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December15, 2010

CERTIFIED MAIL - RETURNRECEIPTREQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
u.s.DepartmentofLabor
200 ConstitutiOnAvenue,NW
Washington,DC 20210

Re: TheArgonneCreditUnionLongTerm~

DearSir orMadam:

Onbehalfof Abri CreditUnion (formerlyArgonneCreditUnion) (theEmployer)we arehereby
submittingthefollowing informationwith respectto theabove~referencedPlanpursuantto DOL
§2520.104-23:

1. Thenameandaddressofthesponsoringemployeris:

Abri Credit Union
1350W. RenwickRoad
Romeoville,IL 60446

2. Theemployeridentificationnumberassignedto theEmployeris: 36-2146035.

3. ThePlanis maintainedprimarily for thepurposeofprovidingdeferredcompensationto a select
groupof managementandhighlycompensatedemployees.TheEmployersponsorsno othertop
hatdeferredcompensationplans.

4. ThePlanhasoneparticipant.

5. TheEmployerwill providecopiesofthe Plandocumentto theDepartmentof Laborupon
request.
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Kindly acknowledgereceiptofthis letterby date-stampingtheenclosedcopy andreturningit in the
envelopeprovided.

Respectfullysubmitted,

~

Leslie DuPuy,Esq.

LED/earn
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