Sound Benefits Consulting

Plan Document Checklist

Adopting Employer Name: _____________________________________________________________

Employer Address: ___________________________________________________________________



   ___________________________________________________________________



   ___________________________________________________________________



   ___________________________________________________________________

Contact: ____________________________________________________

Number of Employees: ____________________
Est. Eligible: _______________

Phone Number: ____________________
Fax: __________________________

E-Mail: _________________________________

Employer Tax ID: _____________________________

Nature of Business: _________________________________________________________________

Form of Business:

· Sole Proprietorship

· Partnership

· “S” Corporation

· “C” Corporation

· LLC taxed as Partnership

· LLC taxed as Corporation

· Non-Profit Organization

· Professional Services Corporation

State of  Legal Construction: ___________________
Date Business Commenced: ____________

Officers:  ________________________________


 ________________________________


 ________________________________


 ________________________________

Name of Plan: _________________________________________________________

Trustees: _________________________________________


  _________________________________________


  _________________________________________


  _________________________________________


  _________________________________________


  _________________________________________

Eligibility:

· Standard (21/1)

· Age  __________

· ____ Years of Service

· ____  Months of Service

Years of Service:  ___________ Hours (Blank is 1,000 hours)

Entry Dates:

· Semi-Annual

· Quarterly

· Monthly

· Other: ___________________________________________________________________

If eligibility or entry dates are different for each contribution type, indicate below and explain:

Profit Sharing Contribution:

· Non-integrated

· Integrated

· Class Based

Integration Level:   __________% of SSWB

Classes: ____________________________________


____________________________________


____________________________________


____________________________________


____________________________________

Last Day Requirement: (  Yes    (   No

Number of Hours:  _______________ (No more than 1,000 hours)

Matching Contribution:  (  Yes   (   No

Allocation Formula: __________________________________________________________

Cap on Match:  __________________________________________

Last Day Requirement: (  Yes    (   No

Number of Hours:  _______________ (No more than 1,000 hours)

Allocation Dates: ____________________________________________________________

Safe Harbor Contribution:  (  Yes    (   No

(   3% Safe Harbor Contribution

· Two-tiered Matching Contribution

· 100% on first 4% of comp.

· Enhanced Matching Contribution: __________________________________________

Vesting Schedule:

Profit Sharing

· 100% Immediate

· 6 year graded

· 5 year graded

· Other: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Matching

· 100% Immediate

· 6 year graded

· 5 year graded

· Other: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Valuation dates: __________________________________________________________________

Notes:     ______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________

Mail or Fax to:

Sound Benefits Consulting

2425 N. Trumpeter Drive

Mount Vernon, WA  98273

(360) 766-4001 (fax)

(360) 848-9092 (voice)

sbc.ra@juno.com

