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EmployeeBenefitsSecurityAdministration
Top HatPlanExemption
U.S.DepartmentofLabor
200 ConstitutionAvenue,NW, N-1513
Washington,DC 20210

DearSir orMadam:

Pursuantto DOL Req.Sec.2520.104-23,theundersignedEmployerherebyfiles the
following informationwith respectto its plan(s)ofdeferredcompensation.

1. NameandAddressof Employer:

CooperativadeAhorro y Créditode Rincón

Address:P.O.BOX 608, Rincón.PR00677-0608

2. FederalEmployerIdentificationNo. (EIN):

66-0228482

3. TheEmployermaintains j plan(s)ofdeferredcompensationprimarily for
thepurposeof providingdeferredcompensationto aselectgroupofmanagement
orhighly-compensatedemployees.Theplannameis Cooperativade Ahorroy
CréditodeRincónNon Qualified DeferredCompensationPlan.

4. 58 employee(s)is/arecoveredby suchplan(s).

Very truly yours,
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