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DISCLOSURE STATEMENT

NON-QUALIFIED DEFERRED COMPENSATION PLAN

Nameof Employer: ShorePediatricDentalGroup,PA.

Addressof Employer: 276 BroadStreet
RedBank,New Jersey07701

EmployerID#: 22-2257706

Declaration: Employermaintains a single plan primarily for the purposeof
providingunqualifieddeferredcompensationfor a selectgroupof
managementor highly compensatedemployees. The numberof
employeesin theplan is currently2.

Dateof Adoption: July 1, 2003

Effective DateofPlan: July 1, 2003



LAW OFFICES

SHERMAN, SILVERSTEIN, KOHL, ROSE & PODOLSKY
- A PROFESSIONAL CORPORATION

4300 HADDONFIELD RD.

SUITE 311
LEE S SHERMAN CHARLES BENDER * * S

JOHNW KOHL HARR!SL.POGUST PENNSAUKEN, NEW JERSEY 08109 5

M ZEV ROSE NANCY L. WASCH TELEPHONE: (856) 662-0700
STEVEN M PODOLSKY JOHN M. HANAMIRIAN * PENNSYLVANIA OFFICE

ALAN C MILSTEIN FREDRIC R COHEN FAX. (856) 662-0165 11 BALA AVENUE

JOHN R LOLIO, JR DAVID C. SILVERMAN * * * www.sskrplaw.com BALA CYNWYD, PA 19004

PHYLLIS Z SHERMAN JEFFREY F RESNICK 215-923-2913

DANIEL J. BARRISON * MATTHEW PODOLNICK *

THOMAS J. TAMBURELLI * DEREK T. BRASLOW *

RHONDA R FELD * EDWARD J HOVATTER *

LEON H ROSE* JOELS. MAYER

LEONARD R ROSSETTI * L ARSINOS SHOOK
ROBERTE SCHWARTZ* SHEREEN C. CHEN

OF COUNSEL August7, 2003
GARY W. LEVI

* N J. & PA BAR * t N.J. & NY. BAR

* * N J - PA & FLA. BAR N.J PA. A N Y. BAR
* * N J.. PA. & D.C. BAR ~ N J., PA. N.Y. & DC. BAR

tt~ PA BAR ONLY

U.S. Dept. ofLabor
TopHat PlanExemption
PensionandWelfare BenefitsAdministration
RoomN-5644
200 ConstitutionAvenueNW
Washington,D.C. 20210

Re: Non-Qualified Deferred CompensationAgreement
Our Client: Shore PediatricDental Group, P.A.

To WhomIt May Concern:

In accordancewith regulationsof theDepartmentof Labor,weare enclosingherewitha
DisclosureStatementrelatingtotheNon-QualifiedDeferredCompensationPlanofourabove
employer/client.If thereis any furtherinformation whichyou would require,pleasedo not
hesitateto contactthe undersigned.

Very truly yours,

SHERMAN, SILVERSTEIN, L, ROSE& PODOLSKY,
A~n:o:ration

LSS/lrf/Enc.
CertifiedMail

F .WP6O\FERRY\LORPJ~INE\TCPNATPL. LET-F/7/03
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