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CERTIFIED MAIL, RETURN RECEIPT REQUESTED

lop Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: Delta Dental ofRhodeIsland 457(f)Plan

Dear Sir/Madam:

Enclosedfor filing is theDisclosureStatementfor theDeltaDentalofRhodeIsland457(1)Plan
to meetthealternativemethodofcompliancewith thereportinganddisclosurerequirementsof
Part1 ofTitle I of ERISAfor top-hatplanspursuantto DOL Reg. Section2520.104-23.

Very truly yours,

PeterL. arlson, J.D., LL.M.
Vice President
GeneralCounsel

PLK!tad
TOPHAT DOL LTR.DOC/10675-O5

Enclosure

cc: JosephNagle,DeltaDental ofRhodeIsland



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressofEmployer: DeltaDentalofRhodeIsland
10CharlesStreet
Providence,RI 02904

EIN ofEmployer: 05-0296998

TheEmployermaintainsaplanprimarilyfor thepurposeofprovidingdeftrredcompensationfor
a selectgroup ofmanagementor highly compensatedemployees.

NameofPlan: DeltaDentalofRhodeIsland457(1)Plan

DateofAdoptionofPlan: 47)tId1/ /, 2ôc~

NumberofPlans: One (1)

NumberofMembersofPlan: One(1)

DELTA DENTAL OF RHODE ISLAND

By:9~L Q)I~&
?-~ ,/cnt

a-v C

Dated: i/7/09

TOPHAT.DOCI1 0675-05
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