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Confidentiality Notice:
The documents in the facsimile may contain confidential information that is privileged and legally

protected from disclosure by federsi iaw. This information is intended for the sole use of the
individual or entity named above. If you are not the intended recipient you are hereby notified that
reading, disseminating, disclosing, distriliuting, copying, acting upon, or otherwise using the
information contained in the facsimile is strictly prohibited. JIf you received this information in
error, please notify the sender immediately at the number above and destroy this facsimile.
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April 1,2012

BY CERTIFIED MAILNO.
RETURN RECEIPT REQUESTED

United States Department of Labor .
‘Employee Benefits Security Administration !

~ Top Hat Plan Exemption '

~ . 200 Constitution Ave., N.W., Ste N-1513 |
. Washington, D.C. 20210 .

_RE: Security Federal Savings Bank - Supplemental Executive Retirement Plan |
Dear Sir or Madam: . C , : : | ,
L accordance with Department of Labor Regulation § 2520,104:23, this letter will service as.the alterative
* method of compliance with the reporting and disclosure requirements of Part I of Title I of the Employee Retirement
_Income Security Act of 1974, as amended, for a pension plan for a select group of management or highly compensated
employees. - : ' .

. 1. Security Federa! Savings Bank, a Indiana banking corporation, (the “Spoﬁsor”) ‘maintains and sponsors
the Security Federal Savings Bank nonqualified Supplemental Exccutive Retirement Plan (the “Plan™).

2. The address of the Sponsor is 314 Fourth Street, Logansport, Indiana 46947.

3, The employer identification number assigned by the Internal Revenue Service to the Spbnsor is

- 35-0309780.

4.~ The Sponsor declares it maintains the following plan primarily for the purposes of providing'deferred
_ compensation for a select group of management or highly compensated employees.
. |

5. There are 5 employees participating in the Plan.

6. A copy of the plan document will be furnished upon request.
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Our Mission...”to provide the highest quality financlal products ond services with @ community bank touch.”

Dince 1984 i
i
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300 Mall Road, Logansport, 574-722-3826

Savings Bank 1260 S. Washington, Delphi, 765-564-3000

519 E. Markland Ave., Kokomo, 765-457-1161

April 1, 2012

BY CERTIFIED MAIL NO.
RETURN RECEIPT REQUESTED

United States Department of Labor
Employee Benefits Security Administration
Top Hat Plan Exemption

200 Constitution Ave., N.W., Ste N-1513
Washington, D.C. 20210

RE: Security Federal Savings Bank — Supplemental Executive Retirement Plan

Dear Sir or Madam:

In accordance with Department of Labor Regulation § 2520.104-23, this letter will service as the alternative
method of compliance with the reporting and disclosure requirements of Part I of Title I of the Employee Retirement
Income Security Act of 1974, as amended, for a pension plan for a select group of management or highly compensated
employees.

1. Security Federal Savings Bank, a Indiana banking corporation, (the “Sponsor”) maintains and sponsors
the Security Federal Savings Bank nonqualified Supplemental Executive Retirement Plan (the “Plan™).

2. The address of the Sponsor is 314 Fourth Street, Logansport, Indiana 46947.

3. The employer identification number assigned by the Internal Revenue Service to the Sponsor is
35-0309780. |

4. The Sponsor declares it maintains the following plan primarily for the purposes of providing deferred

compensation for a select group of management or highly compensated employees.
5. There are 5 employees participating in the Plan.

6. A copy of the plan document will be furnished upon request.

Veryl,tr? yours,
LMWZZ&/ //L;MW(

Our Mission...”te provide the highest quality financial products and services with a community bank touch.”
Since 1934



UPS Internet Shipping: Shipment Label Page 1 of 1

UPS Internet Shipping: View/Print Label

1. Ensure there are no other shipping or tracking labels attached to your package. Select the
Print button on the print dialog box that appears. Note: If your browser does not support this function
select Print from the File menu to print the label.

2. Fold the printed sheet containing the label at the line so that the entire shipping label is visible.
Place the label on a single side of the package and cover it completely with clear plastic
shipping tape. Do not cover any seams or closures on the package with the label. Place the
label in a UPS Shipping Pouch. If you do not have a pouch, affix the folded label using clear plastic
shipping tape over the entire label.

3. GETTING YOUR SHIPMENT TO UPS
UPS locations include the UPS Store®, UPS drop boxes, UPS customer centers, authorized
retail outlets and UPS drivers.
Find your closest UPS location at: www.ups.com/dropoff
Take your package to any location of The UPS Store®, UPS Drop Box, UPS Customer Center, UPS
Alliances (Office Depot® or Staples®) or Authorized Shipping Outlet near you. ltems sent via UPS
Return Services(SM) (including via Ground) are also accepted at Drop Boxes. To find the location
nearest you, please visit the 'Find Locations' Quick link at ups.com.

Customers with a Daily Pickup
Your driver will pickup your shipment(s) as usual.
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