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Top HatPlanExemption
PensionandWelfareBenefitsAdministration.
RoomN-5638
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Starlight Theatre Association,Inc. 457 Plan

Dear Sir/Madam:

This statementis providedpursuantto LaborReg. Section2520.104-23and is filed on behalfof
the Employer, Starlight TheatreAssociation, Inc. The Employermaintains a nonqualified deferred
compensationplan, which becameeffectiveasof December1, 2005. TheEmployermaintainstheplan
primarily for thepurposeofprovidingdeferredcompensationfor aselectgroupofmanagementorhighly
compensatedemployees.Oneemployeeparticipatesin thePlan.

TheEmployersname,address,andemployeridentificationnumberare:

StarlightTheatreAssociation,Inc.
6601 SwopeParkway
KansasCity, MO 64132
44-0552079

TheEmployerdoesnotmaintainanyothernonqualifieddeferredcompensationplans.

Plandocumentswill be provideduponrequest.

Sincerely,

StarlightTheatreAssociation,Inc.

Name;

Title: ____________

048391/099952
NDBRA 1268868

6601 SWOPE PARKWAY • KANSAS CITY, MO 64132-1276 •
8l6-363-STAR • FAX 816-4442117
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