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EmployeeBenefitsSecurityAdministration
U.S.Departmentof Labor -~
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Washington,D.C. 20210

Re: Notice ofAdoption ofNon-qualified Deferred CompensationPlans
by Alamogordo FederalSavings& Loan Association

DearSirs:

Enclosedpleasea notice of adoption of non-qualifieddeferredcompensationplansby
AlamogordoFederalSavings& LoanAssociation.Thisnoticeis beingfiledpursuantto Department
ofLaborRegulations29 C.F.R. §2520.104-23.If you haveanyquestionswith respecttothenotice,
pleasecontacttheundersigned.

Verytruly yours,

BeverlyJ.White

Enclosure

cc: R. Miles Ledgerwood,President
andChiefExecutiveOfficer
AlamogordoFederalSavings& LoanAssociation(w/encl.)
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ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR NONQUALIFIED DEFERRED COMPENSATION PLANS

To the Secretaryof Labor:

In compliancewith the requirementsof the alternativemethodof reportinganddisclosureunder
PartI of Title I ofthe EmployeeRetirementIncomeSecurityAct of 1974for unfundedor insuredpension
plans for a select groupof managementor highly compensatedemployees,specifiedin Departmentof
Labor Regulations,29. C.F.R. § 2520.104-23,the following informationis providedby the undersigned
administrator:

(1) Thenameofthe employeris: AlamogordoFederalSavings& LoanAssociation

(2) Themailing addressofthe employeris: 500
10

thStreet
Alamogordo,NewMexico 88310

(3) The EmployerIdentificationNumberis: 85-0142558

(4) The above-namedemployer maintainsa plan primarily for the purposeof providing
deferredcompensationbenefitsfor a selectgroupof managementor highly compensated
employees.

(5) Name of Plan andNumber of Participants AgreementbetweenAlamogordoFederal
~ ~ Savings& LoanAssociationandMiles Ledgerwoodcoveringoneexecutiveofficer.

(6) Theemployerwill providecopiesoftheplanto the Secretaryof Laboruponrequest.

ALAMOGORDO FEDERALSAVINGS &

LOAN ASSOCIATION

By:________

Dated: — ,~— / , 2006

F:\clients\1023\Benefits\TOPHAT NoticeAgreementLedgerwood(828 06).doc



____ ~ ~ —

___ —
_____ . >1

___ I~I ______ .- ~

__ — ~

iT~ -----I

___ ~ C~1 C/) __________

___ Lu —-- I

— I

__ N ~ _____ r~
.- —.~ Z

~ L&~ ~ -

_____

-

ilU ~t w
~

ggwdx~


