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lop Hat PlanExemption
PensionandWelfareBenefitsAdministration I

U.S. DepartmentofLabor — RoomN-5644
200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re DentalHealth Works of CheshireCounty

DearSir/Madam:

I haveenclosedthe lop Hat PlanFiling form with respectto the Dental Health
Works ofCheshireCounty, Inc. Section457(f) DeferredCompensationRetirementPlan.
By this filing, DentalHealthWorksofCheshireCounty,Inc. doesnot admitthatthis Plan
is subjectto ERISA. This is a protectivefiling. This filing is madeto avoid the full
disclosurereportingrequirements,in theeventthat a determinationis madethat thePlan
is subjectto ERISA.

If you have any questionswith regardto the Plan or the Top Hat Plan filing,
pleasecontactmeatyour convenience.

Verytruly yours,

JohnE. ~Rich,Jr.
Exicjostire
ec: Eilçer~Fernandes~ .

96670k..

9390030 1.doc



TOP HAT PLAN FILING

(StatementRequiredUnder
AlternativeMethodofCompliance

With ERISA Reportingand
DisclosureRules(DOL Reg.~2520.104-23))

1. NameandAddressofEmployer:

DentalHealthWorksof CheshireCounty,Inc
69 IslandStreet
Keene,NH 03431

2. EmployerIdentificationNumber:

30-0275867

3 TheEmployermaintainsoneormoreplanspnmanlyfor thepurposeofproviding
deferredcompensationfor a selectgroupofmanagementorhighlycompensated
employees

4 NumberofSuchPlans

One(1)

5. NumberofEmployeesCoveredin EachSuchPlan:

One(1)
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