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Confirmation Number: 6578
Amended Confirmation Number:

Employer Information
Name: Quinnipiac University
Address: 275 Mt. Carmel Avenue, OF-HMN
City: Hamden
State: CT
Zip Code: 06518

Plan Administrator Information
Name: Quinnipiac Univresity
Address: 275 Mt. Carmel Avenue, OF-HMN
City: Hamden
State: CT
Zip Code: 06518
Phone: 2035827722
Email: Anna.Spragg@quinnipiac.edu

Plan Information
Employer maintains the plan or plans below primarily for the purpose of providing deferred compensation for
a select group of management or highly compensated employees.
ID:1 Plan Name: 457(f) Supplemental Deferred Compensation

Plan
Number of
Employees: 8

Additional Information:

457(f) Plan for members of Quinnipiac University Management Committee.
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