
2520040763645
ABCO FEDERAL CREDIT UNION

STATEMENT REQUIRED BY
DEPARTMENT OF LABOR

REGULATION SECTION 2520.104-23

1. NameandaddressofEmployerandPlanAdministrator:

ABCO FederalCredit Union
P. 0. Box 503
Rancocas,NJ 08073

2. EmployerIdentificationNumber: 21-0744759

3. TheEmployermaintainsaplanprimarily for thepurposeofprovidingdeferred

compensationfor aselectgroupofmanagementorhighly compensatedemployees.

4. Numberof suchplans: 1

5. Numberof employeescoveredundertheplans: 1

6. TheEmployerwill providedocumentsto theSecretaryuponrequestasrequiredby
Section104(a)(1)ofERISA.
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STRADLEY

StradleyRononStevens& Young,LLP

2600 OneCommerceSquare

R~ I-~J~ I~J PhiladelphiaPA 19103 7098

_____________________________ Telephone(215) 564 8000

AT TORN E Y S AT LAW Fax (215) 564-8120

www.stradley.com

JamesF. Podheiser

(215) 564-8111

jpodheiser@stradley.com

March25, 2004

CERTIFIED MAIL
RETURNRECEIPT REQUESTED
70000600002416907877

Top-HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-5638
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,DC 20210

RE: ABCO FederalCreditUnion

DearSir/Madam:

Onbehalfoftheabove-referencedemployerandplanadministrator,I enclosea
top-hatnoticeunder29 CFRSection2520.104-23.

Pleasecontacttheundersignedif you haveanyquestionswith respectto this
matter.

Sincerelyy urs

amesF. Podheiser

Enclosure

cc: EllenKuiper, CEO(w/encl.)
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