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January21, 2009

C

Certified Mail - Return ReceiptRefi nested

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top Hat PlanExemption
200 ConstitutionAvenueNW, N- 1513
Washington,DC 20210

Re: Alternative Reporting and DisclosureStatementfor Oral & Maxillofacial
Surgery,P.C.Officers Deferred Payment Plan
EIN: 38-1871088

DearSir/Madam:

Enclosedis the original and one (1) copy of the AlternativeReporting and Disclosure
Statementfor the Oral & Maxillofacial Surgery,P.C.Officers DeferredPaymentPlan. Please
datestamptheadditionalcopyof theStatementandreturn it to us in theenclosedself-addressed
stampedenvelope.

MADDIN, HAUSER, WARTELL,
ROTH & 5,TELLER,P.C.

/
Marc S. Wise

MSW/jxs/802342/Enclosures



AlternativeReportingandDisclosureStatement
for UnfundedNon-Qualified
DeferredCompensationPlan

To theSecretaryofLabor:

Pursuantto Departmentof LaborRegulation§2520.104-23andthe alternativereporting
and disclosurerequirementsunder the EmployeeRetirement Income Security Act of 1974
(ERISA), the following informationis providedby theundersignedemployer:

NameandAddressofEmployer: Oral & Maxillofacial Surgery,P.C.
5417GatewayCentreBlvd
Flint, MI 48507

EmployerIdentificationNumber: 38-1871088

Numberof Plans: I

NumberofParticipants: 2

The Employerherebydeclaresthat it maintainsthe plansprimarily for thepurposeof
providing deferredcompensationfor a select group of managementor highly compensated
employees.

Dated:December 5/ , 2008 Oral & Maxillofacial Surgery, P.C.

By:___________________
MICHAEL. S. F~EY

Its: President

790210



AlternativeReportingandDisclosureStatement
for UnfundedNon-Qualified
DeferredCompensationPlan

To theSecretaryofLabor:

Pursuantto Departmentof LaborRegulation§2520.104-23and thealternativereporting
and disclosurerequirementsunder the EmployeeRetirement Income Security Act of 1974
(ERISA), thefollowing informationis providedby theundersignedemployer:

NameandAddressofEmployer: Oral & Maxillofacial Surgery,P.C.
5417GatewayCentreBlvd
Flint, MI 48507

EmployerIdentificationNumber: 38-1871088

NumberofPlans: 1

NumberofParticipants: 2 /

The Employerherebydeclaresthat it maintainsthe plansprimarily for thepurposeof
providing deferredcompensationfor a select group of managementor highly compensated
employees.

Dated: December 5/ , 2008 Oral & Maxillofacial Surgery, P.C.

By:___________________
MICHAEL. S. FREY

Its: President
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