THE RIGHT PENSION PLAN

The benefits and tax advantages provided by a qudified retirement plan are Sgnificant. For most

people, participating in a company-sponsored pension plan isthe only way they can financidly prepare
for retirement. And business ownersfind that other retirement savings methods do not offer dl the
vauable tax and business advantages of pension plans.

The Right Pension Plan results from a process designed to identify your business needs and
expectations. Y our answers to these questions will begin this process.

THE RIGHT PLAN DESIGN

1. Most business owners establish apension or profit sharing plan to create atax
deduction and provide persond financia benefits and employee fringe benefits.
The relative degree of importance you assign to these objectives providesthe
foundation for many decisonsinvolved in designing the right plan for your
business.

To determine whether tax deduction , persond financid benefits, or fringe benefits
should be emphasized in your plan, please check any of the following plan gods
that fit your Stuation.

Tax Deduction
O Contributions to the plan are deductible as a business expense.

Personal Financial Benefits
O Persond incometax shelter
O Persond wedth accumulation

Fringe Benefit

9 Provide retirement benefits for al employees
O Retain good employees

O Recruit new employees

9 Reduce pressure for unionization

2. Within limits, your plan can provide increased benefits for selected individuads. Do want benefits
to favor these key employees?
O9Yes 9No

If yes, please identify the selected individuas by placing an AX(@ in the key
employee column on the employee census page.



. A retirement plan can be financed with either a deposit of a pre-stated amount or a
deposit that varies with business profits. Given your earnings history and
projections, which method is best for you?

O Deposit of a pre-stated amount

O Variable deposit based on profits

. Thefunding of retirement plans should be based on reasonable cost. What amount
do you fed isreasonable for your firm? $ lyear or % of payroll.

. Do you want to offer employees the opportunity to make contributions to the plan?
O9Yes 9 No

If yes, employee contributions would be made via salary deduction that can
vary by employee. Which range of employee contributions should be used for your
pan? 915% 9510% 9 10-15%

. Some plans dlow employees to sdect how their contributions are invested from a
Afamily@) of funds. Are you interested in dlowing such participant-directed
accounts?

9Yes 9No

. All plans must contain aAvesting provisioni) in order to qudify for tax advantages.
Vesting provides participants with aright to a stated proportion of plan benefits that
normally increases with each additiona year of service. Vesting schedules can
vary. Given your employee Stuation, which of the following do you prefer?

O All employess who have satisfied the digibility requirements.

O All employess who have satisfied the digibility requirements except those
checked below.

1. () Employees paid by commissions only.

2. () Employees hourly paid.

3. () Employeespad by dary.

4. () Employees whose employment is governed by a collective
bargaining agreement between the employer and Aemployee
representativesi under which retirement benefits were the subject of
good faith bargaining. For this purpose, the term Aemployee
representativesi does not include any organization more than haf of
whose members are employees who are owners, officers, or
executives of the employer.



5. () Highly Compensated Employees

6. () Employees who are non-resident aliens who received no earned
income (within the meaning of Code Section 911(d) (2)) from the
employer which condtitutes income from sources within the United
States (within the meaning of Code Section 861 (a) (3)).

7. () Other

8. A retirement plan can have any effective date, but the Aplan year) should coincide  with your
fiscd year. Please indicate when your fisca year ends and when the plan should be effective.

Fiscal year ends

Plan should be effective

THE RIGHT COVERAGE

In some cases, you may have to include in your plan leased employees or employees of another
businessin which an owner or hisor her family has an ownership interest. If your company has leased
employees or owns another business, please answer the following questions.

1. Do you have any Aleased) employees?
9 Yes 9 No

2. Doesany owner and his or her parents, spouse, or children
a. own more than 50% of any other company?
9 Yes 9 No
b. own a company that owns more than 50% of another business?
9 Yes 9 No

THE RIGHT TIME TO CHANGE

Examination of a current or prior plan helps to determine the type of plan that works for your company.
If you now have or have had a qudified retirement plan, please answer the following questions.

1. Do you have a copy of the most recent brochure or document which describes your plan? If
not available, please give us the following information about the plan.

Type of plan(s):

Date established:




Age and service requirements:

Vesting schedule:

Contribution or benefit formula:

. Ingenerd, what isthe five-year contribution history of the plan?

. Who isresponsible for the administration of your plan?

What isthe cogt of this service including attorney, CPA, and third party
administration fees?

Are you satisfied with the service you receive?
O9Yes 9No
If no, please explain

. Has your plan been updated for TEFRA, REA, TRA and other tax law changes?
O9Yes 9No

. How and where have your funds been invested?

For how long?

. Areyou satisfied with the performance of your invesments? 9O Yes 9 No
If no, please explain

. Are you satisfied with the information you receive about you plan? 9 Yes 9 No
If no, please explain

. What were your origina expectations for the plan?

. Have your expectations been met?
O9Yes 9No
If no, please explain




BUSINESSFACTS
Complete this information regarding your business organization.

Business Owner(9) Title

Name

Address

Phone

Business Organization (Check dl that apply)

Corporation Unincorporated
O Regular O Partnership
O Subchapter S O Sole Partnership

O Professiond
Busnessis 9 Profit Making O Tax Exempt
Date Established/Incorporated ~ / / Employer IDNo. -

Fiscd Year [ to [

Accounting Basis O Accrud 9 Cash

Type of Business O Manufacturing O Reall
O Wholesde 9 Service



Accountant Principa Bank Attorney

Name

Address

Phone

OWNERSHIP DETAIL FOR CONTROLLED GROUP DETERMINATION

A. OWNERSHIP BREAKDOWN OF THIS COMPANY

Company Owners % Ownership
%
%
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%
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B. DO ANY OF THE OWNERS OF THE COMPANY HAVE OWNERSHIP OF ANY
OTHER COMPANIES

1 YES 1 NO

If yes, other
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