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VIA - CERTIFIED MAIL- RETURN RECEIPT REOUEST~

Top HatPlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U. S. Departmentof Labor
200 ConstitUtionAvenueN.W.
Washington,DC 20210

TOP-hATREGISTRATIONSTATEMENI

In accordancewithDepartmentofLaborReg.2520.104-23,DeltaDentalofKentucky,locatedat
10100Linn StationRoad,Suite 700, Louisville, KY 40223-3861, assignedE1N # 61~0659432by the
InternalRevenueService,herebydeclaresthatit hasadoptedthefollowing unfundedplanprimarilY for
the purpose of providing deferred compensationfor a select group of managementor highly
compensatedemployees:

PLAN NA~ PARTICIPANTSCOVERE1~

DeltaDentalof KentuckySupplemental
ExecutiveRetirementPlan I

Thefiling of this statementis intendedsolelyto complywith Keg.2520.104-23.

RespectfullYSubmitted,

DELTA DENTAL OF KENTUCKY

By:

Its: 4~I~3~~
7598291.1 37126/145169



t~ V *

V. ~ ~h. —

HE

*~x~

_ ii!
=:~— ~j

=:=~—~ D

~

H
U H


