HUTCHINSON DENTAL CENTER
Advanced Dentistry Through Technology

Ln. 31TeVE DEKCSTER
. csH CAMPBELL

2528100070015

CERTIFIED MAIL/RETURN RECEIPT REQUESTED

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-5638

U.S. Department of Labor

200 Constitution Avenue N.W.

Washington, D.C. 20210

Dear Sir or Madam:

The undersigned provides the following information to comply with the alternative
method of reporting and disclosure for unfounded plans maintained for a select group of
management or highly compensated employees pursuant to 29 C.F.R. & 2520.104-23, under
Section 110 of Title I of ERISA.

1. Name and address of the Employer: Hutchinson Dental Center, P.A.
2 Franklin Street, Hutchinson, MN 55350

2. Employer Identification Number: 41-1415624
3. The above-named employer maintains one of more plans primarily

designed to provide deferred compensation benefits for a select
group of management or highly compensated employees.

4. Number of such plans and the number of employees who participate in
each plan:
Number of Plans Number of Employees in Each Plan
1 2

If you have any questions regarding this filing, please contact the undersigned.
Very truly yours,

S COLd

Steven DeKoster, D.D.S.
Telephone No.: (320) 587-3993

2 FRANKLIN STREET
HUTCHINSON, MN 55350
320.587.3993 / 800.587.3993
WWW.HUTCHINSONDENTAL.COM



01202 "O°@ ‘uojBuiysepy
"M'N 8nusay uonnyisuo) ooz
d0qeT jo uswpedsq 's'n

1
H

[ ] [+, 3K oV

XSS 8€95-N wooy

nm e ia UOREASIUILPY s)yeuag aleljom pue uoisuay

m Mww g uondwax3 ueld jeH doj

mdmm © 3 S a31s3ano3y 1di3o3y NINLINAIVIN Q311935

%W\ m a _-—____-::-:—_—:-:_:_—:—
A m > W
mw. 5 E
(==

E<HS0 Th®9 0DDD OLY2 HDOC

; , SZYL-Z0¥SS
] BLOSBUUIN ‘sijodesuulpy \
. 0007 ®3ing ‘198213 Uixig yineg oz Vi NOUAR R
SIOSIADPY 1 SABulOnY H.—U
4 'V'd ‘LoIAg R uosyips.ly ﬁchN..— mwoﬂm

L TETER R




