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VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: AlternativeMethodofCompliancewith ReportingandDisclosureRequirement

DearSir or Madam:

On behalfof Metro HealthServicesFederalCredit Union (the Company)I am filing this statement
under Section 110 of the EmployeeRetirementIncome SecurityAct of 1974 (ERISA) and the
regulationsthereunderfound at C.F.R. § 2520.104-23. I understandthat this filing satisfies the
reportinganddisclosurerequirementsof Part 1 ofTitle I of ERISA with respectto thePlan identified
herein.

NameandAddressofEmployer: Metro HealthServicesFederalCreditUnion
14509F Street,Suite211
Omaha,NE 68137

EmployerIdentificationNumber: 47-6026142

Nameof thePlanSubjectto this Filing: Metro HealthServicesFederalCreditUnion 457(b)

DeferredCompensationPlan
Numberof PlansSubjectto this Filing: 1

Numberof Employeesin this Top Hat Plan: 4

TheCompanysTop Hat Planis maintainedfor thepurposeofprovidingdeferredcompensationfor a
selectgroupof managementorhighly compensatedemployees. Benefitsunderthe Top Hat Planare
paidasneededsolelyfrom thegeneralassetsof theCompany.Uponrequest,wewill provideyou with
acopyof theTop Hat Plandocument,asrequiredby ERISASection104(a)(1).

P.O. Box 390696 Omaha,Nebraska68139 402.551.3052 800.301.8549 www.metrofcu.org
4816-2261-6337.2 414 S. SaddleCreek Rd. 111th & Maple 84th& Q 44th& Center 145th& F



Pleasecontacttheundersignedif youhaveany questionsorrequireadditionalinformation.

~
/

ichaelP. M ermott
residentan ChiefExecutive fficer

cc: JulianaReno,Esq.

48 16-2261-6337.2
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