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SUSQUEFIAN~AUNIVERSITY
514 UniversityAvenue

Se1insg~ove,PA 17870-1164

April 11,2008

U.S.Departmentof Labor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenue,N.W., N-iS13
Washington,D.C. 20210

~_Susguehanna University457(b)Eligible DeferredCompensationPlan

DearSecretary:

UnderSection2520.104-23ofyourRegulations,this letterservesasnoticethat,with respect
to the SusquehannaUniversity 457(b) Eligible DeferredCompensationPlan (the Plan), the
undersignedintendsto utilize thealternativeform ofcompliancewith thereportinganddisclosure
requirementsof Part 1 of Title I of the EmployeeRetirementIncomeSecurityAct of 1974, as
amended(ERISA),whichalternativeform of complianceis providedin theaforesaidRegulations
Section.

Pursuantto RegulationsSection2520.104-23(b),thefollowing informationis provided:

1. NameandAddressof PlanSponsor—SusquehannaUniversity
514 UniversityAvenue
Selinsgrove,PA 17870-1164

2. PlanSponsorsEmployerIdentificationNumber— 23-1353385

3. ThePlanSponsorherebydeclaresthatit maintainsthePlanprimarilyfor thepurpose
of providing deferredcompensationfor a select group of managementor highly compensated
employees.

4. The Plan Sponsorherebystatesthat it maintainsonly the Plan primarily for the
purpose of providing deferred compensationfor a select group of managementor highly
compensatedemployees,andthenumberof individualsthatareeligible to participatein thePlanis
approximatelysever(7).



-2-

Pursuantto R~gu1ationsSection2520.104-23(b)(2),the Plan Sponsorwill providePlan
documents,if any,to tL~eSecretaryof Laboruponrequestasrequiredby Section1 04(a)(1) ofERISA.

Verytruly yours,

SUSQUEHANNAUNIVERSITY

By:______
Michael A. Coyne,CPA /
VicePresidentfor Financ andTreasurer
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