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ATTORNEYS AT LAW

STUART W. CHESTLER
Direct (503)294-9500

schestler@stoel.com

June 11, 2008

VIA CERTIFIED 1 tAIL -

RETURNRECEII I REQUESTED

U.S. Departmentof ,abor
EmployeeBenefits ecurityAdministration
TopHat PlanExemi tion
200 ConstitutionAv nue,NW, SuiteN-1513
Washington,DC 20 10

Re: Pacific Dent .1 Services,Inc. RegionalExecutiveLong Term Incentive Plan

DearSecretaryofL~~or:

Enclosedfor filing i~a Statementfor theabove-referencedPlan. It is submittedonbehalfofthe

PlansAdministratoi in accordancewith DepartmentofLaborRegulation§ 2520.104-23.

If furtherinformatio] is neededwith respectto this filing, pleaselet meknow.

Very ly yours,

S art W. Chestler

SWC:dxe
Enclosure

cc: Ms. SarahPc y (w/encL)

Oregon

Washington

Cal i for n i a

Utah

Portlnd2-4686073.I0031429-0 )0I I d a 6 o



STATEMENT
TO THE

U.S. DEPARTMENT OF LABOR

Pacific Den al Services, Inc. has adopted the plan listed below primarily for the purpose
of providing deferr d compensation for a select group of management or highly compensated
employees.Thefo lowing informationis submittedpursuantto DepartmentofLabor
Regulations§ 252(.104-23:

1. Number of Plans: 1

2. NumberofParticipants: 2

3. Nameo Plan: Pacific Dental Services,Inc. Regional Executive

Long TermIncentivePlan

4. Employ r Information:

(a) Name: Pacific Dental Services, Inc.

(b) Address: 2860 Michelle Drive, 2~Floor

Irvine, CA 92606
(c) EIN: 33-0681491

Dated: Apri So, 2008.

PACIFIC DENTAL SERVICES,INC.

By:_______________________

Portlnd2-4667213.100314290001
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