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n B Ross K. Schulte, DDS
JLILR Erika Beste Zink, DDS
Your Smile is a Precious Resource ' Twenty 19th Street SE -
P.O. Box 330
Watertown, SD 57201
, ' (605) 886-2805
December 20, 2009 Fax (605) 886-8357
Top Hat Plan Exemption
Pension and Welfare Benefits Administration -
Room N-5638

U.S. Dept 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 Employer: Ross K. Schulte, DDS, PC

4.

5.

20 19" St SE

PO Box 330

Watertown, SD 57201
Employee Identification Number: 05-0523492
The above-named employer maintains one or more plans pr(imarilyﬂ designed to
provide deferred compensation benefits for a select group of management or
highly compensated employees. '
Number of such plans: 1

Number of Eniployées in Plan: 2

If you have any questions regarding this filing please contact the undersigned.

| Very truly yours,

‘KEQEZZE;%ZZ%jég

Ross K. Schulte, DDS
(605) 886-2805 -
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