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Direct Dial (201) 235-2277

April 7, 1994

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-5644

United States Department of Labor

200 Constitution Avenue

N.W. Washington, DC 20210

Re: Registration Statement Under 29 CFR §2520.104-23(b)

Ladies and Gentlemen:

In accordance with Section 110 of the Employee Retirement Income
Security Act of 1974, as amended, and 29 CFR § 2520.104-23,
Hoffmann-La Roche Inc. (the "Company") submits this statement with
respect to unfunded plans which the Company maintains primarily for
the purpose of providing deferred compensation for management or
highly compensated employees, and for which benefits are paid
solely from the general assets of the Company.

As required by 29 CFR § 2520.104-23(b) (1), set forth below is the
name and address of the Company, its employer identification number
assigned by the Internal Revenue Service, a declaration of the
number of such plans maintained by the Company and the number of
employees currently participating in each plan:

Hoffmann-La Roche Inc.
EIN#: 22-0994270

340 Kingsland Street
Nutley, NJ 07110

TOTAL NUMBER OF PLANS: 50

Number of
Plan Name Employees in Plan#
1. SERP 35 .
2. ERP 28 =
3. ESP 28 :
4. DCPSP 36 o

5. RBDP 7 37 =
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Page Two
Number of
Plan Name Employees in Plan#
6. INDO1 1
7. INDO2 1
8. INDO3 1l
9. 1INDO4 1
10. INDOS 1
11. INDO6 1
12. INDO7 1
13. INDOS 1
14. INDO9 1
15. IND1O 1
1l6. IND1l1 1
17. IND12 1
18. IND13 1
19. IND1l4 1l
20, IND15 1
21. INDlé 1
22. IND17 1
23. IND1S8 1
24, IND19 1
25. IND20 1
26. IND21 1
27. IND22 1
28, IND23 1
29, IND26 1
30. IND27 1
31. IND28 1
32. IND29 1
33. IND30 1
34. IND31 1
35. IND32 1
36. IND33 1
37. IND34 1
38. IND35 1
39. IND36 1
40. IND37 1
41. IND38 1
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Page Three
Number of
Plan Name Employees in Plan%
42. IND39 1
43. IND40 1
44, IND41 1
45. IND42 1
46. IND43 1
47. IND44 1
48. IND45 1
49, IND4se 1
50. IND47 1

* includes former employees who are participants.

Very truly yours,

ﬁwg K ;ﬂ%w

Director, Benefits, Payroll &
Financial Administrative Services
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