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~ DAVIS KUELTHA~J
attorneys at

June4, 2012

r~,

Top HatPlanExemption
PensionandWelfareBenefitsAdministration ;;
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAve.,NW
Washington,DC 20210

Re: StephensonNationalBank andTrust

Non-QualifiedDeferredCompensationPlan

DearSir orMadam:

This is to adviseyou of the establishmentof a Non-QualifiedDeferredCompensationPlanon
behalfofourclient,StephensonNationalBank andTrust. ThePlaninformationis asfollows:

Employer: StephensonNationalBank andTrust
Address: 1820Hall Avenue

Marinette,WI 54143

FEIN#: 39-0638020

NumberofPlans: 1

Numberof Participantsin thePlan: 1 atpresent

ThePlanhasan effectivedateof May 16, 2012. A copyof thePlanis attached.

Pleasecontacttheundersignedif youhaveanyquestions.

Verytruly yours,

BruceB. Deadman

BBD:kjh
Enclosure
cc: GregA. Salmen

Phone 920.435.9378 Direct 920.431.2228 Fax 920.431.2268

318 S. Wash~ngtonStreet, Suite 300, Green Bay, WI 54301

bdeadman@dkattorfleYs.C0m

BROOKFIELD GREEN BAY MADISON MILWAUKEE OSHKOSH SHEBOYGAN



STEPHENSONNATIONAL BANKAND TRUST
NON~QUAL!FIEDDEFE~~Jj,~COMPENSAlION A GREEMENT

I. Introduction and Purpose

Stephcnsoi~NationalBank andTrust (theBank) is agrowing, dynamic,changingorganization
which intendsto recognizeandrewardthoseexecutiveswho continueto makeits SUCCeSS
possible.To that end,theBank hasestablisheda Non-QualifiedDeferredCompensation
Agreementfor the purposesof

• RewardingParticipantfor contributingto theBanksSuccess;
• EncouragingParticipantto continueto devotehis besteffotis to the Bankssuccess;
• EncouragingParticipantto remainin the Banksemploy for thedurationof his/her

workingcareer;
• Protectingthe Banksinvestmentin Participant.

IL. Corporate Approval

Appropriatemembersof The Banksleadershiphaveapprovedthis Agreement.

HI. l)efini(jo~s

Administratormeansany individual or entity designatedby the Bankto administerthis
Agreement.

Bcneficiaiy meansthepersonot pelsonsdesignatedas primaiv andcontmgeiithcncficiajies
horntime to time in writing by Participanton a Bu~cficiaryDesignationI orm approvedby thc
Bank and1i1~dwith (hL Athmnistratorto receiveany benefitsuponthe deathot Participant It no
designationis made,or if the designatedbeneficiariesarenot living upon thedeathof
Participant the Beneficiaryshall beParticipantsspouse if hvmg, otherwisethecbildienof
Participantby right of iepresefltat~o~~hut if none thenthepersonalleplesentativeexecutoi,or
administratorof Participantsestate,

theBank meansStephensoiiNationalBank andTrust
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Changein Control means:

J. The sale of morethan50% of the operationalassetsof the Bank in anysingle
transactionor seriesof relatedtransactioi~seffectedwithin anyl2-month period;
or the outsideacquisitionof morethan50% of the Banksstock.

2. A transferof ownershipof theBank to family membersof the currentOwners,or
to a trustexclusivelyfor the benefitof acurrentownerand/orfamily member
shallnot beConsideredaChangein Control. Family shallbe asdefinedin sec.
267(c)(4)of the InternalRevenueCodeto includebrothersand sisters(whether
by the wholeor thehalf blood),spouse,ancestors,andlineal descendaj~s
However atransferto aspouseby virtue of adivorce,legal separatioi~,or the
provisionsof aQualified DomesticRelationsOrder(QDRO)or similar order
shallbe considereda Changein Control.

In the eventof a conflict betweenthisdefinition andCodeSection409(A) or the regulationsand
guidancepromulgatedthereunder,the languageof CodeSection409 (A) andthe regulatioiisand
guidancepromulgatedthereundershall control.

DeferredCornpeiisaiionAccountmeansthe individual accountmaintainedby the Bank under
the termsof SectionIV of this Agreementfor Participant.

