
NOTIFICATION LETTER TO THE DEPARTMENT OF LABOR
FOR NON-QUALIFIED DEFERRED COMPENSATION ARRANGEMENT

TO: Top-Hat Plan Exemption
Pensionand Welfare Benefits Administration, RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210 2520 04 338 1 6 1 3

FROM: Oral & FacialSurgeonsofOhio, RichardE. Scheetz,Jr.,
D.D.S., M.S. & JamesEllis, D.D.S., Inc.

5155BradentonAve., Suite100
Dublin, OH 43017-7559

EmployerI.D. No.: 3 1-1403095

DATE:

DearSir orMadam:

This letter constitutes the statementrequired by Departmentof Labor Regulation
Section2520.104-23to be filed with the Secretaryof Labor in respectto non-qualifieddeferred
compensationarrangementsmaintained by Oral & Facial Surgeonsof Ohio, RichardE.
Scheetz,Jr.,D.D.S.,M.S. & JamesEllis, D.D.S., Inc. (theEmployer~).

Employer maintains the non-qualified deferred compensationarrangementfor the
following employeeswho are membersof a select group of managementand/or highly
compensated:

JamesEllis, D.D.S.

Thankyou for yourattentionto this matter.

ORAL & FACIAL SURGEONSOF OHIO,
RICHARD E. SCHEETZ,JR.,D.D.S.,M.S.
& JAMES ELLIS, D.D.S., INC.

By: ~ L4~J4~~
RichardE. Scheetz,Jr.,~.D.S.,
M.S., President

WPP/smb
cc: RichardE. Scheetz,Jr.,D.D.S.,M.S.

VIA CERTIFIED MAIL NO.
RETURN RECEIPTREQUESTED
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