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Employer Information
Name: Lafayette Federal Credit Union
Address: 2701 Tower Oaks Boulevard
City: Rockville
State: MD
Zip Code: 20852

Plan Administrator Information
Name: Lafayette Federal Credit Union
Address: 2701 Tower Oaks Boulevard
City: Rockville
State: MD
Zip Code: 20852
Phone: 8182410103
Email: vanessa.walpole@swmllp.com

Plan Information
Employer maintains the plan or plans below primarily for the purpose of providing deferred compensation for
a select group of management or highly compensated employees.
ID:1 Plan Name: Supplemental Deferred Compensation

Agreement
Number of
Employees: 1

Additional Information:

Effective June 22, 2022, Lafayette Federal Credit Union implemented a deferred
compensation plan for a highly compensated member of its senior management
team.
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