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Department of Labor Notification Letter

TO: Top lat PlanExemption
Pention andWelfare BenefitsAdministration
Rooi L N- 1513— Public DisclosureRoom
U.. S. Departmentof Labor
200 ~onstitution Avenue, N.W.
Was~ington, DC 20210

FROM: Kamaaina ~are Inc
Emj loyer Identification Number: 99-0261935
156 Hamakua Drive
Kai~za, HI 96734

~ >2~~Di E

This documentconstitutesthe statementrequiredby 29 C. F. R. Sec.2520 104-
23 (a) (1) to be fled with the Secretaryof Labor in respect to a Non-Qualified Deferred
CompensationFlax maintaix~edby the aboveemployer.

Tlie employer currently maintains ONE nonqualified Deferred Compensation
Plan for employee~who are members of a select group of managementor who are highly
compensated.The.e are currently ONE pa:rticipantin the plan. A copy of the plan document
will be furnishedu on request.

Respectfullysubmi ted,

~E~t /~1I~

I 56 C Haiiiakti~Drive Kaikia, Hawaii 96734
Phoi L: (808 262-4538Fa\: (8~)8)261-205I Toll Free: 1-888-345-4374

u mail: info@ kaina,iiiiakicls.com ,~ ebsite: v~~ w.karnaaiiiakids.com
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