









































IN WITNESS WHEREOF, the parties hereto have caused this
Agreement to be executed by their duly authorized officers as of

the day and year first above written.

ALOHA AIRLINES, INC.

By %i\ fi

JOHN SAKAMOTO, CPA

VICE PRESIDENT ~ FINANCE & TREASURER
By

P. N. ‘ECONOMOU
EXECUTIVE VICE PRESIDENT

BISHOP TRUST COMPANY, LIMITED

By

VICE PRESIDENT & TRUST OFFICER

o e, [onge

SECOND VICE PRESIDENT
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STATE OF HAWAII

S —

88
CITY AND COUNTY OF HONOLULU )
Oon this _R/sf day of Cpred , 1977 , before

me appeared ,%WM and &)/CJKCW
to me personaldy known, who belng by me duly sworn did /say, that

they are /gg&ﬁ o - j_znuw.w and é‘a“ﬁm / e [Atndid, respec-
tively, of QlrAa MH

a Hawaii corporation; that the seal affixed to the foregoing 1nstru—
ment is the corporate seal of said corporation; that said instrument
was signed and sealed in behalf of said corporation by authority of

its Board of Directors; and said ,90%.4-;/ &M and
24
OD)& éc Conprre e/ acknowledged that they executed the

same as the free act and deed of said corporation.

Notary Public, First Judicial Circuit
State of Hawaii

My commission expires 7/3"/77

STATE OF HAWAIIX )

S8
CITY AND COUNTY OF HONOLULU )

on this .9/s/" day of ZWanc t . 19775 , before
me appeared MARTIN L B0CCUTO and PATRICIA VERRIER
to me personally known, who being by me duly sworn did say, that

they are VIGE PRESIDENT & TRUST OfFICER and SECOND VICE PRESIDENT , respec-
tively, of BISHOP TRUST COMPANY, LIMITED, a Hawaii corporation; that
the seal affixed to the foregoing instrument is the corporate seal
of said corporation; that said instrument was signed and sealed in
behalf of said corporation by authority of its Board of Directors;

MARTIN L BOCCUTO
and said and PATRICIA VERRIER

acknowledged that they executed the same as the free act and deed of
said corporation.

£
Notary Public, Pirst Judicial Circuit
State of Hawaii

My commission expires J/—//~‘/F
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Statement of Events Describing the Plan's Termination

Section 12.1 of the Plan provides that in the event Aloha Airlines, Inc. (the "Company")
is dissolved or liquidated, or shall by appropriate legal proceeding be adjudged bankrupt, the
Plan shall thereupon terminate. On March 20, 2008, the Company filed a petition for Chapter 11
protection under the U.S. Bankruptcy Code, and thus, the Company was adjudged bankrupt by

appropriate legal proceeding on that date.

Item 1 of Amendment No. 2 to the Plan added a sentence to Section 12.1 of the Plan to
memorialize the Plan's termination in accordance with its terms, effective as of March 20, 2008.

WO2-EAST: IMICIN200125447 1



Retirement Plan for Flight Attendants of Aloha Airlines, Inc.

Amendment No. 2 to the January 1, 2001 Plan Restatement

Aloha Airlines, Inc. (the "Company"), hereby amends the above-named plan (the "Plan") as
follows, effective as of the dates set forth below:

1.

Effective as of March 20, 2008, Section 12.1 shall be amended by adding a new
sentence at the end of said section to read as follows:

"Pursuant to this Section 12.1, the Plan is terminated to be effective as of March
20, 2008."

Effective as of June 1, 2008, a new Section 8.7 shall be added to the Plan to read
as follows:

"8.7 Limitation on Benefit Distributions Upon Plan Termination

Notwithstanding any provision in the Plan to the contrary, pending receipt
of a favorable determination letter issued from the Internal Revenue
Service with respect to the termination of the Plan, the distribution of a
Member's vested Account Values under Article VIII shall be limited to
fifty percent (50%) of the benefit which is payable to the Member. Upon
receipt of such favorable determination letter, all remaining vested
Account Values shall be distributed in accordance with the terms of the

Pian."

