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[angle, A
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AprillO,2013

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S.Departmentof Labor

-J
200 ConstitutionAvenue,NW
Washington,DC 20210

Re: SupplementalExecutiveRetirementPlan(the Plan)

DearSir or Madam:

In compliancewith the requirementsof the alternativemethodof reportingand disclosureunder
Part I of Title I of the Employee RetirementIncome Security Act of 1974, as amended,for
unfundedpensionplans maintainedby an employer for a selectgroup of managementor highly
compensatedemployees,specifiedin Departmentof Labor RegulationsSection2520.104-23,the
following information for the above-referencedPlanis providedby the undersignedadministrator
of the Plan:

1. The nameof theEmployeris: LangleyFederalCreditUnion

2. The mailing addressof the Employeris: 721 LakeFrontCommons
Suite400
NewportNews,VA 23606

3. The EmployerIdentificationNumberis: 54-0451953

4. The above namedEmployer maintainsthe Plan primarily for the purposeof
providing deferredcompensationbenefitsfor a selectgroup of managementor
highly compensatedemployees.

5. Therearetwo top hat plansmaintainedby theEmployer.

6. There is currently one participant in each of the plans. The number of
participantsmaychangefrom time to time.

7. Benefitsunderthe Planare paidas neededsolely from the generalassetsof the
Employer.

8. The Employer will provide a copy of the Plan documentsto the Employee
BenefitsSecurityAdministrationuponrequest.
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We would appreciateyour stampingandreturning to our office the enclosedcopy of this letter in
order to indicatereceiptof this letter.

LANGLEY FEDERAL CREDIT UNION

By:_-

Tide: Vi~~ 4lW)4w~~O~t7(~-~

cc: Ms. DebbieHilton
William A. Gray,Esq.

14712527
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