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ffl Dr.JohnT.Wa1s~,DJ~S~PA
— 202 Eas Wood awn Rd.
DFNTisF~YOF flit CAROl INAS Charlotte,NC 28217 :3

Telephone:(704)522-1550

CERTIFIED MAIL Fax: (704) 522-1558 11/08/2012
RE CEIPT R~UESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
UnitedStatesDepartmentof Labor
200 ConstitutionAvenue,N.W.
WashingtOn~D.C. 20210

Re Alternati,eReportingandDisc~oSUre Statementfor PensionPlansfor CertainSelected
Employees

LadiesandGentlemen:

In compliancewith the requirementsof the alternativemethodof reportinganddisclosureunderPart
I of Title I of the EmployeeRetirementIncomeSecurityAct of 1974,as amended,for unfundedor
insured pensionplans maintainedby an employer for a select group of managementor highly
compensatedemployees~specifiedin Departmentof Labor RegulatiOflS~29 C.F.R. §2520~l04-23~the
following informationis providedby theundersignedemployer. . . -

NameandAddressof Employer: JohnWalsh,D.D.S.. P.A. d/b/aDentistryof the Carolinas
5821 FairvieWRd. #220
Charlotte,NC 28209
EmployerIdentificationNumber: 56-217103L_.

.iohn Walsh,D.D.S.. P.A. d/b/aDentistryof the Carolinasmaintainsthe following plan primarily for
the purposeof providing deferred compensationfor a select group of managementor highly
compensatedemployees:

Nameoffian Numberof Particip~fl~

Dentistryof the Carolinas 6

DeferredCompensationPlan

JohnWalsh,D.D.S.. P.A.
d!b/aDentistryof the Carolinas

Title:

cc: EugeneS. Griggs,Esq.
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