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January 26, 2005

Office of Employee Benefit Security

Labor — Management Services Administration
U.S. Department of Labor

Washington, DC 20216

Dear Sir or Madam: .
t

WEST JERSEY ORAL & MAXILLOFACIAL SURGEONS hereby supplies the
following information pursuant to Labor Department Regulations Section 2520.104-23:

1. Name and Address of Employer:
West Jersey Oral & Maxillofacial Surgeons
6 Sand Hill Road, Suite 301
Flemington, NJ 08822
2. Employer Identification Number:
22-3307794
3. WEST JERSEY ORAL & MAXILLOFACIAL SURGEONS maintains the

following plan primarily for the purpose of providing deferred compensation
for a select group of highly compensated or management employees:

Number of Plans: 1
Name of Plan: Supplemental Executive Retirement and
Bonus Plan

Number of Employees in Plan: 1
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Phone: (908) 806-7060
Fax: (908) 782-1235
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