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CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U. S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210

Re: SupplementalExecutiveRetirementPlan (thePlan)

DearSir or Madam:

In compliancewith therequirementsofthealternativemethodof reportinganddisclosureunder
PartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974,as amended,for unfunded
pensionplansmaintainedby an employerfor a selectgroupof managementor highly compensated
employees,specified in Departmentof Labor RegulationsSection 2520.104-23,the following
informationfor the above-referencedPlanis providedby theundersignedadministratorof the Plan:

1. Thenameof the Employeris KentuckyTelco FederalCreditUnion.

2. Themailingaddressof the Employeris 3740BardstownRoad,Louisville, Kentucky,
40218.

3. The EmployerIdentificationNumberis 61-0360420.

4. TheabovenamedEmployermaintainsthePlanprimarily for thepurposeof providing
deferred compensationbenefits for a select group of managementor highly
compensatedemployees.

5. ThePlanis the only top hat Planmaintainedby theEmployer.

6. Thereis currentlyoneparticipantin thePlan. The numberof participantsmaychange
from time to time.

7. Benefits under the Plan are paid as neededsolely from the generalassetsof the
Employer.
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8. The Employerwill provide a copyof the Plan documentsto the EmployeeBenefits

Top HatPlan SecurityAdministrationuponrequest.
EmployeeBenefitsSecurityAdministration
Patel
Page2

Wewouldappreciateyourstampingandreturningto our office theenclosedcopyof thisletter
in orderto indicatereceiptof this letter.

KENTUCKY TELCO FEDERAL CREDIT
UNION

By:_______

Name: ~~C~1aC~ ~

Title: ~ 0
cc: Ms. DebbieHilton
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