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T,1iIP STAR ONE
.L® CREDIT UNION March 12, 2O1~

5~/pUB~IC o~scL~s;TEL 408 543-5202

• 866 543-5202
2Ufl1 H~R2 ~ • FAX 408 543-5203

CERTIFIED MAIL -- ~.starone.org
RETURN RECEIPT REQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U. S. Departmentof Labor
200 ConstitutiOnAvenueNW
Washington,DC 20210

Re: StarOneCreditUnion SupplementalExecutiveRetirementPlan (the Program)

In compliancewith the requirementsof the alternativemethodof reportinganddisclosureunderPartI of
Title I of the EmployeeRetirementIncomeSecurityAct of 1974, as amended,for unfundedpensionplans
maintainedby an employerfor aselectgroupof managementor highly compensatedemployees,specifiedin
Departmentof Labor RegniationsSection2520.104-23,the following information for the above~refereflced
Programis providedby theundersignedadministratorof theProgram:

1. Nameof theEmployer: StarOneCreditUnion
2. Mailing addressof the Employer: P.O.Box 3643

Sunnyvale,CA 94088-3643

3. EmployerIdentificationNumber: 94-6069237
4. The abovenamedEmployermaintainsthe Programprimarily for the purposeof providing

deferredcompensationbenefitsfor a selectgroup of managementor highly compensated
employees.

5. TheEmployercurrentlymaintainstwo top-hat programs.
6. As of the effectivedateof the Program,therewerefive participants.
7. Benefits under the Program are paid as neededsolely from the generalassetsof the

Employerandits affiliates.
8. The Employerwill provideacopy of the Programdocumentsto the office of the Employee

BenefitsSecurityAdministrationupon request.
We would appreciateyour stampingandreturningto our office the enclosedcopyof this letter in order to
indicatereceiptof this letterby theDepartmentof Labor.

Rick Heldebrant
PresidentandChiefExecutiveOfficer

cc: William A. Gray,Esq.
8344109
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