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TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,1).C. 20210

Re: DeferredCompensationArrangement

DearSir or Madam:

This letterconstitutesthealternativeform of compliancewith thereportinganddisclosure
requirementsof Part 1 of Title I of theEmployeeRetirementIncomeSecurityAct of 1974,as
amended(ERISA).

Onbehalfof the HenrySchein,Inc. PlanDeferredCompensationPlan,in accordancewith 29
C.F.R. § 2520.104-23,HenrySchein,Inc. (theEmployer)herebyprovidesyou with the
following information:

Nameand Address ofEmployer

HenrySchein,Inc.
HumanResources
135 DuryeaRoad
Melville, NY 11747

Employer Identification Number

13-6104795

Declaration

TheEmployersponsorsandmaintainstheHenrySchein,Inc. Plan Deferred
CompensationPlan(thePlan) primarily for thepurposeofprovidingdeferred
compensationfor aselectgroupofmanagementandhighlycompensatedemployees.
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Number ofPlans and Number ofEmployeesin Each Plan

Thereare53 employeesparticipatingunderthePlan.

TheEmployermaintainsoneothernon-qualified,top hatplan,in which 60 employees
participate.

We will provideplandocuments,if any, to theSecretaryofLaboruponrequest,in accordance
with Section104(a)(6)of ERISA.

If you haveany questionsregardingthis matter,pleasecontacttheundersigned.

Sincerely,

~
�usanWong
Vice President,Co ensation Benefits
HumanResources
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