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Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN 5644
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSirorMadam:

Pursuantto Departmentof Labor Regulation2520.10423, the following information is
beingprovidedregardinga nonqualifiedSalaryContinuationPlanandBank OwnedLife
Insurancesponsoredby our organizationfor a selectgroup of managementor highly
compensatedemployees.

1. Nameoftheemployer:BroadwayFederalBank,F. S. B

2. Mailing addressoftheemployer:4800WilshireBlvd., Los Angeles,CA 90010

3. EmployersFederalIdentificationNumber(EN): 95-1520055

4. Numberofplansmaintained:1

5. Numberofparticipants:1

6. Dateplanwasimplemented: 1/1/2006

We will provide plan documentsupon requestin accordancewith ERISA Section

l04(a)(1).

Pleasecontactus if you haveanyquestionson anyoftheaboveinformation.

Sincerely,

BroadwayFederalBank,F. S. B

By:
PaulC. Hudson,PlanAdministrator

CORPORATE OFFICE
4800 WILSHIRE BOULEVARD • LOS ANGELES, CALIFORNIA 90010-3803
323.634.1700 • 323.634.1717 Fax • www.broadwayfederaIbankcorn
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