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Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-lSl3

U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: Top Hat Filing
StevenLevitt, D.D.S. and Murray Appelbaum, D.M.D., P.C.

DearSir orMadam:

On behalfof ourclient,StevenLevitt, D.D.S. andMurrayAppelbaum,D.M.D.,
P.C.,andpursuantto C.F.R. § 2520.104-23,weherebyfile theenclosedstatementasan
alternativemethodof compliancewith thereportinganddisclosurerequirementsof Part
I ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974(ERISA) as
amended.

In accordancewith ERISA § 104(a)(l),wewill providetheplandocumentto the
Secretaryuponrequest.

Respectfullysubmitted,

STINS MORRISON H CKER LLP

AndrewB. Shanfeld

ABS:kes
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STATEMENT OF ADOPTION OF UNFUNDED DEFERRED
COMPENSATION AGREEMENTS FOR A SELECT MEMBER OF

MANAGEMENT OR HIGHLY COMPENSATED EMPLOYEES

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-iS13
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Employer Name: StevenLevitt, D.D.S. andMurrayAppelbaum,D.M.D., P.C.

Employer Address: 11709Old Ballas Road,Suite 104
St. Louis, Missouri63141

Employer EIN: 43-1117155

Nameof Plan: StevenLevitt, D.D.S. andMurrayAppelbaum,D.M.D., P.C.

DeferredCompensationPlan

Declaration: TheEmployermaintainsadeferredcompensationplan
primarily for thepurposeofprovidingdeferredcompensation
for selectmembersof managementandhighly compensated
employees.

Number ofTotal Plans: One

Number ofEmployees
in eachPlan: One

DBO4/830719.0002/4599631.1
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