
Roger W. Fonseca
Direct Line: (808) 521-9268
Direct Fax: (808) 540-5037

December26, 2007 ~ 1 82

TopHat PlanExempion
EmployeeBenefitsS curity Administration
RoomN-1513 E~1
U.S. DepartmentofL~abor
200 ConstitutionAve~iueN.W.
Washington,D.C. 20~tll0

Re: StatenentofDeferredCompensationPlan

Gentlemen: c.n

You areherel ~notified, pursuantto Reg. §2520.104.23thatthefollowing employer
maintainsaplanprin arily for thepurposeof providingdeferredcompensationfor a selectgroup
ormanagementand/c highly compensatedemployees:

Nameof En )loyer: KaneoheRanchManagementLimited

AddressofI mployers: 1199Auloa Road
Kailua,HI 96734

EIN ofEmpoyer: 99-0322640

NumberofI lans: 1

Numberof I articipantsin thePlan: 1

EffectiveDateofthePlan: October10, 2007

Sincerelyyours,

~~W.Fon~c~
for

CADES SCHUTTE
A Limited Liability Law Partnership

cc: H. Mitchell DOlier

CadesSchutteBuilding KonaOffice
1300Bishop Street,Suite 1200 75-170Hualalai Road, Suite 303
Honolulu, Hawaii 96813 KailuaKona, Hawaii 96740

Tel: 808.521-9200 Tel: 808.329-5811

Fax: 808.521-9210 Fax: 808.326-117S
www.cades.com
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