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July 10, 2012

Corporate
Certified Mail/Return ReceiptRequested
Article No.: Iin~ert-nunther1~ 2~°I1OOOo~2-3S~3~t~i1

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

Re: StatementPursuant to DOL RegulationsSection2520.104-23

DearSir or Madam:

In compliancewith therequirementsof thealternativemethodofreportingand
disclosureunderPartI ofTitle I of theEmployeeRetirementIncomeSecurityAct of
1974,asamended(ERISA), specifiedin DepartmentofLaborRegulations29
C.F.R.§ 2520.104-23,the following informationis providedby theundersigned
employer:

NameandAddress Six FlagsEntertainmentCorporation
of Employer: 924 AvenueJ East

GrandPrairie,Texas75050

EmployerIdentificationNo.: 13-3995059

Theundersignedemployermaintainsonesupplemental401(k)planprimarily
for thepurposeofproviding deferredcompensationfor a selectgroupofmanagement
or highly compensatedemployees.Approximately39 employeesarecurrently
eligible for theplan.

Six FlagsEntertainmentCo ration

By:~____

Its: S -

73090-0002/LEGAL19222068.3
924 Avenue J, East • Grand Prairie • 972-595-5000 • Fax: 972-641-0323
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