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DnnkerBidd1e84~eath HowardJ.Levine
L L p Partner

(312) 569-1304Direct
(312) 569-3304Fax

Howard.Levine@dbr.com

Law Offices July 29, 2014

191NorthWackerDrive

Suite 3700

Chicago,IL

60606-1698

312-569-1000 phone

312-569-3000 fax

www.drinkerbiddle.com

CALIFORNIA

DELAWARE Via CertifiedMail
ILLINOIS ReturnReceiptRequested

NEW JERSEY

NEWYORK Top HatPlanExemption

WZ EmployeeBenefitsSecurityAdministration
WISCONSIN RoomN—1513

U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: StatementRequired Under Departmentof Labor Regulations
Section2520.104-23(Top Hat Filing)

DearSir or Madam:

Theattachedstatementis beingfiled pursuantto DOL Regulation2520.104-23.
Pleasecontactmeif you requireany additionalinformation.

Ver truly yours,

HowardJ.Levine

HJL:tjk

Enc:

Established1849

ACTIVE/ 76338679.1



STATEMENT REQUIRED UNDER DEPARTMENT OF LABOR
REGULATIONS SECTION 2520.104-23

(TOP HAT FILING)

TheEmployernamedbelowmaintainsplansprimarily for thepurposeof
providingdeferredcompensationfor aselectgroupof managementorhighly
compensatedemployees.

NameofEmployer:

Streator Onized Credit Union

AddressofEmployer:

120 East Northpoint Drive
Streator, IL 61364

EmployersEmployerIdentificationNumber(EIN):

36-2494471

Numberof suchplans:

1

Nameofplan:

Streator Onized Credit Union 457(1)DeferredCompensationPlan — 1 employee

Numberofemployeesin Plan:

1

ACTIVE! 76338679.1
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