
WESTERNNEW YORK FEDERAL CREDIT UNION

STATEMENT REQUIREDBY
DEPARTMENT OF LABOR

REGULATION SECTION 2520.104-23

1. NameandaddressofEmployerandPlanAdministrator:

WesternNewYork FederalCredit Union
2520043381747

WestSeneca,NY 14224

2. EmployerIdentificationNumber: 16-0982318

3. TheEmployermaintainsaplanprimarily for thepurposeofprovidingdeferred
compensationfor aselectgroupofmanagementor highly compensatedemployees.

4. Numberofsuchplans: 1

5. Numberof employeescoveredundertheplans: 1

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

816532



STRADLEY
~. Roi~Jc I~ISJ Phil:delphia,PA19iO3~7O98

ATTORNEYS AT LAW Fax(215)564-8120

www.stradley.com

JamesF. Podheiser

(215) 564-8111

jpodheiser@stradley.com

September10, 2004

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
70000600002416979713

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

RE: Western NewYork FederalCredit Union

DearSir/Madam:

On behalfoftheabove-referencedemployerandplanadministrator,I enclosea
top-hatnoticeunder29 CFRSection2520.104-23.

Pleasecontacttheundersignedif youhaveanyquestionswith respectto this
matter.

esF. ~odheiser

Enclosure

cc: Marie T. Betti, CEO (with enclosure)
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