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Ju1y23,2003 2526040764533
Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue
Washington,DC 20210

Re:AlternativeMethodof ReportingandDisclosure

DearSirs:

Pursuantto DepartmentofLaborregulationTitle 29 C.F.R.§2520.104-23,this is to adviseyou that
DentalCareAlliance, LLC, EmployerIdentificationNo. 82-0580763, 1 South SchoolAvenue,Suite
1000, Sarasota,Florida,34237(theCompany),hasadoptedthefollowing plan,which constitutesa
non-qualified,unfunded,deferredcompensationplan.Theplan is maintainedprimarily for the
purposeofprovidingdeferredcompensationfor a selectgroupofmanagementor highly
compensatedemployeesoftheCompanyandits affiliates.

CurrentParticipants

DentalCareAllianceNon-QualifiedDeferredCompensationPlan 16

Sincerely,
DentalCareAlliance, LLC

By:~S~ ~25~
David P. Nichols
ChiefFinancialOfficer

ONE SOUTH SCHOOL AVENUE • SUITE 1000 • SARASOTA • FL 34237

TEL: 941.955.3150 FAX: 941.330.0760
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