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TOP HAT PLAN STATEMENT
TO BE FILED WITH THE DEPARTMENT OF LABOR

REQUIRED UNDER DEPARTMENT OF LABOR REGULATIONSSECTION
2520.104-23

TheEmployernamedbelowmaintainsthe following plansprimarily for thepurposeof
providingdeferredcompensationfor aselectgroupofmanagementor highly
compensatedemployees:

NameofEmployer: DeltaDentalofWashington

AddressofEmployer: 9706
4

th AvenueNE, Seattle,WA 98115

EmployersEmployerIdentificationNumber(EIN): 9 1-0621480

Numberof SuchPlans: 2

NumberofEmployeesin EachPlan 6, 7

Mail thecompletedStatementto the Secretaryof Laborat:
U.S.Departmentof Labor

EmployeeBenefitsSecurityAdministration
TopHatPlanExemption

200 ConstitutionAvenueNW, RoomN-1513
Washington,DC 20210

10/13
DWT 22802270v20088301-000001
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