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CERTIFIED MAIL -RETURNRECEIPTREQUESTED

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration w
RoomN-1513
U.S. DepartmentofLabor -~

200ConstitutionAvenue,N.W. ± ~--~

Washington,D.C. 20210

Re: RiderUniversity 2010 - 457(~SupplementalBenefitPlan(thePlan)

DearSir or Madam:

Thefollowing statementis intendedto comply with thealternativeform for thereportingand
disclosurerequirementsof PartI, Title I of ERISAasoutlinedin theDepartmentofLabor
Regulations2520.104-23.

NameofEmployer: RiderUniversity

AddressofEmployer: 2083 LawrencevilleRoad
Lawrenceville,NJ08648-3099

Employerldent?flcationNumber: 21-0650678

Declaration: TheUniversitymaintainsthePlanprimarily for thepurposeofproviding
deferredcompensationto aselectgroupofmanagementand highly compensatedemployees.

NumberofDeferredCompensationPlans: TheUniversitymaintainsthis Planandtwo
othernonqualifieddeferredcompensationplans.

NumberofParticipants in thePlan: Thereis oneemployeewho is eligible to participatein
thePlan.

TheUniversity will providea copyof thePlandocumentto theDepartmentof Laborupon
request.

Respectfullysubmitted,

MonaM. Marder
Directorof Compensationand Benefits
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