
NCPD FEDERAL CREDIT UNION

STATEMENT REQUIRED BY
DEPARTMENT OF LABOR

REGULATION SECTION 2520.104-23

1. NameandaddressofEmployerandPlanAdministrator:

NCPDFederalCredjtUnion 252OO52o~2246
1490FranklinStreet
Mineola,NY 11501

2. EmployerIdentificationNumber: 11-1644017

3. TheEmployermaintainsaplanprimarily for thepurposeofprovidingdeferred
compensationfor aselectgroupofmanagementorhighly compensatedemployees.

4. Numberofsuchplans: 1

5. Numberofemployeescoveredundereachplan: 1

6. TheEmployerwill providedocumentsto theSecretaryuponrequestasrequiredby
Section104(a)(1)ofERISA.
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ATTORNEYS AT LAW .~5 Fax(215)564.8120

JamesF. Podhejser

(215) 564-8111

jpodheiser@srradfey.com

July 17,2001

CERTIFIEDMAIL
RETURN RECEIPTREQUESTED
7000060000245389 7254

Top-HatPlanExemption
Pension& WelfareBenefitsAdministration
RoomN-5638
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210

RE: NCPDFederalCreditUnion

DearSir/Madam:

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

Pleasedate-stamptheenclosedcopyofthis letterandreturnit to theundersigned
in the enclosedself-addressedenvelope.

Sincerelyou

JamesF. Podhejser

/mat

Enclosures

cc: Capt.JohnHunter
450720

Malvern, PA . Wilmington, DE . CherryHill, NJ . Washington,DC
A P~r~nsyIvani,Limi~,dU~biiryP~r~r.hip
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