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EBSW~ RossK. Schulte,DDS

Erika BesteZink, DDS

YourSmileis a Precious~esource Twenty 19th StreetSE

P.O. Box 330
Watertown,SD 57201

December20, 2009 Fax (605) 886-8357

Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5638 -

U.S. DeptofLabor
200ConstitutionAvenueN.W.
Washington,D.C. 20210

DearSiror Madam:

Theundersignedprovidesthefollowing informationto comply with thealternative
methodofreportinganddisclosurefor unfoundedplansmaintainedfor aselectgroupof
managementorhighlycompensatedemployeespursuantto 29 C.F.R.2520.104-23,under
section110 ofTitle I ofERISA.

1. NameandAddressofEmployer: RossK. Schulte,DDS, PC
20

19
th St SE

P0Box 330
Watertown,SD 57201

2. EmployeeIdentificationNumber: 05-0523492

3. Theabove-namedemployermaintainsoneormoreplansprimarily designedto
providedeferredcompensationbenefitsfor a selectgroupofmanagementor
highly compensatedemployees.

4. Numberof suchplans:1

5. NumberofEmployeesin Plan: 2

If youhaveanyquestionsregardingthis filing pleasecontacttheundersigned.

Verytruly yours,

RossK. Schulte,DDS
(605)886-2805
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