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Annual Company Update
	General Information

	Full Legal Business Name of the Company:      

	Common Business Name:      

	Form of Entity (check one):

	 FORMCHECKBOX 
 C Corporation

	 FORMCHECKBOX 
 S Corporation
	 FORMCHECKBOX 
 Non-Profit/Tax Exempt
	 FORMCHECKBOX 
 Sole Proprietorship

	 FORMCHECKBOX 
 LLC
	 FORMCHECKBOX 
 LLP
	 FORMCHECKBOX 
 Partnership
	 FORMCHECKBOX 
 Other

	Company Tax ID#:       
	Fiscal Year End:      
	Inception Date of Business:      

	SIC Code:      
	Business Product or Service:      

	Company Address:      

	
	(Street)
	
	
	(City)
	(State)
	(Zip)

	Company Phone:      
	Fax:      

	Primary 401(k)/403(b) Contact for purposes of administration:

	Name:      
	Email:      
	Phone:      

	


	Other Plan Information

	Did your Company participate in any other 401(k)/403(b) plan or any other qualified plan at any time during the prior plan year (2007)?   Federal law requires that all employer plans be aggregated for proper compliance testing.

	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes (If yes, please explain in detail; attach additional pages as necessary)

	Plan 1 Name:      
	Contact Name:      

	Provider:      
	Phone:      
	Email:      

	Plan 2 Name:      
	Contact Name:      

	Provider:      
	Phone:      
	Email:      

	


	Year End Employer Contribution Information

	If you have not already done so, do you plan to make a year-end profit sharing contribution for the prior plan year (2007)?  

	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes 
	Contribution, if known: $_____________________ or _____________________% of compensation

	If you have not already done so, do you plan to make a year-end matching contribution for the prior plan year (2007)?

	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes 
	Contribution, if known: $____________________ or ____________________% to ____________________%


	Ownership Information

	List All Owners of any equity interest in the Company (Board nembers for tax-exempt entities); attach additional pages as necessary (for any Company Owner that is not an individual, attach a separate list of all Owners of each such non-individual owner):

	     
	%     
	     
	%     

	     
	%     
	     
	%     

	     
	%     
	     
	%     

	     
	%     
	     
	%     

	Does any Company Owner hold an option or other right to purchase any equity interest in the Company? 

	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes (If yes, please explain in detail; attach additional pages as necessary)

	     

	

	

	

	Are any Company Owners related? 

	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes (If yes, please explain in detail; attach additional pages as necessary)

	Owner 1
	Owner 2
	Relationship

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Are any relatives of a Company Owner employed by the Company?    

	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes (If yes, please explain in detail; attach additional pages as necessary)

	Owner
	Relative
	Relationship

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	Controlled Group Information

	Do any Company Owners or relatives of Company Owners own any other company?   If a tax-exempt entity, does any Board member sit on the Board of another tax-exempt entity?

	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes (If yes, please explain in detail including a complete breakdown of ownership for each company; attach additional pages as necessary)

	Company Name
	Ownership
	Inception of Business
	Number of Employees

	     
	Name:      
	%     
	     
	     

	
	Name:      
	%     
	
	

	
	Name:      
	%     
	
	

	
	Name:      
	%     
	
	

	     
	Name:      
	%     
	     
	     

	
	Name:      
	%     
	
	

	
	Name:      
	%     
	
	

	
	Name:      
	%     
	
	

	Is the Company a subsidiary of another company?  Does the Company own any interest in another company?  Does the Company have any sibling or affiliated companies?  Has the Company purchased an interest in any other company in the past five years?  Has the Company sold any material portion of its assets or business in the past five years?  If yes to any of the foregoing, please explain in detail; attach additional pages as necessary:

	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes (If yes, please explain in detail; attach additional pages as necessary)

	     

	

	

	

	Is the Company part of a controlled group of companies? Is the Company part of any Affiliated Service Group?  Does 80% or more of your Board membership overlap with the Board membership of another tax-exempt entity?

	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes (If yes, please explain in detail; attach additional pages as necessary)

	     

	

	

	

	

	Did any changes occur in the ownership of the Company or in the ownership of any non-individual owner of the Company during the past five years?

	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes (If yes, please explain in detail; attach additional pages as necessary)

	     

	

	

	Do you anticipate any changes in the ownership structure of the Company in the forthcoming plan year?

	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes (If yes, please explain in detail; attach additional pages as necessary)

	     

	

	

	

	HCE and Key Employee Compliance Information

	List All Employees of the Company who earned $100,000 from the Company during calendar year 2006; attach additional pages as necessary:

	     
	     

	     
	     

	     
	     

	List all persons who served as an Officer of the Company at any time during the Prior Plan Year (2007) and their respective titles; attach additional pages as necessary:

	Name
	Title

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	On behalf of the Company, the undersigned has completed this form and represents and warrants that the preceding information is true, correct, and complete.

	Signature:

	Print Signatory Name:      
	Signatory Title:      

	Date:      
	


Company Information Form


Page 4


Initials:


[image: image1.jpg]