MVIR IRV B 3R TEAM RISE

Business Retirement Plan Inquiry TR-FO4

AV FRIBRITRIE IR - For business owners  FASEARIK/ATIRGT 401(k). FNESZE (Profit Sharing) . SEP / SIMPLE IRA, FAEZ{T
(Defined Benefit) SXIN&43M (Cash Balance) . FIARKIATEARY ; RTAATURM W-2 ERRBEATS. RIS S5%

i |, ERIN EEERSTTHINERB S 2,

Used to quote a 401(k), profit-sharing, SEP / SIMPLE IRA, defined-benefit or cash-balance plan for your company. We need every field to quote; a

W-2 employee list can replace section 6. Please involve your CPA or tax attorney on tax and legal questions.

BRILIAR How installation works

1HEARR 2HAR 3 AR 4 EIN 5{5HEK
Complete this form Proposal Approve and sign EIN and trust account
fi DB / Cash Balance 1% , B W REH R 3-5 N~ IT{ER ZRFPMYE IRS SS-4 ZEWTRI EIN FFHEHEK

Bhdb SRS 3 FRHTR

5 RIS 6 RTZMEHFITE [REINETA 8 FEIRESHIR
Plan documents Census and allocation Deposit contributions Annual report and filing
WHRISCH. #EREA (SPD) % AE M, B AR it RIHLE AL B 44F Form 5500 %

1 Ei’fﬁ% Employer information

AT £#R - Company name EXFREEIRAIS EIN - Federal EIN

Hodik - Address 1TULALEL (NAICS) - Business code (NAICS)
I - City M - State Hi4m - ZIP FAiE - Phone

EXZ A - Contact person HBR4E - Email AP %-258Y - Type of business

2 2R Form of organisation

AR)IE - Entity type
[1C 4 &) C Corp [0S /AF) S Corp [EM/\E] Professional Corp [1LLC / LLP / &1{k Partnership [1J%%& Sole proprietor [13EEF] Nonprofit
[ EAth Other

VT EELERE - Fiscal year-end NEBI AL HER - Date established RIRHME (5 /1K / TFEZE) - Turnover (high /
low / variable)

K] fmﬁ'—ﬁﬁffﬁ‘ﬁlj Current and previous plans

H#14 - Currently has
19874 None [1401(k) [1Safe Harbor [1FU#4}= Profit Sharing [1DB R4+ CISEP IRA (E_4F) [CISIMPLEIRA (B_ %) CIHA
Other

AFEDHEER - Contributions so far this year SEP / SIMPLE #244E4% - SEP / SIMPLE since
TEATE. BLIE - Previously had, now terminated LR EEEH) - Year terminated
[1401(k) [ Safe Harbor [ #j4>= Profit Sharing [1DB [JSEP IRA [JSIMPLE IRA [ HAth

Other
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4 (35X Contribution planning
AEENT4F] (f) - Netincome, this year (est.)  Z4FI4F - Net income, last year BT4E4F] - Net income, two years ago
W FERANBGEMZ D - Owner wants to contribute for self (per year) NEEME ($ EFREEM %) - Total budget ($ or % of payroll)

T RwIF - Preference
O S4E ] 3M4F% Flexible each year [T RUIESZE R #ERK Fixed is fine [0 Rit AT ET7F Employee deferrals only
b |, RABZ BB (14 . BAfZ) - Anyone else to favour (name, title)

5 %E*ﬁ—_\ﬂk Affiliated businesses

WF B EERAEH b ? O£ Yes [O7& No

Does the owner own any other business?

NERBFERMAERL (leased employees) ? 2 Yes O No
Does the company use leased employees?
AR RESHMAVERE , HERHMSWANX / F2F) ? O& Yes O No

Is the business affiliated with, or a division of, another business?

=8, BRI A STFALEEAI - If so, describe the group and ownership percentages

6 A L&t Employee census

0=vE /&R / BN (BFEER %) ; R=WERNEMB, F. LBFIARXE, R : C AR /S AFIEA W-2 ; #%IE Schedule C 14F) ; &1k / LLC IE K-
1 BRI (Box 14A) . W-2 5 K-1 REE&HITH.

O = owner, shareholder or partner (give %); R = owner's spouse, child, parent or grandparent. Pay: W-2 for C and S corporations; net Schedule C for sole
proprietors; K-1 self-employment earnings (box 14A) for partnerships and LLCs. W-2 and K-1 cannot be combined.

% o |% R MER kB NIRE IR i IR
Name Sex DOB Hire Term Annual pay Hours
By Jane Doe X 100 F 07/04/1975 01,/01,/2012 150,000 2,000

7 I A\S% 4% Attestation and signature
ANFIAFTRERN R AR, Ef, B, ARTLKIEEIRBAEEHIE | INABITER ; ®RBRSRIRRITRES A RLR.

| confirm the information provided is true, correct and complete. The proposal relies entirely on the data you supply, which we do not independently verify;
misstatements or omissions may invalidate it.

BARRIFRE L - BRS Authorised signature - title H# Date

B EERMLZ (1EH) Printed name R LE B HA Data as of

21 HERT = AANIKELAREA. EARATITMENA , FEMTRINERSRSER (B% 212, 14, 1,000 /M) NEEHZM, XEKER =18
THEAAERAEREK. EBS A —ERRZRAT.

Leased employees are employed by a leasing firm but work for you; they count once they meet the plan's age and service rules (commonly 21, one year,
1,000 hours). An affiliated group is two or more businesses under common ownership treated as one for tax purposes.

Team Rise - HR{EEWER , FEMRKHIED - For fact-finding only — not an insurance application TR-FO4 - 2/2



