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Alternative Reporting and Disclosure Statement
for Deferred Compensation Plan

To the Secretary of Labor:

Pursuant to Department of Labor Regulation, 29, C.F.R. §2520.104-23, and the
alternative reporting and disclosure under Part I of Title I of the Employee Retirement
Income Security Act of 1974 (ERISA) for unfunded plans for a select group of
management or highly compensated employees, the following information is provided by
the undersigned employer:

Name and Address of Employer: Olson Dental Company, Inc.
1 6404 Nineteen Mile Road
Mt. Clemens, Michigan 48038

Employer Identification Number: 38-1 858566

Employer maintains a plan primarily for the purpose of provided deferred
compensation for a select group of management or employees.

Name of Plan: Deferred Compensation Plan for
Betty Schwach

Number of Employees covered: One (1)

The Plan Administrator believes this alternative form of reporting is necessary, since
compliance with the full reporting and disclosure requirements would both increase the
cost to the Plan and impose unreasonable administrative burdens with respect to the
operation of the Plan. Furthermore, the Plan Administrator believes the use of this
alternative form would not be adverse to the interest of the Plan participant.

OLSON DENTAL COMPANY, INC.

Dated: May 15, 1998
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l~pRAYMOND& PROKOP, P.C. 2000 Town Center Suite 24AiO (248)357-3010
_____ ArroRr~n~YsAND COUNSELORS Southfleld,Michigan 48075 Fax:(248)357-2720

Marc S. Wise mwise~raypro.com

May 15, 1998

U.S. Department of Labor
Pension and Welfare Benefit Programs
Public Disclosure Room
Room N 5507
200 Constitution Avenue, N.W.
Washington, D.C. 20210

Re: Alternative Reporting and Disclosure Statement for
Deferred Compensation Plan for Olson Dental Company, Inc.
EIN#: 38-1858566

Dear Sir/Madam:

Enclosed is the original and one (1) copy of the Alternative Reporting and Disclosure
Statement for Deferred Compensation Plan for Betty Schwach. Please date stamp the
copy and return it to us in the enclosed self-addressed, stamped envelope.

Sincerely,

RAYMO>~1I~& PROKOP, P.C.

7~~1
Marc S. Wise

MSW/srf

Enclosures
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