Effective as of June 1, 2008, the first sentence of Section 9.2 shall be amended in
its the entirety to read as follows:

"The Company shall pay the normal cost of administration and reporting the
status of the Retirement Fund; provided, however, that all reasonable expenses
incurred in connection with the implementation of the termination of the Plan,
including, but not limited to, actuarial, administration, accounting, investment,
recordkeeping, and legal fees and costs incurred in connection with such
activities, shall be paid from the Retirement Fund in a uniform and

nondiscriminatory manner.”
ALOP@ AIRLINES, INC.
By: %Q

Dane Field, Chapter 7 Panel Trustee of the
Estate of Aloha Airlines, Inc.

Dated: W |2, 2s08

WO2-EAST IMICIN200097307.2
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: 99-0064888
MAR 2 4 2603 DLN
ALOHA AIRLINES INC 17007071262002
C/0O BETTY BERNI Person to Contact:
WATSON WYATT & CO DONNA COLLINS ID# 95049
737 BISHOP ST STE 2340 Contact Telephone Number:

(877) 829-5500
Plan Name:

RETIREMENT PLAN FOR FLIGHT
ATTENDANTS OF ALOHA AIRLINES INC
Plan Number: 006

HONOLULU, HI 96813-0000

Dear Applicant:

We have made a favorable determination on the plan identified above based
on the information you have supplied. Please keep this letter, the application
forms submitted to request this letter and all correspondence with the Internal
Revenue Service regarding your application for a determination letter in your

permanent records. You must retain this information to preserve your reliance

on this letter.

Continued qualification of the plan under its present form will depend
on its effect in operation. See section 1.401-1(b){3) of the Income Tax
Regulations. We will review the status of the plan in operation periodically.

The enclosed Publication 794 explains the significance and the scope of
this favorable determination letter based on the determination reguests
gelected on your application forms. Publication 794 describes the information
that must be retained to have reliance on this favorable determination letter.
The publication also provide examples of the effect of a plan’s operation on
its qualified status and discusses the reporting requirements for qualified
plans. Please read Publication 794.

This letter relates only to the status of your plan under the Internal
Revenue Code. It is not a determination regarding the effect of other federal

or local statutes.

This determination letter is applicable for the amendment (s} executed
on 2/26/02.

This letter may not be relied on with respect to whether the plan
satisfies the requirements of section 401 (a) of the Code, as amended by the
Economic Growth and Tax Relief Reconciliation Act of 2001, Pub L. 107-16.

The requirement for employee benefits plans to file summary plan
(SPD) with the U.S. Department of Labor was eliminated effective

descriptions
call 1-800-998-7542 for a free copy of the

Bugust 5, 1997. For more details,
SPD card.

Letter 835 (DO/CG)




. ALOHA ATRLINES INC

We have sent a copy of this letter to your representative as indicated in
the power of attorney.

If you have questions concerning this matter, please contact the person
whose name and telephone number are shown above. )

Sincerely yours,

Pond ’J‘.&LJXZY

Paul T. Shultz
Director,
Employee Plans Rulings & Agreements

Enclosures:
Publication 754

‘ Letter 835 (DO/CG)
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2848 Power of Attorney OMB No. 15450150
- » '
(Rev. March 2004) and Declaration of Representative ForIRS Use Only
Department of the Treasury Received by:
internal Revenue Service » Type or print. » See the separate instructions. Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date

Taxpayer name(s) and address
Aloha Airlines, Inc.

P.O. Box 30028

Social security number(s)
number

Employer identification

99-0064888

Daytime telephone number

Plan number (if applicable)

Honolulu, HI 96820-0028 808-836-4239 002, 006, 010, 012
hereby appoint(s) the following representative(s) as attorney(s)-in-fact.
2 Representative(s) must sign and date this form on page 2, Part Il
Name and address CAFNo. 9005-14530R . .
Martin J. Smith, Esqg., c¢/o Sheppard Mullin et al. Telephone No. 213"6.17"5490 ___________
333 S. Hope St., 48th Floor Fax No. 213-443-2828 ...
Los Angeles, CA 90071 Check if new: Address [ | Telephone No. [ ] FaxNo. [ ]
Name and address CAFNo. 0301-79769R ...
Michael Chan, Esq., c/o Sheppard Mullin et al. Telephone No. 213.“617“5.537 ___________
333 S. Hope St., 48th Floor Fax No. 213-443-2840 ...
Los Angeles, CA 90071 Check if new: Address [ | Telephone No. [ | FaxNo. [ ]
Name and address CAF NO.

