
_____________________________________________ RANDOLPH, NEBRASKA ______

February4,2016 Th201 60710115
Top Hat Exemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

RE: Noticeof Plan(s)ofDeferredCompensation

To theSecretaryof Labor:

In compliancewith therequirementsof thealternativemethodof reportinganddisclosureunder
Part 1 of Title I oftheEmployeeRetirementIncomeSecurityAct of 1974 for unfundedor
insuredpensionplansfor aselectgroupofmanagementor highly compensatedemployees,
specifiedin DepartmentofLaborRegulations,29 C F R Section2520 104-23,thefollowing
informationis providedby theundersignedemployer.

1. Nameand Addressof Employer:

First StateBank
102 E Broadway
P.O.Box 725
Randolph,NE 68771

2. FederalEmployerIdentificationNo. (Efl4): 47-0162790

3. TheEmployerhasadopteda409A nonqualifiedbenefitplanprimarily for thepurposeof
providingdeferredcompensationto a selectgroupofmanagementorhighly compensated
employees.Theplan wasmadeeffectiveJanuary1, 2016.

4. Therearetwo participantsin theplan.

Kindly acknowledgereceiptofthis filing by signingand returningto usa copyof this letter for
acknowledgmentpurposes.

Sincerely,

(I~~ ~ ~
F~~B~InkOfficer (f~Iame/Title) .. .

P0 Box 725 102 E BROADWAY RANDOLPH, NEBRASKA 68771-0725
PHONE402-337-0323 FAx 402-337-0124 TOLL FREE877-203-0063

WWW.FSBRANDOLPH.COM



ERISA Notice for Unfunded Deferred Compensationand/or Welfare Benefit
Plans

Attachedis asampleform ofnoticewhichmaybeusedto satisfythealternativeERISA
reportingrequirementsfor anunfundedplan ofdeferredcompensationorwelfarebenefitplanfor
aselectgroupofemployees.Thenoticeshouldbe filed, preferablyon theEmployers
letterhead.Evenif theEmployerhasnotpreviouslyfiled with respectto anyprior plan(s), it
shouldincludethemin reportingthenumberofplansandemployeescoveredin items 3 and4.

Plandocumentsneednot be filed, unlesstheyarespecificallyrequestedby the Secretaryof
Labor.

If theEmployerfails to file thenotice,theplanmaybe subjectto theburdensomereportingand
disclosurerequirementofERISA Title I, SubtitleB, PartI.
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