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CERTIFIEDMAIL RETURN RECEIPTREQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-15l3
U.S. DepartmentofLabor
200 ConstitutionAvenue.N.W.
Washington,D.C. 20210

Re: SelectBank SupplementalExecutiveRetirement Plan Agreements

DearSir or Madam:

The following statementis intendedto complywith thealternativemethodfor satisfying
the reportingand disclosurerequirementsofPartI, Title I of ERISA,ascontainedin Department
of Labor regulationsection2520.104-23.

NameofEmployer: SelectBank

Addressof Employer: P. 0. Box 4620
Lynchburg,Virginia 24502

EmployerIdentificationNumber: 20-4795895

DeferredCompensationPlan:

Effective 3/Z~~ , 2014, SelectBank adoptedSupplementalExecutiveRetirement
PlanAgreementsfor 2 employees.

Declaration:

SelectBank maintainstheSupplementalExecutiveRetirementPlanAgreements
primariiy for thepurposeofprovidingdeferredcompensationfor a selectgroupofmanagement
orhighly compensatedemployees.

SELECTBANK

By: _______________________________
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