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Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. DepartmentofLabor
200ConstitutionAvenue
Washington,DC 20210

Gentlemen:

In compliancewith DepartmentofLaborRegulation2520.104-23,wearefiling thefollowing
disclosurestatementregardingtheunfundedcompensationplanmaintainedby HoodCanal
TelephoneCo., Inc., a corporationorganizedunderthe lawsof theStateofWashington(the
Corporation),forthebenefitofcertainkeyemployees:

EmployerName: HoodCanalTelephoneCo., Inc.

EmployerAddress: P0Box 249 Union, WA 98592

EmployerIdentificationNumber: 91-0824972

Underpenaltiesofperjury,I declarethattheCorporationnamedhereinmaintainsoneunfunded
planfor thebenefitofa selectgroupofemployeestotalingone. Theprimarypurposeofthis
plan is to providedeferredcompensationfor theselectemployee.

A copyofthisplanis availableuponrequest.

HoodCanalTelephoneCo., Inc.

(Signatureof authorizedofficer)

RichardF Buechel President
(Nameof authorizedofficer) (Title ofauthorizedofficer)
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