
2~2Oi22140056
~ BANK OF
~ ST. FRANcISVILLE

June15,20l2

BY CERTIFIED MAIL NO. i q~ 32~2-~
RETURN RECEIPT REQUESTED

UnitedStatesDepa~mentof Labor
EmployeeBenefitsSecurityAdministration
TopHatPlanExemption
200ConstitutionAve.,N.W., SteN-1513
Washii~gton,D.C. 20210

RE: Bank of St. Francisville — Deferred CompensationPlan

DearSir or Madam:

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

1. Bankof St. Francisville,aLouisianabankingcorporation,(the Sponsor)maintainsand
sponsorsthe Bankof St. FrancisvilleDeferredCompensationPlan(thePlan).

2. Theaddressof theSponsoris 5700 CommerceSt., St. Francisville,LA 70775.

3. The employer identification number assignedby the Internal RevenueServiceto the
Sponsoris 72-0838755

4. The Sponsor declares it maintainsthe following plan primarily for the purposesof
pro~idi~gdeferredcompensationfor a selectgroupof managementor highly compensatedemployees.

5. Thereis 1 employeeparticipatingin thePlan.

6. A copy of the plandocumentwill be furnisheduponrequest.

Very tr&y yours,

Ch(fVJ~/CPA
f~FOandExe,IVI~Operations

5700CommerceSt. • P.O. Box 818 • St. Francisville,LA 70775-0818
TEL: 225-635-6397 • FAX: 225-635-6125

www.bsf.net
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