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Le Creusetof America, Inc.
Top-Hat Statement

for Deferred CompensationPlan

April 23, 2014

U.S. DepartmentofLabor
EmployeeBenefitsSecurityAdministration
TopHat PlanExemption
200ConstitutionAvenue,NW, RoomN-is13
Washington,D.C.20210

Re: Top-HatStatementfor Le CreusetofAmerica,Inc. SupplementalPayPlan

DearSir orMadam:

Pursuantto Section2520.104-23of Title 29 of the Codeof FederalRegulations,we are
filing this statementwith respectto theLe Creusetof America, Inc. SupplementalPayPlan(the
Plan), in order to comply with the reporting and disclosurerequirementsof Part I of the
EmployeeRetirementand IncomeSecurityAct of 1974, asamended(ERISA). In accordwith
theapplicableregulation,we include in this statementthefollowing information:

1. Nameand addressoftheemployer: Le CreusetofAmerica,Inc.
114 Bob Gifford Blvd.
EarlyBranch,SC29916

2. Employeridentificationnumber(EIN): 57-0649852

3. Declaration: The purposeof the Plan is to providedeferredcompensationto a select
groupofmanagementorhighly compensatedemployees.

4. Numberofplansandemployeeparticipants:As of thedateof this filing; thereisone(1)
Planwhichhasatotal ofthirteen(13)participants.

In accordwith ERISA Section104(a)(1),wewill provideplandocutheñtsuponrequestof
theSecretaryofLabor.

By: 2

Title: &4~Jc4.J-

(On Behalfof thePlanAdrnihistrator)
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