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ALTERNATE ERISA SECRETARY OF LABOR STATEMENT
FOR REPORTING AND DISCLOSURE - -~

(For AH Typesof Nonqualified Deferred CompensationPlans)

TO: Office ofEmployeeBenefits Security.
LaborManagement-ServicesAdministration
U.S.Departmentof Labor
Washington,DC 20216

FROM: Employer: SCChamberof Commerce

EmployerIdentificationNumber: 57-0219655

Address: 1201 Main Street,Suite 1810
Columbia,SC 29201-3254
January15, 1999

RE: Noticeof Plan(s)ofNonqualifiedDeferredCompensation

This documentconstitutesthestatementrequiredby 29 C.F.R.,252O.l04-23(a)(l)to befiled with
the Secretaryof Laborin respectto NonqualifiedDeferredCompensationplansmaintainedby the
aboveemployer.

2. TheemployercurrentlymaintainsONENonqualifiedDeferredCompensationplan(s)for
employeeswho aremembersofa selectgroupof managementorwho arehighly compensated.

3. Thenumberof participantsin eachplanis as follows:

Planl: 4

[signed]

Administrator:

Title; VPAdministration

Employer: SCChamberof Commerce


