
230 North WashingtonSquare
Suite208
Lansing,MI 48933-1392

b (517)372.9070MICHIGAN DENTAL ASSOCIATION Fax (517) 372.0008

2520040154634

February ii, 1995

Office of PensionandWelfare
BenefitsAdministration

RoomN-~5644
U s Departmentof Labor
200 ConstjtUtiOfl Avenue,N.W.
Washington,D.C. 20210

FROM: Michigan DentalAssociation
230 N. WasiiingtOflSq., Ste.208
Lansing,MI 48933
EIN~ ~~OO~V~3

This documentconstitUtes thestatementrequiredby regulation2520 104—23,29 CFR,
to be filed with theSecretaryof Labor in respectto nonqualifieddeferred
compensationplansmaintainedby theaboveemployer

Theemployerhasadopteda nonqualifieddeferredcompensationplanfor executives
who area selectgroupof managementor who arehighly compensated

Thenumberof employeesin theplanis asfollows I

Theaboveemployer is willing to furnishdocuments,if any, with respectto the
aboveplan if requestedby theSecretaryof Labor
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