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Top Hat PlanExemption
EmployeeBenefitsSecurit Administration
Room N-1513
U.S. Departmentof Labor
200 ConstitutionAvenue~ .W.
Washington,D.C. 20210

Re: Statemento DeferredCompensationPlan

DearSir orMadam:

You areherebynot fled,pursuantto Reg. §2520.104-23,thatthefollowing employer
maintainsa planprimarily orthepurposeof providingdeferredcompensationfor aselectgroup
or managementand/orhig ly compensatedemployees:

Nameof Employer WaialaeCountryClub

AddressofEmploy r: 4997KahalaAvenue

Honolulu,Hawaii 96816
EIN of Employer: 99-0057829

Numberof Plans: 2

Numberof ParticipLnts in thePlan: 3 in oneplanand 5 in theotherplan

Veryt lyyours,

Ellen . Kawashima
for

CADES SCHUTTE
A Limited Liability Law Partnership

CadesSchutte Building Kona Office
1000Bishop Street.Suite 1200 75-170Hualalai Road, Suite 303

Honolulu, Hawaii 96813 Kailua Kona, Hawaii 96740
Tel: 808.521-9200 Tel. 808.329-5811
Fax: 808.521-9210 Fax: 808.326-1175www cades.com
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