INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

pate: 124 0 8 201} 27-1003749
DLN:
400363166
ASMT INC Contact Person:
955 WOODLAND ST NANCY L HEAGNEY ID# 31306
NASHVILLE, TN 37206 Contact Telephcone Number:

(877) 829-5500

Accounting Period Ending:
December 31

Public Charity Status:
170(b) (1) (&) (vi)

Form 990 Required:
Yes

Effective Date of Exemption:
June 24, 2008

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c)(3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also gualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
Oor 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c)(3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this
letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c) (3) Public

Charities, for some helpful information about your responsibilities as an
exempt organization.

Letter 947 (DO/CG)



ASMT INC

Sincerely,
. . .'-') -
T g -
EORMeA e
Robert Choi

Director, Exempt Organizations
Rulings and Agreements

Enclosure: Publication 4221-PC

Letter 947 (DO/CG)
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TENNESSEE DEPARTMENT OF REVENUE

Certificate of Exemption

ASMT INC

ATTN: AMANDA PELTZ

955 WOODLAND ST August 16, 2011

NASHVILLE TN 37206-3753 Account Type: S&U EXEMPT
|lIIIIIIIllIllllIIlllllllllllIIIIIIIIIlllll"llll'll'lllllll" Account No.: 780314518

Under the provisions of T.C.A. Section 67-6-322, the organization named above is granted authority from the Tennessee
Department of Revenue to make purchases, without payment of the Sales or Use Tax, of tangible personal property or taxable
services to be used or consumed by the organization itself or to be given away.

The organization must furnish the suppliers of goods and services with a COPY of this exemption certificate. The lower portion
of the centificate must be properly completed. The organization MUST retain the original cetificate for copy purposes. The
supplier will maintain a file copy as evidence of exemption. Later purchases do not require the submission of additional copies.
Invoices must contain the name of the organization and the number given above.

This authority does not extend to purchases made by representatives of the organization when the items purchased or services
rendered are paid for with personal funds. It does not extend to items purchased to be resold.

THE ORGANIZATION MUST NOTIFY THE DEPARTMENT IMMEDIATELY IF IT CEASES TO EXIST, MOVES, OR IN ANY
WAY CHANGES THE ORGANIZATION FROM ITS PRESENT FORM.

EFFECTIVE DATE__August 16, 2011 conmfshs%%gé gs? gg\'}ESNUE
TO BE GOMPLETED BY THE ORGANIZATION (please print)
TO: SUPPLIER'S NAME

ADDRESS

CITY STATE zIP

| as an authorized representative of the organization named
above alfirm that the purchases made under this authority will be used and consumed by the organization or will be given away.
| further affirm that the organization will not use this authority to purchase items for resale.

Under penalty of perjury, | affirm this to be a true and correct statement.

PRINT NAME OF ORGANIZATION :

PRINT NAME OF PURCHASER:

SIGNATURE OF PURCHASER:




