
2520052092739
TO: Top-HatPlan Exemption

Pensionand Welfare BenefitsAdministration,RoomN-5644
U.S.DepartmentofLaboTr
200 ConstItutionAvenue, NW.
Washington,D.C. 20210

FROM: PediatricDentalSpecialists,PC
2204South Dobson Road, STE201,Mesa,AZ 85202-6457
EmployerID. No.:____________

DATE: -7:~<~,

Dear Sir or Madam:

This letter Constitutesthe statementrequiredby DepartmentofLabor RegulationSection
2520.104.23to be filed with the Secretaryof Labor In respectto non-qualified deferred
compensationarrangementsmaintainedby Pediatric DentalSpecialists,PC(the Employer).

Employer maintainsthe non-qualifieddeferredcompensationarrangementfor the following
employeeswhoaremembersof a selectgroup of managementand/or highly compensated:

JosephC. Creech, Jr., D.D.S.

BradfordI. Ball, D.D.S.

Thankyou for your attention to this matter.

PEDIATRIC DENTAL SPECIALISTS PC

By: ~22~ 1)ç~
r. Jo Creech,Jr., Presjde~~)

NA/djj
cc: JosephC. Creech,Jr., D.D.S.

VACERTLtqEDM~JIJ~0 Z 536 163 971
RETURN RECEIPT REQUESTED

o~Iop.Mt339~7jg~.~
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