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September 242013

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

U.S. Department of Labor a3
Employee Benefits Security Administration
Top Hat Plan Exemption

200 Constitution Avenue NW, N-1513
Washington DC 20210

RE: Supplemental Benefit Plan and Agreement “

Dear Sir or Madam:

The University of Sioux Falls (the “University”) is filing this notice on the Supplemental
Benefit Plan and Agreement (the “Plan”) under Department of Labor Regulation §
2520.104-23. The University maintains the Plan primarily for the purpose of providing
deferred compensation for a select group of management or highly compensated
employees. The Plan currently covers one employee.

The University’s address is 1101 West 22™ Street, Sioux Falls, South Dakota 57105, and
the University’s Employer Identification Number is 46-0224600.

Sincerely,
Julie Gednalske

Plan Administrator
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