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433 MorelandAvenue,NE

P.O. Box 5286
Atlanta, QA 30307

404/525-0619

Date: February26, 2015

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200ConstitutionAvenue,N W
Washington,D.C. 20210

Re: TopHat Plan Exemption

DearSecretary:

The purposeofthis letteris to providealternativesingle filing compliancewith reportinganddisclosure
requirementsregardingNonQualifiedTop Hat PlansunderPart1 of Title 1 of theEmployeeRetirement
IncomeSecurityAct of 1974. Pursuantto RegulationSection2520.104-23(b),weprovidethe following
information:

1. EmployerName: BOND CommunityFederalCredit Union___________________________

2. EmployerAddress:433 MorelandAve NE, Atlanta, GA 30307

3. EmployerEIN: 237171442

4. The Planis maintainedprimarily for thepurposeof providingdeferredcompensationfor aselectgroup
of managementor highly compensatedemployees.

5. Numberof Plans: One____________________________________________________

6. Numberof Employeesin eachPlan(s): One________________________________________

The Employerwill provideplandocuments,if any, to the Secretaryupon requestasrequiredby Section
104(a)(1)of ERISA.

Sincerely,

ignatureofAuthorizedPerson
Nameof Employer BOND CommunityFCU

NC(JA Your savingsfederallyinsuredto $100,000by National Credit Union Administration,

______________ A U.S. Government Agency
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