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ALTERNATIVE REPORTINGAND DISCLOSURESTATEMEN~?[~T ii
FOR

NONQUALIFIED DEFERREDCOMPENSATION

To TheSecretaryof Labor:

In compliancewith therequirementsof thealternativemethodof reportinganddisclosure
underPartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974for unfundedor
insuredpensionplansfor aselectgroup of managementor highly compensatedemployee
RetirementIncomeSecurityAct of 1974for unfundedor insuredpensionplansfor a selectgroup
of managementor highly compensatedemployees,specifiedin Departmentof Labor
Regulations,29 CFRsec.2520.104-23,the following informationis providedby the undersigned
administrator:

(1) Thenameof theemployeris: First CommunityBank

(2) The mailing addressof the employeris: 119 SouthFulton

Newell,IA 50568-0295

(3) TheemployersEmployerIdentificationNumberis: 42-0252985

(4) Theabove-namedemployermaintainsaplanor plansprimarily for the purposeof
providingdeferredcompensationbenefitsfor aselectgroupof managementor highly
compensatedemployees.

(5) Numberof PlansandParticipantsin eachplan: 1 plancoveringcertainofficers,
highly compensatedandmanagementemployeesselectedby theBoardof Directors
of the employer. As of the dateof this disclosurestatement,1 individualhasbeen
selectedfor participationin eachplan.

(6) The employerwill providea copy of the plansto the Secretaryof Laboruponrequest.

FIRST COMMUNITY BANKc_~i~
Its: ~

Dated:

Acceptedby: ___________________________________ Date:_____________________

Kindly acknowledgereceiptof thisfiling by signing,datingandreturningonecopy. A
stamped,self-addressedenvelopeis enclosedfor your convenience.
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