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TO: Office of Pensionand WelfareBenefitPrograms
LaborManagement- ServicesAdministration C:

U.S. DepartmentofLabor U I

Washington,D.C. 20216

FROM: Employer: LonsdaleFamily DentalClinic, Inc.
EmployerIdentificationNumber: 4 1—1925381
Address: P. 0. Box 110

Lonsdale,Minnesota55046

January1, 2008

This documentconstitutesthestatementrequiredby 29 C.F.R. {2520.104-23(a)(1)to be
filed with theSecretaryof Labor in respectto PensionBenefitPlansmaintainedby theabove
employer.

Theemployercurrentlymaintainsadeferredcompensationplanfor employeeswhoare
membersof a selectgroupof managementorwho arehighly compensated.

Thenumberof participantsin theplan is two (2).

Signed

PlanAdministrator_______________________

Q~OS5Hiner, D.D.S.

Title: President~~~~i4.~_..._
of LonsdaleFa y DentalClinic, Inc.
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