2520040154897

March 25, 1996

Top Hat Plan Exemption

Pension and welfare Benefits Administration
Room N-5644

200 Constitution Ave. N.w.

Washington, D.cC. 20210

Re: Statement of Deferred Compensation Plan

Gentlemen:

Name of Employer: Blind Vendors Ohana, Inc.
Address of Employer: 300 Rodgers Blvd. #56
Honolulu, HI 96819
EIN of Employer: 99-0310927
Number of Plans: 1
Number of Participants: 3 e

Effective Date of Plan: January 1, 1996

Sincerely yours,

BLIND VENDORS OHANA, INC.
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