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CERTIFIED MAIL - RETURNRECEIPTREOUESTED

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Smith & WessonNongualified SupplementalDeferredCompensationPlan

DearSir or Madam:

On behalfof Smith & WessonHolding Corporation,we areherebysubmittingthe following
information with respect to the above-referencedPlan pursuantto Departmentof Labor
Regulation§ 2520.104-23.

1. NameofEmployers: Smith & WessonHolding Corporation(SponsoringEmployer)
Smith & WessonCorp.(ParticipatingEmployer)

2. AddressofEmployers: Smith& WessonHolding Corporation
Smith & WessonCorp.
2100RooseveltAvenue
Springfield,MA 01102-2208

3. Employer Identification Numbers: 87-0543688 (Smith & Wesson Holding
Corporation)

13-3386737(Smith& WessonCorp.)

4. Declaration: The Planwas effectiveMarch 1, 2014,and is maintainedprimarily for
the purposeof providing deferredcompensationto aselectgroup of managementandhighly
compensatedemployees.

5. Number of Plansof Defrrred Compensation: The Plan is the only planmaintained
by the Smith & WessonHolding CorporationandSmith & WessonCorp. for the purposeof
providing deferredcompensationto a select groupof managementandhighly compensated
employees.

~ The Leading Firearms Manufacturer (~)~SHC~AQ:



• 2100 Roosevelt Avenue*
Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
Page2

6. NumberofParticipants in the Plan: The numberof currentparticipantsin the Planis

fourteen(14).

We will providecopiesof the Plandocumentto theDepartmentof Laborupon request.

Respectfullysubmitted,

JeffreyD. Buchanan
ExecutiveVicePresidentandChiefFinancial Officer
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