
PAYCHEX® 25200921C0648
911 Panorama Trail South (585) 385-6666
P0. Box 25397 LcISA/PLJBLIC OlSCLQ~f~aychex.corn
Rochester, NY 14625-0397

May 15, 2009 2OO~JUN25 AM 7: 06

VIA: CERTIFIEDMAIL, R ~TURNRECEIPTREQUESTED

U.S. Departmentof Labor
EmployeeBenefitsSecurityAdministration
TopHat PlanExemption
200 ConstitutionAvenue,N W., N-iS 13
Washington,D.C. 20210

Re: Paychex,Inc.

Top Hat Plan] xemption(EIN: 16-1124166)

DearSir or Madam:

Pursuantto thepro isionsof Departmentof LaborRegulationsat29 C.F.R. § 2520.104-23,you
areherebynotified thatPay hex, Inc. maintainsthreeplansprimarily for the purposeof providing
deferredcompensationto a electgroupof managementor highly compensatedemployees.The
approximatenumberof partcipants in eachplanas of thedate of this letter is setforth below.

1. Nameand ddressof Employer:

Paychex,Ii
911 PanoranaTrail South
Rochester, lewYork 14625-0397

2. Employer TN: 16-1124166

3. Paychex,I c. maintainsthe following plans for aselectgroup of managementor highly
compensatd employeesof Paychex,Inc. andits participantsubsidiaries:

(i) Na r~eofPlaii:Paychex,Inc.DeferredCompensationPlan
~ nberof Participants: 44

(ii) N ne of Plan: Paychex,Inc. EmployeeDeferredCompensationPlan
N mberof Particimni~:48

(iii) N meof : Paychex,Inc. BoardDeferredCompensationPlan
~ mberof Participants: I

Pleasecontactme f yourequireadditionalinformation.

Very truly yours,

Rick Amering,Re irementBene~&~s~4aflager
Paychex,Inc.
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