
To: lop HatPlan Exemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington.D.C. 20210 5 20 1 6 1 ~0 0 0 1 4

From: Employer: SaintMartinsUniversity

Employer IdentificationNumber: 91-0564993

Address: 5000AbbeyWay, Lacey, Washington98503

This documentconstitutesthestatementrequiredby 29 CFR Section2520.104-23
to be filed with the Secretaryof Laborwith respectto nonqualifieddeferredcompensationplans
maintainedby theaboveemployer.

Theemployercurrentlymaintainstwo nonqualifieddeferredcompensationplan
primarily for thepurposeofprovidingdeferredcompensationfor aselectgroupof management
or highly compensatedemployees.

Thenumberof employeesin eachplanis 1.

By: ___________________________

Name: ~ ~

Title: ~ L /)I( ~L)f A~1

Date: ____________________________

70082579.1



1~AI L L E R 3400 U.S. BancorpTower

NAS H G RAHAM 111 SW.Fifth AvenuePortland,Oregon97204-3699

& DLJ rsj NJ OFOCE 503.224.5858
ATTn R NE YE AT LAW FAX 503.224.0155

Merril A. Keane
merril.keanc@rnillcrnash.com
(503) 205-2556direct line

April 6, 2016

BY CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

Subject: Top Hat Statementfor SaintMartins University, EIN 91-0564993

LadiesandGentlemen:

We enclosefor filing a statementunder29 CFR § 2520.104-23with
respectto thetwo nonqualifieddeferredcompensationplansmaintainedby Saint
Martins University.

Verytruly yours,

/

Merril A. Keane

70082585.1
MILLER NAS H .COM
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