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I. 0~iTECH TOPHAT PLAN EXEMPTflONNOTICE

LOGITECHINC. MANAGEMENT DEFERREDCOMPENSATIONPLAN

1. Thenameand addressoftheEmployerare:

Logitechlnc. 2520190031653
6505KaiserDrive
FremontCA 94555

2. EmployerIdentificationNumber: 94-2810519

3. TheEmployermaintainstheLogitechInc. ManagementDeferredCompensation
primarily for thepurposeofprovidingdeferredcompensationfor a selectgroupof
managementorhighly compensatedemployees.

4. Thenumberof suchplansmaintainedby theEmployeris: 1

5. Thenumberofemployeesin eachsuchplan is:

Nameof Plan Numberof Employees
LogitechInc. ManagementDeferredCompensationPlan 15

6. TheEmployerwill provideplandocumentsto the SecretaryofLaborupon
requestasrequiredby Sectionl04(a)(l) ofERISA.

LOGITECHINC.

DATED: ~Ar/y ~ By:____________________
DianeErwicig ,7~7
Directorof Humankesources

Logitech Inc.
6505 Kaiser Drive
Frernont CA 94555
Phone 510-795-8500
Telex 757411
Fax 510.792-8901


