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CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Top HatPlanExemption
Pension& WelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,DC 20210

Re: United StatesDepartmentofLabor DisclosureStatement
for KirkwoodDentalAssociates,P.A.

DearSir or Madam:

We representKirkwoodDentalAssociates,P.A. I amenclosingwith this letterfor filing
Kirkwood DentalAssociates,P.A.sdisclosurestatementpursuantto ERISA,Title 1, part 1,
D.O.L. Reg. § 2520-104-23.

Pleaselet meknow if youhaveany questionsorrequireany further information.

Ennan~~

BEKIdmm
Enclosure

cc: Arthur L. Young,President(w/encl.)

{GFM-00615874.DOC-}

1925 LoveringAvenue•Wilmington, DE 19806 (302) 652-2900Phone (302) 652-1142Facsimilewww.gfmlaw.com

* Also PennsylvaniaBar Also MarylandBar + Also New JerseyBar t Also District ofColumbiaBar + Also NevadaBar + Also FloridaBar



@9/1B/2e14 23:3a 3a29945151 KIRKWDODDENTAL PAGE ~1/~1

IRI~WOODDENTALASSOcIATE~5,1~A.
U R.R. :HRISTY, D.M.D. E S ESBITT I) M Ji

V PUNTURIERI,

~D4

August29, 2014

Top Hat PlanExemption
Pension& Welfarej3ene:~it~Administration
RoomN-5644
U.S.DepartnentofLaho
200 ConstitutionAvenueN.~.
Washington,DC 20210

Re: Deferred~~o~npensationDisclosureStatement

Gentlemen:

In orderto comply with therequirementsofthealternativereporting&nd disclosuremethod
underERTSA,Title 1, Pail 1.,asprovidedfor non-qualifieddeferredcompen~ationplansfor aselect
group of managementoi highly-compensatedemployeesin D.O.L. Re1. § 2520-104-23,the
following informationis ~rovided:

1. Thenamecf theemployeris: KirkwoodDentalAssociates,P.A.

2. Themailin ~addressofthe employeris: 710 GreenbankR )ad, Wilmington, DE
1.9808.

3. Theem.plo3erstaxpayeridentificai:ionnumberis: 51-0214005.

4. Thenun,be:ofplansandthenumberofParticipantsin eachi Ian is asfollows: one
plancoveringoneemployc:e.

The above-namedemployermaintainsthe plan primarily for the urposeof providing
deferredcompensationto i selectgroupof managementor highly-compens~tedemployees.The
employerwill providea copyoftheagreementto theSecretaryofLaborüp fl request.

KIRKWOOD DENTAL ASSO CIATES, P.A.

By: ,,,, _____
President
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