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Alternative Reporting and DisclosureStatement

Top HatPlanExemption -~

PensionandWelfareBenefitsAdministration
RoomN-5644
U.S DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

FarmersandMerchantsBankherebysuppliesthefollowing informationpursuantto
DepartmentofLaborRegulationsSection2520.104-23:

A. Nameand AddressofEmployer:
FarmersandMerchantsBank
1st StreetN.E.
LaFayette,AL 36862

B. EmployerIdentificationNumber:63-0071490

C. FarmersandMerchantsBankmaintainsthefollowing planfor aselect
groupof its BoardofDirectors:

1. SupplementalDirectorRetirementPlan
NumberofParticipants:7

Very truly yours,
FarmersandMerchantsBank

Title________________________
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