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January28, 2011 ..

)odene K. Arakak~
BY CERTIFIED MAIL Direct Line: (808) 521-9252

RETURN RECEIPT REQUESTED I :jarakaki©c:de~corn

Top HatPlanExemption 2 5 20 111 ~70 011
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueN.W. -

Washington,D.C. 20210

Re: StatementofDeferredCompensationPlan

DearSir orMadam:

You areherebynotified, pursuantto Reg.§2520.104-23,thatthefollowing empioyer
maintainsaplanprimarily for thepurposeofprovidingdeferredcompensationfor aselcetgroup
or managementand/orhighly compensatedemployees:

Nameof Employer: HaleKipa, Inc.

Addressof Employer: 615Piikoi Street,Suite 203

Honolulu,Hawaii 96814-3139

EIN ofEmployer: 23-7061499

NumberofPlans: 1

Numberof Participantsin thePlan: I

Very truly yours,

JodeneK. Arakaki
RogerW. Fonseca
EllenN. Kawashima

for~
• CADESSCHUTTE
• A Limited Liability Law Partnership

lrnanageDB:1615542.t ~.

CadesSchutteBuilding KonaOffice

1000BishOp Street,Suite 1200 75-170Hualalai goad, Suite B-303

Honolulu, Hawaii 96813 KailuaKona, Hawaii 96740
Tel; 808.521-9200 Tel; 808.329-5811

Fax; 808.521-9210 Fax; 808.326-1175
www.cades.com
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