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Committedtofulfilling the

PEOPLE S ~,

BANK & TRUST ~?~t4,?C?O~o,

March8, 2002

Top Hat Plan Exemption
PensionandWelfare BenefitsAdministration
RoomN-5644
U. SDepartment of Labor
200 Constitution AvenueN.W.
Washington,D.C. 20210

DearSir or Madam:

Pursuantto Department ofLaborRegulation2520.104-23,the following information is
beingprovided regarding a nonqualified salary continuation plan sponsoredby our
organization for a selectgroup ofmanagementor highlycompensatedemployees.

1. ~NameofEmployer: PeoplesBankandTrust

2. Mailing addressofthe employer: 1899Buford Highway
Buford,GA 30518

3. EmployersFederalIdentification Number(EIN): 58-1542258

4. Numberofplansmaintained: Two

5. Numberofparticipantsin eachplan: ExecutivePlan -3

Directors Plan - 10

6. Dateplan was implemented: Bothplans implementedJanuary16,2002.

We will provide plandocumentsupon requestin accordancewith ERISA Section

I 04(a)(1).

Pleasecontactus if you have anyquestionson any ofthe aboveinformation.

Sincerely,

~

By ____
J�Welis- Plan Administrator .~. ornce 770-932-1900

~ExecutiveVice President Fax 678-482-4470

1899 Buford Highway

Buford, GA 30518

www.peoplesbanktrust.com
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RoomN-5644
U. S DepartmentofLabor
200ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir orMadam:

Pursuantto DepartmentofLaborRegulation2520.104-23,thefollowing informationis
beingprovidedregardinganonqualifiedsalarycontinuationplansponsoredby our
organizationfor aselectgroupofmanagementorhighly compensatedemployees.

1. NameofEmployer: PeoplesBankandTrust

2. Mailing addressoftheemployer: 1899BufordHighway
Buford, GA 30518

3. EmployersFederalIdentificationNumber(EIN): 58-1542258

4. Numberofplansmaintained: Two

5. Numberofparticipantsin eachplan: ExecutivePlan-3

DirectorsPlan- 10

6. Dateplanwasimplemented: BothplansimplementedJanuary16,2002.

We will provideplandocumentsuponrequestin accordancewith ERISA Section
104(aXl).

Pleasecontactus if you haveanyquestionsonanyoftheaboveinformation.

Sincerely,

By _________

J~iiWe1ls- PlanAdministrator . . . Office 770-932-1900

~ExecutiveVice President — Fax 678-482-4470

1899 Buford Highway

Buford, GA 30518

www.peepksbanktrust.com
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