W. G. GIRVIN, obs
J. W. STARR, p.ns.
J. N. PETERS, pDs

L. M. GESSELL, pbs

FALLS COURT DENTISTS
119 FIRST STREET NORTHEAST

LITTLE FALLS, MN
56345

Telephone
Area Code 612

Little Falis
632-6621

Swanville
547-2246

S. D. OLSON, pops.

N
b2 4
o
<D
[
I
(4P
]
Al
LY

30

P. A. BELCHER, opDs.

~
Sa

¢

STATEMENT OF EXISTENCE OF TOP HAT PLAN
UNDER ALTERNATIVE FILING METHOD

December 29, 1992

Pursuant to Department of Labor Regulations, 29 C.F.R. § 2520.104-23,
under Section 110 of Title I of the Employee Retirement Income Security Act
of 1974, Falls Court Dentists, PA provides the following information in
compliance with the alternative method of reporting and disclosure for unfunded
plans maintained for a select group of management or highly compensated employees.

1. Name and Address of Employer:

Falls Court Dentists, PA

Falls Court

119 NE First Street PR
Little Falls, MN 56345 VTN

2. Fmployer Identification Number: 5;
41-0969851

3. Falls Court Dentist, PA maintains plans primarily to provide
deferred compensation benefits for a select group of management
or highly compensated employees.

4, Number of such Plans and number of Participants in each Plan:

Number of Plans Number of Participants in Fach Plan

1 (one) 7 (Seven)
Falls Court Dentists, PA
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December 29, 1992

Secretary, U.S. Department of Labor

Pension and Welfare Benefits Administration
P.O. Box 75212

Washington, D.C. 20013-5212

Re: DOL Grace Period for late Filers
Dear Sir or Madam:

Enclosed you will find a statement, prepared pursuant to the requirements
of 29 C.F.R. § 2520.104-23(b)(1), to comply with the alternative method of
filing for all unfunded plans maintained for a select group of its management
or highly compensated employees, along with a check, made payable to the
Department of Labor, in the amount of $1,000 for the maximum penalty. The
enclosed statement and penalty payment are intended to comply with the require-
ments for filing during the limited ''grace period" established by the Department
of Labor during which employers can voluntarily file such overdue reports, in
accordance with the notices issued on April 20, 1992, and July 24, 1992.

If you have any questions or need any additional information, please
contact the undersigned.

Very truly yours,

Falls Court Dentists, PA
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