
BELMONT FINANCIAl GROUP,INC. 252Oi5o836~22

June 18, 2015

Via Certified Mail
Return ReceiptRequested

TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,DC 20210

c_fl
c_ -~

Re: Top-Hat Statementpursuantto Section2520.104-23

DearSir orMadam:

This letterservesasastatementpursuantto Section2520.104-23.

Employersnameandaddress:

BelmontFinancialGroup,Inc.
8250W. BelmontAvenue
Chicago,IL 60634

NameofPlan(thePlan): BelmontFinancialGroup,Inc. DeferredCompensationPlan

EmployersFederalIdentificationNumber: 20-3691106

TheEmployeridentifiedin this statementis thePlanAdministratorofthePlanandis the
entity from whom theDepartmentof Labormayrequestplandocuments.

In addition to the Employer, there is one (1) additional employer (Participating
Employers)in the Employerscontrolled group whoseemployeesparticipate,or may in the
futureparticipate,in thePlan. TheParticipatingEmployeris: BelmontBankandTrustCompany
(ParticipatingEmployersFederalIdentificationNumber: 56-2580290).

The primarypurposeof the Plan is to providedeferredcompensationto membersof a
selectgroupof managementorhighlycompensatedemployees.The numberofsuchplansis one
(1). Thenumberofemployeescurrentlycoveredby thePlanis three(3).

ExecutiveVicePresident& Secret -BelmontFinancialGroup,Inc.
President& CEO-BelmontBank & TrustCompany

Belmont Financial Group, Inc. • 8250 West Belmont Avenue • Chicago, IL 60634 • Office [7731 589-9500 • Fax [7731 589-9509



-

-~F-L~. —

• ~ ~ .~2.~g~ .
~ ~C~NO I ~~i~u:~~
~ LI) LX~ >

LX

~

______ 1D

~
~

.9 ~ ~0

c~~< -~o

0) ~ _ > U
L ~~J~
.!~LP~C ~

I- I..~(p4..

~~oj .O~O~ L/)U~~ 0)

0c~.
E

~~.1

H

~_n—— ~ U,

z ~ -~ ~- =~~~==
u_i ~ ~

=~ _______

-~c


