
August /2 , 2004

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-iS13
U.S. Departmentof Labor,
200 ConstitutionAvenueNW. 2520043381 592
Washington,DC 20210

RE: Mackler,LutinsandKnox,D.D.S.,P.A. top hat planstatement

DearSir orMadam:

Pleaseacceptthefollowing statementregardingtheMackler,Lutins andKnox, D.D.S~,P.A. top
hat planpursuantto therequirementsof 29 CFR2520.104-23:

1. NameandAddressofEmployer.

Mackler,Lutins andKnox, D.D.S.,P.A.
30~EastWendoverAve
Suite315
GreensboroNC 27401

2. EmployerIdentificationNumber. 56-1168884

3. Purposeof Plan. Mackler,Lutins andKnox, D.D.S.,P.A. maintainsaplanprimarily for
thepurposeofprovidingdeferredcompensationfor aselectgroupofmanagementor
highly compensatedemployees.

4. Numberof PlansandNumberof Employees.Mackler,Lutins andKnox, D.D.S.,P.A.
maintainsoneplandescribedin paragraph3 in which three(3) employeesparticipate.

Pleasecontactmeif you haveany additionalquestionsregardingthis statement.

Verytruly yours,

Mackler,Lutins andKnox, D.D.S.,P.A.

By:_________
Steph~B.Mackler,DDS, President
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