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December30, 2008

Top Hat PlanExemption,
EmployeeBenefitsSecurityAdministration,
RoomN-1513,
U.S.Departmentof Labor,
200 ConstitutionAvenueNW.
Washington,DC 20210

DearSir or Madam:

ICON Health& Fitnessherebysuppliesthe following informationpursuantto~abor
DepartmentRegulationsSection2520.104-23:

1. NameandAddressofEmployer:
Att. DouglasYounker
ICON Health& Fitness
1500 South1000West
Logan,Utah84321

2. EmployerIdentificationNumber:

87-0531206

ICON Health& Fitnessmaintainsthe following planprimarily for the purposeof
providing deferredcompensationfor a select group of highly compensatedor
managementemployees:

NumberofPlans: 1
NameofPlan: ICON Health& FitnessNon-qualified

DeferredCompensationPlan
NumberofEmployeesin Plan: Approximately40

ICON Health& Fit a Delawarecorporation

LA1654480.6
205001-10002
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