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RETURN RECEIPT REQUESTED 2520032500361

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-1513

U.S. Department of Labor

200 Constitution Avenue NW.

Washington, D.C. 20210

Dear Sir or Madam:

Pursuant to Section 2520.104-23 of the Department of Labor Regulations, I hereby
submit the following information on behalf of the plan administrator.

Employer’s Name: Abercrombie & Fitch Co.

Employer’s Address: 6301 Fitch Path
New Albany, Ohio 43054

Employer’s Tax ID#:  31-1048997
The Employer has adopted the unfunded plan listed below primarily for the purpose of

providing deferred compensation for a select group of highly compensated or
management employees.

Name of Plan ~ -+ Number of Participants
Abercrombie & Fitch Co. ~ -+ amr o)

Nonqualified Savings and

Supplemental Retirement Plan 1786

For additional information, please contact me.
Sincerely, ..

Scott Sterllng : ; .
Director of Compensation and Beneﬁts
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