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PensionandWelfareBenefitsAdministration
United StatesDepartmentofLabor
PostOffice Box 75212
Washington,D.C. 20013-5212

DearSir orMadam:

Reyns MensWear,Inc./ReynSpooner,Inc./NoKa Oi Producers,Inc., asmembers
of acontrolledgroup,herebysuppliesthe following DisclosureStatementpursuantto
Departmentof LaborRegulationsSection2520.104-23(AlternativeMethodof
Compliance):

EMPLOYER NAME: ReynsMens Wear, Inc./ReynSpooner,Inc./No Ka Oi
Producers,Inc., asmembersof a controlledgroup

ADDRESS: PostOffice Box 1509
Kamuela,Hawaii 96743

EIN: 99-0107180/99-0145111/99-0207811

Our companymaintains 8 deferredcompensationplanscovering 1 employeein
eachplan,primarily for thepurposeofproviding deferredcompensationto a select
groupof managementor highly compensatedemployees.

Our checkfor $1,000madepayableto theU.S. DepartmentofLabor is enclosed.This
statementis beingfiled pursuantto theLaborDepartmentNoticeon Civil Penalty
Relieffor TopHatPlans(57 FR33019).
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