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CERTIFIED MAIL -

RETURN RECEIPT RE 1UESTE~
Top Hat Plan ExemptiO
Employee Benefits Sec rity Administration
Room N-1513
U.S. Department of Lab )r
200 Constitution Avenu N.W.
Washington, DC 2021~

Re: Notice Pu suantto 29 C.F.R. ~ 2520.1042~

Ladies and Gentlemen

The following st tement is being filed in accordance with the requirements of 29

C.F.R. § 2520.104-23:

1. The Univ ~rsityof New Mexico Foundation, Inc.

2. 700 Lom ~sBlvd. NE, Two Woodward Center, Ste. 108, Albuquerque, NM
87102

3. Employ r Identification Number: 850275408

4. ]j~~Jpjersitv of New Mexico Foundation, ln~maintains certain deferred
compen ation agreements primarily for the purpose of providing deferred
compen ation for a select group of management or highly compensated
employ es.

5. Numbe of such agreements: 3

6. Numbe of employees covered by each agreement: 3

Very truly yours,

The UniversitY of New Mexico

FoundatiOfl, Inc.

By:

John R. S~ropp

700LomasNE .TwoWoodwardCener . Albuquerque,NewMexico 87102 1~80O-UNMFUND(505)277-4503www.unmfund.org
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