COMPANY INFORMATION
OWNERSHIP

(PLEASE CONFIRM FOR OUR RECORDS)

EMPLOYER NAME:

____________________________________________________

Have you moved?  What is your address:
________________________________________________

________________________________________________

What is your Email:       ________________________________________________

CODE FOR PRINCIPAL BUSINESS ACTIVITY
FISCAL YEAR END:

________________
(SIX DIGIT BUSINESS CODE)  ______

ENTITY:
 FORMCHECKBOX 
“C” Corporation


 FORMCHECKBOX 
“S” Corporation



 FORMCHECKBOX 
Sole Proprietorship


 FORMCHECKBOX 
Partnership

 FORMCHECKBOX 
Limited Liability Corporation (LLC)
 FORMCHECKBOX 
Limited Liability Partnership (LLP)

NAME OF: 


OWNER(S)*


_____OWNERSHIP %





1)
_______________________

_______________________



2)
_______________________

_______________________



3)
_______________________

_______________________



4)
_______________________

_______________________

IF ANY OF THE FAMILY MEMBERS OF THE OWNERS WERE EMPLOYED BY THE COMPANY, PLEASE PROVIDE  THEIR NAMES AND RELATIONSHIP TO THE OWNERS:



FAMILY MEMBER’S NAME


RELATIONSHIP TO OWNER

__________________________________
________________________



__________________________________
________________________


__________________________________
________________________

DOES THE COMPANY MAINTAIN A 125 CAFETERIA PLAN

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 

*IF ANY OF THE OWNERS (OR THEIR SPOUSES) OWN ADDITIONAL ENTITIES, PLEASE CHECK AND PROVIDE THE FOLLOWING INFORMATION:



NAME OF ENTITY:



OWNERSHIP %:




____________________________________
____________________________



____________________________________
____________________________

DOES THE ABOVE COMPANY(S) CURRENTLY HAVE ANY EMPLOYEES ____ YES ____ NO
CONTRIBUTION INFORMATION
Plan Name:  ____________________________________________________

Please indicate the total of all deposits made for the 2009 Plan Year as follows:

401(k) Employee Contributions

Deposits made in 2009 for Prior 
Plan Year (2008)




$ ____________________________
Total contributions deposited for 2009 Plan Year
$ ____________________________
Deposits made in 2010 for 2009


$ ____________________________
*Profit Sharing Plan

Deposits made in 2009 for Prior 

Plan Year (2008)




$ ____________________________

Total contributions deposited for 2009 Plan Year
$ ____________________________

Deposits made in 2010 for 2009


$ ____________________________

*Non Safe Harbor Matching contributions (If Applicable)
Please enter match formula:



  ____________________________
Deposits made in 2009 for Prior 

Plan Year (2008)




$ ____________________________

Total contributions deposited for 2009 Plan Year
$ ____________________________

Deposits made in 2010 for 2009


$ ____________________________

401(k) Safe Harbor Contributions (if applicable)

_____ Safe Harbor Match   _____Employer 3% Safe Harbor

Deposits made in 2009 for Prior 

Plan Year (2008)




$ ____________________________

Total contributions deposited for 2009 Plan Year
$ ____________________________

Deposits made in 2010 for 2009


$ ____________________________

Signature______________________________________________
Date:_____________
PARTICIPANT DISTRIBUTIONS

Please SKIP this page is we have access to your plans accounts through the websites of JOHN HANCOCK, ING, AMERICAN FUNDS RECORD KEEPER DIRECT, THE HARTFORD, OR OPPENHEIMER FUNDS 
	Date of

Distribution
	Name of Participant
	Amount Paid
	Tax Withholding

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Please attach additional sheet, if necessary.)

TOTAL DISTRIBUTIONS





$_________________

Form 1099-R must be completed by January 31st of the year following the year of distribution for each participant who received a distribution during the year.  We do not prepare Form1099-R.  Please check with your accountant or call us at 410-750-6790 if you have any questions.

PARTICIPANTS LOANS 

(Provide amortization schedule for each new loan)

	Participant’s Name
	Outstanding Loan Balance

at 01/01/09
	New Loans made 01/01/09-

12/31/09
	Repayment of Loans (P&I)

01/01/09 – 12/31/09
	Outstanding Loan

Balance at

12/31/09

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TOTAL PAYMENTS





$_________________

Loan repayment amount deposited in 2010 for 2009:  $ ________________.
Any additional information you believe we should consider:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature______________________________________________Date:_____________.

SUMMARY ANNUAL REPORT

The following information is needed to accurately prepare the required Summary Annual Report and IRS Form 5500  

HOLDER OF ASSETS (see example below):     BALANCE AS OF: __/__/__  

__________________________________         $________________________________

__________________________________         $________________________________

__________________________________         $________________________________

__________________________________         $________________________________

__________________________________         $________________________________

__________________________________         $________________________________

           GRAND TOTAL OF ASSETS***:         $________________________________

***Must equal Total Assets reported on Financial Information Form.

      Example:         HOLDER OF ASSETS:        BALANCE AS OF: 12/31/09
                              CHARLES SCHWAB           $   500,000.00

                              ISRAEL BONDS                   $   150,000.00

FIDELITY BOND REQUIREMENTS:
All qualified plans covering employees in addition to the owners are required to have a fidelity bond in the amount of at least 10% of total plan assets.  The bond provides protection to the plan against loss by reason of acts of fraud or dishonesty on the part of the plan administrator, officer or employee.  

· Company through which this Fidelity Bond is issued ________________________

· Amount of the Fidelity Bond coverage 


________________________

· Expiration Date





________________________
AUDITOR’S REPORT

Furthermore, these plans are required to obtain an independent qualified public accountant’s report.  Plans covering less than 100 participants may be exempt from this requirement if 95% or more of the plan assets are “qualifying plan assets” or the plan purchases a bond that covers 100% of the nonqualifying plan assets.

Qualifying plan assets include qualifying employer securities, participant loans, assets held by banks, insurance companies or registered broker-dealers, mutual funds, investment and annuity contracts issued by insurers, and assets in self-directed individual account plans over which individuals have direct control.

Form 5500 Questionnaire

Plan Name:

________________________________________________

Plan Year End:
_____________________________

	
	Yes
	No

	Did you fail to transmit to the plan any participant contributions/deferrals within 15 days from the end of the month withheld from the employee’s salary?
	
	

	
	
	

	Were any loans by the plan or fixed income obligations due the plan in default?
	
	

	
	
	

	Were any leases to which the plan was a party in default?
	
	

	
	
	

	Did the plan engage in any nonexempt transaction with any party-in-interest?
	
	

	
	
	

	Does the plan have the required ERISA fidelity bond?
	
	

	
	
	

	Did the plan have a loss, whether or not reimbursed by the plan’s

Fidelity bond, that was caused by fraud or dishonesty?
	
	

	
	
	

	Did the plan hold any assets whose current value was neither readily determinable nor set by an independent appraiser?
	
	

	
	
	

	Did the plan receive any noncash contributions whose value was neither readily determinable on an established market nor set by an independent third party appraiser?
	
	

	
	
	

	Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage or partnership?
	
	

	
	
	

	Did the plan at any time hold any assets in partnership or joint ventures?
	
	

	
	
	

	Did the plan at any time hold any assets in employer real property?
	
	

	
	
	

	Did the plan at any time hold any assets in real estate (other than employer real property?)
	
	

	
	
	


Plan Representative/Administrator:  
____________________________________







Signature
