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RQSALIND FRANKLIN UNIVERSITY
OF MEDICINE AND SCIENCE

MargotA. Surridge, M.A.
Vice President for Finance &

July 1, 2004 ministration

CertifiedMail
ReturnReceiptRequested

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S.DepartmentofLabor 2520043381339
200 ConstitutionAvenueNW
Washington,D.C. 20210

DearSir orMadam:

In accordancewith Departmentof Labor RegulationSection2520.104-23,the Rosalind
FranklinUniversity of Medicine and Science(the Employer), employeridentification
number36-2181973,declaresthat it maintains the SupplementalRetirementBenefit
Agreement (the Agreement) between the Employer and a physician/employee
primarily for the purposeof providing deferredcompensationfor a selectgroup of
managementor highly compensatedemployeesof the Employer. As ofthe dateof this
statement,theAgreementcoversone(1)employee.

TheaboveAgreementis maintainedin accordancewith writtenplandocumentsthatwill
beprovidedto the SecretaryofLaboron requestasrequiredby Section 1 04(a)(1) ofthe
EmployeeRetirementIncomeSecurityAct of 1974.
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