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April 3, 2014

Top Hat PlanExemption
PensionandWelfare BenefitsAdministration

RoomN-1513
U.S. DepartmentofLabor

200 ConstitutionAvenueNW
Washington,DC 20210

DearSir or Madame:

Thisstatementis filed underDOL Regulations§ 2520.104-23.

Employer: PiedmontAdvantageCredit Union

Address: 3810NorthLiberty Street

Winston-Salem,NC 27105

EmployerID

Number: G2, 0 L./. 8119 ~

Effective ~ I 1)1~ , the Employeradoptedthe following planprimarily for the p~oseof
providingdeferredcompensationfor membersof aselectgroupof managementor highly compensated

employees:

Plan Number of Participants

RetentionPaymentPlan 2

TheEmployerwill provideplandocumentsto the SecretaryofLabor on request.

Sincerely,

PresidentandChiefExecutiveOfficer
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