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August1, 2013

BY CERTIFIED MAIL
RETURN RECEIPT RE.QUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomNl5l3
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

(J-~
C—;

RE: Top Hat Filing

DearSir/Madam:

On behalfofourclient AmericanOrthodonticsCorporation,the following informationis
providedin compliancewith therequirementsfor thealternativemethodofreportinganddisclosure
underPart 1 of Title I oftheEmployeeRetirementIncomeSecurityAct of 1974,asamended,for
unfundedor insuredpensionplansfor a selectgroupofmanagementorhighly compensated
employees,asspecifiedin DepartmentofLaborRegulations,29 C.F.R.§2520.104-23:

NameandAddressofEmployer:

AmericanOrthodonticsCorporation
1714CambridgeAve.
Sheboygan,WI 53081-2337

EmployerIdentificationNumber: 39-1093323

Numberof UnfundedDeferredCompensationPlans
Maintainedby EmployerCoveredby this Statement: 1

Numberof EmployeesInitially in Plan: 2

OFFICES IN MILWAUKEE, MADISON, WAUKESHA, GREEN BAY AND APPLETON, WISCONSIN AND WASHINGTON, D.C.

GODFREY & KAHN, S.C. ISA MEMBER OF TERRALEX~A WORLDWIDE NETWORK OF INDEPENDENT LAW FIRMS.
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AmericanOrthodonticsCorporationmaintainstheplanprimarily for thepurposeof
providingdeferredcompensationfor a selectgroupof managementor highly compensated
employees.A copy oftheplanwill be providedto theSecretaryofLaboruponrequest.

Very truly yours,

GODFREY& KAHN, S.C.

~ -~ ~

LeciaD. Johnson

LDJ:lk

* * * * * *

Pursuantto Circular 230promulgatedby theInternal RevenueService,if this correspondence,or
any attachmenthereto,containsadviceconcerningany federaltax issueor submission,pleasebe
advisedthat it wasnot intendedorwritten to be used,andthat it cannotbe used,for thepurpose

ofavoidingfederal tax penaltiesunlessotherwiseexpresslyindicated.

9850154.1
THF #4
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