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PensionandWelfare BenefitsAdministration

RoomN-15~3

U.S.Departmentof Labor

200ConstitutionAvenueNW

Washington,DC 20210

DearSir or Madame:

Thisstatementis filed underDOL Regulations§ 2520.104-23.

Employer: HealthcareAssociationof Hawaii

Address: 707RichardsStreet,PH 2

Honolulu, HI 96813-4613

EmployerID

Number: 99-0105817

EffectiveJanuary1, 2013,the Employeradoptedthe following planprimarily for the purposeof providing

deferredcompensationfor a memberof a selectgroupof managementor highly compensatedemployees:

Plan Number of Participants

ExecutiveDeferredCompensationPlan

TheEmployerwill provideplandocumentsto the Secretaryof Laboron request.

Sincerely,

~ ~~4I
BessHayashi

Director,FiscalServices

Phone: (808)521-8961 Fax: (808) 599-2879 -1AH.org 707 Richards Street, PH2 - Honolulu, HI 96813

Affiliated with the American Hospital Association, American Health Care Association, the National Association for Home Care and Hospice, and the Council ofState Home Care Associations
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