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The ANGELL PensionGroup, Inc.
Actuaries,Consultants,andAdministratorsfor EmployeeBenefitPlans
88 BoydAvenue
EastProvidence,RhodeIsland02914

June18, 2013 Tel: 401.438.9250 Fax: 401.438.7278
iiifod:angellpensiongrouø.coni
ww~vaneellpensiongroup.com

CERTIFIED MAIL, RETURNRECEIPTREQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513 H
U S Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: OneNevadaCredit Union 457(1)DeferredCompensationPlan

DearSir/Madam:

Enclosedfor filing is theDisclosureStatementfortheOneNevadaCreditUnion457(f)Deferred
CompensationPlan to meet the alternativemethodof compliancewith the reportingand
disclosurerequirementsofPartI of Title I ofERISA for top-hatplanspursuantto DOL Reg.
Section2520.104-23.

V truly yours,

jPeterL. Karison,J.D.,LL.M.

PLK/tad
TOPI-IAT DCL LTR.DOC/11582-04

Enclosure

cc: Michael Traficanti,OneNevadaCredit Union
Nettie James,The NewportGroup



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressof Employer: OneNevadaCredit Union
2645SouthMojaveRoad
Las Vegas,NV 89121

EIN of Employer: 88-0063564

TheEmployermaintains aplanprimarilyfor thepurposeofprovidingdeftrredcompensationfor
a selectgroupofmanagementor highly compensatedemployees.

NameofPlan: OneNevadaCredit Union 457(f)
DeferredCompensationPlan

DateofAdoptionof Plan: May29, 2013

NumberofPlans: One(1)

Numberof MembersofPlan: Eleven(11)

ONE NEVADA CREDIT UNION

By:__________
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Dated:____________________________________________

TOPHATDOC/1 1582-04
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