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Certified Mail

TOP HAT PLAN EXEMPTION
EMPLOYEEBENEFITS SECURITYADMINISTRATION ~ 26 ~M ~6
ROOM N-1513 U.S. DEPARTMENTOF LABOR
200 CONSTITUTIONAVENUE N.W.
WASHINGTON, D.C. 20210

Re: Rosalie J. Perpich,D.D.S., P.A., d/b/a Stillwater Family Dental DeferredCompensation
Agreement

DearMadam/Sir:

Effective January13, 2012, Rosalie J. Perpich,D.D.S., P.A., d/b/a Stillwater Family Dental,
adopteda Deferred CompensationPlan (the Plan), which provides deferredcompensation
benefitsto a key employee. The Plan provides that deferredcompensationbenefitsbecome
payableupon suchemployeesseparationfrom service,or upon other eventsdescribedin the
Plan.

RosalieJ.Perpich,D.D.S.,P.A., d/b/aStiliwaterFamily Dental,believesthat thePlanconstitutes
a pensionplan under the Employee RetirementIncome SecurityAct of 1974, as amended
(ERISA), and provides the following information to comply with the alternativemethod of
reporting and disclosurefor unfundedplansmaintainedfor a selectgroup of managementor
highly compensatedemployeespursuantto 29 C.F.R. § 2520.104-23,underSection110 ofTitle I
of ERISA.

1. NameandaddressoftheEmployer: RosalieJ. PerpichD.D.S., P.A.
dbaStiliwaterFamily Dental
13481 60thStreetN, Suite 100
OakParkHeights,MN 55082

2. EmployerIdentificationNumber: 26-0051989

3. Rosalie J. Perpich,D.D.S., P.A., d/b/a Stiliwater Family Dental maintainsone or more
plans primarily designedto provide deferred compensationbenefits for a select group of
managementor highlycompensatedemployees.

4. Numberof suchplansandthe numberof employeesandboardmemberswho participate
in eachplan:

Numberof Plans 1 Numberof Participants 1

If you haveany questionswith regardto this filing, pleasecontacttheundersigned.

Very truly yours,

RosalieJ. Perpicif,D.D.S., d/b/aStillwaterFamily Dental
PlanAdministrator
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