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ERESA STATEMENT
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lop HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U. S. DepartmentofLabor
200ConstitutionAvenueNW
Washington,DC 20210

To theSecretaryofLabor:

In compliancewith therequirementsofthealternativemethodofreportingand
disclosureunderPartI ofTitle I oftheEmployeeRetirementIncomeSecurityAct of
1974for unfundedpensionplansfor aselectgroupofmanagementor highly
compensatedemployees,specifiedin DepartmentofLaborRegulations,29 C.F.R.
2520.104-23,thefollowing informationis providedby theundersignedemployer.

NameandAddressofEmployer: SoutheastPowerSystems,Inc.
4220NorthOrangeBlossomTrail
Orlando,Florida32804

EmployerIdentificationNumber: 9

Theundersignedemployermaintainsaplanprimarily for thepuzposeofproviding
deferredcompensationfor aselectgroupofmanagementorhighly compensated
employees.

NumberofPlansand
Participantsin EachPlan: Oneplancovering ~~emp!oyee(s)

Dated:October~ 2001 SOUTHEASTPOWERSYSTEMS,INC.

~
Phyllis L~ith~Treasurer
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LAW O~FICE OF

PHILIP A. THARP

SU ITE ISO
2

oa~I ftfi~din ~J~axakio~

6I~ EAST COLONIAL DRIVE TELEpHONE: 1407) 849-1054

0RLAN0O~ ~LO~IDA ~8O3 TELECOPIER: 1407) 849-14Q5

October29, 2001

TopHat Plan Exemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S.DepartmentofLabor
200ConstItutionAvenueN.W.
Washington,DC 20210

Re: SoutheastPowerSystems,Inc.
ERISA Statement

DearSecretary:

Enclosedpleasefind theabovestatementdatedOctober25, 2001.

Also enclosedis acopyofthis letterfor you to stampwith yourdateofreceiptand

return to mein theself-addressed,stampedenvelopeprovided.

Philip A. Tharp

PAT:dmm

Enclosures
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