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December17, 2012

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN5644
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir or Madam:

Pursuantto DepartmentofLaborRegulation2520.10423, thefollowing informationis being
providedregardinganonqualifieddeferredcompensationplansponsoredby ourBank for a
selectgroupofmanagementorhighly compensatedemployees.

1. Nameofthe employer:1St CapitalBank

2. Mailing addressoftheemployer: 5 HarrisCourt,Building N, Suite3, Monterey,CA
93940

3. EmployersFederalIdentificationNumber(EIN): 20-8231967

4. Numberof plansmaintained: I

5. Numberofparticipants: 7

6. Dateplanwasimplemented:December1, 2012.

Wewill behappyto provideplandocumentsuponrequestin accordancewith ERIESA Section

104(a)(1). Pleasecontactmeif youhaveany questionsregardinganyofthe aboveinformation.

Sincerely,

4—
Mark R. Andino
PlanAdministrator
831.264.4028office
mark.andino@lstcapitalbaflk.com

5 HarrisCourt, Building N, Suite3, Monterey,CA 93940
Telephone:(831)264 —4000 Fax: (831)264 - 4001
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