
~5O5.~32~$49
U.S. DEPT. OF LABOR

September8, 2000 ~

000CT-5 L111:33

Top Hat PlanExemption RoomN-5644
Pension& WelfareBenefitsAdministration
U.S. DepartmentofLabor
200 ConstitutionAvenue,NW
Washington,DC 20210

Re: ReportingandDisclosureRequirements- PartI ofTitle I ofERISA for Deferred
CompensationPlansmaintainedfor a selectgroupofmanagementor highly compensated
employeesasoutlinedin RegulationSection2520-104.23.

Name: JadeDentalLaboratories,Inc.

Address: 13744West 108thStreet,Lenexa,KS 66215

EIN: 48-0866933

Declaration: Theemployermaintainsone (1)planprimarily to provide~deferredcompensation
to a selectgroupofmanagementorhighly compensatedemployees.

EffectiveStateofPlan: September8, 2000

NumberofCoveredEmployees: one(1)

Pleaseconfirm receiptofthis declarationby returninga copyin theenclosed,self-addressed
envelope.

Sincerely,

e reene
President,JadeDental,Laboratories,Inc.

______ ~i\S~RVER\SERVERD\Iegal\wjp\vjc\JadeDentalL~boratorIes,Inc\Deptof LaborReportingRequirementLetter.doc
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