
2520060620934

Alternative Reporting And DisclosureStateme~I50~.C20 P~i~229
For Nonqualified Deferred CompensationPlans

To: Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN 1513
U.S. Departmentof Labor
200 ConstitutionAve. N.W.
Washington,DC 20210

In compliancewith the requirementsof the alternativemethodof reportinganddisclosure
underPartI of Title I of the EmployeeRetirementIncome SecurityAct of 1974 for un-fundedor
insured pension plans for a select group of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
informationis providedby the undersignedadministrator:

I. The nameof the Employeris: CentrisFederalCreditUnion

2. Themailing addressof the Employeris: 11718M Circle
Omaha,NE 68137

3. The EmployerIdentificationNumberis: 47-0376036

4. The abovenamedEmployermaintainsaPlan(orPlans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor a selectgroupof managementor highly compensated
employees.

5. Numberof PlansandEligible Employeesin eachPlan:

One Plancovering 3 Eligible Employees.

6. The Employerwill providea copyof the agreement(s)to the office of Pension and
WelfareBenefit Programupon request.

CentrisFederalCreditUnion
A NebraskaCorporation

By:J~~ 9Iç~7
Autho~ed~r~on

Dated: /0 V 5

DD2375 I
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