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CERTIFIED MAIL, RETURNRECEIPT REQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: MagnaHospitality Group, L. C. Nonqualified Plan

DearSir/Madam:

Enclosedfor filing is the Disclosure Statementfor the Magna Hospitality Group, L.C.
Nonqualified Plan to meet the alternativemethod of compliancewith the reporting and
disclosurerequirementsof PartI ofTitle I ofERISA for top-hatplanspursuantto DOL Reg.
Section2520.104-23.

Verytruly yours,

PeterL. arison,J.D., LL.M.
VicePresident
GeneralCounsel

PLKItad
TOPI-IAT DOL LTR.DOC(A4368p

Enclosure

cc: LeonardJ.Grecco,MagnaHospitalityGroup, L.C.



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressof Employer: MagnaHospitality Group, L. C.
1485South County Trail, 2ndFloor
East Greenwich,RI 02818

EJNofEmployer: 65-0846862

TheEmployermaintainsaplanprimarilyfor thepurposeofprovidingdeferredcompensationfor
a selectgroup ofmanagementor highly compensatedemployees.

NameofPlan: Magna HospitalityGroup, L.C. NonqualifiedPlan

DateofAdoptionofPlan: March 7, 2006

NumberofPlans: One(1)

NumberofMembersofPlan: Five(5)

MAGNA HOSPITALITY GROUP, L.C.

~

Dated: 3 6

TOPHAT.DOC/A43681
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