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Student Assnstanc

P.O. Box 203101 » Helena, Montana 59620-310 s 2500 Broadway -*{406 444 6597 « R

Top-Hat Plan Exemption
PWBA

Room N-5644 :

U.8. Department of Labor
200 Constitution Avenue, NW
Washington, DC 20210

To Whom it May Concern:

Student Assistance Foundation of Montana hereby submtts ar
reporting and disclosure requirements applicable to top:hat pla
ERISA.

‘gex‘emption of the
art 1 of Title | of

Employer Name: Student Assistance Foun of Mﬁntana |

Address: 2500 Broadway Aventie

Helena, MT 59601
Employer EIN: 81-0527529 s
Name of Plan: James A. Stipcich Deferred Compensaﬁon Agréefnenf

The plan is maintained for select management or highly compensated employees.

Number of Plans: One (1)

Number of Employees in Plan(s):  One (1)

e plan documents to
n request.

Student Assistance Foundation of Montana, the employer, agreesj
the Pension and Welfare benefits Administration/Department of Lg

Sincerely,

Financial Serv:c
Student Assistance

G:\Executive\Top Hat Plan Exemption Letter.wpd
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