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NORTH HAWAII
COMMUNITY HOSPITAL

May23,2011 z

Top HatPlan Exemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200ConstitutionAvenueNW
Washington,DC. 20210

DearSiror Madame:

ThisstatementisfiledunderDOL Regulations§2520.104-23.

Employer: NorthHawaii CommunityHospital, Inc.

Address: 67-1125MamalahoaHighway
Kamuela,HI. 96743

EmployerID
Number: 99-0260423

EffectiveJune1, 2011,theEmployeradoptedthefollowingplanprimarilyfor thepurposeof
providingdeferredcompensationfor a selectgroupofmanagementor highlycompensated
employees:

PlanName: North Hawaii CommunityHospital, Inc. 457(b)Plan

NumberofParticipants:
We have16 eligible employeesandwill ascertainparticipation on sign-up.

Sincere

Administrator Date
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