COMPANY PROFILE

COMPANY INFORMATION:
	Company Name
	

	Address
	     
	City
	     
	ST
	  
	ZIP
	     

	Main Telephone:
	(    )      -       
	Fax:  
	(    )      -      

	Nature of Business:
	     

	Business Code (SIC):
	     
	NAICS Code:
	     
	EIN: 
	    -      

	Date Business Commenced:    /  /    
	Date of Incorporation:    /  /    

	Fiscal Year End:
	  /  /    
	Accounting Method:    FORMCHECKBOX 
 Cash    FORMCHECKBOX 
 Accrual 

	Entity:   FORMCHECKBOX 
C Corp.   FORMCHECKBOX 
S Corp.   FORMCHECKBOX 
Partnership   FORMCHECKBOX 
Sole Prop     FORMCHECKBOX 
LLC   FORMCHECKBOX 
Other
	     

	Is employer a member of a  FORMCHECKBOX 
Controlled Group or  FORMCHECKBOX 
Affiliated Service Group?

	If yes, please provide details 
	     

	
	     


OWNERS/OFFICERS/DIRECTORS:

	NAME
	
	TITLE
	
	% OWNED

	     
	
	     
	
	   %

	     
	
	     
	
	   %

	     
	
	     
	
	   %

	     
	
	     
	
	   %


CONTACT INFORMATION:

	Plan Administrator:  Name
	     
	Title:
	     

	Phone:
	(    )      -       
	Ext
	     
	Email:
	     

	Billing Contact:    Name
	     
	Title:
	     

	Phone:
	(    )      -       
	Ext
	     
	Email:
	     

	Year-End Data Request:  Name
	     
	Title:
	     

	Phone:
	(    )      -       
	Ext
	     
	Email:
	     


COMPANY ADVISORS:
Accountant 
	Name:
	     
	Company:
	     

	Address:
	     
	City:
	     

	State:
	  
	ZIP:
	     
	Phone:
	(   )       -       
	Email:
	     


Attorney

	Name:
	     
	Company:
	     

	Address:
	     
	City:
	     

	State:
	  
	ZIP:
	     
	Phone:
	(   )       -       
	Email:
	     


Group Insurance Broker
	Name:
	     
	Company:
	     

	Address:
	     
	City:
	     

	State:
	  
	ZIP:
	     
	Phone:
	(   )       -       
	Email:
	     



Property and Casualty Insurance Broker

	Name:
	     
	Company:
	     

	Address:
	     
	City:
	     

	State:
	  
	ZIP:
	     
	Phone:
	(   )       -       
	Email:
	     


PLAN INFORMATION:
Plan Type: 
 FORMCHECKBOX 
 401(k)

 FORMCHECKBOX 
 Profit Sharing
 FORMCHECKBOX 
 Money Purchase
 FORMCHECKBOX 
 Defined Benefit 

 FORMCHECKBOX 
 125
 FORMCHECKBOX 
 ESOP

 FORMCHECKBOX 
 Target Benefit
 FORMCHECKBOX 
 Other        

Plan Year End:
   /    /     
Trust ID #
    -      

Does Plan Sponsor maintain any other retirement or flexible spending plans?
 FORMCHECKBOX 
No     FORMCHECKBOX 
Yes 
PLAN TRUSTEE(s):

	     
	
	     

	     
	
	     

	     
	
	     


Are there any other business entities in which stockholders or officers have ownership, or any other entities to adopt the plan?
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes    (if yes, attach information)

Prepared By:      

Date:      



Accepted via Email   FORMCHECKBOX 
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