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November1, 2007

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,D.C. 20210

Re:29 C.F.R.§2520.104-23Filing

DearSir orMadam:

This letteris intendedasafiling pursuantto 29 C.F.R.§2520.104-23with respectto the
programor arrangementidentifiedbelow.

1. NameandAddressofEmployer:FranklinMint FederalCredit Union
1974 SproulRoad
Suite300
Broomall,PA 19008

2. EmployersE1N: 23-2695702

3. Identificationof programorarrangement: Non-QualifiedDeferredCompensationPlan

4. Declaration: Theemployermaintainstheprecedingprogramorarrangementprimarily forthe
purposeofproviding deferredcompensationfor a selectgroupofmanagementorhighly
compensatedemployees.

5. Numberofprogramsorarrangements:One(1)

6. Numberofemployeesin programor arrangement:One(1)

As requiredby regulation,theemployerwill provideyou, uponyourrequest,
documentationrelatingto theprogramor arrangement.

Sincerely, _-

Michael B. Magnavita

For FranklinMint FederalCredit Union, Administrator

P.O. Box 1907 • Media, PA 19063-8907
Phone:610-325-5100• Email: fi~fcu~fir~fcu.org

Visit us onlineat witwf~nfru.org
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