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pafterson state dank
Quakty Banking Since 1925

Member F D.I C.

Post Office Box 427
Patterson, LA 70392 April 29, 2003

504-395-6131
www.pattersonstatebank.com

TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5638
United StatesDepartmentof Labor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

DearSir or Madam:

In orderto comply with therequirementsofthealternativereportinganddisclosuremethod
underERISA,Parts1, Title 1, asprovidedfor anunfundedplanfor a selectgroupof
managementorhighlycompensatedemployeesin theD.O.L. Regulation2520.104-23the
following informationis provided:

1. Thenameofthe employeris:
PattersonStateBank

2. Themailing addressof theemployeris:
P. 0. Box 427; Patterson,LA 70392

3. Theemployersfederalidentificationnumber(EIN) is:
72-0283100

4. Thenumberof plansandthenumberofparticipantsin eachplanis:
1 lan covering~ em loyees. Theabovenamedemployermaintainsthis planprimarily for
thepurposeo providing erredcompensationbenefitsto a selectgroupofmanagementor
highly compensatedemployees.

Theemployerwill senda copyofall plandocumentsandagreementsto theSecretary,upon

request.

Resp ily submitted,

,Ø~~ANK

eterJ.Lip i, resident& CEO
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