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Department of Labor Notification Letter

TO: Top Hat Plan Exemption
Pension and Welfare Benefits Administration
Roorpn N-1513 — Public Disclosure Room
U.S.|Department of Labor
200 Constitution Avenue, N.W.
Washington, DC 20210

FROM: Kama’aina Care Inc
Employer Identification Number: 99-0261935
156C Hamakua Drive
Kailua, HI 96734

3= 2200k paTE

This|document constitutes the statement required by 29 C. F. R. Sec. 2520 104-
23 (a) (1) to be filed with the Secretary of Labor in respect to a Non-Qualified Deferred
Compensation Plarj maintained by the above employer.

The |employer currently maintains ONE nonqualified Deferred Compensation
Plan for employees who are members of a select group of management or who are highly
compensated. Thete are currently ONE participant in the plan. A copy of the plan document
will be furnished upon request.

Respectfully submitted,
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156 C Hamakua Drive » Katlua, Hawaii 96734
Phorle: (808) 262-4338 » Fax: (808) 261-2051  Toll Free: 1-888-345-4374
dImail: info@ kamaamakids.com = website: www kamaainakids.com
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