
Berkeley Rep Michael

Managing Director

Julyl5,2014 2520140934157
BY CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-iS13
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: BerkeleyRepertoryTheatre457(b)and457(f) DeferredCompensationPlpns

LadiesandGentlemen:

Pursuantto DepartmentofLaborRegulationSection2520.104-23,wehereby
adviseyou thatthe BerkeleyRepertoryTheatre,aCalifornianon-profitorganization(the
Company),maintainstheBerkeleyRepertoryTheatre457(b)DeferredCompensationPlanand
theBerkeleyRepertoryTheatre457(f)DeferredCompensationPlan(together,thePlans),for
thebenefitofSusanMedakandTonyTaccone.TheCompanysofficesarelocatedat 999
HarrisonStreet,Berkeley,CA 94710,andtheCompanysfederalemployeridentification
numberis #94-1679756.

ThePlansaremaintainedprimarily for thepurposeofprovidingdeferred
compensationfor aselectgroupofmanagementor highly compensatedemployeesofthe
Company.As of this date,thePlancoverstwo employees.

Pursuantto Section1 04(a)(1) oftheEmployeeRetirementIncomeSecurityAct of
1974,asamended,weherebyagreeto providey~uwithcopiesofthePlandocumentsuponyour
written request.

Sincerely,

~~BERKELEY I~EPERTORYTHEATRE

By: ______ __

Name: S~~c~~ t ___

Title: ________ ___ ______

Berkeley Repertory Theatre

Administration Box Office & Theatres School ofTheatre The Ground Floor
999 Harrison St Berkeley, CA 94710 2025 Addison St Berkeley, CA 94704 510 647-2972 berkeleyrep.org/groundfloor
510 647-2900 FAX 510 647-2976 510 647-2949 berkeleyrep.org berkeleyrep.org/school
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