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To: PensionandWelfareBenefitsAdministration
U.S. DepartmentofLabor
Washington,D.C. 20216

In orderto complywith therequirementsofthealternativereportinganddisclosuremethodunder
ERISA,Title 1, Part1, asprovidedfor an unfundedor insuredpensionplanfor aselectgroupof
managementor highly compensatedemployeesin D.O.L. Reg.~252O.l04-23,thefollowing
informationis providedby theundersignedplanadministrator:

(1) Thenameof theemployeris: St. PeterFamily DentalCenter,PA

(2) Themailing addressof theemployeris:

402 SunriseDrive
St. Peter,MN 56082

(3) Theemployersfederal identificationnumber(EIN) is: 41-1506318

(4)Thenumberofplansandthenumberofparticipantsin eachplanis:

- Oneplancovering— threeemployees(detailedasfollows wherethereis morethanone
plan)

Theabovenamedemployermaintainsthis planprimarily for thepurposeofproviding
deferredcompensationin theform ofsalarycontinuationbenefitsto aselectgroupof management
orhighly compensatedemployees.Theemployerwill provideacopyoftheagreementto the
SecretaryofLabor uponrequest.

By:

Dated:
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