
2520101200047

~—___) (iii
~ ~8O8

ADRIAN COLLEGE

January9, 2010

TopHatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,~ 20210

Gentlemen:

Thepurposeof this filing is to comply with thereportinganddisclosurerequirementsofPartI ofTitle I
ofERISAwith respectto anunfundedor insuredpensionplanmaintainedfor aselectgroupof
managementor highly compensatedemployees.This filing is intendedto comply with DOL Reg.
2520.104-23(b).

PlanName:Adrian College457(b)DeferredCompensationPlan

EmployersName:Adrian College

Full Address:110 S. MadisonSt.,Adrian MI 49221-2518

TheEmployeridentificationnumber(EIN) assignedby the InternalRevenueServiceis 38-1357980

Theplan(s)is maintainedprimarily forthepurposeofprovidingdeferredcompensationfor aselectgroup
ofmanagementorhighly compensatedemployees.

Thenumberofdeferredcompensationplansmaintainedby theemployeris one(1), in which therearetwo
(2) participatingemployees.

In accordancewith Section104(a)(1)of ERISA, theemployerwill providePlandocumentsto the
SecretaryofLaboruponrequest.

Sincerely,

ADRIAN COLLEGE

By_____________
PlanAdministrator j&t ~~t~ro& Creekc~i

110 SOUTHMADISON STREET ADRIAN, MICHIGAN 49221-2575 517-265-5161
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