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TopHat PlanExemption CERTIFIED MAIL-

Pensionand WelfareBenefitsAdministration RETURN RECEIPT REQUESTED

RoomN-5644
U.S. DepartmentofLabor
200ConstitutionAvenueNW
Washington,D.C. 20210

RE: Top-HatPlanofWilliam MarshRiceUniversity

LadiesandGentlemen:

In compliancewith the requirementsof 29 C.F.R. § 2520.104-23,we have
enclosedan Alternative Reporting and Disclosure Statementfor PensionPlans for Certain
SelectedEmployeesfor eachoftheabove-namedemployerstop-hatplans.

If you haveanyquestions,pleasecall theundersignedat 713.229.1229.

Verytruly yours,

1~obFowler
RF:94048
Enclosure

cc: Mr. RichardA. Zansitis
Ms. MaryCronin
Ms. ElaineBritt
Mr. JohnNeslage
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ALTERNATIVE REPORTING AND DISCLOSURE STATEMENT
FOR PENSION PLANS FOR CERTAIN SELECTED EMPLOYEES

To theSecretaryofLabor:

In compliancewith the requirementsof the alternativemethodof reportingand
disclosureunderPartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for
unfundedor insuredpensionplans for a select group of managementor highly compensated
employees,specified in Departmentof Labor Regulations,29 C.F.R. Section2520.104-23,the
following informationis providedby theundersignedemployer:

1. NameandAddressofEmployer: William MarshRiceUniversity
6100SouthMain
Houston,TX 77005

2. EmployerIdentificationNumber: 74-1109620

3. TheEmployerherebydeclaresthatit maintainsaplanprimarily for thepurposeof
providing deferredcompensationfor a selectgroup of managementor highly
compensatedemployees.

4. TheEmployerherebystatesthat it maintainsthe457(b)DeferredCompensationPlan
ofWilliam MarshRiceUniversityandthat52 employeescurrentlyparticipatein such
plan.

5. The Employerwill providecopiesof anyplan documentsupon requestof the
SecretaryofLabor.

Dated: (~-o2~ By_____________________
Forthe lanAdministrator

HOUO1:723917.1
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