
2520153420099
TOP HAT PLAN STATEMENT

Pursuantto 29 C.F.R. § 2520.104-23,theundersignedemployermakesthefollowing statement:

1. EmployerNameandAddress:

First Laurel SecurityCo.
P.O.Box278
Laurel,NE 68745

2. EmployerIdentificationNo.: 47-0560288

3. TheEmployermaintainsa planor plansprimarily for thepurposeof providing
deferredcompensationfor aselectgroupofmanagementorhighly compensatedemployees.

4. The number of plans that the employer maintainsis 1 and the number of
employeesparticipatingin thePlanis 4.

FIRSTLAUREL SECURiTY CO.

Date ______
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U.S. Departmentof Labor Via Certified Mail —

EmployeeBenefits SecurityAdministratior. Return ReceiptRequested
Top Hat Plan Exemption, RoomN- 1513
200 ConstitutionAvenue, N.W.
Washington,D.C. 20210

Re: Employer:First Laurel SecurityCo.
EmployerIdentification No.: 47-0560288

Dear Sir or Madam:

We enclosefor filing theTop Hat PlanStatementfor theemployerdescribed
above.Pleasecontactmebetweenthe hoursof 8:00a.m. and5:00 p.m., Central
Time, if you wish to discussthis or needfurther information.

Very truly yours,

Keith T. Peters
For the Firm

Enclosure
cc: SusanKoranda(via email)
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