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January 17, 2002

VIA CERTIFIED MAIL --- RETURN RECEIPT REQUESTED

Top Hat Plan Exemption

Pension and Welfare Benefits Administration
Room N-5644

U.S. Department of Labor

200 Constitution Avenue, NW

Washington, DC 20210

RE: Advanced Technology Institute (the "Company")
IRS Employer Identification Number: 57-1067151
Our File No.: 615/09056

Dear Sir or Madam:

Pursuant to United States Labor Regulation section 2520.104-23, and on behalf of the
Company, I am enclosing a statement required to be filed pursuant to that U.S. Labor
Regulation section.

Please let me know if you have any questions or comments about this matter. Thank you.

Very truly yours,

;’

, Kemaeth Allan Janik
KAJ:vneary
Enclosure

~Doc# 907873.01 ~



STATEMENT TO THE SECRETARY OF LABOR
PURSUANT TO LABOR REGULATION §2520.104-23
C/O TOP HAT PLAN EXEMPTION, PENSION AND WELFARE
BENEFITS ADMINISTRATION
ROOM N-5644
U.S. DEPARTMENT OF LABOR
200 CONSTITUTION AVENUE, NW
WASHINGTON, DC 20210

TRANSMITTED BY CERTIFIED U.S. MAIL

Pursuant to Labor Regulation §2520.104-23, the Secretary of Labor is being provided the
following information:

1. The name of the employer is: Advanced Technology Institute

2. The address of the employer is: 1330 Lady Street, Sth Floor, Columbia, SC 29201

3. The Employer Identification Number assigned the employer by the Internal Revenue
Service is: ___57-1067151

4. The employer maintains a plan or plans primarily for the purpose of providing deferred
compensation for a select group of management or highly compensated employees.

3. The number of such plan is: _1
6. The number of employees of the employer in each such plan is: _ 2 .

IN WITNESS WHEREOF, this document has been executed on behalf of the employer
on this 17th day of January, 2002.

ADVANCED TECHNOLOGY INSTITUTE

Its: [ 72 gpsur el
/
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