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Alternative Reporting And Disclosure Statement 7 7T,

OSHNOv 21 PM I: 30
For Nonqualified Deferred Compensation Plans

To:  Top Hat Plan Exemption
Employee Benefits Security Administration
Room N 1513
U.S. Department of Labor
200 Constitution Ave. N.W.
Washington, DC 20210

administrator:
1. The name of the Employer is: " Alan Shintani, Inc.

2. The mailing address of the Employer is: 2020B Kahai Street
Honolulu, HI 96819

3. The Employer Identification Number is: 99-0235742

5. Number of Plans and Eligible Employees in each Plan:
One Plan covering 5 Eligible Employees.

6. The Employer will provide a copy of the agreement(s) to the office of Employee Benefits
Security Administration upon request. ‘ o

Alan Shintani, Inc.
A Hawaii Corporation

By: ﬂ”éfﬂ&— mﬁ»%

Authorized Pérson

Dated: —)/L/’J‘l/ 5 . 7‘0[)?
X
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