Josts Ohror A 2520150936038

Cooperativa
Employee Benefits Security Administration
Top Hat Plan Exemption

U.S. Department of Labor

200 Constitution Avenue, NW, N-1513
Washington, DC 20210

Dear Sir or Madam:

Pursuant to DOL Req. Sec. 2520.104-23, the undersigned Employer hereby files the
following information with respect to its plan(s) of deferred compensation.

1. Name and Address of Employer:

Cooperativa de Ahorro y Crédito Jesus Obrero

Address: PMB 159 HC 1 Box 29030, Caguas, PR 00725-8900

2. Federal Employer Identification No. (EIN): o
66-0267388

3. The Employer maintains __ 1 plan(s) of deferred compensation primarily for
the purpose of providing deferred compensation to a select group of management
or highly-compensated employees. The plan name is Cooperativa de Ahorro y

Crédito de Jestis Obrero Non Qualified Deferred Compensation Plan.
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Very truly yours,
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: iSiempre al Frente!

*Acciones y depdsitos asegurados hasta $250,000.por COSSEC. El gobierno federal no asegura esta institucion.
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_1___employee(s) is/are covered by suchplan(s). _ _ . e j
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