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REHABILITATION HOSPITAL OF THE PACIFIC
DEFERRED COMPENSATION PLAN

Alternative Method of Compliancefor PensionPlans for SelectedEmployeesPursuant to
Regulation Section 2510.104-23

Thisregistrationstatementis beingfiled for RehabilitationHospitalofthePacificsDeferred
CompensationPlan(atop hat plan),pursuantto Departmentof LaborRegulationsSection
2510.104-23.

(1) Nameof Employer: RehabilitationHospitalofthePacific

(2) Addressof Employer: 226NorthKuakiniStreet,Honolulu,HI 96817

(3) EmployerIdentification: 51-0160156

(4) Numberoftop hatplans: 1

(5) Numberofemployeesin top hatplan: 1

TheRehabilitationHospitalofthePacific (hereinafterreferredto asemployer)herebydeclares
thattheemployermaintainsthis top hatplanprimarily for thepurposeofprovidingdeferred
compensationfor a selectgroupofmanagementor highly compensatedemployees.The
employercertifiesthatthisplanis an unfundedor insuredtophatpensionplaneligible for the
alternativemethodofcompliancedescribedin RegulationsSection2520.104-23.

Theemployerwill provideplandocuments,if any,to theSecretaryofLaboruponrequestas
requiredby Section104(a)(1)oftheEmployeeRetirementIncomeSecurityAct of 1974.

REHABILITATION HOSPITAL
OF THE PACIFIC

,%arnD.O~o~o~~
PresidentandChiefExecutiveOfficer
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