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Miliedgevile
State ~J3ank

Date:03-02-2012

BY CERTIFIED MAIL NO. 7005 1160 0000 0097 7069
RETURN RECEIPT REQUESTED

UnitedStatesDepartmentof Labor
EmployeeBenefitsSecurityAdministration
TopHatPlanExemption
200ConstitutionAve.,N.W., SteN-IS13
Washington,D.C. 20210

RE: Milledgeville StateBank - Deferred CompensationPlan

DearSir or Madam:

In accordancewith Departmentof Labor Regulation§ 2520.104-23,this letter nIl serviceas the
alternativemethodof compliancewith the reportinganddisclosurerequirementsof Par I of Title I of the
EmployeeRetirementIncomeSecurityAct of 1974,as amended,for apensionplanfoi a selectgroupof
managementor highly compensatedemployees.

1. Milledgeville State Bank, a Illinois corporation,(the Sponsor)maintainsand sponsorsthe
Milledgeville StateBankDeferredCompensationPlan(thePlan).

2. The addressof the Sponsoris 451 North Main Avenue,P.O.Box 789 Milledgeville, IL
61051-0789.

3. The employer identification number assignedby the Internal Reverue Serviceto the
Sponsoris 36-1482445.

4. The Sponsor declares it maintains the following plan primarily f .r the purposeof
providing deferredcompensationfor a selectgroup of managementor highly compe~satedemployees:
the Plan.

5. Thereare5 employeesparticipatingin thePlan.

6. A copy ofthe plandocumentwill be furnisheduponrequest.

Ve truly yours,

DanNederhoff,Presidei~(

P.O. Box 789 • 451 N. Main Ave. • Milledgeville, IL 61051 • Ph: 815.225.7171• Fax: 815.225.7173• Member FDIC

www.miIledgeviIlebank.cOm
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