ANNUAL PLAN INFORMATION FORM

Plan Name: _ Plan Year Ending:

General Information

Did any of the following events occur during the Plan Year, or do you anticipate any may occur during the coming year?

Yes* Date of Event

No

a. Employer sold or merged with another business. ] ]
b. Employer or major shareholders acquired another business. L] L]
c. A change in the Ownership of the Employer. ] ]
d. Employer taxable (fiscal) year changed. ] ]
e. What is your current business form? Check the appropriate box below:

[] C Corporation ]S Corporation [] Partnership

] Sole Proprietorship ] Other (specify):

[] Limited Liability Company taxed as a [_] Corporation, or a [_] Partnership

* If you answered yes to any of the above questions, please explain:

List Officers and Owners of the Employer and their respective title and percentage of ownership. Also, please list Employees
who are related to owners, even if they are not owners or officers. (Alternatively, you may provide some or all of this
information on the Census Request Report.)
Percentage Relationship
Name Title Ownership to Employee

%

%

%

%

%

%

%

Is your Plan covered by a fidelity bond against loss from fraud or dishonesty? (ERISA requires that all qualified plans have a
bond covering at least 10% of the value of the plan assets up to a maximum coverage of $500,000. If you do not have a Fidelity
Bond or your coverage has fallen below the required amount, please contact your insurance provider for assistance.)

[]Yes [ INo Ifyes, enter the amount of coverage:

4. Do you have a current beneficiary designation for every participant? [ Yes [1No
5. Has each participant received a copy of the Summary Plan Description? [ Yes 1 No
6 Have you obtained election forms from each eligible participant? [ Yes 1 No

7. Do you have an Investment Policy Statement? (This document is typically
provided by your investment broker or advisor.) [1Yes [INo
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8. If you provided bonuses to employees, did you withhold the employee’s
current salary deferral election from the bonus pay or have employees
complete a written one time bonus election otherwise? (Contact our offices
for a sample Bonus Election Form or to dicuss this matter with your plan
consultant.) ] Yes ] No

9. For 401(k) plans only: Did your firm deposit all 401(k) employee contributions
within 5-7 days following the date on which the amounts were withheld
from participant paychecks? [lYes [No

If you answered “No” above, please provide a list of contributions that were deposited late, indicating the payroll date and actual
deposit date for each late deposit.

Payroll Date Actual Deposit Date Amount of Employee Contributions
$

L R = N R

10. Please provide an e-mail address or website:

Profit Sharing Contribution Information

Please choose one of the following:
[l We will NOT be making a profit sharing contribution for this plan year.
[  We will be making a profit sharing contribution for this plan year.

If you will make a profit sharing contribution, please choose one of the following:
[l We will calculate the employer contribution. The deposit to the plan will be made on approximately

(date). Please advise Randall & Hurley of the amount so that we can allocate
the contribution to eligible Participants.

[l  We would like Randall & Hurley to calculate the maximum employer contribution.

Matching Contribution Information

Please choose one of the following:

[l We will NOT be making a matching contribution for this plan year.

[]  Our matching contribution is submitted (frequency). Our contributions are based on
the following formula:

[] We would like Randall & Hurley to calculate the matching contribution based on the following formula:

I hereby certify that to the best of my knowledge and belief, the information in this Annual Plan Information Form and the Census
Request Report is true, correct and complete. I understand that it is our responsibility to provide this data to Randall & Hurley, Inc.
and hereby authorize Randall & Hurley, Inc. to rely upon this information for the completion of our plan accounting, testing and
reporting.

Signature: Date:




