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October8, 2015

CERTIFIED MAIL--
RETURN RECEIPT REQUESTED

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

Re: SupplementalExecutiveRetirementPlan(the Plan)

DearSir or Madam:

In compliancewith the requirementsof the alternativemethodof reportinganddisclosure
underPart I of Title I of the EmployeeRetirementIncomeSecurityAct of 1974, as amended,for
unfundedpensionplans maintainedby an employer for a selectgroup of managementor highly
compensatedemployees,specified in Departmentof Labor RegulationsSection 2520.104-23,the
following information for the above-referencedPlanis provided by the undersignedadministrator
of the Plan:

1. The nameof the Employeris BarksdaleFederalCreditUnion.

2. The mailing addressof the Employer is 2701 Village Lane, BossierCity,
Louisiana,71112.

3. The EmployerIdentificationNumberis 72-0475038.

4. The abovenamedEmployermaintainsthe Planprimarily for the purposeof
providingdeferredcompensationbenefitsfor aselectgroup of management
or highly compensatedemployees.

5. This Plan is in addition to the BarksdaleFederalCredit Union 457(b)plan
maintainedby the Employer.
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6. Therearecurrentlythreeparticipantsin thePlan.The numberof participants
maychangefrom time to time.

7. Benefitsunderthe Planare paidas neededsolely from the generalassetsof
theEmployer.

8. The Employerwill provide a copy of the Plan documentsto the Employee
BenefitsSecurityAdministrationuponrequest.

We would appreciateyour stampingand returning to our office the enclosedcopy of this
letter in orderto indicatereceiptof this letter.

BAR ALE FEDERAL CREDIT UNION

By: _______

Name:.~TPE~A~cf
Title: ~HQVP

cc: William A. Gray,Esq.

22117708.1
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