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ASSOCIATED
HEALThCARE
Credit Union

December17,2014

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration,RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

To WhomIt May Concern:

Theundersigneddeclaresthattheemployerdescribedbelowmaintainsthe following plan(s)
primarily for thepurposeofprovidingdeferredcompensationfor aselectgroupof management
or highlycompensatedemployees.

In compliancewith LaborReg. §2520.104-23theundersignedprovidesthefollowing
informationwith respectto theplan(s):

Employer:
EmployerName: AssociatedHealthcareCreditUnion
Address: 360 ShermanSt., #B10

St. Paul,Minnesota 55102
EIN#: 41-0738787

Nameof Plan:AssociatedHealthcareCredit Union 457(b)Plan
Numberof Plan(s): 1
Numberof Employeesin Plan(s):_1~

Very truly yours,

PlanAdministrator
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651/383-4000 www.ahcu.org 1-877/241-8233
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