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CERTIFIED MAIL/R TURN RECEIPT REQUESTED 7006 0100 0006 5416 6000

Office of EmployeeBen fits Security
Labor-ManagementServcesAdministration
U.S. Departmentof Lab r
Washington,D.C. 20216

Re: Deferred Comp nsation; Reporting and Disclosure

Pursuantto the p ovisionsof Regulation2520.104-23,theundersignedherebyutilizes the
alternativemethodofco pliancewith theprovisionsofPart1 ofTitle IoftheEmployeeRetirement
IncomeSecurityAct of 974.

1. NameofEmplo r: HEI, Inc.

2. Address: 3800 assarNE, Albuquerque,NM 87107

3. EmployerIdenti cationNo. 85-0449865

Theundersignederebydeclaresthat theemployermaintainsaplanorplansprimarilyforthe
purposeof providing deferredcompensationfor a select group of managementor highly
compensatedemployee

Numberof Plans: five

NumberofEmployeesi Plan: one

Theaboveplansaremaintainedpursuantto writtenplandocumentswhichwill be provided
to theSecretaryofLabo orhis delegateonrequestasrequiredby Section104(a)(1)oftheEmployee
RetirementIncomeSec rity Act of 1974.

Yourstruly,

-L
PlanAdmin ra r

g:\wp\clients\hci,inc\dol deferred omp letter.doc
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