Disabledmeansthat Participant:

1. Is unableto engagein any substantialgainful activity by reasonof anymedically
determinablephysicalor mental impairmentwhich can be expectedto last for a
continuousperiod of not lessthantwelve (12) months;or

2. Is, by reasonof anymedicallydeterminablephysicalor mentalimpairmentwhich
canbeexpectedto last for acontinuousperiodof not lessthantwelve (12)
months,receivingincomereplacementbenefitsfor aperiodof not less thanthree
(3) monthsunderan accidentandhealthplancoveringParticipant.

3. Ii mayhe presumedthat Participantis disabledfor purposedof this Agreementif
he/sheis receivingSocialSecuiitydisabilitybenefits,

SeriousMisconductmeans:

1. Participantsfraud,misappropriationor rnisrepresentatjoi~with respectto the
businessof theBank or intentionaldamageto thepropertyor businessof the
Bank or anysubstantialasset;

2. Willful failure by Participantto perform his dutiesandresponsibilitiesandto
carry out his authority;
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3. Willful malfeasanceor misfeasanceor breachof fiduciary dutyor
misrepresentatjoi~to the Bank or its stockholdersby Participant;

4. Participantsconviction of afelony.

5. Participantsviolation of eitherthe Non-Cornpetitj~andNon-Solicitation
Agreementwith the Bank datedAugust25, 2009,or the Confidentiality
Agreementwith the Bank datedAugust25, 2009.

Terminatioll of Employmentmeans:

Participantscessationof servicesto the Bank. Participantwill not beconsideredto provide
servicesto the Bank underthis Agreementif his payfor acalendaryearis lessthantwenty(20)
percentof his averagepayoverthe lastthree(3) yearsof employment;or if Participantprovides
servicesto the Bank otherthanas an employee,if Participantsannualpayis less thanfifty (50)
percentof hisaveragepayoverthe last three(3) yearsof employmei~tHowever,the preceding
sentenceshallnot apply to decreasesin paydueto statutoryleavesuchas FMLA or USERRA,
otherapprovedleaveslessthansix (6) monthsduration,or disability leaveof lessthantwenty
nine(29) monthswherethereis a reasonableexpectationthat Participantwill return to The
Banksemploy.

Year meansthe calendaryear.

IV. Crediting and Managementof Deferred CompensationAccount

The ParticipantsDeferredCornpensatjoi~Accountwill be establishedin accordancewith the
formulassetforth in the attachedExhibit A.

ParticipantsDeferredCompensationAccountshallbe segregatedfrom otheraccountsOn the
booksandrecordsof the Bank asa contingei~tliability of the Bank to the Participant.

V. VestingSchedule

Amountscreditedto ParticipantsDeferredCompensationAccountshallbe fully vestedatall
times.

VI. Generaj Creditor Status

1. Participantshall heregardedas a generalunsecuredcreditorof the Bank with
respectto anyrightsderivedby Participantfrom theexistenceof this Agreement
or theexistenceor amountof ParticipantsDeferredCompensationAccount.

2. Title to andbeneficialownershipof anyassets,whethercash,investment,life
insurancepolicies,or otherassetswhich theBankmayearmarkor setasideto pay
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contingentdeferredcompensationunderthis agreementshallat all timesremain
with the Bank. Participantand/orParticipantsBeneficiaryshall not haveany
propertyinterestwhatsoeverin anyspecificassetsof the Bank.

3. Notwithstandingthe foregoingto thecontrary,the DeferredCompensation
Accountshallbesubjectto the claims of generalcreditorsof the Bank under
federalandstatelawsandshall besubjectto cessationof paymentof Participants
benefitsin theeventthe Bank is insolvent.

VII. Paymentof Deferred Compensation

ParticipantsDeferredCompensationAccountshallbepaidto Participantupon terminationof
employmentfor anyreason,including deathor disability, in accordancewith theattached
Exhibit A

In theeventof aChangein Control, the Bank shall,within 90 daysof thedateof the Changein
Control,makea lump sumpaymentto the Participantor Beneficiary,as the casemaybe, of any
remainingpaymentsdueunderthe termsof Exhibit A as if the upperlevel Retention
Measurementsin Exhibit A hadbeenachieved.

VIII. Repayment; Cessationof Payment

To the extentthatParticipanthasbeenpaida distributionandsubsequentlyengagesin Serious
Misconductto the detrimentof theBank,or in theeventthatpi~eviousSeriousMisconductis
discoveredby the Bank,Participantorhis Beneficiariesshallwithin (10) daysof receiptof
written demandby the Bank return to the Bank all paymentsmadeto him underthisAgreement
andParticipantor his Beneficiariesshallnot havethe right to any future paymentshereunder.

IX. Liability of theBank

Nothing in this Agreementshall constitutethe creationof a trust fiduciary relationshipbetween
the Bank andParticipantor betweenthe Bankand the Beneficiaryor anyotherperson. The
Bank shallnot be consideredatrusteeby reasonof thisAgreement. Nothingin this Agreement
shall be construedas acontractof employmentbetweentheBank andParticipant,oras a right of
Participantto be continuedin theemploymentof the Bank,or as alimitation on the rightof the
Bank to dischargeParticipant,with or without cause.

X. Assignment

The rights of Participantor anyotherpersonto thepaymentof benefitsunder the Agreement
shallnot be assigned,transferred,pledged,encumbered,attachedor subjectto claimsof
Participantscreditors,exceptthat Participantmaydesignatea Beneficiary(ies)by completinga
BeneficiaryDesignationForm. Beneficiary(ies)maybe changedfrom timeto time atthe option
of Participant.

XI. Binding Agreement
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This Agreementshall he binding upon and inure to the benefit of the partieshereto and their

respective successors,assigns,heirs, personal representatives,executors,administratorsand
legatees.

XII. Amendment or Termination

This Agreementmayhe modified,altered,amendedor terminatedonly by prior written approval
andconsentof the Bank.

XIII. Withholding and Tax Consequences

The Bank shall withhold the appropriatepayroll and income taxesfrom any distributionsmade
underthis Agreementas requiredby law. While the Agreementis designedto allow the deferral
of Participantsincomein compliancewith all applicablelaws,theBank makesno guaranteesor
representationsto Participantiegardingthe tax consequencesto him, his estateor beneficiaryas
a resultof this Agreement.

XIV. Effect upon Other Plans

Any paymentspayableunderthis Agreementshall not be deemedsalary or othercompensation
to Participantfor purposesof any qualified retirementplans maintainedby the Bank, or for
purposesof anyotherfringe benefitobligationsof the Bank.

XV. Claims SubmissionandReview Procedure

In the eventthatanyclaimfor benefits,which mustinitially he submittedin writing to the Bank
is denied (in whole or in part) hereunder,Participant shall receivefrom the Bank notice in
writing, written in amannercalculatedto be understoodby Participant,setting forth the specific
reasonsfor denial, with specific referenceto pertinent provision of this Agreement. The
interpretationsand constructionhereof by the Bank shall be binding and conclusive on all
personsand for all purposes. Any disagreementsaboutsuch interpretationsandapplications
shall be submitted to an Arbitrator subject to the rules and proceduresestablishedby the
American Arbitration Association. The Arbitrators authority shall be limited to whetherthe
Bank acted arbitrarily and capriciously when it interpreted and applied the terms of the
Agreement. Any costsassociatedwith arbitrationwill be sharedequallybetweenthe Bank and
Participant.Arbitration decisionswill befinal andbinding.

XVI. Miscellaneous

The expensesandcosts in connectionwith the establishmentand operationof the Agreement
shallhe borne by the Bank. This Agreementshallbe construedin accordancewith andgoverned
by the law of the Stateof Wisconsin, without referenceto the principles of conflicts of law,
exceptassuchlaws maybe supersededby any Federallaw.

This documentcontainsall the termsoftheunderstandingbetweentheBank andParticipanton
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its subjectmatter,andthereareno otheragreements,representationsand/orrights or obligations
otherthanthosesetRrth in thisdocumentconcerningthe subjectmattercontainedin it,

StephensonNational Bank and Trust

By:
Pres~dt~rmi,

By~
Dated:~7Z~L/1~
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EXHIBIT A

Defiriitio ns
Fee Income —Trust Department recurring annual fee income from all accounts attributed to having been sold
by Steve Albers, or partially sold by Steve Albers if Steves portion of the sale was 50% or higher. Non
recurring Trust Department fee income, and income from sales/referrals made in other Bank Departments,
shall not be counted for purposes of this agreement.

