
R. Bruce Tanner & Associates, Inc.

                                                     COMPANY DATA                                                       
 

I HEREBY CERTIFY THAT THE FOLLOWING INFORMATION, COMPANY DATA AND EMPLOYEE CENSUS,
REFLECTS COMPLETE AND ACCURATE RECORDS FOR THE IMPLEMENTATION OF AND SUBMISSION TO
THE INTERNAL REVENUE SERVICE OF MY RETIREMENT PROGRAM.

BY:  ___________________________________________________________ DATE: __________________
        Signature                                                   Title

LEGAL NAME OF COMPANY: _____________________________________________________________

ADDRESS_______________________________________________________________________________

__________________________________________________          TELE # : (_____) ______-____________

                                                                    FAX   # : (_____) ______-____________

ROUTINE CORRESPONDENT WITHIN COMPANY____________________________________________
Person must have access to payroll and confidential information

NATURE OF COMPANY’S BUSINESS: ______________________________________________________

BUSINESS CODE # : _____________________________________

TYPE OF COMPANY: (Check One)
[   ] Corporation
[   ] Sole Proprietor
[   ] Subchapter S Tax Treatment
[   ] Partnership
[   ] Tax Exempt Organization
[   ] Other: ________________________________________________________________________________

DATE OF INCORPORATION: ______________________________

EMPLOYER ID NUMBER: _________________________________

TAXABLE YEAR:   FROM ______________ TO _______________

PLAN YEAR:           FROM ______________ TO _______________

COMPANY OFFICERS, STOCKHOLDERS AND DIRECTORS
                                                                                                                                                    If Director

                                                                                                                             Check
___________________________________________________________________________________    [   ]
NAME                                      TITLE                                                            %STOCK
___________________________________________________________________________________    [   ]
NAME                                                                    TITLE                                                            %STOCK    
___________________________________________________________________________________    [   ]
NAME                                                                    TITLE                                                            %STOCK      
___________________________________________________________________________________    [   ]
NAME                                                                    TITLE                                                            %STOCK 
___________________________________________________________________________________    [   ]
NAME                                                                    TITLE                                                            %STOCK



R. Bruce Tanner & Associates, Inc.

PROFESSIONAL AND FINANCIAL ADVISORS                                                                           

CPA _______________________________________________________________________________
                                                                                                                                    Telephone #
ATTORNEY   _______________________________________________________________________
                                                                                                                                    Telephone #
PRINCIPAL BANK   _________________________________________________________________

IS THE PLAN INSURED BY A FIDELITY BOND?   _______________________________________

Name of Surety Company:   ______________________________________________________

Amount of Coverage:   ______________________________

PREDECESSOR COMPANIES:

From:       To: Name:

_______   _______ _____________________________________________

_______   _______ _____________________________________________

_______   _______ _____________________________________________

CONTROLLED GROUPS   /   SUBSIDIARIES   /   AFFILIATED SERVICE GROUPS:

Legal Name of Company ______________________________________________________________________

Address ____________________________________________________________________________________

Address ____________________________________________________________________________________

Employer Identification Number (EIN) ___________________________________________________________

___________________________________________________________________________________________
NAME                                            TITLE                                                                     %STOCK
___________________________________________________________________________________________
NAME                                            TITLE                                                                     %STOCK
___________________________________________________________________________________________
NAME                                                                          TITLE                                                                     %STOCK

Legal Name of Company  ______________________________________________________________________

Address ____________________________________________________________________________________

Address ____________________________________________________________________________________

Employer Identification Number (EIN) ___________________________________________________________

___________________________________________________________________________________________
NAME                                                                          TITLE                                                                      %STOCK
___________________________________________________________________________________________
NAME                                            TITLE                                                                      %STOCK
___________________________________________________________________________________________
NAME                                                                          TITLE                                                                      %STOCK



R. Bruce Tanner & Associates, Inc.

CONTROLLED GROUPS    /    SUBSIDIARIES    /    AFFILIATED SERVICE GROUPS:                              
    

Legal Name of Company ______________________________________________________________________

Address ____________________________________________________________________________________

Address ____________________________________________________________________________________

Employer Identification Number (EIN) ___________________________________________________________

___________________________________________________________________________________________
NAME                                                                          TITLE                                                                      %STOCK
___________________________________________________________________________________________
NAME                                                                          TITLE                                                                      %STOCK
___________________________________________________________________________________________
NAME                                                                          TITLE                                                                      %STOCK

WHO WILL BE THE TRUSTEES OF THIS PLAN?     Individuals (s)

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

WHO WILL BE THE MEMBERS OF THE ADVISORY COMMITTEE?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

LIST ANY OTHER QUALIFIED PLANS: (List Name and Type of Plan)

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

PLEASE LIST ANY FAMILY GROUP MEMBERS AND THEIR RELATIONSHIP
(Such as Husband, Wife, Son; Brother, Sister; Father, Son; etc.)

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________



ANY ADDITIONAL COMMENTS: _____________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________


