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Instructions: Follow checklist below, attach items and review annual information needed.
Complete page 2 and sign Employer/Plan Sponsor section on page 3.

The following items are needed immediately to ensure a smooth and successful transition:
O Copy of existing Plan Document Adoption Agreement and Summary Plan Description.
Copy of the prior year's tax forms (5500 and schedules).
Copy of the last plan year-end valuation showing account balances, vesting, and any accruals by individual.
Copy of the last plan year-end discrimination testing.

Year-to-date investment activity to date of transfer.

O O O O O

An engagement letter on company stationary indicating the date you would like Professional Benefit Services

to take over administrative duties.

(@]

Using this information, Professional Benefit Services, Inc. will prepare all Corporate Resolutions, Plan Documents, Em-
ployee Notice's, etc. necessary to complete the transfer of administrative services for the Plan.

In addition, Professional Benefit Services, Inc. may assist (at your request) in completing any asset allocation reports
necessary for the transfer of plan assets.

We will need the following on an annual basis:

From the Client:
1) Change in corporate status, ownership or officers.
2) Census information (due by the end of the first month following the last day of the plan year, or January 31st
for calendar year end plans

If applicable:
5) Copies of any contributions made for the plan year but not received by the investment company until after the
plan year end. (Ex. Copy of backup for check deposited in January for the last payroll in December.)
6) Copies of a signed and dated Safe Harbor notice.
2) Checking account statement & detailed register.
4) Copy of the corporate extension.

From the Investment Company
All plan investment and (if applicable) life insurance information.

If we service your document, loans and withdrawals, we will have the items listed below, if not, please provide:
1) Copies of all loan information.
2) Copies of all amendments to the plan



Please complete the following:

I. PLAN TYPE: OSafe Harbor 401(k) OTraditional 401(k) Profit Sharing OProfit Share Only
If not Safe Harbor, will a match or profit share be made the first year? ONo  OYes
If not Safe Harbor, will owners be participating? ONo  OYes (If yes, contact PBS.)

II. EMPLOYER INFORMATION (attach Business Card)

Legal Name

Street Address

City State Zip Code County
Phone Number ( ) Fax Number ( ) E-mail

Employer Identification Number: -

Payroll cycle? O weekly O biweekly O bimonthly O monthly 0O other:

Who owns the business (list ownership percentages)?

Do they own other businesses? OYes ONo  If so, what?

List owners and ownership percentages for other businesses:

(Please attach a separate sheet if necessary or complete on back of this page.)

Does the Employer currently maintain, or has the Employer previously maintained, another qualified plan? OYes [No
If yes, specify type of plan:
Is the plan still in existence?

O No If no, when did it terminate or when was the last date contributions were made to the plan?

O VYes If yes, please contact our office.

Business Type: O S-Corporation O Sole Proprietorship O Limited Liability Company
O Partnership O Non-Profit Organization O Professional Service Corporation
O Corporation O Limited Liability Partnership O Government Organization
O Other
What is the nature of the business (type of business):
Business code from Corporate tax forms: Number of Employees:
Fiscal Year End: / Date of Incorporation or date business began: / /
Month Day Month Day Year

Additional Adopting Employers: 0O No O VYes
Name of adopting employers:

[ll. PLAN INFORMATION

Plan Name: IRS Plan #: (001, 002, etc.)
Plan Year: The 12-consecutive-month-period beginning the first day of and ending the last day of
Is this a new plan? OYes [ONo What is the Plan’s effective date?

Plan Administrator Name (Company Contact Person)

Trustee Name(s)




IV. I would like to make changes to my current plan provisions. ONo OvYes

If yes, O Please call me to review my current plan provisions.
O Please add/change the following provisions (ex: add loans, add Roth, change service/entry)

V. EMPLOYER/ PLAN SPONSOR AUTHORIZATION

By signature, the following hereby approves the creation of the retirement plan stated herein and authorizes the
preparation of all Plan Documents, Schedules, and other forms that are required and necessary. It is further under-
stood there is a fee for the preparation and filing of said documents, forms, and schedules. Payment of fees are
hereby authorized upon delivery to Employer / Sponsor of the prepared documents and itemized billing. In addition,
it is understood that changes to this information after the documents are prepared will result in additional
fees.

Authorized Employer / Sponsor Representative:
(Print Name)

(Signature)

Approved and signed this day of 200

VI. AGENT TO COMPLETE THE FOLLOWING

Agent Name:

Company:

Address:

Office Phone: ( ) Office Fax: ( ) Email: @

® | discussed 404c language & notice with my client. Agent Initials: (The 404c Participant Notice will

be included with the new documents.)
® | discussed “Important Things to Remember” from the Checklist Instructions (page 1) with my client.
O VYes O No, I did not discuss. PBS to call client. Agent Initials:
® Prepared Documents are to be routed:
O Directly to Employer / Sponsor
O To agent, who will distribute to Employer / Sponsor
® Assets will be invested with (investment company name):
Type of asset account(s):
O Allocated (individual accounts) O 404(c) compliant?
O Unallocated (pooled funds)
O Combination (both individual employee and pooled employer funds)
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