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_____ ANADARKO,II OKLAHOMA

May 1,2014

VIA CERTIFIED MAIL

UnitedStatesDepartmentof Labor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200ConstitutionAve., N.W., SteN-is 13
Washington,D.C.20210

RE: First StateBank SupplementalExecutiveRetirement Plan

DearSir or Madam:

In accordancewith Departmentof Labor Regulation§ 2520.104-23,this letter will serveas the
alternativemethodof compliancewith the reportinganddisclosurerequirementsof PartI of Title I of the
EmployeeRetirementIncomeSecurityAct of 1974,as amended,for a pensionplanfor a selectgroupof
managementor highly compensatedemployees.

1. First State Bank (the Sponsor),an Oklahomabanking corporation, maintains and

sponsorsanonqualifiedSupplementalExecutiveRetirementPlan(the Plan).

2. The addressofthe Sponsoris 102 WestMain Anadarko,Oklahoma73005-0827.

3. The employer identification number assignedby the Internal RevenueService to the
Sponsoris #73-0241990.

4. The Sponsordeclares it maintains the following plan primarily for the purposeof
providingdeferredcompensationfor a selectgroupof managementor highly compensatedemployees.

5. ThereareEight(8) employeesparticipatingin thePlan.

6. A copyof theplandocumentwill be furnisheduponrequest.

Sincerely,

~t/i~9~ i
Don Clark, President ~

/

102WEST MAIN STREET • P.O. BOX 827 • PHONE 405-247-2471 • FAX 405-247-3918
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