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8116CazenoviaRoad

Manlius,NewYork 13104
(315)682-6111

Fax (315)682-6114
Nbelkowitz@aotcom

December6, 2001

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Oneida DentalPractice,PC.

DearSir:

Enclosedpleasefind anoticeregardingaplanfor deferredcompensationfor a select
groupofmanagementor highly compensatedemployeesfor theOneidaDentalPractice,P.C.
Pleasedatestampandreturnthecopy ofthenoticeletter. A self-addressedstampedenvelopeis
enclosedfor yourconvenience.

Verytruly yours,

-* * ?€L~
NancyM. Belkowitz

Enclosure



OneidaDental Practice,P.C.
308Main Street

Oneida,New York 13421

December3, 2001

CERTIFIED MAILIRETURN RECEIPT REQUESTED

lop HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Gentlemen:

To comply with thealternativereportinganddisclosuremethodprovidedunder
LaborRegulations§2520.104-23,this is to inform youoftheadoptionofaplan
maintainedprimarily for thepurposeofprovidingdeferredcompensationfor a select
groupof managementorhighly compensatedemployees.

ThenameandaddressoftheEmployermaintainingtheplansis:

OneidaDentalPractice,P.C.
308 Main Street

Oneida,New York 13421

TheEmployersBIN is: 16-1610215

Thenumberof employeesparticipatingin eachplan is:

PlanName NumberofInitial Participants

PlanofSeverancePay 2
SupplementalRetirementBenefitPlan 2

Verytruly yours,

OneidaDentalPractice,P.C.

President



cri~

C

J.

11
• ~I ~ I ~• ::~~ -~ ~ z ~)

_______ ~ E ~ C,) ~
_tI

_____ .11 O~)O ~O

____ N
______ :3

~

3
I.


