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January9, 2014

P.O. Box 6490
Springdale,AR 72766

VIA CERTIFIEDMAIL
479.717.1900
479.717.1919fax
877.717.1900toll free United StatesDepartmentof Labor

EmployeeBenefitsSecurityAdministration
www.legacyar.com TopHatPlanExemption

200ConstitutionAve., N.W., SteN-1513
Washington,D.C. 20210

Re: LegacyNationalBank SupplementalExecutiveRetirementPlan

DearSir or Madam:

In accordancewith Departmentof LaborRegulation§ 2520.104-23,this etterwill serve
asthe alternativemethodof compliancewith the reportinganddisclosur requirementsof
PartI of Title I of theEmployeeRetirementIncomeSecurityAct of 197 , asamended,
forapensionplanfor aselectgroupof managementor highly compensatd employees.

1. LegacyNationalBank (theSponsor),anArkansasbankingco oration,
maintainsandsponsorsa nonqualifiedSupplementalExecutive etirementPlan
(the Plan).

2. Theaddressofthe Sponsoris 4055 W. SunsetAvenue,Springda , AR 72762

3. Theemployeridentificationnumberassignedby theInternalRev nueServiceto

the Sponsoris 20-2282203.

4. Thesponsordeclaresit maintainsthe following planprimarily fo thepurposeof
providingdeferredcompensationfor a selectgroupof managem t or highly
compensatedemployees.

5. Thereare7 employeesparticipatingin the Plan.

6. A copyof theplandocumentwill befurnisheduponrequest.

Sincerely,

DonL. Gibson
President& CEO
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