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StradleyRonon Stevens& Young,LLP

2600 OneCommerceSquare

~. ç~ Philadelphia,PA 19103-7098

1R~D1~10 INJ L ~ 2J Telephone :
A T T 0 R N E Y S A T L A W 1 www.stradley.com

JamesF.Podheiser
JPodheiser@Stradley.cOm
215.564.8111

December30,2011

CertifiedMail-Return ReceiptRequested
ReceiptNo. 7007022000008669 7372

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
RoomN-1513
200 ConstitutionAvenue,NW
Washington,DC 20210

RE: Actors Federal Credit Union

DearSir/Madam:

Onbehalfofthe above-referencedemployerandplanadministrator,I enclosethe
noticerequiredby 29 CFRSection2520.104-23.

A submissionis beingmadeunderDFVCPsimultaneouswith this submission.

Pleasecontacttheundersignedif you haveany questionswith respectto this
matter.

Sincerelyyours,

mesF. Podheiser

Enclosure

Philadelphia,PA • Harrisburg,PA • Malvern, PA • Cherry Hill, NJ • Wihnington,DE • Washington,DC
A Pem..yIv.ni~Limited LIAbilityF.rth~hip

liT MERITAS LAW FIRMS WORLDWIDE - y V.



ACTORS FEDERAL CREDIT UNION

STATEMENT REQUIRED BY
DEPARTMENT OF LABOR

REGULATION SECTION 2520.104-23

1. NameandaddressofEmployerand PlanAdministrator:

ActorsFederalCreditUnion
165 W.

46
th Street

New York, NY 10036-2128

2. EmployerIdentificationNumber: 13-1993745

3. TheEmployermaintainsplansprimarily for thepurposeofprovidingdeferred
compensationfor aselectgroupofmanagementorhighly compensatedemployees.

4. Numberofsuchplans: 2

5. Numberofemployeescoveredundertheplans: 2

6. TheEmployerwill providedocumentsto theSecretaryuponrequestasrequiredby
Section104(a)(1)ofERISA.
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