EMPLOYER QUESTI ONNAI RE

Complete and return to: Huntington Financial Goup, LLC
312 Ki nder kamack Road
West wood, NJ 07675

The following itens nust be conpleted for preparation of a
Pensi on Pl an Proposal and/or the Plan Docunent:

1. Legal Nane of Business:

2. Address:

3. Tel ephone Nunber:
emai | address:

4. Enpl oyer ldentification Nunber: -

5. Principal Business Activity:

6. Accounting Basis: Cash Accrua

7. Fiscal Year End:

8. Date of Incorporation or Establishnment of Business:

9. State of Incorporation:

S-Corp or C-Corp

| f Proprietorship
| f Corporation or Partnership
Nane of Owners % of Stock Oawned % of Busi ness Owned




For Corporations Only:
Directors (If same as stockhol ders, indicate nane)

Pr esi dent

Secretary

Vi ce President:

10. Is this a nmenber of a controlled group of Entities:
11. If Controlled G oup, Corporate tax returns are filed

Consol i dat ed Separately

12. If there are rel ated conpanies please attach a list with
nanme and address of conpani es, nature of business.

(a) Does the Enployer have uni on enpl oyees yes no
If yes, howmany
(b) Have pensions been the subject of collective

bargaining yes no
(c) Does the Enployer contribute to a union pension plan
_____ yes ____ no

13. Information for our records:

Account ant Nane:

Fi rm Nane:

Addr ess:

Tel ephone #:

At t or ney Nane:

Fi rm Nane:

Addr ess:




Tel ephone #:

14. Who should we contact if nore information i s needed:

Addr ess:

Tel ephone#:




PLAN DESI GN QUESTI ONNAI RE

Type of Pl an:

Ef fecti ve Date:

401(k) provisions:
(a) matching contribution yes no
(b) discretionary

Eligibility requirements: age years of service
Norrmal retirenment age: maxi mum 65
Early retirenent age: n/ a
Vesting schedule: 100% i nmedi at e

______ 2/ 20

______ ot her
Excl ude years of service prior to date of plan?_yes __ no
Loans: yes no

Trust ees:







