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STATEMENT PURSUANT TO 29 C.F.R. §2520.104-23

Pursuant to 29 C.F.R. §2520.104-23, AlixPartners, LLC (the “Company”) hereby
files the following statement with respect to the AlixPartners, LLC Service Unit Plan for
Principals (the “Plan”), an incentive bonus plan for certain of its principals. No principal
currently participates in the Plan, but it is expected that ;_Z principals will become participants
before the end of 2003.

Name and Address of Emplover:

AlixPartners, LLC
2000 Town Center
Suite 2400
Southfield, MI 48075

Emplover Identification Number: 38-3637158

Declaration: The Company has established an incentive bonus plan that may provide
deferred compensation for a select group of management and/or highly compensated employees.

Statement:

Number of Plans Covered by this Statement: 1
Number of Employees Covered by each Plan: See above

BY;M { /( Céf.I:-—
Name (Printed) Melv i R Chmistiomse.

Title: - '7;,’&51,4(“6("

Date: ;3‘/ { «5/ Fou
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February 24, 2003 TR

Top Hat Plan Exemption

EMPLOYEE BENEFITS SECURITY ADMINISTRATION
Room N-5644

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, DC 20210

Re: Statement Pursuant to DOL Regulation §2520.104-23

Dear Sir or Madam:

Enclosed is the statement pursuant to 29 C.F.R. §2520.104-23 with respect to the
AlixPartners, LLC Service Unit Plan for Principals (the “Plan™), an incentive bonus plan
sponsored by AlixPartners, LLC (the “Company”) (EIN: 38-3637158) for the benefit of
its principals. The Plan will be provided at the request of the Secretary of Labor, as
required by section 104(a)(1) of the Employee Retirement Income Security Act of 1974,
as amended.

We would appreciate your date-stamping and marking “Received” the enclosed
copy of this transmittal letter and then returning it to us, for our records, in the enclosed,
stamped, self-addressed envelope.

Sincerely,

Gary D. Ammon
GDA/de
Enclosure

CERTIFIED MAIL NO. 7001 1940 0000 0488 9087
RETURN RECEIPT REQUESTED
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