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CERTIFIED MAIL RETURNRECEIPTREQUESTED

To: TopHat PlanExemption,
EmployeeBenefitsSecurityAdministration
RoomN-5644
U.S.Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

From:NameandAddressof Employer: MaplewoodDentalAssociates,P.A.
1736 EastCope Avenue
St. Paul, MN 55109

EmployerIdentification(EIN) Number: 41-0997783

Re: MaplewoodDentalAssociates,P.A. DeferredCompensationAgreements

October_____, 2013

Thisdocumentis filed inorder tocomplywith the requirementsof thealternativemethodof reporting
anddisclosureunderPart1 of Title I of theEmployeeRetirementIncomeSecurityAct of 1974for unfunded
or insuredpensionplansfor a selectgroupof managementor highly compensatedemployees,specifiedin
Departmentof LaborRegulations,29 C.F.R. 2520.104-23.

This documentconstitutesthe statementrequiredby 29 C.F.R. Sec.2520,104-23(b)(1) to befiled
with the Secretaryof Laborin respectto top-hatplans maintainedby the aboveEmployer.

TheEmployerprovidesthree(3) plansfor thepurposeof providingdeferredcompensationfor a select
groupof managementor highly compensatedemployeeswith eachplancoveringone(1) employee.

PlanAdministr or: MaplewoodDentalAssociates,P.A.

By:_______
~Sc~ttW. Kajer, Presid~~j
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