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TERRE HAUTESAVINGS BANK ~ ~

533 Ohio Street P.O. Box 1648 Terre Haute IN 47808 (812) 234-4864

May 30,2003

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

RE: NoticeofPlan(s)of WelfareBenefit

To theSecretaryofLabor:

In compliancewith therequirementofthealternativemethodofreportingand disclosure
underPart 1 ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974for
unfundedor insuredpensionplansfor a selectgroupofmanagementorhighly
compensatedemployees,specifiedin Departmentof LaborRegulations,29 C.F.R.
Section2520.104-23,the following informationis providedby theundersigned
employer.

1. NameandAddressof Employer:

TerreHauteSavingsBank
P.O. Box 1648
TerreHaute,iN 47808

2. FederalEmployerIdentificationNo. (EIN):

35-0705150

3. TheEmployerhasadoptedawelfarebenefitplanprimarily for thepurposeof
Providinga benefitto a selectgroupofmanagementorhighly compensated
employees.Theplanwasmadeeffective01-09-03.

4. Thereare 17 participantsin theplan.

www.lhsbank.com



Kindly acknowledgereceiptof this filing by signingandreturningto usacopyofthis
letter for acknowledgmentpurposes.

Verytruly yours,

TERRE HAUTE SAVINGSBANK

~1

By: ~ ~. K
~ondraK. Cress
ExecutiveVice President

www.thsbank.com
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