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July 10, 2009

CERTIFIED MAIL - RETURN RECEIPT REOUESTED

Top Hat PlanExemption
EmployeeBenefitsSecurityAdministration
RoomN-1513
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
WashingtonD.C. 20210

Re: Top Hat Plan Exemption

Dear Secretary:

On behalfof InternationalAutomotive ComponentsGroupNorth America, Inc.
(the Employer), this letter is intended as an alternativemethod of compliancewith the
reportinganddisclosurerequirementsof Part 1 of Title 1 of the EmployeeRetirementSecurity
Act of 1974,asamended.Pursuantto 29 C.F.R.§ 2520.104-23,weareproviding thefollowing
information:

1. PlanNameandNumberof Employeesin thePlan:

Thenameoftheplan is theIACNA SupplementalRetirementProgram
(the Plan). Thereare 22 individuals currently participating in the
Plan.

2. EmployerNameandAddress:

InternationalAutomotive ComponentsGroupNorthAmerica,Inc.
5300Auto Club Drive
Dearborn,Michigan48126

3. EmployerPhoneNumber:

(313)-240-3000

4. EmployerEIN:

20-8306510
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5. The Employermaintainsthe Planprimarily for the purposeof providing
deferred compensationfor a select group of managementor highly
compensatedemployees.

If you needany additional informationor if you would like a copyof the Plan,
pleasecontactmeat (313)240-3104.

In accordancewith your customarypractice,pleasestampthe enclosedcopyof
this letterreceivedandreturnit to mein theenclosedenvelopeprovidedfor thatpurpose.

Bestregards,

Cindy Kuzm o
Director,Compensation& Benefits

cc: Erin Kartheiser
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