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August3,2000 2520040183626
Top Hat Plan Exemption
Pension & Welfare Benefits Administration
Room N-5644 \ \
U.S. Department of Labor
200 Constitution Avenue, N.W.
Washington, DC 20210

Dear Sir or Madam:

Subject: DENTSPLY International Inc. Supplemental Executive Retirement Plan
DENTSPLY International Inc.
570 West College Avenue
York, PA 17405

EIN 39-1434669

This is to notify you that DENTSPLY International Inc. maintains the DENTSPLY
International Inc. Supplemental Retirement Plan for a select group of management and

highly-compensated employees. We currently maintain one such plan and the total
number of employees in the plan is 26. Benefits under the plan shall be paid as needed
solely from the general assets of DENTSPLY International Inc.

We will be happy to provide a plan document to the Secretary of Labor on request.

If you have any questions on this notice, please contact the undersigned at 717-845-

7511.

Very truly yours,

Glen K. Weingarth
Administrator
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