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NOTICE TO THE DIRECTOR OF THE
STATE DEPARTMENT OF LABOR AND INDUSTRIAL RELATIONS REGARDING
A CLOSING, PARTIAL CLOSING, OR RELOCATION

Any employer subject fo the pruv{sluns' of Chapter 3948, Hawali Revised Stafutes, shall provide written
notification not less than 60 calendar days prior to the closing, partial closing, or relocation of the covered
astablishment o each employee and to the Director of the State Department of Labor and Industrial
Relations,

This form may be used to comply with the requirement of providing written notice of a closing, partial
closing, or relocation of a covered establishment to the Director.

Send the completed form with any attachments to;
Director
‘State Department of Labor and Indusirial Relations
830 Punchbowl Street, Room 321
Honolulu, HI 96813

no later than B0 calendar days prior to the closing, partial closing, or relocation.

1 Name and address of the employer:

Ginshari, Inc.
4211 Waialae Ave #3020, Honolulu, HI 96816

2 Name and telephone number of the person to contact:
Tsunaki Goto
(808) 739-3902'

3. Type of business fransaction (sale, transfer, bankruptey, merger, business take over);
~ Sale of the business (Peal Kai Shopping Center.location only at 98-199 Kamehameha
Hwy, Aiea, HI 96701)
4. Date(s) of the closing, partlal closing, or relocation, as these terms are defined in

Chapter 394B, HRS:

April 5 2025

8. Number of employees at the covered establishment:
64

B. Nan&ber of employees fo be lald off or terminated:

Compléted by: Date Completed:

o2~ feb #, 202%

(_Féunaki Goto o
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