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NameofEmployer: HerbalifeInternationalofAmerica,Inc.

AddressofEmployer: 1800CenturyParkEast
CenturyCity, CA 90067-1501

EmployerIdentificationNumber: 95-3954565

Pleasedatestamptheenclosedcopyofthis statementandreturnit to mein theenclosed

stamped,self-addressedenvelope.

By:___
JimE,~1é~V.P. HumanResources

Dated: 3//~/~3
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~HER~ALIF[®
HERBALIFE INTERNATIONAL OF AMERICA, INC. ,-~ JIM ESTERLE
9800 La Cienega Blvd Inglewood CA 90301 1 Vice President Human Resources
Mailing Address: P.O. Box 80210, Los Angeles, CA 90080-0210
(310) 410-9600 • FAX: (310) 216-5169

March 18, 2003

CERTIFIEDMAIL/RETURN RECEIPTREQUESTED

Top Hat PlanExemption
PensionandWelfareBenefitsAdministration
RoomN-1513
U.S. DepartmentofLabor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: Herbal~feInternational,Inc. SupplementalSeniorExecutiveDeftrred
CompensationPlan
StatementPursuantto 29 CFR§ 2520.104-23

LadiesandGentlemen:

In compliancewith therequirementsof thealternativemethodofreportinganddisclosure
underPart I ofTitle I oftheEmployeeRetirementIncomeSecurityAct of 1974,asprovidedfor
unfundedor insuredpensionplansmaintainedby an employerfor a selectgroupofmanagement
orhighlycompensatedemployeespursuantto D.O.L. Regulations29 C.F.R.2520.104-23,the
following information is provided:

Theundersignedemployermaintainsan unfundednonqualifiedplanprimarily for the
purposeofprovidingdeferredcompensationfor aselectgroupof managementorhighly
compensatedemployees,knownastheHerbalifeInternational,Inc. SupplementalSenior
ExecutiveDeferredCompensationPlan.

Total Top Hat Plansmaintained: 3

PlanName Numberof Participants

SupplementalSenior 1
ExecutiveDeferred
Compensation_Plan ___________________

ManagementDeferred 17
CompensationPlan

SeniorExecutiveDeferred 54
CompensationPlan
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