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Top Hat Plan Exem tion
Employee Benefits ecurity Administration
Room N-1513
•U.S. Department o Labor
200 Constitution A ., N.W.
Washington D.C. 2 210

February 7, 2008

Re: Top Hat Plan emption

Dear Secretary:

The purpose ofthi letter is to provide alternative single filing compliance with reporting and
disclosure require ents regarding Non Qualified Top Hat Plans under Part 1 ofTitle 1 ofthe
Employee Retirem t Income Security Act of 1974. Pursuant to Regulation Section 2520.104-
23(b), we provide e following information:

1. Employer Name Cumberland County Federal Credit Union
2. Employer Addre 5: 101 Gray Road, Falmouth, ME 04105
3. Employer EIN: 01-0239313
4. The Plan is mai tamed primarily for the purpose of providing deferred compensation for a

select group of anagement or highly compensated employees.
5. Number of Plan : 2
6. Number of Emp oyees in each Plan(s): 1

The Employer will rovide plan documents, if any, to the Secretary upon request as required by
Section 104(a) (1) f ERISA.

Sin rely,

Scott Harriman
Cumberland Coun Federal Credit Union

www.cctfcu.com
101 Gray Road 13—15 Main Street 1345 washington Avenue Vocational Drive 808 Roosevelt Trail

Falmouth ME 04105 Gray ME 04039 Portland ME 04103 westbrook ME 04092 Windharn ME 04062
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