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Care because~ou Ca.

August28,2013

UnitedStatesDepartmentof Labor
EmployeeBenefitsSecurityAdministration
TopHatPlanExemption
200 ConstitutionAvenue,NW, N-1513
Washington,DC 20210

RE: Alternative Reporting and DisclosureStatementfor Unfunded Nonqualified Deferred
CompensationPlans for Certain SelectedEmployees

This statementis beingprovidedpursuantto Departmentof Labor Regulation29 CFR §2520.104-23as
the alternativemethodof compliancewith the reportinganddisclosurerequirementsof PartI of Title I of
the Employee RetirementIncome Security Act of 1974 for unfundedplans for a select group of
managementor highly compensatedemployees.In accordancewith said Regulation,Ohio HealthCare
FederalCreditUnion is providingthe following information:

SponsoringEmployerNameandAddress: Ohio HealthCareFederalCreditUnion
3955 W. Dublin GranvilleRd.
Dublin, OH 43017

SponsoringEmployerIdentificationNumber: 23 -7251402

Numberof Plans:I

NameofPlan:SupplementalExecutiveRetirementPlan

Numberof Participants:1

The Employer maintainsthe Plan primarily for the purposeof providing deferredcompensationfor a
selectgroupof managementandhighly compensatedemployees.

Pleaseacknowledgereceiptof this notice by stampingor signingthe enclosedcopy of this noticeand
returningit to me in the enclosedenvelope.

Ohio HealthCareFederalCreditUnion

By~L~X~
Officer ofth ompany

3955 U Dub/in Granvi/le Road Dublin, OH 43017 Tel 614-737-6030 Toll-free 866-254-4791 Fax 614-737-603] www.webcuohia.com
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