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Top-HatPlanExemption 252004Q182938
PensionandWelfareBenefitsAdministration
Room N-5644, U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Filing for Top Hat Plans

Dear Sir or Madam:

Following is a statementpursuantto DOL Regulation2520.104-23:

1. Nameandaddressof employer:

WestMichigan Oral & Maxillofacial Surgery,P.C.
640Michigan Avenue
Suite 301
Holland, Michigan 49423

2. Employer identificationnumber:

38-2136027

3. Theemployermaintainsoneor moreplanswhich providedeferred
compensationto a selectgroupof managementor highly compensatedemployees.

4. The employercurrently maintainstwo suchplans, eachcoveringone
employee.

Very truly yours,

WESTMICHIGAN ORAL &
ILLOFACIAL SURGERY, P.C

ClareR. VanWieren,D.D.S., President


