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ST LAWRENCE
UNIVERSITY

CERTIFIED MAIL - RETURN RECEIPTREQUESTED

July21 2015

Top Hat PlanExemption
EmployeeBenefitsSecuntyAdministration
RoomN-1513
U S Departmentof Labor
200 ConstitutionAvenue,N.W. :2
Washington,D.C. 20210

Re Top Hat PlanFiling

DearSir or Madam:

OnJune28 2015 adeferredcompensationagreementwasenteredinto by St LawrenceUniversity
andDr. William L. Fox (Agreements).Setforth belowis atophatplanfiling for this Agreementin
accordancewith theproceduresdescribedin 29 C.F.R§ 2520.104-23:

1. NameandAddressof EmDloyer-

St. LawrenceUniversity
Canton,NewYork 13617

2. EmnloverIdentificationNumber- 15-0532239

3. EmployerStatement- St.LawrenceUniversitymaintainstheAgreementprimarily
for thepurposeof providingdeferredcompensationfor amanagementorhighly
compensatedemployee

4. Numberof Top Hat PensionPlans,andthe Numberof Employeesin Each— The
Agreementcoversoneemployee.St. LawrenceUniversitypresentlyhastwo other
tophatpensionplansandthe numberof employeesin eachsuchplanis asfollows:
threeina457(b)planandonein another457(t) plan.

If you needanyadditionalinformation,pleasecontactme.

Sincerely,

ST L RE E UNIVERSITY

i
Joseph Manory 3152295896

Vice President,Finance& Treasurer

23 RomodaDrive Canton NY 13617 I
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