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July 16, 2010

Top Hat Plan Exemption
CERTIFIED MAIL

Pension and Welfare Benefits Administration RETURN RECEIPT
Room N-1513 REQUESTED
U. S. Department of Labor
200 Constitution Avenue NW NO: iQQ12t/O Ooo~ ioc~jto~~
Washington, D.C. 20210 - —

Re: Top Hat Plan Exemption Statement

Ladies and Gentlemen:

This Statement is being filed pursuant to DOL Reg. § 2520.104-23. Please be
advised that:

1. The name and address of the employer is:

John Brown University
2000 West University Street
Siloam Springs, AR 72761

2. The Employer Identification Number of the employer assigned by the
Internal Revenue Service is 71-0239576.

3. The employer maintains the p!on primarUy for the purpose of providing
deferred compensation for a select group of management or highly compensated
employees.

4. The number of such plans is one (1).

5. The number of employees in such plans is four (4).

DATED this 16th day of July, 2010.

Very truly yours,

JOHN BROWN UNIVERSITY

By: 1~A~e~I7)7 ~i•~ l~t~5I~,d&/~Yl4~1te

~ LJ~ve~ / t 4dø~~2000 WestUniversity Street Siloarn Springs,Arkansas72761 479-524-9500 I www.jbu.edu



Q5540

0

U)

— E
~ :1 U)

____ q~ -z
____ ~i3 ~

ii
______ ~!= 4-i

~ ~c0

~ -t
LU ~

~ Er ~ T •

________ Li 0 Q 0 C

~E ~fcOO)
(DO

/~ ~j

( ~ ~
C,!,

~. ~)/D

/A ~


