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EmployeeBenefitsSet~Adninist~af4Qn~ I !: ~ C~
U.S. DepartmentofLáb~t,RoomN-5644
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

2520163470033
Re:Noticeof Plan(s)of DeferredCompensation- TopHat Plan

To theSecretaryof Labor:

Thefollowing informationis providedby theundersignedplanadministratorin orderto
complywith therequirementsof thealternativereportinganddisclosuremethodunder
ERISA,Title I, Part 1, aspermittedto anunfundedpensionbenefitplanfor aselectgroup
of managementorhighly compensatedemployeesin DOL Reg. Section2520.104-23:

(1) Thenumberofplansandthenumberofparticipantsin suchplan(s)is oneplan
covering2 employees.Theemployermaintainssuchplan(s)primarily for the
purposeof providingnonqualifieddeferredcompensationbenefitsto aselectgroup
of its managementor highly compensatedemployees.Theemployerwill providea
copyoftheplandocument(s)to theSecretaryofLaboruponrequest.

(2) ThenameoftheEmployersponsoringsuchplan(s)is CitizensBank of Americus.

(3) Theaddressoftheemployersponsoringsuchplan(s)is119 LeeStreet,Americus,
GA 31709

(4) Theemployersfederalidentificationnumber(EN) is 58-0 192782.

CitizensBank of Americus OL~1/ ~
(Nameof Employer) (Da )

By:~~
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