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‘ Collections Management/Sales
(704) 864-4340 (704) 864-4341

? Southeastern (800) 766-1851 (800) 766-1551
= . Fax (704) 854-4539 Fax (704) 854-4538
%d Credit Bureau, Inc.

P.O. Box 248 » 113 W. Third Avenue ¢ Gastonia, NC 28053

July 2, 2014

Via Certified Mail/Return Receipt Requested

Top Hat Plan Exemption

Employee Benefits Security Administration
Room N-1513

U.S. Department of Labor

200 Constitution Avenue, N.W.
Washington, D.C. 20210

Re:  Disclosure regardmg the Southeastern Credit Bureau, Inc. Salary Continuation Plan
and Agreement

Dear Siror Madam: . -, - -
In accordance with 'Depertme.nt of Laborz:Regulation §252'0.104-23,,I; am filing the

following information on behalf of the plan administrator for the Southeastern Credit Bureau,
Inc. Salary Continuation Plan and Agreement:

1. Name and Address of Employer: Southeastern Credit Bureau, Inc. o
113 West Third Ave. =
Gastonia, NC 28053 -
2. Employer's Employer Identification Number: 56-1146751 A
3. Number of Plans to which Statement Relates: One
4. Declaration: The Employer maintains the plan primarily for the purpose of providing

deferred compensation for a select group of management or highly compensated
employees of the Employer.

5. Numbex of Employees Initially Covered By Plan:  One

Upon request by the Secretary: of .the: Department of Laber; the Emp}oyer will p;rov1de
documents for the above-listed plan, as required under § 104(a)(6) of the Employee Retirement
Income-Security Act of 1974, as amended.

Sincerely,

yd By -

Title: C Sl
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