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Department of Labor
Reporting and Lisciosure Statement
TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N W
Washington,D.C. 20210

First CommunityBankof BedfordCountyherebysuppliesthe following informationpursuantto
DepartmentofLaborRegulationsSection2520.104-23:

A. NameandAddressofEmployer:
First CommunityBankofBedfordCounty— 207Elm Street,Shelbyville,TN
37160

B. EmployerIdentificationNumber:62-1333150

C. First CommunityBankofBedfordCountymaintainsthef&.lo~ingplansfor a

selectgroupofmanagementorhighlycompensatedemploy~s:

F 1. SupplementalExecutiveRetirementPlan

Agreement

NumberofParticipants:Nine

Very truly yours,

Firs~~~~tyB~~yfBedfordCounty

Title___________
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