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NFW cs~Is TopHat PlanExemption
EmployeeBenefitsSecurityAdministration

PENNSYIS~ANIA RoomN-1513
WSSII 1 (IN (IL U.S. Departmentof Labor

200 ConstitutionAvenue,N.W.
Washington,DC 20210

Re: StatementRequiredUnderDepartmentof LaborRegulationsSection2520.104-
23 (TopHat Filing)

DearSir or Madam:

Theattachedstatementis beingfiled pursuantto DOL Regulation2520.104-23.
Pleasecontacttheundersignedif you haveanyquestionsregardingthis filing.

Verytruly yours,

HowardJ.Levine

HJL:tmj

Enc:

cc: LindaGaudie
DawnSellstrom

Established1849

CHOI/25253200.1



STATEMENT REQUIRED UNDER DEPARTMENT OF LABOR
REGULATIONS SECTION 2520.104-23

(TOP HAT FILING)

TheEmployernamedbelowmaintainsplansprimarily for thepurposeof
providingdeferredcompensationfor aselectgroupofmanagementorhighly
compensatedemployees.

Nameof Employer:
Ulta Salon,Cosmetics& Fragrance,Inc.

Address of Employer:
1000RemingtonBoulevard
Bolingbrook, IL 60440

Employers Employer Identification Number (EIN):
36-3685240

Number of Such Plans:
1

Name of Plan:
Ulta Salon,Cosmetics& Fragrance,Inc.
NonqualifiedDeferredCompensationPlan

Effective Date of Plan:
January1, 2009

Approximate Number of EmployeesParticipating in Plan:
115

CHO1/ 25253200.1
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