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September7, 2012
Lynn S. Clarke E-Mai1~AjIdress:

Telephone— 304-347-2122 lclarke@bd~ilesricecom
Facsimile 304-347-2196

U.S. DepartmentofLabor CERTIFIED MAIL RETURN RECEIPT
EmployeeBenefitsSecurityAdministration REQUESTED
Top-HatPlanExemption
200 ConstitutionAve.,NW, RoomN-1513
Washington,D.C. 20210

Re: Top-HatPlanExemptionStatementfor First CommunityBancshares,Inc.
2012OmnibusEquity CompensationPlan

DearSir or Madam:

WerepresentFirst CommunityBancshares,Inc.

Enclosedfor registrationplease find a signed, dated Top-Hat Plan Exemption
Statementfor the2012OmnibusEquity CompensationPlanof First CommunityBancshares,Inc. If
you needany additionalinformationin orderto processthis Exemption,pleaselet meknow.

Very truly yours,

d. CL4.~~I-~-~Lynn S. Clarke

LSC/trb
Enclosure

Circular 230 Notice
With respect to federal tax issues, no advice, statementor information contained in this
communicationis intendedto be, or written for thepurposeofbeing, (a) relieduponby ataxpayer
astheexclusivebasisto avoidpenaltiesundertheInternalRevenueCode,or (b) usedin connection
with the promotion, marketing or recommendationof any tax shelter product or tax shelter
transaction.

4724883.1



TOP-HAT PLAN EXEMPTION STATEMENT

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top-HatPlanExemption
200 ConstitutionAve.,NW, RoomN-1513
Washington,D.C.20210

EmployerName:First CommunityBancshares,Inc.

Address:OneCommunityP1.
P0Box 989
Bluefield,VA 24605-0989

EmployerEIN: 55-0694814

NameofPlan: 2012OmnibusEquity CompensationPlan

ThePlanis maintainedfor aselectgroupof managementorhighly compensatedemployees.

NumberofPlans:1

NumberofEmployeesin Plan: 0

Date:September5, 2012

Signed:

Ffr~it~~cs17~

Its: SeniorVice-PresidentandGeneralCounsel

4683429.1
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