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Certified Mail No. 700707100005 11789977

November19, 2009

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
200 ConstitutionAvenue,NW, SuiteN-1513
Washington,DC 20210

FIRSTBANK PUERTO RICO

I EIN: 66-0183103

Gentlemen:

Enclosedpleasefind the Statementrequiredby Regulation29 CFR § 2520.104-23for
FirstBankPuertoRicoDeferredCompensationPlan(Top HatPlan).

Should you haveany questions,pleasedo not hesitateto contactmeat (787) 729-8200
extension3423.

Sincerely,

~i~Gge:lez~~

Enclosures

Copyto: SaraC. Alvarez— CorporateAffairs Officer
MariaMedina— CorporateController

1519 Ponce de LeOn Ave. Stop 23
P0 Box 9146
San Juan, PR 00908-0146

Telephone (787) 729-8200 ext. 3423
Fax: (787) 729-8052



TheUnited StatesDepartmentofLabor hasby regulationat 29 C.F.R. § 2520.104-23provided
administratorsof certainpensionplansmaintainedfor a selectgroupof managementor highly
compensatedemployees(Top Hat Plans)with an alternativemethodof compliancewith the
reportinganddisclosureprovisionsofPart 1 ofTitle I ofERISA. A planadministratorof sucha
plan may comply with the reporting and disclosurerequirementsunder Part 1 by filing a
registrationstatementwith the Secretaryof Labor in accordancewith the provisions of the
regulationandproviding anyplandocumentsrequestedby the Secretary.To this effect following
is the information requiredpursuantto 29 C.F.R. § 2520.104-23with respectto the FirstBank
Puerto Rico Deferred CompensationPlan (F/KIA First Federal Savings Bank Deferred
CompensationPlan),pleasenotethatplandocumentsareavailableuponrequest:

Nameand addressofthe employer: FirstBankPuertoRico,

Addressoftheemployer: P0Box 9146,SanJuanPR00908-0146

Employeridentificationnumber 66-0183103
oftheemployer:

Declaration: Theemployermaintainsthe FirstBankPuertoRico
DeferredCompensationPlanprimarily for thepurposeof
providingdeferredcompensationfor a selectgroupof
managementor highlycompensatedemployees,

NumberofTopHatPlans Oneplanmaintainedby FirstBankPuertoRico with atotal
maintainedby employerand oftwo employeescurrentlyparticipating
numberofemployeesin each:
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