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April 18, 2006

CERTIFIED MAIL/RETURN RECEIPT REQUESTED
7003 22600005 08882306

lop Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoornN-1513
U.S. Departmentof Labor
200 ConstitutionAvenueN.W.
Washington,DC 20210

Re: Employer: Lindt & Sprungli(USA), Inc.
EIIN: 13-2522202
Plan: Lindt & Sprungli (USA), Inc. DeferredCompensationPlan

DearSir orMadam:

Pursuantto Departmentof Labor RegulationSection2520.104-23,we are, on behalfof
the plan administratorof the Lindt & Sprungli (USA), Inc. DeferredCompensationPlan, filing
this statement:

1. The name and addressof the employer is Lindt & Sprungli (USA), Inc. (the
Employer). P.O. Box 276. One Fine ChocolatePlace,Stratham,NH 03885-
0276.

2. TheemployeridentificationnumberoftheEmployeris: 13-2522202.

3. The Employer has establishedthe Lindt & Sprungli (USA), inc. Deferred
CompensationPlan (the Plan) primarily for the purposeof providing deferred
compensationfor a select group of managementor highly compensated
employees.

4. The PlanwasestablishedeffectiveJanuary1, 2006.

5. ThePlanis the only top hat planmaintainedby the Employer.

6. Therearefifteen employeesparticipatingin the Plan.
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Pleasecontactme at the telephonenumberor addressshownaboveif you require any
additionalinformationwith respectto theEmployerstop hatplan.

Sincerely,

KennethF. Ginder

KFG!kag

cc: Emily Hammond
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