Baseline Fee Measurement — The Baseline Fee Measurement shall be computed as the actual Fee Income
collected by SNBT in the month prior to the month of Steve Albers retirement from SNBT. This is anticipated
to be December of 2015, as his retirement is planned for January of 2016. However, these are only anticipated
dates, and the actual Baseline Fee Measurement date shall be computed as of the month prior to the month of
Steve Albers actual retirement from SNBT. It is agreed that the date of Steve Albers retirement from SNBT
will not be later than January 31, 2016.

Retention Measurement WI. — The first Retention Measurement shalt occur 12 months after the Baseline Fee
Measurement and shall include the actual Fee Income collected by SNBT from all of the accounts included in
the Baseline Fee Measurement.
Retention Measurement #2 — The second Retention Measurement shall occur 24 months after the Baseline
Fee Measurement and shall include the actual Fee Income collected by SNBT from all of the accounts included
in the Baseline Fee Measurement.
Retention Measurement #3 — The third Retention Measurement shall occur 36 months after the Baseline Fee
Measurement and shall include the actual Fee Income collected by SNBT from all of the accounts included in
the Baseline Fee Measurement.

Agreement
If Retention Measurement #1 is 95%, or greater, of the Baseline Fee Measurement, SNBT will pay a gross
payment of $15,000 to Steve Albers the following month. If Retention Measurement #1 is at least 90% but less
than 95% of the Baseline Fee Measurement, SNBT will pay a gross payment of $10,000 to Steve Albers the
following month. If Retention Measurement #2 is 90%, or greater, of the Baseline Fee Measurement, SNBT
will pay a gross payment of $15,000 to Steve Albers the following month. . If Retention Measurement #2 is at
least 85% but less than 90% of the Baseline Fee Measurement, SNBT will pay a gross payment of $10,000 to
Steve Albers the following month. If Retention Measurement #3 is 90%, or greater, of the Baseline Fee
Measurement, SNBT will pay a gross payment of $15,000 to Steve Albers the following month.. If Retention
Measurement #3 is at least 85% but less than 90% of the Baseline Fee Measurement, SNBT will pay a gross
payment of $10,000 to Steve Albers the following month.

In computing the Retention Measurements #1-#3, SNBT agrees to adjust the calculation for any deaths of
clients where the result was the distribution of the assets to outside beneficiaries, thus not penalizing Steve for
an event that is out of our ability to control. Additionally, SNBT agrees to adjust the calculation for any major

stock or bond market downturns (defined as -10% from the levels on the day of the Baseline Measurement),
and Steve agrees to adjust the calculation for any major stock market gains (defined as +20%from the level on
the day of the Baseline Measurement), so as to not penalize or reward Steve for changes in fee income that
were substantially due to market movements in either direction.

ff\ ~f .)~L)

Dated: fiO~~/tcJ!~\~ ~. /~. ~
Steve ~Albers ,/~lF6rSNBT



NON-QUALIFIED PLAN DESIGNATION OF BENEFICIARY ___

Plan Name: Stephenson National Bank and Trust Non-Qualified Deferred Compensation Plan

I PARTICIPANT INFORMATION __J
Name: ~.SD~.e~D/, e .., ;5-. A ~ ~ Social Security Number: . -.

Address: 3.2/4~ /~o Si~r e .-I Date of Birth: ________

City/State/Zip: /tei o icr i.~ ~. ~ ii, ~ ~1r~ Honte Phone: 9/-t~~,-J~..~ d~S~2
0 I Am Not Married I hereby certify that I am not married at this time I understand that if I become married in the future, my spouse will be my Primary

Beneficiary unless I complete a new Designation of Beneficiary form and my spouse consents to my designation.

I Am Married. I understand that as a married participant, I may designate someone other than my spouse to receive benefits payable upon my death.
I understand if I designate a Primary Beneficiary other than my spouse, my spouses consent must be in writing and witnessed by a Notary Public or
Plan Representative, unless I certify that I cannot locate my spouse.

DESIGNATION OF PRIMARY BENEFICIARY(IES) *

Pursuant to the provisions of the Plan permitting the designation of a beneficiary or beneficiaries by a participant, I designate the following person(s) as the
primary beneficiary(ies) of my account balance under the Plan payable due to my death.

