
NonqualifiedDeferred CompensationPrototypePlan

TOP-HAT PLAN EXEMPTION STATEMENT

U S DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top-HatPlanExemption
200 ConstitutionAve.,NW, N-l513
Washington,D.C.20210

EmployerName:OperaAmerica 25201 63470044
Address 330SeventhAvenue,NewYork, NY 10001

EmployerEN: 20-3520577

TheEmployermaintainsaPlan(or Plans)primarilyfor thepurposeofprovidingdeferredcompensationfora

selectgroupofmanagementorhighly compensatedemployees.

NumberofPlans One(1)

Numberof Employeesin Plan(s):One (1)

Tmstee _________

Date

To avoidanannualreturn(Form5500)filing requirementtheemployermustsubmitthisstatementto theDOL no laterthan120
daysaftertheplanbecomessubjecttoPartI ofTitle I ofERISA DOL Reg §2520104-23(b)A plangenerallybecomessubject
to PartI oftheTitle 1 ofERISAon thelaterofthedateofadoptionor theeffectivedateoftheplan.SeeDOL Reg.§2520.iO4b-
2(a)(3).Only onestatementis requiredperemployermaintainingtheplanor plans.
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RED BANK PENSION SERVICES, INC.

2 HartfordDrive • Suite101 • RedBank,NJ 07701 (732)747-1540• Fax (732)747-4999
e-mail: postmaster@rbpsinc.com

November28, 2016

U S DepartmentofLabor
EmployeeBenefitsSecuntyAdministration —

Top-HatPlanExemption
200 ConstitutionAvenue,N.W.,N-iS13
Washington,DC 20210

Re OperaAmerica457(1)Plan

DearSir/Madam

Our firm providesthirdparty admimstrativeservicesforthe abovereferenced457(f) Plan
We areenclosinganexecutedcopyoftheTop-HatPlanExemptionStatementasrequired.An
annualForm 5500filmg requirementwill, therefore,notberequiredto be filed forthis plan

Shouldyouhaveany questionsor if I maybeofany assistance,pleasedo nothesitateto call or
contactmeviaemailat ghoughton~rbpsinccom

Sincerely,

9~geL Houghton,MSPA
~iIolled Actuary

GLH/bt
Enclosure

Cc: Kurt Howard
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