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Alternative ReportingandDisclosureStatement

~ — I Onfunc~ T4~r~ualifiedDeferredCompensation

Plansfor CertainSelectedEmployees

To: Top HatPlanExemption
PensionandWelfareBenefitsAdministration
RoomN-5644
U.S. Departmentof Labor
200 ConstitutionAvenue,N.W.
Washington,D.C. 20210

This statementis being provided pursuantto Departmentof Labor Regulation§2520.104-23as the
alternativemethodof compliancewith the reportingand disclosurerequirementsof Part 1 of Title I of
the EmployeeRetirementIncome SecurityAct of 1974 for unfundedor insuredpensionplans for a
selectgroup of managementor highly~compensate~employees. In accordancewith said Regulation,
Aht AssociatesInc. is providing the following information:

EmployerNameandAddress: Abt AssociatesInc.
55 WheelerStreet
Cambridge,Massachusetts02138

EmployerIdentificationNo.: 04-2347643

Numberof Plans: One

Name of Plan: Stock AppreciationRightsPlan

Numberof Participants: Six

Abt AssociatesInc. maintainsthe Planprimarily for the purposeof providing deferredcompensation
for a selectgroupof managementandhighly~compensat~~employees.

Pleaseacknowledgereceiptof this noticeby stampingor signing the enclosedcopyof this noticeand
returningit to me in the enclosedenvelope.

Dated:October312000

ABT ASSOCIATESINC.

~
David L. Loeser
Vice Presidentand
ChiefFinancialOfficer

I 9/364647.1
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