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

TO: Top-Hat Plan Exemption
PensionandWelfareBenefitsAdministration, Room N-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

FROM: RichardL. Parsanko,D.D.S. 2520 0 3 20 ~4 22 4
RICHARD L. PARSANKO, D.D.S., INC.
dbaROCKSIDE FAMILY DENTAL CARE
6132 WestCreekRoad
Independence,OH 44131-2130
Employer I.D. No.: 34-1262539

DATE: October 30, 1997

Dear Sir or Madam:

This letter constitutesthe statementrequiredby Departmentof LaborRegulationSection
2520.104-23to be filed with the Secretaryof Labor in respectto non-qualified deferred
compensationarrangementsmaintainedby RichardL. Parsanko,D.D.S., Inc. (theEmployer).

Employermaintainsthenon-qualifieddeferredcompensationarrangementfor thefollowing
employeeswho aremembersof a selectgroupof managementand/orhighly compen~ted:

RichardL. Parsanko,D.D.S. _____________________________

DeanA. Carmichael,D.D.S. ____________________________

William E. Broskev.D.D.S. -~

cJ~
~L)

Thankyou for your attentionto this matter.

RICHARD L. PARSANKO, D.D.S., INC.

By:
e A. Carmichael, .D.S.,Vice-President

WPP/emp
cc: RichardL. Parsanko,D.D.S.
VIA CERTIFIED MAIL NO. Z146 784 627
RETURN RECEIPTREQUESTED
i:\10464.o27\6714.200\cl



flu1 ~!
N 2

l
4~

~ ~

~ ~ ~

~ 0) ~ z
~pHo
~

IL
-a
Z1~

N

-n

(-4

— o~

~

(I) ~! 0 ~

z ~
L)


