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December 27, 2000

To: Office ofPension and Welfare Benefit Progra~
Labor ~ Adminj~t~~j0~U. S. Depastjnent ofLabor

Wa1g~O~~~ 20216
From: Employer: COnsthjctors Hawali, Inc.

Employer Identification No.: 99-0149019
Address: 740 Kohou St.

Honolulu, IH 96817

This document constitutes the staten~ent required by 29 C.F.R. Section 2520 104-
23(a)(l) The document is to be filed with the Secretaiy ofLabor in cases on
Nonqualj~j~~ Deferred Compensatjopj~~~, Continu tion Plan(s) maintained by the
above employer.

Currently the above employer mal tains ~ NonquaJjjj~~ Deferred
~ Continuation Plans for executives who are members ofa select
group ofmanagem~~~ or who are highly COmpep~ted

The number ofparticipants in each plan is as follows:

Plan I :L9
Plan 2:
nan 3.

By: ~trator

Title: BrysOn iki p
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