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Year End Data Request - Other Information

Plan Name:                                                                                                                              
Plan Year End: _____/_____/_____

I. Name of Surety Bonding Company: ______________________________________
Surety Bond Amount: _________________________________________________

G The Plan has elected to have Actuarial Services Group, Inc. provide the Plan’s Surety
Bond. 

Bonding Reminder: Your fidelity bond must cover at least 10% of the Plan assets.  If the plan
has investments in non-qualifying investments, the surety bond must be the greater of 10% of
the total assets, or 100% of the total non-qualifying assets.  Non-qualifying assets are
investments which are not held by regulated institutions (i.e. banks, insurance companies,
brokerages or mutual fund companies).   Failure to have a bond sufficient to cover 100% of the
non-qualifying assets will require the plan to have an audit by an independent CPA.  The cost
of such an audit is $3,000-$5,000.

II. Controlled Group Members: Indicate the names of other companies owned with the same
ownership as this plan sponsor.
__________________________________________________________________________
__________________________________________________________________________

III. Officers of the Employer:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Stockholders of the Employer:
________________________________________ _________%
________________________________________ _________%
________________________________________ _________%

IV.

Family Members of stockholders who are also employed by the
company

Relationship
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V. Does the Employer also sponsor a Section 125 (Flexible Spending Account) Salary Deferral
Plan?  If yes, indicate the total Section 125 contributions made for the plan year:  
$___________________

VI. What is the tax filing status of the company?
___________ Corporation ____________ Sole Proprietor
___________ Subchapter S ____________ Non-Profit
___________ Partnership, LLP or LLC ____________ Government Entity

VII. Was there a change in the Employers fiscal year end?   _____Yes     _____No
If so, indicate new year end: ___________________

VIII. Has there been a change in name, address or phone number of the Employer? 
_____Yes    _____No   If so, indicate new information: ___________________________
________________________________________________________________________
________________________________________________________________________ 

IX. (a) Do any of the stockholders, partners or proprietors own any interest in other business?           
_____Yes      _____No     (Do not include stock listed on the Stock Exchange.)

(b) Is the Employer managed by another firm or does the company perform managerial services
for another firm?         _____Yes    _____No

(c) Does the Employer lease employees to another firm or use leased employees?
     _____Yes       _____No   If yes, number of leased employees: ___________

(d) Do you have any independent contractors working for you?    _____Yes      ____No 
The IRS has specific guidelines that must be met regarding any contracted employees.  This
issue can effect the qualification of the plan.

If you answered yes to a, b, c, or d, above, provide name, type of entity, owners, percentage of
ownership and attach it to this form.  Include non-employee owners and the relationship to your
firm:________________________________________________________________________
____________________________________________________________________________
___________________________________________________________________________

X. Signature

By: _____________________________________ Date: ______________________

 _____________________________________ ______________@__________________
  Print or Type Name E-mail address
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