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March 18, 2005

CERTIFIED MAIL-RETURNRECEIPTREQUESTED

TopHat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. DepartmentofLabor
200ConstitutionAvenue,N.W.
Washington,D.C. 20210

Re: EdwardsLifesciencesCorporationExecutiveDeferredCompensationPlan

DearSir orMadam:

EdwardsLifesciencesCorporation(theEmployer)herebysubmitsthefollowing
informationwith respectto theabovereferencedplanpursuantto DepartmentofLabor
Regulations2520.104-23.

NameofEmployer: EdwardsLifesciencesCorporation

AddressofEmployer: EdwardsLifesciencesCorporation
OneEdwardsWay
Irvine, California92614

EmployerldentzficationNumber: 36-4316614

Declaration: ThePlanis maintainedprimarily for thepurposeofprovidingdeferred
compensationto aselectgroupofmanagementandhighly compensatedemployees.

NumberofPlansofDeferredCompensation:TheEmployermaintainsthisPlanandone
otherdeferredcompensationplan.

NumberofParticipantsin thePlan: ThePlanhas14 participants.

Edwards Utesciences Corporation
One Edwards Way• Irvine, CA USA 92614

Phone: 949.25O.25OO~Fax: 949.25O.2525~www.edwards.com
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TheEmployerwill providea copyofthePlandocumentto theDepartmentofLaborupon
request.

Respectfullysubmitted,

Kiko Paras

Edwards Lifesciences Corporation
One Edwards Way~Irvine, CA USA 92614

Phone: 949.250.2500 Fax: 949.250.2525 www.edwards.com
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