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1 Plan Sponsor

[JFsA Client  [JCOBRA Client

Employer Name

Employer Mailing Address City, State, Zip Code

Contact Person(s)

Phone Number Fax Number Email Address
Employer ID Merger/Acquisition/Controlled Group **Pplease include effective date and EIN **
Original Effective Date First Expected Payroll Next Pay Date

[Oweekly  [JEvery Two Weeks  []Semi-Monthly  [JMonthly

Payroll Cycle

[Jc-Corp [JS-Corp [Partnership [[JSole Proprietor [JLLC (Corporation) [JLLC (Partnership) [JOther:

Employer Type

Legal Plan Name

Principal Business Activity

Trustee(s)

IRS Plan Number

Fiscal Year End Plan Year End

NBS Administration Start

2 Investments

Name Of Investment Advisor

Broker Dealer

Advisor Phone Fax Number Email Address
CPA Name Phone Number Email Address
Attorney Name Phone Number Email Address

3 Takeover Information

Current Investment Provider(s) Current Investment Providers Contact Information

Prior TPA Prior TPA Contact Information

Takeover Items Needed
[OpPlan Document and Summary Plan Description  [JPrior Year 5500

4 New Investment Provider Information

Name of New Investment Provider

EE or ER directed

Default Investments Enroliment Meeting Date
[(OMail  [Deliver
Plan Document Due Date Plan Document Delivery Method

Enroliment Kits Needed
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1 Eligibility

Minimum Age 021 [Oother:

Service Requirement [J12 Months & 1,000 hours [dJ6 Months  [3 Months  [J1 Month  [JNone

Waive service requirement at inception [ONo [Yes Date:

Entry Dates [Osemi-annually [Quarterly [Monthly  [Daily

Employer contribution eligibility the same as Employee deferral [OYes [No Indicate difference:

2 Vesti ng The percent of Company contributions that will go to a terminated employee based on years of service

[J sample 1 [J Sample 2 [J sample 3 [J Sample 4 [J sample 5 [ other

Year 1 0% Year 1 20% Year 1 25% Year 1 0% 100% Year 1 %
Year 2 20% Year 2 40% Year 2 50% Year 2 0% Immediate Year 2 %
Year 3 40% Year 3 60% Year 3 75% Year 3 100% Year 3 %
Year 4 60% Year 4 80% Year 4 100% Year 4 %
Year 5 80% Year 5 100% Year 5 %
Year 6 100% Year 6 %

Exclude prior to: [] Age 18 [ Effective date of plan  [J No Exclusions

3 Forfeitures (Money left by terminated participants)

[ Used to reduce employer contributions ] Pay plan expenses [ Credit to all eligible employees

4 HardShlpS & LoanS Note: The loan provision is popular, but increases your work to deal with loan requests and collection

Will loans be allowed? [] Yes [] No

- . 5
Will hardship distributions be allowed? [] Yes [] No If Yes, number of loans allowed at one time? [J 1 [ 2 Other: ( )

5 Employer Contributions
Discretionary match with vesting: Oves [OnNo
Discretionary profit sharing with vesting:  [JYes [INo

If yes, Profit sharing allocation:  [IDivide equally =~ [JIntegrate [JAge weighted
[CINew comparability (describe tiers in comments)

If yes, Profit sharing requirements (do not apply to Safe Harbor):  [JLast day of service  []1,000 hours

6 Safe Harbor Options

Safe Harbor match immediate vesting: [J$1 per $1 to 3% + $0.50 per $1 next 2%  [J$1 per $1to 4% [ 3% Nonelective
Safe Harbor matching contribution funded: [JEach payroll  [Quarterly  [JAnnually

7 Contributions

Employee contribution changes: ~ [JQuarterly [JSemiannually [Monthly  [JPer Pay Period

Roth contributions allowed: Oyes [No If yes, year first allowed:

In Plan Roth Conversion: Ovyes [ONo Date Allowed:

Automatic enroliment: yes [INo

If Yes the following information is required:  Effective date: Default percentage: %

Automatic Escalation: [JYes [No If Automatic Escalation occurs other than the first day of the Plan year, please
indicate timing:

If yes, apply automatic enrollment to the following: [participants with no existing election on file (default) [JAIl participants

[participants with % below auto enrollment % [INewly eligible participants only

Default Investment if different than QDIA Investment listed below:

Exclude compensation: [ No exclusions [ Prior to participation [ Bonus [ Other:
Normal Retirement Age: Specific Age: or
Age/Participation: The later of the date a Participant attains age or the anniversary of the first day of the Plan Year in

which participation in the Plan commenced.
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8 Qualified Default Investment Alternative (QDIA)

Is there a Qualified Default Investment Alternative: [Yes [No QDIA Name:

Will there be a QDIA Enroliment: Ovyes [ONo

9 Fee Schedule Details

Plan Document Fee $ Annual Administration Fee $

Takeover Fee $ Annual Participant Fee $

NBS Fee Schedule: Fees Paid From Plan Assets $ or bps

10 Changes to existing Plan Document/Summary Plan Description (SPD)

1 1 Additional Notes (Special provisions such as adopting employers, grandfather provisions, etc.)
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