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January 30, 2014

Via FederalExpressPhone: (202)-693-8512
Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W., RoomN-iS13
Washington,D.C. 20210

Re: Notice of Adoption of Top Hat Plan by Fort Campbell FederalCredit Union

DearSir or Madam:

Enclosedpleasefind anoticeof adoptionofatophatplanby FortCampbellFederalCredit
Union. The notice is being filed pursuantto Departmentof Labor Regulations29 C.F.R.
§2520.104-23. If you haveany questionswith respectto thenotice, pleasecontactme.

Very truly yours,

~4~

NormaSharara

Enclosures

cc: Mr. ThomasKane



ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT

FOR NONQUALIFIED DEFERRED COMPENSATION PLANS

To the Secretaryof Labor:

In compliancewith the requirementsof the alternativemethodof reportinganddisclosure
underPart I of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for unfundedor
insuredpension plans for a select group of managementor highly compensatedemployees,
specified in Department of Labor Regulations, 29. C.F.R. § 2520.104-23,the following
informationis providedby the undersignedadministrator:

(1) Thenameof theemployeris: FortCampbellCredit Union

(2) Themailingaddressofthe employeris: 2050 LowesDrive
Clarksville, TN 37040

(3) The EmployerIdentificationNumber is: ~ ( — OSZ 33~3

(4) The above-namedemployermaintainsone plan primarily for the purposeof
providing deferredcompensationbenefitsfor a selectgroup of managementor
highly compensatedemployees.

(5) Nameof PlanandNumberof Participants:

Fort CampbellFederalCredit Union SupplementalExecutiveRetirementPlan,

coveringoneparticipant.

(6) The employerwill provide copiesof the plansto the Secretaryof Labor upon

request.

FORT CAMPBELL FEDERAL
CREDIT UNION

________________ By: __________________

Date Chairth~hnof the Personnel&mmittee
of the Boardof Directors

{Clients/5 184100197899.DOC/)
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