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August28, 2014

CERTIFIED MAIL - RETURNRECEIPTREQUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Top Hat PlanFiling

Dear Sir or Madam:

On August24~2014,adeferredcompensationagreementwasenteredinto by Le Moyne
CollegeandWilliam H. BrowerIII (Agreement).Set forth belowis atophatplanfiling for
theAgreem~ntin accOrdancewith theproceduresdescribedin 29 C.F.R.§ 2520.104-23:

1. NameandAddressofEmployer—

Le Moyne College
1419SaltSpringsRoad
Syracuse,NewYork13214-1399

2. EmployerIdentificationNumber—

15-0545841

3. EmployerStatement—
Le Moyne CollegemaintainstheAgreementprimarily for thepurposeof ~
providingdeferredcompensationfor ahighly compensatedmanagement
employee.

4. NumberofTop HatPensionPlans,andtheNumberofEmployeesin Each—

TheAgreementcoversoneemployee.Le MoyneCollegepresentlyhasthree
othertop hatpensionplans,andthenumberofemployeesin eachsuchplan is as
follows: two, one,andone

If you needanyadditional information,pleaselet meknow.

Sincerely,

RogerW. Stackpoole
Vice Presidentfor FinanceandAdministrationandTreasurer
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