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Cooperetrva
EmployeeBenefitsSecurityAdministration
TopHat PlanExemption
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 CréditoJesi~sObrero H

Address:PMB 159 HC 1 Box 29030.Caguas.PR00725-8900 H

2. FederalEmployerIdentificationNo. (EIN):

66-0267388

3. The Employermaintains j~_ plan(s)of deferredcompensationprimarily for
thepurposeofprovidingdeferredcompensationto a selectgroupof management
or highly-compensatedemployees.The plan nameis Cooperativade Ahorro y
CréditodeJesi~isObreroNonQualifiedDeferredCompensationPlan.

4. j__employee/ae by .~~___-_~

Verytruly yours,

~Siempre al Frente!
*Acciones y depósitos asegurados hasta $250,000.por COSSEC. El gobierno federol no asegura esta instituciOn,
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