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Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

DearSir orMadame:

This statementis filed underDOL Regulations§ 2520.104-23.

Employer: Fort FinancialCreditUnion

Address: 3102 SpringStreet
FortWayne,IN 46808

EmployerID Number: 35-0868966

EffectiveJanuary1, 2011,theEmployeradoptedthefollowing planprimarily for the
purposeofprovidingdeferredcompensationfor aselectgroupofmanagementorhighly
compensatedemployees:

Plan: RetentionPaymentPlan
Numberof planParticipantS: 1

TheEmployerwill provideplandocumentsto theSecretaryof Laboron request.

Sincerely,

SteveR. Collins
PresidentandChiefExecutiveOfficer
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