. Kauail Teachers

Federal Credit Union

2520170900007
ERISA STATEMENT

Deferred Compensation Plans — Top Hat Plan Exemption
{Te: 457(b) and 457(f) or 409A Plans)

The U.S. Department of Labor (DOL) requires you file a Statement informing DOL that you have
established and are maintaining a plan for a select group of management employees. This notice mmst
be filed within 120 days of the effective date of the plan, or the DOL may assess a penalty. To avoid
any penalty, we recommend that the Statement be filed with DOL the same day the plan document is

signed.
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Date: , ’:
Top Hat Plan Exemption. R Loy __.i
Employee Benefits Security Adm:mstrahon o - ‘ ‘ et
Room N-1513 C < :
U.S. Department of Labor 20
200 Constitution Avenue, N.W. had
Washington, D.C. 20210 -
Re: Top Hat Plan Exemption ’(:}31

Dear Secretary:

The purpose of this letter is to provide altemative single filing compliance with reporting and
disclosare regquirements regarding Non Qualified Top Hat Plans under Part 1 of Title 1 of the

Employee Retirement Income Security Act of 1974. Pursuant to Regulation Section 2520.104-
23(b), we provide the following information:

. Employer Name: {SAUAL TEACHER (8 FEDERAL _CREDIT YU ion
. Employer Address: _ 296 q U r/ 577 Ie_ﬁ.kfr
. Employer EIN: 9 9-0073 ¢0 q

. The Plan is maintained primarily for the puapose of providing deferved compensation for a select
group of management oy hizghly compensated employees.

S. Number of Plans: 1
6. Number of Employees in each Plan(s): 1
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The Employer will provide plan documents, if any, to the Secretary upon request as required by
Section 104(a) (1)} of ERISA.

EXBEN-1856733.2-1218-011

“Together, Building Today For Your Tomorrow”
" 2969 Umi Street*Lihue,HI 96766-5606*(808)245-3753 Fax (808)246-4407
e-mail: ktfcu@hawaiiantel.net



TT Mg
T < ) L AL
895 TH
CYRYRONOH

QELSINOD TDIANES SSTHAQAY

SYET1-99/96 HeMEH Snyr]
139mg 1w} 6967
uoru() WP [EIIPI] SIFYOEI] reneyf

oD



