
U N I V E R S I T Y 0 F OFFICEOF HUMAN RESOURCES

ROCHESTER
January24, 2008
2520082042060

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S.DepartmentofLabor
200 ConstitutionAvenue,N.W.
WashingtonDC 20210

RE: Universityof Rochester(EIN: 1 6-07432Q~l

StatementRequired Under Department of Labor Regulations
Section2520.104-23

DearSir orMadam:

Theemployernamedbelowmaintainsplansprimarily for thepurposeof
providingdeferredcompensationfor aselectgroupof managementorhighly
compensatedemployees.TheUniversitypreviouslysubmittedstatementsfor otherplans
pursuantto lettersdatedAugust 10,2004andOctober17, 2006. Thepreviousfilings
wereforthe UniversityofRochesterMedical CenterSupplementalExecutiveRetirement
(which currentlyhasoneparticipant)andtheUniversityofRochesterDeferred
Compensation457(b)Plan(which currentlyhas276 pa:rticipants).Thefollowing is the
relevantinformationrequiredfor anewdeferredcompensationrecentlyadoptedby the
University:

NameofEmployer: Universityof Rochester

Address of Employer: Office ofHumanResources,BenefitsOffice
260 CrittendenBlvd.
Rochester,NY 14642

EIN: 16-0743209

Nameof plan: TheUniversityofRochester457(f)Plan.

Estimated number of
employeesin plan: As ofthe dateofthis filing, threeemployees

participatein theUniversityofRochester
457(f) Plan.

If youhaveanyquestions,pleasecontactmeat(585)275-2083.

Sincerely,

_~i~(/
MicheleR. Hill
Manager,BenefitsOffice

260CrittendenBoulevard,Box 636
Rochester,NewYork 14642
AnEqualOpportunityEmployer
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