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A DELTA DENTAL
DeltaDentalPlanof NewMexico ~ ~Ep

O5~~

August31,2005

2500 LouisianaBlvd. NE certifiedMail — ReturnReceiptRequested
Suite 600

Albuquerque,NM 87110

Telephone505-883-4777

FAX 505-883-7444 Secretaryof Labor
Toll Free 1-800-999-0963 TopHatPlanExemption
deltadentalnm.com PensionandWelfareBenefitsAdministration

RoomN-5638
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Requestfor AlternativeMethodof Compliancewith the Reportingand
DisclosureRequirementsfor Non-QualifiedDeferredCompensationPlansfor Selected
Employees

DearSecretary:

I have beenappointedby the Plan Administratorof the Delta Dental 457(b)
Deferred CompensationPlan (Plan) to assistin the administrationof the Plan. The
Planwasestablishedby Delta Dental of New Mexico, Inc~to benefita selectgroup of
managementandhighly compensatedemployees.The purposeof thisletter is to request
that the Plan be allowed to satisfy the reporting requirementsof ERISA by using an
alternativeformof compliance.

STATUTORY REQUIREMENT

Section104 of ERISA providesthat the administratorof anyemployeebenefit
plan file with the Secretaryof Labor (Secretary)an annualreport for the planwithin
210 days after the closeof suchyear. Section110 of ERISA, however,authorizesthe
Secretaryto prescribeanalternativemethodfor satisfyinganyreportingrequirement.

DEPARTMENTOF LABOR REGULATION

The Secretaryin DOL Regulation2520.104-23has provided an alternative
methodof complying with thereportingrequirementsof Part1 of ERISA. Accordingto
theRegulationthe alternativemethodmaybeusedby unfundedor insuredpensionplans
maintainedby an employer for a selectgroup of managementor highly compensated
employees.The alternativemethodrequiresthat the informationrequestedin paragraph
~b)(1)of DOL~Regulation2520.104-23beprovidedto the Secretary.



FILING STATEMENT FOR ALTERNATIVE METHOD

The Plan hasbeenestablishedto providedeferredcompensationto a selectgroup
of highly compensatedemployeesand managementpersonnel. The Plan will be
maintainedasan unfundedplan. The obligationsunderthe Plan will be satisfiedout of
the general assetsof the employer. The information required pursuantto DOL
Regulation2520.104-23(b)(l)is as follows:

1. EmployersName: DeltaDentalofNewMexico, Inc.

2. EmployersAddress: 2500LouisianaBlvd. Suite600
Albuquerque,NM 87110

3. EmployerIdentificationNumber: 85-0224562

4. PlanPurpose: ThePlanis maintainedfor thepurposeofproviding
deferredcompensationfor aselectgroupof managementandhighly
compensatedemployees

5. TheNumberof Plans: One

6. Numberof Employeesin thePlan: Five

If anyadditionalinformationis needed,pleasecontactme.

Verytrulyyours,

DeltaDentalofNewMexico, Inc.

By_____

cc: Ms. LindaParker
Ms.MarjorieA. Rogers
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