
BARRIS, SOTT, DENN & DRIKER,
A PROFESSIONAL LIMITED LIABILITY COMPANY

/ ATTORNEYS AND COUNSELORS
DONALD E. BARRIS 211 WEST FORT STREET DENNIS M. BARNES
HERBERT SOTT MATTHEW J. BOETTCHER
DAVID L. DENN FIFTEENTH FLOOR BARRY R. POWERS
EUGENE DRIKER THOMAS F. CAVALIER
WILLIAM G. BARRIS DETROIT. MICHIGAN 48226-3251 C DAVID BARGAMIAN
SHARON H. WOODS I MICHAEL J. REYNOLDS
STEPHEN E. GLAZEK 3131 965-9725 ELIZABETH A, CARRIE
ROBERT E. KASS — MONIOUE K. CIRELLI

ELAINE flELDMAN TELECOPIER 13131 965-2493 LAURA S. LAURENCE
MORLEY WITUS TELECOPIER 13131985-5398 LEON S. COHAN
JOHN A. LIBBY COUNSEL
JAMES S. FONTICHIARO
DANIEL J. LACOMBE STANLEY M. WEINGARDEN
ROBERT E. EPSTEIN December4, 1995 OF COUNSEL

TopHatExemption 2520032030931
Pensionand WelfareBenefitsAdministration
Room N-5644
U.S. Departmentof Labor
200 ConstitutionAvenueN.W. CERTIFIED MAIL
Washington,D.C. 20210 RETURN RECEIPT REOUESTEI)

DearSir or Madam:

Enclosedfor filing in compliancewith the requirementsof the alternativemethodof
reporting and disclosureunderPart I of Title I of the EmployeeRetirementIncomeSecurity
Act of 1974 for unfundedor insuredpensionplansfor a selectgroupof managementor
highly compensatedemployees,specifiedin Departmentof Labor Regulations,29 C s.F..R.
§2520.104-23,is the requirednotice on behalfof the following employer:

Endodontics,P.C.
23400Michigan Avenue, Suite 112
Dearborn,Michigan48124
EIN 38-1979753

The plansto which the enclosednotice applieswere establishedon Ocober 26, 1995
and October30, 1995.

Kindly datestamptheenclosedcopy of this letter to acknowledgereceipt, and return
it in the envelopeprovided.

Very truly yours,

BAR1US, SOn, DENN & DRIKER, P.L.L.C.

By: CC~A2rCt~£2. ~

ElizabethA. Carrie

c:\docs\cc\0062074.Q1



ENDODONTICS,P.C.
23400Michigan Avenue,Suite112

Dearborn, Michigan 48124

December 4 , 1995

Top Hat Exemption
Pension and Welfare Benefits Administration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueN.W. CERiiHtD MAIL
Washington, D.C. 20210 RETURN RECEIPT REOUESTED

Dear Sir or Madam:

In compliancewith therequirementsof thealternative methodof reporting and
disclosureunderPartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974
for unfundedor insuredpensionplans for a selectgroup of managementor highly
compensatedemployees,specifiedin Departmentof Labor Regulations, 29 C.F.R.
§2520.104-23,the following information is providedby the undersignedemployer.

Name and Addressof Employer: ENDODONTICS,P.C.
23400 Michigan Avenue,Suite 112
Dearborn, Michigan 48124

Employer IdentificationNumber: 38-1979753

Endodontics,P.C. maintains five separateplans for five separateemployees,
primarily for thepurpose of providing deferred compensation for a select group of
managementor highly compensatedemployeesuponretirement,disability, death,and in
othercircumstances.Theseplansare referredto as the Endodontics,P.C.Deferred
CompensationAgreement,and areall coveredby thepresentnotification.

Sincerely,

Ronald Shoha,President


