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PORT AUSTIN STATE BANK

April 15,2016

2520161550020
CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomNl5l3 ~•

U.S. DepartmentofLabor ~
200 ConstitutionAvenueNW
Washington,DC 20210

RE: AlternativeReportingandDisclosureStatement

DearSir/Madam:

PortAustin StateBank, theemployerthat maintainstheplancoveredby thisstatementandin
compliancewith therequirementsofthealternativemethodofreportinganddisclosureunder
Part1 of Title I oftheEmployeeRetirementIncomeSecurityAct of 1974,asamended,for
unfundedor insuredpensionplansfor aselectgroupofmanagementorhighly compensated
employees,asspecifiedin DepartmentofLaborRegulations,29 C.F.R.§2520.104-23,the
following informationis provided:

NameandAddressofEmployer:

PortAustin StateBank
PU Box 360
PortAustin, MI 48467

EmployerIdentificationNumber:
38-0937240

MEMBER

FDIC



Top Hat PlanExemption
April 15, 2016
Page 2

Number of Unfunded Deferred Compensation
PlansMaintainedby EmployerCoveredby
this Statement: 1

NumberofEmployeesInitially in Plans: 2

PortAustin StateBank maintainstheplanprimarily for thepurposeofprovidingdeferred
compensationfor aselectgroupofkeyorhighly compensatedemployees.A copyoftheplan
will beprovidedto theSecretaryof Laboruponrequest.

StephenH. Schmidt, President
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