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AUGUSTA, WISCONSIN_______

June3,2003 252OO32~4O817
TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,DC. 20210

DearSir orMadam:

Pursuantto DepartmentofLaborRegulation2520.104-23,thefollowing informationis being
providedregardinga nonqualifiedsalarycontinuationplansponsoredby ourorganizationfor a
selectgroupofmanagementorhighlycompensatedemployees.

1. Nameofemployer:PeoplesStateBank

2. Mailing addressofthe employer:207 WestLincoln,P0Box 461
Augusta,WI 54722

3. EmployersFederalIdentificationNumber(EIN): 39-0532570

4. Numberofplansmaintained:One

5. Numberofparticipantsin eachplan: One

6. Dateplanwasimplemented:January1, 2003

Wewill provideplandocumentsuponrequestin accordancewith ERISA Section104(a)(1).

Pleasecontactus if you haveany questionson any oftheaboveinformation.

Sincerely,

PeoplesState Bank

By:
PlanAdr~iistrator

MEMBER

FDIC
207 WestLincoln Street• Post Office Box 461 • Augusta, WI 54722-0461 • (715) 286-2223 • FAX (715) 286-5766
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