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Telephone: (513) 721-4532

L~_~ ZO!~NOV22 P~4I: 58 skisling~katzteller.com
A Legal Professional Association

November,.4~~201Q~

Top Hat Exemption
Employee Benefits Security Administration
Room N-5644
US. Department of Labor
200 Constitution Avenue, N.W.
Washington, D.C. 20210

Re: Delta Schools Federal Credit Union

Dear Sir or Madam:

Reg. S~.252~iO423(b~ employer, we encbse herewith the statement required by DOL

If you have any questions concerning this matter, please contact the undersigned.

Sincerely;y.ours,

Ce ~
Stephen C. Kisling

SCKIjIw
Enclosure

KTBH:4834-1 057-9720.1

255 EAST FIFTH STREET, SUITE 2400 CINCINNATI, OH 45202-4787 513.721.4532 KATZTELLER.COM TTI MER~TAS



STATEMENT AS REQUIRED BY DOL REG. SECTION 2520.104-23(b)

1. Employers Name: Delta Schools Federal Credit Union

Address: 701 West 18th Street, #1
Antioch, CA 94509

EIN: 94-1371710

2. The Employer maintains a nonqualified deferred compensation plan for one
management/highly compensated employee.

KTBH:4834-1 057-9720.1
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