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TopHat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSir or Madame:

This statementis filed underDOL Regulations§ 2520.104-23.

Employer: Local GovernmentFederalCredit Union

Address: 323 WestJonesStreet
Suite600
Raleigh,NC 27603

EmployerID
Number: 56-1362282

EffectiveJanuary1, 201 1, theEmployeradoptedthefollowing planprimarily for thepurposeof
providingdeferredcompensationfor a selectgroupof managementorhighly compensated
employees:

Number of
Plan Participants

RetentionPaymentPlan 2

TheEmployerwill provideplandocumentsto theSecretaryofLaboron request.

Sincerely,

ChiefExecutiveOfficer
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