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~WesternSun 2520150936
Federal Credit Union 8

Date: 6/9/2015

Top Hat Plan Exemption
Employee Benefits Security Administration
Room N-1513
U.S. Department of Labor
200 Constitution Avenue, N.W.
Washington, D.C. 20210 —:3

Re: Top Hat Plan Exemption c/i

Dear Secretary:

The purpose of this letter is to provide alternative single filing compliance with reporting and disclosure
requirements regarding Non-Qualified Top Hat Plans under Part 1 of Title 1 of the Employee Retirement Income
Security Act of 1974. Pursuant to Regulation Section 2520.104-23(b), we provide the following information:

1. Employer Name: ~O~E~k~(()~
2. EmployerAddress: ~k(O~C) ~ ~eflO~h~,?XO~(J7(\ Arrw~DIJ)t4C)~
3 Employer EIN C ~ (.Sb~C 1T1
4 The Plan is maintained primarily forth~pdrpo~eof prqviding deferred compensation for a select group of

managementor highly compensated employees.
5. Numberof Plans: ______________________________________________________________

6 N~umbero~Employees in each Plan(s) ______________________________________________________

The Employer will provide plan documents, if any, to the Secretary upon request as required by Section 104(a) (1)
of ERISA

~c~r,aoKathyTuck, ,~. ., ...,--—-- -

Western Si.in FedéraICredi~Union

BIXBY DOWNTOWN TULSA WEST TULSA BRANCH MAIN OFFICE OKMULGEE
11709 S. Memoñaf 907 S. Detroit 3356 S~outhwestBlvd. 4620W.Kenosha 606 E. 6th St
Bixby,0K74008 T~.dsa,OK74120 ~ ..... BrokenArrow~~K74Q12...~. ..~.OkmuIgee,OK74447

Ph. (918) 3698080c . Ph. (918) 858-9229 Ph. (918) 4466317 Ph. (918) 362-1400 Ph. (918) 756-2383
Fax. (918) 369-8186 Fax. (918) 8589250 Fax. (918) 446-4332 Fax. (918) 362-1490 Fax. (918) 7567287
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www.wsfcu.com
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