
II~i 1 2520150935664
LINCOLN STATE BANK

Februaryl8,2015

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

Lincoln StateBankherebysuppliesthefollowing informationpursuantto DepartmentofLabor
RegulationsSection2520 104-23

A. NameandAddressofEmployer:
Lincoln StateBank, 302Main AvenueSouth/ P0Box 250,Hankinson,ND 58041

B. EmployerIdentificationNumber: 45-0158570

C. Lincoln StateBankmaintainsthefollowing plansfor a selectgroup ofmanagement
orhighly compensatedemployees:

1. SERO
NumberofParticipants: 2

Kindly acknowledgereceiptofthis filing by signing, dating,andreturnonecopy. A stamped,
self-addressedenvelopeis enclosedfor yourconven~ç~q~Thank,you.

Yo rs .

ertP.Wurl

resident& CEO

I herebyacknowledgereceiptof thisfiling to theU.S.DepartmentofLabor.

Signature Date

PriiitëdName •.. Title •.

4704111 Si. NW ... : 302 SOUTHMAIN 39WILEYAVE..P0Box~9. ~ C .-PQBoxJ9Q~-,

WYNÔMERE, ND 58081 H~~~,~)5804l. LIDGERWOOD,ND58053

701-439-2243 10~242-fl~. 701-538-4116i-~~4i-O809~~

www.lsbhank.com



2-

~ .!:~I) •:~

[I~

z -~..

~ C~4 -

______ ~ ~4-l 00~ ~ ~ -~-_____ ~_____ N 4..C

— ==~

—

ii
a—.

0____
0
N

r-1
0

Z


