23:

A. Name and Address of Employer:
ACB Bank
323 South Grand St
Cherokee, OK 73728

B. Employer Identification Number: 73-0123600

C. ACB Bank maintains the following plans for a select.group of management or highly
compensated employees:

a. Deferred Compensation Plan
Number of Participants: 1

Very truly yours,
[*Plan Sponsor] .
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323 S. GRAND P.O. BOX 227 100 N. MAIN P.O. BOX 519 323 MAIN ST. P.O. BOX 668
CHEROKEE, OKLAHOMA 73728 WAUKOMIS, OKLAHOMA 73773 GARBER, OKLAHOMA 73738

580.596-3337 580.758-3380 580.863-2281

Member F.D.LC.
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