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Alternative Reporting And Disclosure Statement
For Nonqualified Deferred Compeflsafiofl Plans

To: TopHatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN1513
U.S.Departmentof Labor
200 ConstitUtionAve.N.W.
Washingtoll,DC 20210

In compliancewith therequirementsofthe alternativemethodof reportinganddisclosure
underPartI of Title I of theEmployeeRetirementIncomeSecurityAct of 1974for un-fundedor
insured pension plans for a select group of managementor highly compensatedemployees,
specified in Departmentof Labor RegulatiOflS~ 29 CFR Sec. 2520.104-23,the following
informationis providedby theundersignedadministrator:

1. Thenameofthe Employeris: NatcoCreditUnion

2. Themailing addressoftheEmployeris: P.O. Box 817

Richmond,iN 47375

3. TheEmployerIdentificationNumberis: 35-1047478

4. TheabovenamedEmployermaintainsaPlanprimarily for thepurposeof
providingdeferredcompensationbenefitsfor aselectgroupofmanagementor
highly compensatedemployees.

5. Numberof PlansandEligible Employeesin eachPlan:

One Plancovering I Eligible Employees.

6. TheEmployerwill provideacopyoftheagreement(s)to theoffice of Employee
BenefitsSecurityAdministrationuponrequest.

NatcoCreditUnion
An IndianaCorporation

By:
Au zedPerson

Dated:November1, 2012

DD2375 I
EAST MAIN OFFICE MAIN OFFICE CONNERSVILLE OFFICE

4 GlenMiller Parkway 582 Round Barn RoadSouth 240 East
3

QTH Street
Richmond,In~afla47374 P.O. Box 817 ConnerSVllIe,Indiana 47331
Phone: (765) 966-1108 Richmond, Indiana 47375 Phone: (765) 827-1541
FAX: (765) 962-0617 Phone:(765) 9622561 FAX: (765) 827-1543

FAX: (765) 966-3989
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