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SETON HALL UNIVERSITY~
1 8 56

February18, 2014

RE: Top-Hat Plan Exemption for SetonHall University

EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200ConstitutionAvenue,NW
Washington,D.C. 20210

DearSir/Madam:

Seebelowfor informationregardingthe Top-HatDeclarationStatementfor SetonHall University. The
statementis beingfiled with the Departmentof Laborwithin 120days following theadoptionof theplan.

Nameof employer: SetonHall University
400 SouthOrangeAvenue
SouthOrange,NJ 07079

EIN# 22-1500645

Submittedby: PlanAdministrator,Vice Presidentfor Administration,on behalfof thePlanSponsor

SetonHall University herebydeclaresthatthepurposeof the457(b) deferredcompensationplanof (the
plan) isto providedeferredcompensationprimarily for aselectgroupof managementor highly
compensatedemployees.Therearecurrentlytenemployeeseligible to participatein theplan.

If youhaveanyquestions,pleasedo not hesitateto contactme at (973)761-9011.

SincØ~ly,

De isJ. rbi
VicePresidenfor Administration

Vice President
Administration

Tel: 973.761.9011• Fax: 973.275.2990
40() SouthOrangeAvenue• SouthOrange,New Jersey07079
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