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December9, 2014

CERTIFIED MAIL/RETURN RECEIPT REQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,NW
Washington,DC 20210

Re: AlternativeReportingandDisclosureStatementfor TopHat Planof
WesternConnecticutHealthNetwork, Inc. (EIN: 22-2594977)

DearSir or Madam:

We arespecialcounselto WesternConnecticutHealthNetwork,Inc. (theEmployer). We
enclosefor filing, in compliancewith 29 C.F.R.Section2520.104-23,analternativereportingand
disclosurestatementfor atop hatplanmaintainedby theEmployer.

Pleaseacknowledgereceiptof this letterby datestampingtheenclosedduplicatecopyof the
letterandreturningit in theenvelopeprovided(nopostageis necessary).

Verytruly yours,
JACKSONLEWIS P.C.

1/4~4b-
Keith E. Ranta

cc: Valerie Jack,AdministrativeDirectorCompensation& Benefits
WesternCT HealthNetwork

4835-0061-9808,v. 1
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November24,2014

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

Re: AlternativeMethodofCompliancefor PensionPlansfor CertainSelected
EmployeesPursuantto 29 CFR§2520.104-23

DearSecretary:

Pursuantto 29 CFR §2520.104-23,this letterservesnoticethat, with respectto theWestern
ConnecticutHealthNetwork,Inc. SupplementalExecutiveRetirementPlanfor Michael Daglio
(thePlan), WesternConnecticutHealthNetwork, Inc. intendsto utilize thealternativeform of
compliancewith thereportinganddisclosurerequirementsofPart 1 of Title I of ERISA.

Pursuantto 29 CFR§2520.104-23(b),thefollowing informationis provided:

1. Nameof Employer:WesternConnecticutHealthNetwork,Inc.

2. AddressofEmployer: 24 HospitalAvenue,DanburyCT 06810

3. EIN of Employer: 222594977

4. WesternConnecticutHealthNetwork, Inc. maintainsthePlanprimarily for thepurpose
ofproviding deferredcompensationfor a selectgroupofmanagementorhighly
compensatedemployees.ThePlancoversoneemployeeandmaycoveradditional
employeesin thefuture.

5. WesternConnecticutHealthNetwork,Inc. maintainsfour othertophatplansfor the
purposeof providingdeferredcompensationfor aselectgroupofmanagementorhighly
compensatedemployees.



6. WesternConnecticutHealthNetwork,Inc. will providePlandocumentsto theSecretary
of Laboruponrequestasrequiredby Section104(a)ofERISA.

Sincerely,

Valerie Jack
AdministrativeDirectorCompensation
& Benefits
WesternCT HealthNetwork
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