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CERTIFIED MAIL, RETURN RECEIPTREqUESTED

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

Re: ProvidencePerformingArts Center457(b)Plan

DearSir/Madam:

Enclosedforfiling is theDisclosureStatementfortheProvidencePerformingArtsCenter457(b)
Plan to meet the alternativemethod of compliancewith the reporting and disclosure
requirementsof Part I of Title I of ERISA for top-hatplanspursuantto DOL Reg. Section
2520.104-23.

Verytruly yours,

P terL. arson,J.D.,LL.M.
Vice President
GeneralCounsel

PLKItad
TOPHAT DOL LTR.DOC\1 1875-02

Enclosure

cc: LindaHaddock,ProvidencePerformingArts Center



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressof Employer: ProvidencePerformingArts Center
220 WeybossetStreet
Providence,RI 02903

EIN of Employer: 05-0377244

TheEmployermaintainsaplanprimarilyfor thepurposeofprovidingdefrrredcompensationfor
a selectgroupofmanagementor highly compensatedemployees.

NameofPlan: ProvidencePerformingArts Center457(b)Plan

DateofAdoptionofPlan: December18, 2009

Numberof Plans: One(1)

NumberofMembersofPlan: One(1)

PROVIDENCE PERFORMING ARTS CENTER
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By

Dated: /

TOPHAT.DOC/1 1875-02
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