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March 27, 2003

VIA CERTIFIED MAIL
RETURNRECEIPT REOUESTED

U.S. Departmentof Labor
PensionandWelfareBenefitsAdministration
200 ConstitutionAve.,N.W., RoomN-5644
Washington,D.C. 20210

Re: Advanced Aluminum of Polk County,Inc.

DearSir or Madam:

This letter constitutesa registrationstatementrequired under DOL Reg. Section
2520.104-23as analternativemethod of compliancewith the reportingand disclosurere-
quirementsof Part 1 of Title I of theEmployeeRetirementIncomeSecurityAct of 1974for
unfundedpensionplansmaintainedby an employer for a select group of managementor
highly compensatedemployees.

Thefollowing informationis requiredby theregulation:

1. Employersname: AdvancedAluminum of Polk County,Inc.

2. Employersaddress: 2934ParkwaySt.

Lakeland,FL 33811
3. EmployersEIN: 59-3065922

4. Numberof Plans: 1

5. Employeescovered: One(1)

The corporationis a corporationorganizedunder the laws of the stateof Florida.
The following key employeehasenteredinto a deferredcompensationagreementunder
which he is paid a shareof amountsreceivedby the corporationfor servicesrenderedby
him prior to terminationof employment. Thereis no fundingof this payment.

JamesE. Smith
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If further informationis needed,pleasecontactme.

Sincerely,
I.

I ..~ ~

U
Mary J. Giganti
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