L¢]

2520150935664

LINCOLN STATE BANK

February 18, 2015 =
Top Hat Plan Exemption g:} =
Pension and Welfare Benefits Administration PO
Room N-5644 ~ &
U.S. Department of Labor = -
3

200 Constitution Avenue, N.\W.
Washington, D.C. 20210

meoln State Bank hereby supplies the following information pursuant to Department of Labor
y Section 2520.104-23: et

A. Name and Address of Employer:
Lincoln State Bank, 302 Main Avenue South / PO Box 250, Hankinson, ND 58041

B. vEmployer Identification Number: 45-0158570

C. Lincoln State Bank maintains the following plans for a select group of management

or highly compensated employees:

1. SERO
Number of Participants: 2

Klndly acknowledge receipt of this filing by s1gnmg, dating, and return one copy. A stamped,
self-addressed envelope is_enclosed for your convenience. Thank you.
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t’ﬁefeby ackﬁoWledge receipt of this filing to the U.S. Department of Labor.

- Signature' Date
P Name T T it
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470 47 STENW ..o ] ¢ 39 WILEY AVE.
POBOX ;159‘:'” TR pisds SO S R0 ,v {m BOX 190’“ 25
WYNDMERE, ND 58081 ' IbGERWOOD, ND 58053

701-538-4116

014392243,

) www.lsbhank.com
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