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Top HatPlanExemption 20January2017
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210 2520 1 7061 0 068

Re: SupplementalExecutiveRetirementPlan(the Plan)

DearSir or Madam:

In compliancewith the requirementsof the alternativemethodof reportinganddisclosure
underPartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974, as amended,for
unfundedpensionplansmaintainedby an employerfor a selectgroup of managementor highly
compensatedemployees,specified in Departmentof Labor RegulationsSection2520.104-23,the
following information for the above-referencedPlanis provided by the undersignedadministrator
of the Plan:

1. Thenameof the Employeris KeeslerFederalCreditUnion.

2. The mailing addressof the Employeris 2606PassRoad,Bioxi, Mississippi
39531.

3. The EmployerIdentificationNumberis 64-0302297.

4. The abovenamedEmployermaintainsthe Planprimarily for thepurposeof
providingdeferredcompensationbenefitsfor a selectgroupof management
or highly compensatedemployees.

5. The Planis theonly top hat Planmaintainedby theEmployer.

6. Thereis currentlyone(1) participantin the Plan.The numberof participants
maychangefrom time to time.

7. Benefitsunderthe Plan arepaidas neededsolely from the generalassetsof; ~
the Employer.

8. The Employerwill provide a copy of the Plan documentsto the Employee
BenefitsSecurityAdministrationuponrequest.
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We would appreciateyour stampingand returning to our office the enclosedcopyof this
letterin orderto indicatereceiptof thisletter.

KEESLER FEDERAL CREDIT UNION

By: ___________________

N~me:JamesHollingsworth

Title: Chairman.KeeslerFederalCreditUion

cc: William A. Gray,Esq.
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