
2520150935862

January1, 2015

VIA CERTIFIED MAIL

UnitedStatesDepartmentofLabor
EmployeeBenefitsSecurityAdministration
TopHatPlanExemption
200 ConstitutionAve.,N.W.,SteN-1513
Washington,D.c. 20210

RE: FarmersNational Bank of Griggsvllle SupplementalExecutiveRetirementPlan
DearSir orMadam:

In accordancewith Departmentof LaborRegulation§ 2520.104-23,this letterwill serveas
thealternativemethodof compliancewith the reportinganddisclosurerequirementsof Part I of
Title I of theEmployeeRetirementIncomeSecurityAct of 1974,asamended,for a pensionplanfor
aselectgroupofmanagementorhighlycompensatedemployees.

1. Farmers National Bank of Griggsville (the Sponsor),an Illinois corporation,
maintainsandsponsorsanonqualifiedSupplementalExecutiveRetirementPlan(thePlan).

2. TheaddressoftheSponsoris 108 W. Quincy,Girggsville, IL 62340.

3. Theemployeridentificationnumberassignedby theInternalRevenueServiceto the
Sponsoris 37-0269637.

4. TheSponsordeclaresit maintainsthefollowing plan primarily for the purposeof
providing deferredcompensationfor a selectgroup of managementor highly compensated
employees.

5. Thereare4 employeesparticipatingin thePlan.

6. A copyoftheplandocumentwill be furnisheduponrequest.

Sincerely,

DouglasSmith,President& CEO

108 WestQuincy 220 Pittsfield Rd. 411 WestPittsfieldSt. 201 WestWashington
P.O.Box518 P.O. Box264 P.O. Box257 P.O.Box351
Griggsville, IL 62340 Mt. Sterling,IL 62353 Milton, IL 62352 Pittsfield, IL 62363
(217) 833-2329 (217)773-9123 (217)723-4341 (217)285-1943

E-Mail: ihbgriggs~Jfnbgriggsville.com Web Site: www.fnbgriggsville.com
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