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>~PTHE AMERICAN COLLEGE OF PROSTHODONTISTSImplant, EstheticandReconstructiveDentistry CD

CD

~bate~

Top Hat Plan Exemption
EmployeeBenefitsSecurity Administration, RoomN-1513U.S. Department ofLabor
200 Constitution Avenue,N.W.
Washington, D.C. 20216

This is to wivise youthat 72~~ ~j £2 lie ~e. c~ ~c~&~44rhr
(NameofOrganization)

c~1/

________________________________________ hasestablisheda
Non-QualifiedDeferredCompensationPlanfor the purposeofproviding benefits to a
selectgroup ofmanagementor highly compensatedemployees.

Our Orgmii~~ifionhas01 DeferredCompensationPlanwith e (i.)

participants.OurTaxldentiflcationNumberis 3(0 -c~703cS7

~

Tthc~~4

Headquarter Office: 211 EastChicagoAvenue • Suite 1000 • Chicago, IL 60611-2688
Phone: 312.573.1260 • Fax: 312.573.1257 • www.orosthodontkcs~i
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