
_____________,1994

TopHatPlanExemption 200320311 30
PensionandWelfareBenefits Administration 25
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

Dear Sir or Madam:

Pursuantto the Departmentof Labor Regulations,29 C.F.R. §2520.104-23,under
Section 110 of Title I of the EmployeeRetirementIncomeSecurityAct of 1974, Kenyon,
Wright & Kron, D.D.S., P.A. providesthe following information in compliancewith the
alternativemethodof reportingand disclosurefor unfundedplansmaintainedfor a select
group of managementor highly compensatedemployees.

1. Nameand addressof the Employer:
d~tp

Kenyon,Wright&Kron, D.D.S., P.A. Jfr 1/99
4706Banning Avenue ~1
White Bear Lake, Minnesota55110 irf/

2. EmployerIdentification Number: 41-0957889

3. Kenyon,Wright & Kron, D.D.S., P.A. maintainsplansprimarily designedto
providedeferredcompensationbenefitsfor a selectgroup of managementor
highly compensatedemployees.

4. Numberof suchplansand the numberof participantsin eachPlan:

Numberof Plans Numberof Particinants

1 3

If you haveany questionswith regardto this filing, pleasecontact theundersigned.

Very truly yours,

ot
Plaiv~ministrator~/

325313


