Representing Management Exclusively in Workplace Law and Related Litigation

.
" Jackson Lewis P.C. ALBANY, NY GRAND RAPIDS, MI NAPA, CA RALEIGH-DURHAM, NC
™ ™ 2800 Quarry Lake Drive ALBUQUERQUE, NM GREENVILLE, SC NEW ORLEANS, LA RAPID CITY, SD
a c ks 0 n I eWI S Suite 200 ATLANTA, GA HARTFORD, CT NEW YORK, NY RICHMOND, VA
j Baltimore, Maryland 21209 AUSTIN, TX HOUSTON, TX NORFOLK, VA SACRAMENTO, CA
BALTIMORE, MD INDIANAPOLIS, IN OMAHA, NE SAINT LOUIS, MO
Attorneys at Law Tel 410 415-2000 BIRMINGHAM, AL JACKSONVILLE, FL ORANGE COUNTY, CA  SAN DIEGO, CA
Fax 410 415-2001 BOSTON, MA LAS VEGAS, NV OREANDO, FI SAN FRANCISCO, CA
www.jacksonlewis.com CHICAGO, 1. LONG ISLAND, NY PHILADELPHIA, PA SAN JUAN, PR
CINCINNATI, OH LOS ANGELES, CA PHOENIX, AZ SEATTLE, WA
CLEVELAND, OH MEMPHIS, TN PITTSBURGH, PA STAMFORD, CT
DALLAS, TX MIAML, FL PORTLAND, OR TAMPA, Fi.
DAYTON, OH MILWAUKEE, Wi PORTSMOUTH, NH WASHINGTON, DC REGION
DENVER, CO MINNEAPOLIS, MN PROVIDENCE, Ri WHITE PLAINS, NY
DETROIT, MI MORRISTOWN, NJ

2520150935285

December 9, 2014

CERTIFIED MAIL/RETURN RECEIPT REQUESTED

Top Hat Plan Exemption e
Employee Benefits Security Administration :
Room N-1513

U.S. Department of Labor

200 Constitution Avenue, NW

Washington, DC 20210

Re:  Alternative Reporting and Disclosure Statement for Top Hat Plan of
Western Connecticut Health Network, Inc. (EIN: 22-2594977)

Dear Sir or Madam:

We are special counsel to Western Connecticut Health Network, Inc. (the “Employer”). We
enclose for filing, in compliance with 29 C.F.R. Section 2520.104-23, an alternative reporting and
disclosure statement for a top hat plan maintained by the Employer.

Please acknowledge receipt of this letter by date stamping the enclosed duplicate copy of the

letter and returning it in the envelope provided (no postage is necessary).

Very truly yours,
JACKSON LEWIS P.C.

7 /.

Keith E. Ranta

cc: Valerie Jack, Administrative Director Compensation & Benefits
Western CT Health Network

4835-0061-9808, v. 1



(0 WESTERS CONNECHICUT HEALTHE NETWORK

DANBURY HOSPITAL Norwalk
NEW MILFORD HOSPITAL Hospital

November 24, 2014

Top Hat Plan Exemption

Employee Benefits Security Administration
Room N-1513

U.S. Department of Labor

200 Constitution Avenue NW

Washington, DC 20210

Re: Alternative Method of Compliance for Pension Plans for Certain Selected
Employees Pursuant to 29 CFR §2520.104-23

Dear Secretary:

Pursuant to 29 CFR §2520.104-23, this letter serves notice that, with respect to the Western
Connecticut Health Network, Inc. Supplemental Executive Retirement Plan for Michael Daglio
(the “Plan”), Western Connecticut Health Network, Inc. intends to utilize the alternative form of
compliance with the reporting and disclosure requirements of Part 1 of Title I of ERISA.

Pursuant to 29 CFR §2520.104-23(b), the following information is provided:

1. Name of Employer: Western Connecticut Health Network, Inc.

2. Address of Employer: 24 Hospital Avenue, Danbury CT 06810

3. EIN of Employer: 222594977

4. Western Connecticut Health Network, Inc. maintains the Plan primarily for the purpose
of providing deferred compensation for a select group of management or highly
compensated employees. The Plan covers one employee and may cover additional
employees in the future.

5. Western Connecticut Health Network, Inc. maintains four other top hat plans for the

purpose of providing deferred compensation for a select group of management or highly
compensated employees.



6. Western Connecticut Health Network, Inc. will provide Plan documents to the Secretary
of Labor upon request as required by Section 104(a) of ERISA.

Sincerely,

Valerie Jack

Administrative Director Compensation

& Benefits
Western CT Health Network
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