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Atligro®
(~NSI~ERVICE~)

3 U.S. Highway46West,Fairfield, NJ 07004-2904• Voice 973-439-0200,888-808-401K• Fax 973-439-0211

May 12, 2015

U.S. Department of Labor
Employee Benefits Security Administration
Top-Hat Plan Exemption
200 ConstitutionAve, NW,N-1513
Washington, DC 20210

Re: Pacific Whale Foundation Executive Retirement Plan
Co

DearSirorMadam
On behalf of our client we are filing the Top Hat Plan Exemption Statement for the above 457 Plan

under the alternative reporting and disclosure method of ERISA, Title I. Part 1.

Should you have any questions, please call thisoffice.

Sincerely;

Altigro Pension Services, Inc.

,Gerhard ~4eb~$.ier,EA, CEBS, MAAA
Consult1~gA~uary

Enclosure

Cc: Greg Kaufman; Executive Director

I— _

~ ~ . ~ F nthl Group, LLC

Notice Thet)epaiimentof Treasurj~t&~ndy*~js~çtgui4ebnesfor tax practitioners knownas Circular230 In accordancewith theseguidehnes you arehereby
advisedthatan~taxa i~eco~itainedin thiscorrespondenceiticluchng anyattachmentsis not intendedor written to beusedfor thepurposeof (1) avoidingany
tax-relatedpenaltiesundertheInternalRevenueCode~(II~ su~oi~tiiig,thätketingor recommenclin~~nyta ted.r~iattezscout~.nedin~hi~ommunication.



PACiFIC WHALE FOUNDATION
EXECUTWERETIREMENT PLAN

TOP-HAT PLAN EXEMPTION STATEMENT

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
Top-Hat Plan Exemption
200 ConstitutionAve., NW, N-15l3
Washington,D.C. 20210

Re: ERISAREPORTINGAND DISCLOSURESTATEMENT

To theSecretaryofLabor:

In orderto complywith therequirementsofthealternativereportinganddisclosuremethodunderERISA, Title I, Part1, asprovided for an
unfundedor insuredpensionplanfor aselectgroupofmanagementor highlycompensatedemployeesin D.O.L. Reg. Sec.2520.104-23,
the following informationis provided by the undersignedplanadministrator:

The nameofthe Employer is: PacificWhaleFoundation

The Employersmailingaddressis: 300MaalaeaRoad.Suite211

Wailuku.Hawaii 96793

The Employers federalidentificationnumber(EIN) is: 99-0207417

The plansofemployerandthenumber ofparticipantscoveredin eachplanis:

Plan Name: PacificWhaleFoundationExecutiveRetirementPlan

Plan EffectiveDate: January1. 2015

PlanAdoptionDate:

NumberofParticipants: 2..
(specifyplan,effectivedateand number ofemployeescovered)

The above-namedemployermaintainsthis planprimarily for the purposeofproviding nonqualifieddef~edcompensationbenefitsto a
selectgroupofmanagementor highly compensatedemployees.The employerwill provide acopyoftheagreementto the Secretaryof
Laboruponrequest. -

Employer: PacificWhaleFoundation._,

D~e:___________
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