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Retirement Plan Profile
	Company Name:
	
	Primary Contact:
	

	Phone Number:
	
	Email Address:
	

	Mailing Address:
	


Company Information

1. 1. What is the Type of Business? 
( ) C-Corp 

( ) S-Corp

( ) Partnership

( ) Limited Liability Co

( ) Sole Proprietor (Schedule C)
2. Is the company a nonprofit organization? ( ) Yes ( ) No   If yes, is it 501(c) (3)? _________

3. Is the company a personnel agency, employment staffing company, or employee leasing organization? 

4. Does the company have any of the following

( ) Union Employees, will they be excluded from the plan?  ________

( ) Leased Employees, will they be excluded from the plan? ________

5. Do the owners of this company or their spouses own any other company(s)? ( ) Yes  ( ) No

Ownership Information

1. How many owners work for the company (including family members)___________

2. How many employees (excluding owners and family members) are in the company? _______
3. How many employees (excluding owners and family members) are estimated to participate in the retirement plan? ___________
Contribution Information

1. What is the owner(s)’ desired annual contribution?  
___ less than $15,500 
__   $15,500 to $50,000
___ Greater than $50,000
2. What is the owner(s)’ federal tax bracket? ______________
Existing Plan Information (if applicable)
1. What is the existing plan type: 
( ) None  
( ) 401k 

( ) 401k Safe Harbor
( ) SEP-IRA, 
( ) SIMPLE IRA
( ) Defined Benefit

( ) 403b 
( ) 457 


( ) Profit Sharing
2. Date established (mm/dd/yyyy): _________________


3. Value of current plan assets:  __________________
4. Institution where existing assets are invested (Transamerica etc):  ______________________
5. Does a contingent deferred sales charge apply?  ( ) Yes
( ) No 

( ) Not Sure
6. Is there a vesting schedule?  __________
How many years? ________

Employee Census (Confidential)
Owners/Family Members

	First Initial / Last Name
	Relationship
	% Owner
	Date of Birth
	Date Employed
	Annual Comp.

(Sch. C, K-1, W-2)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Employee

	First Initial / Last Name
	Date of Birth
	Date of Hire
	Annual Hours of Service
	Annual Compensation

	
	
	
	More than 1,000 hours
	Less than 1,000 hours
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