
NOTIFICATION LETTER TO THE DEPARTMENT OF ABOR
FOR NQN~QUALIF~DEFERRED COMPENSATION AR NGEME~f~~

To: Top-HatPlanExemption
PensionandWelfareBàiefitsAdministration,RoomN-564
U.S.Departmentof Labor

2ooconstinitionAV~ue,N~
Washington,D.C. 20210

FROM: JamesG. Kotapish,DDS, MS, Inc. 25 00520941 74
130NorthMiller Road
Akron, OH 44333-3782
EmployerID. No.: 34-1733117

DATE: July 26, 2001

DearSir orMadam:

This letterconstitutesthe statementrequiredby Departmentof L orRegulationSection
2520.104-23to be filed with the Secretaryof Labor in respectto non-qualified deferred
compensationarrangementsmaintainedby JamesG. Kotapish,DDS, MS Inc. (thettEmp1oyer~).

Employer maintains the non-qualified deferred compensatio arrangementfor the
following employeeswho are membersof a select group of m gement and/or highly
compensated:

JamesG. Kotapish,D.D.S.,M.S.
A. L. ChristopherKayafas,D.D,S.,

S Thankyou for your attentionto thismatter. -

JAMES G. KOTAPI , DDS, MS, INC.

By: -

J esG. K a sh, .D.S., M.S.,
resident

MGW/ss
cc: JamesG. Kotapish,D.D.S.,M.S.

A. L. ChristopherKayafas,D.D.S.,M.S.

VIA CERTIFiED MAIL ~ 7000 1670 0012 0711 6999

RETURN RECEIPT REQUESTU)

t~\cor\top-hat-716.doc~9461.200
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