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April 12, 2005

MOUNT OLIVE Top Hat Plan Exemption
~OLLEGE Employee Benefits Security Administration

Room N-5644
U.S. Department ofLabor CERTIFIED MAIL 7003 1010 0004 16576052
200 Constitution Avenue NW RETURN RECEIFTREQUESTEJ~
Washington, D. C. 20210

Re: Mount Olive College 457(b) Plan

Dear Sir or Madam:

Pursuant to DOL Reg. Sec. 2520.104-23, we are filing the following
information with respect to the plan of deferred compensation maintained by
the above referenced Employer:

1. Name and Address ofEmployer:
Mount Olive College
634 Henderson Street
Mount Olive, North Carolina 28365

2. Federal Employer Identification No.: 56-0623936
3. The Employer maintains a plan of deferred compensation

primarily for the purpose of providing deferred compensation
to a select group ofmanagement or highly-compensated
employees.

4. One employee is covered by such plan.

5. The date of the plan is September 1 2004.

The Employer agrees to provide plan documents to the Secretary ofLabor
upon request.

Sincerely yours,
Mount Olive College

at Mount Olive: ~
634 Henderson Street

Mount Olive, NC 28365 Wilbur M. Ailing,
(919)65825o2 Vice President ofFinance
(800) 653-0854

FAX (9 19) 658-7180

cc: David A. Merline, Jr.
Jonas F. Mullins, Jr.

www.inoc.edu
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