
Hawaiian Tel EmployeeFederal Credit Union

1138 North King Street Honolulu HI 96817 -

Phone:(808)832-8700 Fax:832-8794

December2O,2002 2520032901 802
Secretaryof Labor
Top-HatPlanExemption PensionandWelfareBenefitsAdniinistration
RoomN-5644
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: 457(f)Non-QualifiedDeferredCompensationArrangement

DearSecretary:

Accordingto Departmentof LaborRegulations(Section2520.104-23),this letterservesasnotice that,with
respectto 457(f)Non-QualifiedDeferredCompensationArrangement,theundersignedintendsto usethe
alternativesinglefiling form of compliancewith thereportinganddisclosurerequirementsof Part 1 of
Title I ofthe EmployerRetirementIncomeSecurityAct of 1974 (ERISA), which alternativeform of
complianceis providedin theregulations.

We areprovidingthe following informationaccordingto RegulationsSection2520.104-23(b):

1. HawaiianTel FederalCreditUnion
1138 N. King Street
Honolulu,HI 96817

2. EmployersEmployerIdentificationNumber: 990145540
3. The Employerherebydeclaresthat it maintainsthePlanprimarily for thepurposeofproviding

deferredcompensationfor a selectgroupof management.
4. TheEmployerherebystatesthat it maintainsonePlanprimarily for thepurposeof providing

deferredcompensationfor a selectgroupof ia~agenrent,andthenumberof Employeesin the
Plan(s)is as follows:

Nameof PlanandNumberof Employees:457(f) Non-QualifiedDeferredCompensation
Arrangement;Oneexecutive.

TheEmployerwill providePlandocuments,if any,to the Secretaryof Laboruponrequestasrequiredby
Section 104(a)(1)of ERISA.

Sincerely;

Signa eof Officer

Wjlli~im E.. Piniental
Nameof Officer

Chairman of the Board
Title of Officer

Hawaiian T~1Frnployees FCU
Nameof CreditUnion

Hawaiis CreditUnion ... Were Going Beyond.the~a11for You
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