TelephoneNo. ...

Fax NO. coooo o

Check if new: Address D Telephone No. D Fax No. D

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

3 Taxmatters

Type of Tax (Income, Employment, Excise, etc.)
or Civil Penalty (see the instructions for line 3)

Tax Form Number Year(s) or Period(s)

(1040, 941, 720, efc.)

(see the instructions for line 3)

Plan Qualification and Emplovee Form 5310 and all 2004-2010
Plans Compliance Resolution related forms, and
System (EPCRS) Rev. Proc. 2006-27

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded

»[]

on CAF, check this box. See the instructions for Line 4. Specific uses not recorded on CAF.

5

Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any
and all acts that | (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any
agreements, consents, or other documents. The authority does not include the power to receive refund checks (see line 6
below), the power to substitute another representative, the power to sign certain returns, or the power to execute a request
for disclosure of tax returns or return information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in
limited situations. See Unenrolled Return Preparer on page 2 of the instructions. An enrolled actuary may only represent
taxpayers to the extent provided in section 10.3(d) of Circular 230. See the line 5 instructions for restrictions on tax matters

partners.

Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE
OR CASH, refund checks, initial here and list the name of that representative below.

Name of representative to receive refund check(s) ™

For Privacy Act and Paperwork Reduction Notice, see page 4 of the instructions.

1SA

Form 2848 (Rev. 3-2004)

STF DOXW1000.1



Form 2848 (Rev. 3-2004) Page 2

7 Notices and communications. Original notices and other written communications will be sent to you and a copy to the

first representative listed on line 2.
a If you also want the second representative listed to receive a copy of notices and communications, check this box .... P L]
b If you do not want any notices or communications sent to your representative(s), check thisbox .................. »[]

8 Retentionfrevocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier
power(s) of attorney on file with the internal Revenue Service for the same tax matters and years or periods covered by
this document. If you do not want to revoke a prior power of attorney, check here .................. ... »
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation is
requested, otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor,
receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf
of the taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Chapter 7 Panel Trustee of the

8/;(7/7&&5 Estate of Aloha Airlines, Inc.

PIN Number Print name of taxpayer from line 1 if other than individual
"""""""""""""""""""" Signature T T  pate T T Tite (if applicable)
""""""""" Print Name PIN Number

Part 1l Declaration of Representative

Caution: Students with a special order to represent taxpayers in Qualified Low Income Taxpayer Clinics or the Student Tax Clinic
Program, see the instructions for Part 1.
Under penaities of perjury, | declare that:
e | am not currently under suspension or disbarment from practice before the Intemal Revenue Service;
e | am aware of regulations contained in Treasury Department Circular No. 230 (31 CFR, Part 10), as amended, concerning
the practice of attorneys, certified public accountants, enrolied agents, enrolled actuaries, and others;
e | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and
e | am one of the following:
a Attorney — a member in good standing of the bar of the highest court of the jurisdiction shown below.
b Certified Public Accountant — duly qualified to practice as a certified public accountant in the jurisdiction shown below.
¢ Enrolied Agent — enrolled as an agent under the requirements of Treasury Department Circular No. 230.
d Officer — a bona fide officer of the taxpayer's organization.
e
f
g

Full-Time Employee — a full-time employee of the taxpayer.
Family Member — a member of the taxpayer's immediate family (i.e., spouse, parent, child, brother, or sister).
Enrolled Actuary — enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the
authority to practice before the Service is limited by section 10.3(d) of Treasury Department Circular No. 230).

h Unenrolled Return Preparer — the authority to practice before the Internal Revenue Service is limited by Treasury Department
Circular No. 230, section 10.7(c)(1){(viii}. You must have prepared the return in question and the retum must be under
examination by the IRS. See Unenrolled Return Preparer on page 2 of the instructions.

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions.

Designation — Insert | Jurisdiction (state) or Signature Date
above letter (a—h) identification

a (ca) YA Ll/)‘ il 9/2 /08
a (ca) Wﬂ‘"’ ‘?/‘2../&&”

Form 2848 (Rev. 3-2004)
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