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November30, 2009 \2. ~
CERTIFIED MAIL/RETUIU~ RECEIPT REOUESTED

Top HatPlan Exemption
PensionandWelfareBenefitsAdministration
RoomN-5638
U.S. DepartmentofLabor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSir or Madam:

Theundersignedprovidesthefollowing informationto comply with thealternative
methodofreportinganddisclosurefor unfoundedplansmaintainedfor aselectgroupof
managementor highly compensatedemployeespursuantto 29 C.F.R. § 2520.104-23,under
Section110 ofTitle I ofERISA.

1. NameandaddressoftheEmployer: SummitDentalManagement,Inc., 4607

2. EmployerIdentificationNumber: 39-1990304

3. Theabove-namedemployermaintainsoneor moreplansprimarilydesignedto
providedeferredcompensationbenefitsfor aselectgroupofmanagementor
highly compensatedemployees.

4. Numberofsuchplansandthenumberof employeeswho participatein eachplan:

Numberof Plans NumberofEmployeesin EachPlan
1 1

If youhaveany questionsregardingthis filing, pleasecontactthe undersigned.

Very truly yours,

Todd Hehli, D.D.S.
TelephoneNo.:(715)833-8755

4656876_I.DOC
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