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Top HatExemption
PensionandWelfareBenefitsAdministration
RoomN—5644

u.s. Departmentof Labor
200ConstitutionAvenueNW
Washington,DC 20210

RE: Notice of Planof DeferredCompensation

To the Secretaryof Labor:

In compliancewith the requirementof the alternativemethodof reportinganddisclosureunderPart~ of
Title I of the EmployeeRetirementincome SecurityAct of 1974 for unfundedor insuredpensionplans
for a select group of managementor highly compensatedemployees,specified in Depart of Labor
Regulations,29 C.F.R Section2520.104-23,the following information is provided by the undersigned
employer.

1. NameandAddressof Employer:

CoreCreditUnion
43 North Main Street
StatesborO,GA 30458

2. FederalEmployeridentificationNo. (EIN): 58-622-0616

3. The Employerhasadoptedaplanof deferredcompensationprimarily for the purposeof
providingdeferredcompensationto a selectgroupofmanagementor highly compensated
employees.The plansweremadeeffective ~~g~4~JJ-_____----

4. Thereis one(1) participantin the plan.

Kindly acknowledgereceiptof this filing by signingandreturningto the senderthe copy of this letter
enclosedherewithfor ~cknowledgemefltpurposes.As stamped,selfaddressedenvelopeis alsoenclosed
for your convenience.



Secretaryof Labor
Date
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Kindly acknowledgereceiptof this filing by singing andreturningto the senderthecopy of thisletter
enclosedherewith for acknowledgementpurposes.A stamped,self-addressedenvelopeis alsoenclosed
for your convenience.

Very Truly yours,

CORECreditUnion

Signature:

By: ~p~ncerBeckum

Title: BoardChair _____________

For: Secretaryof Labor

Top Hat Exemption

PensionandWelfareBenefitsAdministration

By:
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