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THE COLLEGE OF SAINT ROSE
TOP HAT EXEMPTION STATEMENT 06 SEp ~ b

H 3:!?

I. EMPLOYER INFORMATION

1. Name: THE COLLEGEOF SAINT ROSE

2. Address: Attention:Vice Presidentfor FinanceandAdministration
432 WesternAvenue
AlbanyNY 12203

3. EIN: 14-1338371

II. STATEMENT

TheEmployermaintainsaplanprimarily for thepurposeofprovidingdeferredcompensationfor
a selectgroupofmanagementorhighlycompensatedemployees.Theplancoversone(1)
employee.Uponrequest,theEmployerwill furnisha copyoftheplanto theDepartmentof
Labor.

To be filed with:

Top HatPlanExemption
EmployeeBenefitsSecurityAgency
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,DC 20210
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