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April 12, 2013

BY CERTIFIED MAIL, RETURN RECEIPTREQUESTED

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomNl5l3
U.S. Departmentof Labor
200 ConstitutionAvenueNW 1

Washington,DC 20210
r~)

RE: NoticeofExecutiveCompensationAgreements

DearSir/Madam:

ProMedicaFederalCreditUnion is providingthefollowing informationin compliance
with therequirementsfor thealternativemethodofreportinganddisclosureunderPart 1 ofTitle
I oftheEmployeeRetirementIncomeSecurityAct of 1974,asamended,for unfundedor insured
pensionplansfor aselectgroupof managementorhighly-compensatedemployees,asspecified
in DepartmentofLaborRegulations,29 C.F.R.§2520.104-23:

NameandAddressofEmployer: ProMedicaFederalCredit Union
2301 W. CentralAvenue
Toledo,OH 43606

EmployersIdentificationNumber: 34-1137072

NumberofUnfunded ExecutiveCompensationPlans
Maintainedby EmployerCoveredby thisStatement: 2

NumberofEmployeesInitially in Plans: 2 (1 in eachplan)

ProMedicaFederalCreditUnionmaintainstheplansprimarily forthepurposeof
providingsupplementalbenefitsandcompensationfor a selectgroupofmanagementorhighly-
compensatedemployees.A copyoftheplanswill beprovidedto theSecretaryofLaborupon
request.

Sincerely,

PROMEDICAFEDERALCREDITUNION

Mark Sattler
Chairman,BoardofDirectors
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