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October ~b , 1993

To: Office of PensionandWelfare Benefit Programs
Labor Management-ServicesAdministration
U. S. Departmentof Labor
Washingtou,D. C. 20216

From: Employer: Design Partners,Inc.
Employer Identification No.: 99-0192794
Address: 1580 Makaloa St., Ste. 1100
Honolulu, HI 96814

This document constitutesthat statement requiredby 29 C.F.R Section
252O.l04-23(aXl).The documentis to be filed with the Secretayof Labor in caseson
Nonqualified DeferredCompensation/SalaiyContinuation Plan(s) maintainedby the above
employer.

Currently, the aboveemployer maintains ( Nonqualified DeferredCompansation/Salaiy
Continuation Plans for executiveswho aremembersof a selectgroup ofmanagementor who
arehighly compensated

The numberof participantsin each~

_________ ~1~
Pta:______

Plan Administrator

Title: ~ of
DesignPartners,Inc.
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