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FIRMENICH INCORPORATED TELEPHONE (609) 452-1000
POST OFFICE BOX 5880
PRINCETON, NJ 08543

June14,2005

Top HatPlanExemption 2 20052.093192-
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,D.C. 20210

Re: AlternativeMethodofComplianceunderSection2520.104-3 oftheRegulations

DearReader:

Pursuantto section110 of Title I of theEmployeeRetirementIncome ecurityAct of 1974, as
amended (ERISA), and section 2520.104-23 of the Departmentof Labor Regulations,
FirmenichIncorporatedherebyprovidestheinformationrequiredto co ply with the alternative
method of compliancewith the applicablereportingand disclosurere uirementsof Part 1 of
Title I of ERISA for unfunded plans maintained by an employer for a select group of
managementorhighly compensatedemployees.

1. Thenameandaddressof theemployeris asfollows:

FirmenichIncorporated
P. 0. Box 5880
Princeton,NJ 08543

2. The employer identification number assignedby the Interna RevenueService for
FirmenichIncorporatedis thefollowing:

13-5560633

3. Firmenich Incorporated herebydeclaresthat it maintains thre nonqualified deferred
compensationplansprimarily for the purposeof providing defe ed compensationfor a
selectgroupof managementor highly compensatedemployees.

4. FirmenichIncorporatedmaintainsthreesuchnonqualifieddeferr d compensationplans,
theplansareidentifiedbelowandthenumberof employeesparti ~patingin eachplanare
alsoreflectedbelow:
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Nameof Plan NumberofParticipants

1. FirmenichIncorporatedCapitalAccumulationPlan 50

2. FirmenichIncorporatedCapital AccumulationPlanII 40

3. FirmenichIncorporatedRestorationPensionPlan 40

If youhaveany questionsregardingthisstatement,pleaselet usknow.

Respectfullysubmitted,

FIRMENICH INCORPORATED

By: ______________

ame:~~. ~
Title :________________
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