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CERTIFIED MAIL RETURN RECEIPT REQUESTED

To: Top Hat Plan Exemption, -
Employee Benefits Security Administration
Room N-5644
U.S. Department of Labor
200 Constitution Avenue N.W. -
Washington, D.C. 20210 e

From: Name and Address of Employer: Maplewood Dental Associates, P.A. -
1736 East Cope Avenue
St. Paul, MN 55109
Employer Identification (EIN) Number: 41-0997783

Re: Maplewood Dental Associates, P.A. Deferred Compensation Agreements

October / Z , 2013

This document is filed in order to comply with the requirements of the alternative method of reporting
and disclosure under Part 1 of Title I of the Employee Retirement Income Security Act of 1974 for unfunded
or insured pension plans for a select group of management or highly compensated employees, specified in
Department of Labor Regulations, 29 C.F.R. 2520.104-23.

This document constitutes the statement required by 29 C.F.R. Sec. 2520, 104-23(b)(1) to be filed
with the Secretary of Labor in respect to "top-hat" plans maintained by the above Employer.

The Employer provides three (3) plans for the purpose of providing deferred compensation for a select
group of management or highly compensated employees with each plan covering one (1) employee.

Plan Administrgfor: Maplewood Dental Associates, P.A.

By: Wz

/Scott W. Kajer, Presid 1t
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