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Via Ce~ifiedMail
Return ReceiptReaue$~

Top Hat PlanExemption __

EmployeeBenefitsSecurityAdministration
RoomN-l513

u.s.Departmentof Labor
200 ConstitutionAvenueNW.
~ashingtOfl,DC 20210

Re: ~~p-Hat Statementpursuantto Section2520.104~

DearSir orMadam:

This letterservesasa statementpursuantto Section2520.104-23.

Nameand AddressofEmplOYer

FirstNationalBankof Allendale
P.O.Box 9
301 EastMain Street
Allendale,Illinois 62410

Employer Identificatiohl Number:

37-0151615

The Employermaintainsthe First National Bank of AllendaleSupplementalExecutive
RetirementPlan (thePlan) primarily for thepurposeof providingdeferredcompensationfor a
selectgroupof managementor highly compensatedemployees,asapplicable. The numberof
participantsin thePlancurrentlyis six.

The Employer is the plan administratorof the Plan and is the entity from which the
Departmentof LabormayrequestPlandocuments.

Allendale Bancorp,Inc. is the only additionalemployer in the Employerscontrolled
group.

Sincerely,

Ro ertJ Coleman,President
FirstNationalBankof Allendale
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