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STATEMENTTO COMPLY 6
WITHPART1OFTITLEIOFERISA ~003l1o132~

This statementis beingfiled pursuantto 29 CFR§2520.104-23for the457(b)

DeferredCompensationPlanofOhio NorthernUniversity(thePlan). ThePlanis maintained

by Ohio NorthernUniversity(theEmployer)primarily forthepurposeofprovidingdeferred

compensationfor aselectgroupofmanagementorhighly-compensatedemployees.The

Employermaintainsno otherplanswhich providesuchbenefitsto aselectgroupofemployees.

Benefitsfrom thePlanarepaidasneededfrom thegeneralassetsoftheEmployer. Other

relevantinformationconcerningthePlanis asfollows:

Employer- Ohio NorthernUniversity
525 SouthMain Street
Ada,Ohio 45810

EmployerIdentificationNo. — 34-4429091

No. ofEmployeesin Plan - 169

All relevantdocumentsgoverningthePlanwill beprovidedto theDepartmentof

Laboruponrequest.
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Marie I. Hendricks
Direct Dial (614)464-5418
Facsimile (614) 719-4759
E-Mail - mihendricks@vssp.com

May24, 2002

Top HatPlanExemption
PensionandWelfareBenefits
Administration

RoomN5644
U. S. DepartmentofLabor
200ConstitutionAvenue,N.W.
Washington,D. C. 20210

Re: 457(b)DeferredCompensationPlanofOhio NorthernUniversity
EIN: 34-4429091

DearSir orMadam:

Enclosedpleasefind astatementto complywith thereportinganddisclosure
requirementsof29 CFR§2520.104-23forthe457(b)DeferredCompensationPlanofOhio
NorthernUniversity. If youhaveanyquestionsconcerningthismatter,pleasecall me.

Verytruly yours,

ManeI. Hendncks

RetirementPlansCoordinator

MHJmih

Enclosure
cc: JohnW. Green(w/encl.)

05/24/02-9056484
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