
____ 44f~Hawaii First
1ff~ Federal Credit Union

KAMUELA BRANCH MAILING ADDRESS WAIKOLOA BRANCH

ParkerRanchShoppingCenter P.O.Box 446 HighlandsShoppingCenter
Tel. (808) 885-7349 Karnuela,HI 96743 Tel. (808) 883-2055
Fax (808) 885-2098 www.hawaiifirstfcu.com Fax (808) 883-2098

SecretaiyofLabor 2520040763505
Top-HatPlanExemption PensionandWelfareBenefitsAdministration
RoomN-5644
U.S.Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: 457(f)Non-QualifiedDeferredCompensationArrangement

DearSecretaiy:

Accordingto Departmentof LaborRegulations(Section2520.104-23),this letterservesasnoticethat, with
respectto457(f)Non-QualifiedDeferredCompensationArrangement,theundersignedintendstousethe
alternativesinglefiling formof compliancewith thereportinganddisclosurerequirementsof Part1 of
Title 1 oftheEmployerRetirementIncomeSecurityAct of 1974(ERISA), which alternativeform of
complianceis providedin theregulations.

Weareprovidingthefollowinginformationaccordingto RegulationsSection2520.104-23(b):

1. NameandAddressof Employer:
HawaiiFirst CommunityFederalCredit UnionJ67-1187MamalohoaHwyfKamuela,HI 96743

2. EmployersEmployerIdentificationNumber: 99-0092765
3. TheEmployerherebydeclaresthat it maintainsthePlanprimarily for thepurposeofproviding

deferredcompensationfor a selectgroupof management.
4. TheEmployerherebystatesthat it maintains 1 Plan(s)primarily for thepurposeof providing

deferredcompensationfor a selectgroupof management,andthenumberof Employeesin the
Plan(s)is asfollows:

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

TheEmployerwill providePlandocuments,if any,to theSecretaryof Laboruponrequestasrequiredby
Sectionl04(a)(l) of ERISA.

Sincerely;

Signa e of Officer

Douglas Dick

Nameof Officer

Chairman of the Board

Title of Officer

HawaiiFirst CommunityFederalCreditUnion
Nameof Credit Union
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