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DECEMBER4, 1992

U.S.DEPARTMENTOF LABOR
PENSION AN!) WELFAREBENEFITS ADMINISTRATION
P.O.BOX 75212
WASHINGTON, D.C. 20013-5212
RE: STATEMENT OF EMPLOYER/PLAN SPONSORPURSUANTTO DOL REGULATION

2520.104-23 /

GE~EMEN: (L(~ ~
I AM PROVIDING THE INFORMATION SHOWNBELOW IN ORDERTOSATISFYTHEONE-
TIME FILING REQUIREMENTFOR THE ALTERNATIVE METHOD OF COMPLIANCE WITH
ERISAS REPORTINGAND DISCLOSUREREQUIREMENTS WITH RESPECTTO CERTAIN
UNFUNDEDDEFERREDCOMPENSATION PLANS FOR A SELECT GROUP OFMANAGEMENT
ORHIGHLY COMPENSATED EMPLOYEES. (DOL REGULATION SECTION 2520.104-23)IN
ADDITION, PLEASEFIND ENCLOSED OUR CHECK PAYABLE TO THE U.S. DEPARTMENTOF
LABOR IN THEAMOUNT OF ONE THOUSAND DOLLARS IN PAYMENT OF THE PENALTY
DUE WITH THIS FILING.

1. EMPLOYERNAME AND ADDRESS: CENTRAL STATE CREDITUNION
919N. CENTER ST. (P.O. BOX 1329)
STOCKTON, CA 95202

2, CENTRAL STATE C.U. FIN: 940362029

3. CENTRALSTATE CII, MAINTAINS THE FOLLOWING
UNFUNDED/INSUREDPENSION PLAN PRIMARILY FOR THEPURPOSEOF PROVIDING
DEFERREDCOMPENSATION FOR A SELECTGROUPOF MANAGEMENT OR. HIGHLY
COMPENSATED EMPLOYEES K~__~

THE HARTFORDINSURANCEGROUP
ASSETMANAGEMENT SERV1CES/RPDA
P.O. BOX 30575
HARTFORD,CT 06150

PLAN#GC-109129

FIVE PARTICIPANTS: MICHELE DUCLO
SHARON EVARD
MICHAEL HAUSENFLECK
SHARON MCCLELLAN!)
WILLARD E. MILLER



IFYOU REQUIREANY FURTHERINFORMATION,PLEASE FEEL FREETO CONTACT ME.

SJNCEREL~, ~

WILLA E. MILLER
WE/mrd
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