Name L~a vi ,~r er fl /9//xeçSocial Security # irthdate , enefit % /00 % Relationship t.z) ce..
Name _________________________ Social Security # _____________________Birthdate __________ Benefit % % Relationship ____________

Name _________________________ Social Security # _____________________Birthdate ___________ Benefit % %, Relationship ____________

o Check here if youwish to designate additional Primary Beneficiaries. Attach a list in the format used above and insert total number of
primary beneficiaries:

DESIGNATiON OF CONTINGENT BENEFICIARY(IES) *

In the event all the primary beneficiaries designated above predecease me, I designate the following person(s) as the contingent beneficiary(ies) of my account
balance under the Plan payable due to my death,

Name ~ I~/o~r.iLev~ Social Security # . irthdate Benefit % .30 % Relationship ic~k/er s-~

Name ~ t 4 /.~4 e v.� Social Security # irthdate Benefit % .50 % Relationship r~
9

re.ij,s~~,i.,.

Name _________________________ Social Security # ____________________toirthdate ___________ Benefit % % Relationship ____________

o Check here if you wish to designate additional Contingent Beneficiaries. Attach a list In the format used above and insert total number of

contingent beneficiaries: _______

* MULTIPLE BENEFICIARY ELECTION
If I have designated morethan one person as primary or contingent (secondary) beneficiary, and if one or more, but not all, fail to survive me, then the shares of those designated person(s)
who do not survive me shaH be paid or paysbie as follows.

~To their respective children her living, by 0 To those dsnignaied persons who do 0 Not spplicsbia.
right of representation. survive ms shore and share ahke.

PARTICIPANT SIGNATURE
I reserve the right to revoke or change my beneficiary designation and hereby revoke all prior beneficiary designations. I understand that if I am now married and I later divorce
and remarry, this designation automatically will be void. If I designate a beneficiary other than my new spouse, I must have my new spouses consent. itt am now single and I
later marry, this designation will become invalid and my surviving spouse will be my beneficiary unless he or she consents to a differentbeneficiary designation. The trustee will
pay all sums payable under the Plan by reason of my death to the primary beneficiary, if he or she survives me. and if no primary beneficiary survives me, then to the contingent
benefic~~,agd~jfno t~,,eneficiarvsurvives me, then the Trustee will pay all amounts in accordance with the terms of the Plan.
x .)e~v,fii~r~.~ .,~ —/~n

Participants ~grrature~— Dale ot ihis Designation
NOTE: If you have not named your spouse as your sole primaiy beneficiary, you musi complete either the CONSENT OF SPOUSE below, or tlte statement of nail-marriage at the top of this

fore,, Fe/lure tocomplete one of these statements will result in an invalid Designation of Beneficiary form.

CONSENT OF SPOUSE
I am the spouse of the Participant named above. I understand that) have the right to all of my spouses vested account balance underthe Plan after my spouse dies. I agree to give up the
right to any share of my spouses account balance as designated in the beneficiary designation above. t understand that my spouse cannot change the name of any beneficiary in the future
unless I agree to that change. I understand that by signing this consent, I may receive less money than I would have received if I had not signed this agreement and I may receive nothing
from the Plan after my spouse dies. I understand that I do not hase.to sign this consent and I am signing voluntarily. I understand that ill do not sign this consent, then I will receive my
spouses entire vested account balance under the Plan when my spouse dies. In order to be valid, an authorized plan representative or a notary public must witness this consent.

Signature ofParticipants Spouse Date at execution or this Consent

AFFIRMATION of NOTARY PUBLIC or PLAN REPRESENTATIVE
I aftirm that Sf~~n.1~..~3.A th.i ..o~ personally appeared, known to me toSs the person who suecuted the above Spounal Coriseni, this ,i~.../ day of

~ ~r. ~ _____________

signaiZ2~otNotary Public ~ * or Signature of Plan Reprosentative

County and Stale of: l
3~

)t14M_tt~._ (J47 /
My Commission Evpires: ,.11.14.t.c4ti 3 .20

.-,fr~r

* :9
J~.~ ~/
~rTh..,. .*r\~~*,,~OF ~ . 0032MP


