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Nonqualified Deferred Compensation Prototype Plan
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U.S. Department of Labor = 2

Employee Benefits Security Administration 2 B

Top-Hat Plan Exemption o =

200 Constitution Ave., NW, N-1513 m b
Washington, D.C. 20210 IR

Employer Name: North Coast Credit Union

Address: 1100 Dupont Street, Bellingham, WA 98225

Employer EIN: 91-0581775

The Employer maintains a Plan (or Plans) primarily for the purpose of providing deferred
compensation for a select group of management or highly compensated employees.

Number of Plans: 1

Number of Employees in Plan(s): 1

To avoid an annual return (Form 5500) filing requirement, the employer must submit this statement to the DOL no
later than 120 days after the plan becomes subject to Part 1 of Title T of ERISA. DOL Reg. §2520.104-23(b). A
plan generally becomes subject to Part 1 of the Title 1 of ERISA on the later of the date of adoption or the

effective date of the plan. See DOL Reg. §2520.104b-2(a)(3). Only one statement is required per employer
* maintaining the plan or plans.



)

01207 O ‘uoiBuIysem
< € N

-N ‘MN “9AY uonmusuoy 00
He uondwaxy ueyd HI.%O 1
. Aopdwyg

uiwpy AJLnoas sjjousg 99

HORRASEHERY 10qeT jo jusunreds ‘SN
_-—__:__—___:___—_____——__—:—

076609L1QLLG 2
L0Z66 diz m. :

sy 00 EEXMSEEM

L102/22/90
T SV IS0 43|sey

sy

10766 VA dueyodg
0091 S3ng ‘Spisiaary 1594\ 109
191U [erURUL] BIISWY JO YUBg

s11fousg ssfojdwy puv uorsuosg

*ON| ,E%m%émzé




