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CERTIFIED MAIL, RETURN RECEIPTREQUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueNW
Washington,DC 20210

Re: Hawaii AssociationofIndependentSchools457(b) Plan

DearSir/Madam:

Enclosedfor filing is the DisclosureStatementfor the Hawaii Associationof Independent
Schools457(b) Plan to meet the alternativemethodof compliancewith the reportingand
disclosurerequirementsofPart I ofTitle I ofERISA for top-hatplanspursuantto DOL Reg.
Section2520A04-23.

Verytruly yours,

4/7

Peterii. Karlson,J.D., LL.M.
Vice President
GeneralCounsel

PLKItad
TOPHAT DOL LTRDOC/A4907I/1 1003-01

Enclosure

cc: Roberta0. Bishop,Hawaii AssociationofIndependentSchools



REPORTING AND DISCLOSURE STATEMENT

TOP HAT PLAN (DOL REG. §2520.104-23)

NameandAddressofEmployer: Hawaii AssociationofIndependentSchools
1585Kapiolani Boulevard,Suite1212
Honolulu, HI 96814

EIN ofEmployer: 23-7067376

TheEmployermaintainsaplanprimarily for thepurposeofprovidingdeftrredcompensationfor
a selectgroup ofmanagementor highly compensatedemployees.

Nameof Plan: HawaiiAssociationofIndependentSchools457(b)Plan

Dateof AdoptionofPlan: December20,2007

NumberofPlans: One(1)

NumberofMembersof Plan: One(1)

HAWAII ASSOCIATION OF
INDEPENDENT SCHOOLS

By:________________

Dated:__________________________

TOPRAT.DOC/A49071/1 1 003-01
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