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HARTFORD
STAGE
50 Church Street
Hartford, CT 06103
P: 860-525-5601
F: 860-244-0183
Box Office 860-527-5151
www.hartfordstage.org

May 6, 2014

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdmimstration
Top- Hat PlanExemption -

200 ConstitutionAve.,NW, N-1513
Washington,DC 20210

To Whomit May Concern,

Enclosedareyourfully executedcopyoftheERISAReportingandDisclosure
Statement.

Pleasedo not hesitateto contactmeat(860)-520-7106 if you haveanyquestions.

Regards,

Emily V n Scoy
GeneralManager

Enclosure(2)



Top-Hat Plan Exemption Statement

TOP-HAT PLAN EXEMPTION STATEMENT

The attachedstatementmustbe filed within 120 daysaftertheplanis adopted(D.O.L. Reg.Sec.2520.104-23(b)(2)).If you fail to comply
with this requirement,theplan mustdistribute andfile aSummaryPlanDescriptionandmustmeetotherapplicablereportingand
disclosurerequirements.Youwill needto reviewthestatementfor accuracy,fill in thenumberofemployeescoveredundertheplanand
theadoptiondate,signanddatethestatement,andfinally, mail thestatementto:

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top-Hat Plan Exemption
200 ConstitutionAye, NW, N-1513
Washington,DC 20210



HARTFORD STAGE COMPANY, INC. 457(B)TAX EXEMPT PLAN

TOP-HAT PLAN EXEMPTION STATEMENT

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top-HatPlan Exemption
200 ConstitutionAve., NW, N-IS13
Washington,D.C. 20210

Re: ERISA REPORTINGAND DISCLOSURESTATEMENT

TotheSecretaryofLabor:

In orderto comply with therequirementsof thealternativereportinganddisclosuremethodunderERISA,Title I, Part I, asprovidedfur an
unfundedor insuredpensionplan for aselectgroupofmanagementorhighly compensatedemployeesin D.O.L. Reg. Sec.2520.104-23,
thefollowing informationis providedby theundersignedplan administrator:

ThenameoftheEmployeris: HartfordStageCompany.Inc.

TheEmployersmailingaddressis: 50ChurchStreet —

Hartford.Connecticut06105 O~4IO~

The Employersfederalidentificationnumber(EIN) is: 06-0790484

Theplansofemployerandthenumberofparticipantscoveredin eachplan is:

PlanName: HartfordStageCompany.Inc. 457(b)Tax ExemptPlan

PlanEffective Date: July 1. 2013

PlanAdoption Date: ~4~f~r%I t(~,)c1-(
NumberofParticipants: 2...

(specif~plan,effectivedateandnumberofemployeescovered)

Theabove-namedemployermaintainsthis plan primarily for thepurposeof providingnonqualifieddeferredcompensationbenefitsto a
selectgroupofmanagementorhighly compensatedemployees.Theemployerwill provideacopyoftheagreementto theSecretaryof
Labor upon request.

Employer: HartfordStageCompany,Inc.

By:_______________________________________

Date:______________________________
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