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September~/2013

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

U.S.Departmentof Labor
EmployeeBenefitsSecurityAdministration
TopHat PlanExemption
200 ConstitutionAvenueNW, N-1513
WashingtonDC 20210

RE: SupplementalBenefitPlanandAgreement

DearSir or Madam:

TheUniversityof SiouxFalls (theUniversity) is filing thisnoticeon the Supplemental
BenefitPlanandAgreement(the Plan) underDepartmentof LaborRegulation§
2520.104-23.TheUniversitymaintainsthePlanprimarily for thepurposeofproviding
deferredcompensationfor aselectgroupofmanagementor highly compensated
employees.ThePlan currentlycoversoneemployee.

TheUniversitysaddressis 1101 West22~Street,Sioux Falls, SouthDakota 57105,and
theUniversitysEmployerIdentificationNumberis 46-0224600.

Sincerely,

JulieGednalske
PlanAdministrator
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