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2520043381449

Top Hat Plan Exemption CERTIFIED MAIL
Employee Benefits Security Administration RETURN RECEIPT REQUESTED
Room N-1513

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, D.C. 20210

Re:  Notice of Plan of Deferred Compensation
Gentlemen:

Pursuant to DOL Reg. Sec. 2520.104-23, the undersigned Employer hereby files the following
information with respect to its plan of deferred compensation.

1. Name and Address of Employer:
Franklin College
101 Branigin Boulevard
Franklin, Indiana 46131-2623

2. Federal Employer Identification Number (EIN): 35-0868086.

3. The Employer maintains one plan of deferred compensation primarily for the purpose
of providing deferred compensation to a select group of management.

4. One (1) employee is covered by such plan.

Very truly yours,

es G. Mpsclcy, , Pr; sident

Date: July 26, 2004

101 BRANIGIN BOULEVARD FRANKLIN, INDIANA 46131-2598 317-738-8010 FAX 317-7383%013
: EmaIL JMOSELEY@FRANKLINCOLLEGE.EDU
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