4) ADVANCIAL

Alternative Reporting Ard Disclosure Statemest
For Nonqualified Ceferred Compensation Plans

To:  Top Hat Plan Exemiption
Employee Benefits Security Administration
Room N 1513
U.S. Department of Labor
200 Constitution Ave. N.W.
Washington, DC 20210

Wh:0l Y 82 AOH 11BE
i

In compliance with the requirements of the alternative method of reporiing and disclosurc
under Part I of Title I of the Employee Retirement Income Security Act of 1974 for un-funded or
insured pension plans for a select group of management or highly compensated employees,
specified in Department of Labor Regulations, 29 CFR Sec. 2520.104-23, the following
information is provided by the undersigned administrater:

1. The name of the Employer is: Advancial Federal Credit Union

o

The mailing address of the Employer is: 1845 Woodall Rodgers Freeway, Suite 1300
T Dalies, TX 75201
3. The Employer Identification Number is:  75-0793299

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

5. Number of Plans and Eligible Employees in each Plan:
One Plan(s) covering 1  Eligible Employee.

6.  The Employer will provide a copy of the agreement(s) to the office of Employee
Benefits Security Administration upon request.

Advancial Federal Credit Union
A Texas Corporaticn

Authorized Person

Dated: November 15, 2011

DD 2375 1

1845 Woodall Rodgers Fwy. 12972 201 1600
Ste. 1300 f:214880 9501

Dallas, TX 75201-2260




m»m.m:mm:::;mm:—:mmw—mm:w

01207 0Q ‘uoigurysepy

'‘M'N "9AY uonnnsuo) goz

10qeT jo Juswireda( '

€TST N wooy

uonensmuiwpy A3noag syyouag d94hojdug
uondwoexyg ueq 1ey do L

+02SL A0V AIZ WOU4 AT v

LL0Z L1 AON wvmhwwnooo ,,,,,, § .&@M: B
ob¥°00 ¢ Wi zo , RO
g»uzhﬁg\xﬂvm ¥ LA
Ay SRR A0S F
%
)
0¢®Oa@vA(

. IVONVAQY(E




