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U.S. Department of Labor e R

Employee Benefits Security Administration

TopHaytPIanExemption ' 2520]72650068

Room N-1513

200 Constitution Avenue, N.W.

Washington, D.C. 20210

Certified Mail - Return Receipt Requested

Re: Top Hat Plan Exemption

State Bank of Lizton héreby supplies the following information pursuant to Department of Labor Regulations
Section 2520.104-23:

A. Name and Address of Employer:
State Bank of Lizton
206 North State Street
Lizton, IN 46149

B. Employer Identification Number: 35-0683790

C. State Bank of Lizton maintains the following plans for a select group of management or highly
compensated employees:

1. Executive Deferred Compensation Plan
Number of Participants: 4
2. Director Deferred Compensation Plan
Number of Participants: g ' N
3. Performance Driven Deferred Compensation Plan
~ Number of Participants: 1
4. Officer Retention Plan
Number of Participants: g

Very truly yours,

(R

Cindy Dixon, VP
Human Resources Director

206 N. State Street P.O.Box 170 Lizton, IN 46149  317-994-5115 www.statebankoflizton.com
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