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Top-HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. Departmentof Labor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

DearSir orMadam:

Re: Hale MakuaHealthServices457(b)DeferredCompensationPlan

In compliancewith the requirementsof the alternativemethodof reportingand
disclosureunderPartI of Title I of the EmployeeRetirementIncomeSecurityAct of 1974, as
amended,for unfundedor insuredpensionplans for a selectgroupof managementof highly
compensatedemployees,specified in Departmentof Labor Regulations29 C.F.R. § 2520.104-
23, thefollowing informationis providedon behalfoftheundersignedemployer:

NameandAddressof SponsoringEmployer:

HaleMakuaHealthServices
472 KaulanaStreet
Kahului,Hawaii 96732

Employer IdentificationNumber: 99-0080460

HONOLULU HILO KONA MAUI GUAM LOS ANGELES

4851-8175-1571.2.053940-00003
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Declaration:

HaleMakuaHealthServicesmaintainsan agreementprimarily for thepurposeof
providing deferred compensationfor an individual management/highlycompensated
employee.

NumberofPlansandParticipantsin EachPlan:

Oneplancoveringtwo participants.

Very truly yours,

JohnC. Khil

4851-8175-1571.2.053940-00003
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