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May 3. 2013

1 op hat Plan E\emptlon
EmployeeBenefitsSecurityAdministratior
RoomN-1513
U.S. Departmentof Labor
200ConstitutionAvenue.N.Vv.
Washington.DC 20210

DearSir Or Madam:

In order to comply with the alternative form of compliancewith the reporting and disclosure
requirementsof Part 1. Title I of the EmployeeRetirementIncomeSecurityAct of 1974, as provided for an
unfundedplanmaintainedby an employerfor a selectgroupof managementor highly compensatedemployees
in the Department.ofLabor Regulation§252O.10423. the following informationis provided:

1. The nameofthe employeris:

Martin andMacArthurEnterprises.Ltd.

2. The mafling addressoftheenip~o~~s

1S~5Kahei Street.Honolulu. III 96819

3. The employersfederal identificationnumber(E1N) is:

S 99-0143852

4. The numberof plansandthe numberof participantsin eachplan is: S

One plan coveringtv~oemployees. The above namedemployermaintainsthis plan primarily for the
purposeof providing deferredcompensationfor a selectgroup of managementor highly compensated
employees. S

The employerw~ilsenda copy of all plandocume~itsandagreementsto the Secretary,upon request.

Respectfullysubmitted, S

S 1815Kahai Street Honolulu,Hawaii 96819

Phone: (808)845-6688 I Fax: (808)845-6680 I Toll FreeNumber: (800)845-0099
lMi73O.V~

S MartrnandMacArthur.com
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