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Department of Labor Reporting and Disci ure
Requirementsfor Unfunded Deferred Compe ation

Plan BenefittingA SelectGroup of Emplo ees

Top Hat PlanExemption
PensionandWelfareBenefitsExemption
RoomN-5644 .

U.S. DepartmentofLabor
200 ConstitutionAvenue
Washington,DC 21210

Gentlemen: .

In compliancewith DepartmentofLaborRegulation2520.104-23,weare fling thefollowing
disclosurestatementregardingtheunfundedcompensationplanmaintaine by DentalArts, S.C.,
acorporationorganizedunderthelawsoftheStateofWisconsin(theC oration),for the
benefitofacertainkey employee:

EmployerName: DentalArts, S.C.
EmployerAddress: 341 NorthKellerAvenue

Amery, WI 54001

EmployerIdentificationNumber: 39-1169537

UnderPenaltiesofperjury,I declarethat theCorporationnamedhereinm ntainsoneunfunded
plan for thebenefitofoneemployee. Theprimarypurposeofthis planis t provide deferred
compensationfor theemployee.

A copyofthisplanis availableuponrequest.

c~~C
RobertA. Jo nsen,President

G~~?óO~thent~Dentfl~f


