
Ann M. South Novartis Federal Credit Union
President/CEO One Health Plaza

East Hanover, NJ 07936

Tel 973-947-1000
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April 7, 2008

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof]Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: TopHat PlanExemption

DearSecretary:

Thepurposeof this letter is to providealternativesinglefiling compliancewith reportingand
disclosurerequirementsregardingNon QualifiedTop HatPlansunderPart 1 of Title 1 ofthe
EmployeeRetirementIncomeSecurityAct of 1974.Pursuantto RegulationSection2520.104-
23(b),we providethefollowing information:

1. EmployerName:Novartis Federal Credit Union

2. EmployerAddress: One Health Plaza,East Hanover,NJ 07936

3. EmployerEIN: 22-1487083

4. The Planis maintainedprimarily for thepurposeof providingdeferredcompensationfor a
selectgroupofmanagementor highlycompensatedemployees.

5. NumberofPlans:1

6. NumberofEmployeesin eachPlan(s):2

TheEmployerwill provideplandocuments,if any, to theSecretaryuponrequestasrequired
by Section104(a)(1) ofERISA.

Sincerely,

/AIm M
President/CEO
NovartisFederalCredit Union
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