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Alternative ReportingAnd DisclosureStatement

For NonqualifiedDeferredCompensationPlans

To: lop HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN1513
U.S. DepartmentofLabor
200ConstitutionAve.N.W.
Washington,DC 20210

In compliancewith the requirementsofthe alternativemethodof reportinganddisclosure
underPartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974 for un-fundedor
insured pension plans for a selectgroup of managementor highly compensatedemployees,
specified in Departmentof Labor Regulations, 29 CFR Sec. 2520.104-23,the following
informationis providedby theundersignedadministrator:

1. ThenameoftheEmployeris: DeltaDentalofNewJersey,Inc.

2. Themailing addressof theEmployeris: 1639Route10
Parsippany,NJ 07054

3. TheEmployerIdentificationNumberis: 22-1896118

4. TheabovenamedEmployermaintainsaPlan(orPlans)primarily for thepurposeof
providingdeferredcompensationbenefitsfor a selectgroupof managementorhighlycompensated
employees.

5. NumberofPlansandEligible Employeesin eachPlan:

One Plancovering 20 Eligible Employees 15 IndependentContractors.

6. TheEmployerwill provideacopyoftheagreement(s)to theoffice of Pensionand
WelfareBenefitProgramuponrequest.

DeltaDentalofNewJersey,Inc.
ANew ~

AuthorizedP€r on

Dated: ,&~Vi~ 2S .ZOO~
,~~.

DD2375 1
Delta Dental of New Jersey, Inc. Telephone: 973-285-4000

1639 Route io Ctaims Inquiries: 8oci-452-
9

3lo
Parsippany, NJ 07054 Fax: 973-285-4140
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