2526040761753

CARLSMITH BaLrLL WIcCHMAN MURRAY CASE & Icaix:

LOS ANGELES OFFICE

TELEPHONE (213) 955-1200
FAX (213) 623-0032

LONG BEACH OFFICE

TELEPHONE (310} 435-5631
FAX (310) 437-3760

MEXICO CITY OFFICE

TELEPHONE (52-5) 281-2428
FAX (62-5) 28i1-2196

WASHINGTON, D.C. OFFICE

TELEPHONE (202) 508-1025
FAX (202) 508-1026

KAPOLEI OFFICE

TELEPHONE (808B) 523-2500
FAX (808) 674-0850

DIRECY DIAL NUMBER:
(808) 523-2500

A PARTNERSHIP INCLUDING LAW CORPORATIONS

ATTORNEYS AT LAW

100! BISHOP STREET

PACIFIC TOWER, SUITE 2200

POST OFFICE BOX 656

HONOLULU, HAWAII 96809-3402

TELEPHONE (B0OB) 523-2500

FAX (808) 523-0842

June 22, 1994
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GUAM OFFICE

TELEPHONE (671) 4726813
FAX (671) 4774375

SAIPAN OFFICE

TELEPHONE (670) 322-3455
FAX(670) 322-3368

HILO OFFICE

TELEPHONE (808) 9356644
FAX{(808B) 935-7975

KONA OFFICE

TELEPHONE (808) 329-6464
FAX (80B) 329-9450

MAU! OFFICE

TELEPHONE (808) 242-4535
FAX (808) 244-4974
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Top Hat Plan Exemption qu§>

Pension and Welfare Benefits Administration o
Room N-5644 o2
U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, D.C. 20210

W\

To Whom It May Concern:

The Queen’s Health Systems (the “Company”)

hereby

submits a statement as described by 29 CFR 2520.104-23(b).

The Company maintains

a plan primarily for

the

purpose of providing deferred compensation for a select group

of management or highly compensated emplcyees. This

is the

only non-qualified deferred compensation plan sponsored by the

employer.
Plan Name: Supplemental Executive Retirement
Plan
Employer: The Queen’s Health Systems
Address: 201 Merchant Street

Suite 2450

Honolulu, Hawaii 96813

X9417367
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EIN: 99-0238120
Number of Employees
Participating in
the Plan: 3
Plan Execution Date: June 3, 1994
A copy of the plan is available upon request.
Sincerely,
<
John C. Khil
JCK:mp

X9417367




