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- ~COMMUNITY BANK
Dec i~2011

(Date)

Top Hat PlanExemption —

EmployeeBenefitsSecurityAdministration
RoomN-i 513
U.S. Departmentof Labor
200 ConstitutionAvenueN. W.
Washington,D.C. 20210 C.

DearSir or Madam:

Pursuantto Departmentof LaborRegulations,29 C.F.R. § 2520.104-23,underSection110 of Title I
of the Employee Retirement Income Security Act of 1974, Community Bank Mankato hereby
provides the following information in compliancewith the alternativemethod of reporting and
disclosurefor unfundedplans maintainedprimarily to providedeferredcompensationfor a select
groupofmanagementorhighly compensatedemployees.

1. NameandaddressofEmployer:

CommunityBankMankato
951 MadisonAvenue
Mankato,MN 56001

2. EmployerIdentificationNumber:

41-0557430

3. CommunityBank Mankatomaintainsa plan or plansprimarily to providedeferred
compensationbenefits for a select group of managementor highly compensated
employees.

4. Numberofsuchplansandnumberofparticipantsin eachplan:

NumberofPlans Numberofparticipantsin eachplan:

1 1

Community Bank Mankato
PlanAdministrator

~

www.cbfg.net

95 I Madison Avenue 300 St. Andrews Drive 201 East Main Street 203 East Maine Street
Mankato, MN 56001 Mankato, MN 56001 Vernon Center, MN 56090 Amboy, MN 56010

(507) 625-1551 (507) 385-4444 (507) 549-3679 (507) 674-3300
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