
ANNUAL ADMINISTRATION
EMPLOYER :  





 
PLAN YEAR ENDING:  



Please COMPLETE, SIGN AND RETURN this form along with the remaining forms in this year-end package.  It will allow us to proceed with the administration of your plan.

1.
Do any owners have an interest in another corporation, partnership, or sole proprietorship (do not include stocks listed on a stock exchange)?
(Yes    (No

If yes, please fully describe ownership (i.e., owners, % owned and relationship of owners to each other, if any) and advise if there are employees (attach sheet if necessary):

2.    Does the employer or its owners perform management functions for another firm?
(  Yes     ( No

3.
Do you have union employees?
(  Yes     ( No

If yes, how many were employed at any time during this plan year?            
If yes, does an owner or relative of an owner participate in the union plan?
(  Yes     ( No

4.
Do you lease employees (a leased employee performs services for your company under an arrangement between you and a leasing organization or temporary employment agency and may need to be covered under your plan unless specific criteria is met)?
   ( Yes     (  No

If yes, please list them on the enclosed Census Request (if provided) and note "leased employee."

5.
Do you have a Sec. 125 (cafeteria) plan?
(  Yes     ( No

If yes, please include a list of the contributions per person on or attached to the enclosed Census Request.  This is needed to determine IRC 415 limitations on contributions.

6.
If incorporated, has the corporation elected to be taxed as an "S" Corporation?
(  Yes     (  No

7.
We will be completing your trust accounting and charging our regular hourly rate.  If we are not receiving duplicate statements from your investment company, please send us all trust investment statements for the entire year.  If you wish to complete the trust reconciliation, please contact us for the necessary forms to be completed.

8.
Please answer the following regarding the trust assets:

a.
Were any loans by the plan or fixed income obligations due the plan in default as of the close of the plan year or classified during the year as uncollectible?
(  Yes     ( No

b.
Were any leases to which the plan was a party in default or classified as uncollectible?


(   Yes     (  No

c.
Did any trust transaction involve a person known to be a party-in-interest, e.g., employer, officer, stockholder, participant, etc.?
(   Yes     (  No

Certified by:

    



                  Signature
                                        
LPC ( All Rights Reserved



