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RE: StatementPursuantto DOL Regulation~2520.104-23
NEW P011K

NHISCION DearSir or Madam:
LOS ANGELES

SAN FRANCISCO

CHICSG(> Enclosedis thestatementpursuantto 29 C.F.R. §2520.104-23with respectto the
PRINCETON Henkel of America,Inc. DeferredCompensationPlan(the Plan) (EIN: 41-1372525)

FLOHI4M PARK for thepurposeof providingdeferredcompensationfor aselectgroupof management
BERWYN and/orhighly compensatedemployees.ThePlanwill beprovidedattherequestof the

SecretaryofLabor,asrequiredby section104(a)(6)of theEmployeeRetirementIncome
SecurityAct of 1974,asamended.

Wewould appreciateyourdate-stampingandmarkingReceivedtheenclosed
copyof this transmittalletterandthenreturningit to us, for ourrecords,in theenclosed,
stamped,self-addressedenvelope.

Sincerely,

SharonL. Klingelsmith

SLKIcj
Enclosure

CERTIFIED MAIL NO. 70042510000692236900
RETURNRECEIPTREQUESTED
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STATEMENT PURSUANTTO29 C.F.R.§2520.104-23

Pursuantto 29 C.F.R.§2520.104-23,Henkelof America,Inc. herebyfiles the
following statementwith respectto theHenkelof America,Inc. DeferredCompensationPlan
which it maintainsprimarily for thepurposeofprovidingdeferredcompensationfor a select
groupofmanagementor highly compensatedemployees:

NameandAddressofEmployer:

HenkelofAmerica,Inc.
TheTriad, Suite200
2200 RenaissanceBoulevard
Gulph Mills, PA 19406

EmployerIdentificationNumber: 41-1372525

Declaration: HenkelofAmerica,Inc. hasestablishedtheDeferredCompensationPlan
for thepurposeofprovidingdeferredcompensationfor a selectgroupofmanagementorhighly
compensatedemployees.

Statement:

Numberofplanscoveredby this Statement: 1

Numberof employeescoveredby thePlan: 134

Date: ~/~/~ By:_____________________

Name(Printed): WU~~~. geaot

Title: V~~
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