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LESOURD & PATTEN, P.S.
ATTORNEYS AT LAW —_________________________________________________________

2401 ONE UNION SQUARE 600 UNIVERSITY STREET•SEATTLE, WASHINGTON 98101-4121
TELEPHONE: (206)624-1040• FACSIMILE: (206) 223-1099• E-MAIL: jmarten@lesourd.com

JUDDK. MARTEN
Direct Line: (206) 357-5085

April 7, 2008

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top-HatPlan Exeniption
200 ConstitutionAvenueNorthwest,N-1513
Washington,D.C. 20210

~
Re: H.S. Walia,D.D.S.,F.A.G.D.,P.S.

EmployerEIN: 91-1121359

I)earSir or Madam:

Enclosedpleasefind for filing ourTop-HatPlanExemptionStatementregardingthe
non-qualifieddeferredcompensationplanfo;r theabove-referencedemployerasrequiredby
DOL Reg. §2520.1~4-23(b).

Sincerely,

LeSO~~&PATT ,P.

L
JuddR. Marten

JRM:bja

Enclosure
cc: H.S. Wa]ia, D.D.S.,F.A.G.D.

11 128.000\40346LTR



Nonqualified Deferred CompensationPrototype Plan

TOP-HAT PLAN EXEMPTION STATEMENT

U.S. Departmentof L~bor
EmployeeBenefitsSe~urityAdministration
Top-HatPlanExenipton
200 ConstitutionAve. NW, N-1513
Washington D.C. 20210

EmployerName: H.S. WALIA, D.D.S., F.A.G.D.,P.S.

Address:_________ 13507Meridian East,Puyallup,Washington98373

EmployerEIN: 91-1121359

The Employermaintaiis aPlan(or Plans)primarily for thepurposeof providingdeferredcompensationfor a

selectgroupof manag~mentor highly compensatedemployees.

Numberof Plans:—— One(1) _____________________________________________

Numberof Employee~in Plan(s): Two (2)

Effective date91pla i: January1, 2008.

Filcd this _____ d~y of Apnl, 2008 / / / //

By: ~/ ~ //7//!/ JuddR. M,~rten
LeSourd& Patten,P.S.

600University Street,Suite2401
Seattle,Washington 98101-4121
(206)624-1040

To avoid an annual ret rn (Fonii 5500) filing requirement, the employermust submit this statement to the DOL no later than 120

days after the plan bee messubject to Part I of Title I of ERISA. DOL Reg. §2520.104-23(b). A plan generally becomes subject
to Part 1 ofthe Title I )f ERISA on the later ofthe date ofadoption or the effective date ofthe plan. See DOL Reg. §2520.1 04b-
2(a)(3). Only one stat ment is required per employer maintaining the plan or plans.

© Copyright 2007 SunCard 07/07



H

.J)

izi

-~ Lu H Lu —
C~J ~- ~. N —

=
ZLu~L) =

Lu ~ H H
Lu H c/D

Lu>~ZZ :

~
—

1!- -~

Lu

:) 1~

0
L
C~
<
—~ H

~— :z .—~

t—~ O~
-.~r- L~

C/)

-C

c,~o
t.L~H


