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FORM FOR REPORTING ACTIVITIES OF TRANSFER AGENTS
REGISTERED PURSUANT TO SECTION 17A OF THE SECURITIES EXCHANGE ACT OF 1934

ATTENTION: INTENTIONAL MISSTATEMENTS OR QMESSIONS OF gACT
CONSTITUTE FEDERAL CRIMINAL VIOLAIH@NS

See 18 U.S.C. 1801 and 15 U.S.C. 781ff(a) Qd € el
1. Full name of Registrant as stated in Question 3 of Form TA-1: A OF LT
{Do not use Form TA-2 10 change name or address.) Y“v‘-!i:“:\g}';&- s

Advest Transfer Services, Inc.

2. a. During the reporting period. has the Registrant engaged a service company to perform any of its transfer agent functions?
{Check appropriate box.)

0 Al [] Some 8 None

b. If the answer 1o subsection (a) is all or some, provide the name(s) and transfer agent file number(s) of all service
company(ies) engaged:

Name of Transfer Agent(s}): File No. (bezinning with 84~ or 85- ):

oo
}T\W 5 2002

BAQ /N
WSO

 FINANCIA#

c. During the reporting period. has the Registrant been engaged as a service company by a named transfer agent to perform
transfer agent functions?

[] Yes | & No
d. 1fthe answer to subsection (c) is ves. provide the name(s) and file number(s) of the named transfer agent(s) for which the

Registrant has been engaged as a service company to perform transfer agent functions: {If more room is requxred please
complete and attach the Supplement to Form TA-2.)

Name of Transfer Agent(s): : File No. (beginning with 84- or 83- )

L

SEC 2115 (12-00)




Registrant’s appropriate regulatory agency {ARA): (Check one box only.)

a.
Compioller of the Currency
- [ Federal Deposit Insurance Corporation

] Board of Governors of the Federal Reserve System

(@ Securities and Exchange Commission
b. During the reporting period, has the Registrant amended Form TA-1 within 60 czlendar days following the date on which

information reparted therein became inaccurate, incompiete, or misieading? {Check appropriate box.)

] Yes, filed amendment(s)

] No, failed to file amendment(s)

Not applicable
c. If the answer to subsection (b) is no, provide an explanation:

if the response to any of questions 4-11 below is none or zers, enter “9.7

Number of items received for transfer during the reporting PEriod: e e e veeceeeaeceesemses e e e seemssssase o 0
a. Total number of individual securityholder accounts, including accounts in the Direct Registration

System (DRS), dividend reinvestment plans and/or direct purchase plans as of December 51: ..............82_ 364
b. Number of individual securityholder dividend reinvestment pian and/or direct purchase plan accounts 82,410

85 OF DECRIMBEr 3 1i et st oe e ne e rmes e st e sen e sec e eameteaann
c. Number of individual securityholder DRS accounts as of December 310 e —_—n
d. Approximate percentage of individual securityholder accounts from subsection {(a) in the following categories as of

December 51:

Corporate Corporate Open-End Limited Municipal Debt Other
Equny Debt Investmen: Parmership Securities Securities
Securites Securities Company Securnties
Securities
100%
L
Number of securities issues for which Registrant acted in the following capacities, as of December 31:
Corporate Open-End Limited Municipal Other
Securides Investment Parmership ebt Securities
Company Securities Seaurities
Equity Dett Securities
a. Receives items for transfer
and maintains the master 0 0 4 0 0 0
securityholder files:
b. Receives items for transfer
but does not maintain the 0 0 0 0 0 0
master securityvholder files:
c. Does not receive items for
transfer but maintains the
master securityholder files: 0 0 0 0 0 Q

N~




11. a. During the reportig period, provide the date of all database searches conducted for lost securityholder accounts listed on

the transfer agent’s master securityhoider files, the number of lost securityholder accounts for which a database search

. has been conducted, and the number of lost securitybolder accounts for which a different address has been obtained as a
resuit of a database search:

Date of Database Search Number of Lost Number of Different
Securityholder Accounts Addresses Obtained from
Submitted for Database Database Search
Search

N/E -~ Please See Attadbed Fxbihit T

b. Number of lost securityholder accounts that have been remitted to states during the 0
reporting period: ......oeeveenes

SIGNATURE: The Registrant submitting this Form, and the person signing the Form, hereby represent that ail the
information contained in the Form is true, correct, and complete.

" Manual signature of Official responsible for Form: Title: .
: President
! T 2 -
, Y o A
: 5 A = Telephone number: 860-509-1000
; Name of Ofﬁci;l responsible for Form: Date signed
. (First name, Middle name. Last name) {Month/Day/Year):
Allen G. Botwinick 3/14/02




11. a. During the reporting \period, provide the date of all database searches tonducted for lost securityholder accounts listed
- the transfer agent’s master securityholder files, the number of lost secutityholder accounts for which a database se
has been conducted, and the number of lost securityholder accounts for Wluch a different address has been obtained as a

result of a database search:

Date of Database Search

Number of Lost
Securityholder Accounts
Submitted for Database
Search

Number of Different

Database Search

Addresses Obtained from '

...0_

-~

b. Number of lost securityholder accotints that have been remitted to states during the

reporting period: ...............

SIGNATURE: The Reg:strant submitting this Form, and the person signing the Form, hereby represent-that all the

information contained in the Form is true; correct, and complete.

' Manual sionature of Ofﬁéial responsible fér Form:

/z

7%

Title:
' Corp. Secretar:y
Telephone number:

. 419-337-3085
Nime of Offigia] résponsiblefor Form: Date signed
: . (First name, £4iddle nameVast name) (Month/Day/Y ear): _
Carol J. England - 1/24/02
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File Number:

Supplement to Form TA:2

For the reporting period
ended December 31,

Full Nanie of Registrant

Use this schedule to provide the name(s) and file numbér(s) of thé. named transfer agent(s) for which the Registrant has been

engaged as a service company to perform transfer agent functions:

Name(s):

| (beginning with 84- or 85- ):

File No.

et o LA A P 2 SATESEITIE




EXHIBITI

Ttem# 11

We do not have any shareholders with whom we communicate directly. All of our

shareholder accounts are referenced back to broker/dealer accounts (in the same manner
that networked accounts are handled.
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VIA AIRBORNE EXPRESS &@5\
Q-
Ms. Lori R. Bucci NS

Securities and Exchange Commission
450 Fifth Street, N.W.
Washington, D.C. 20549-1001

Re: 84-5855
Form TA-2, Year/End 12/31/01

Dear Ms. Bucci:
We have Mr. Jerry Carpenter’s letter of October 22, 2002 indicating that the

Commission has no record of having received the Annual Form TA-2 for the year ended
December 31, 2001. Enclosed is a copy of our filing and transmittal letter both dated

March 14, 2002, enclosing an original and two copies which apparently have gone astray.

We hope that the enclosure satisfies our obligation and that you are able to close
your file. Should there be any questions, please call me at 860-509-2091.

Very truly yours,

| IMONY

RO GROUP

Member of
'(EHE MONY




