                                [image: image1.emf]I  N  C  O  R  P  O  R  A  T  E  D

Q

R P S

I  N  C  O  R  P  O  R  A  T  E  D

Q

R P S


RETIREMENT PLAN DOCUMENT DESIGN QUESTIONNAIRE

START UP PLANS 

1. Plan Sponsor Legal Name:  
2. Address:  

3. Telephone Number: (       )
4. Fax Number:  (        )
5. Main Contact Name: ___________________________     Direct Dial__________________
Email address:  
6. Tax Type of Entity:(  C Corporation
(  S Corporation
(  Professional Service Corp
(  Sole Proprietor
(  LLC (Partnership)
(  LLC (C Corp)


(  LLC (S Corp)


· Other ___________(Provide Entity Type)
Business Start Date or Date of Incorporation ___________________________

7. Tax ID:  




State Organized With:_______________________
8. Business Type:______________________________

9. Do the owners of this company have ownership in any other companies who also have employees?   (  YES
(  NO       If yes, attach a listing of ownership % and tax id number of all companies.  If this companies constitute a controlled group, they will automatically be included as part of the plan.
10. Employer  Fiscal Year End:   __________

11.  Effective Date of Plan ______  _____  _____
12. Plan Year End   _______  ______ (Month/Day)
13. Does the company have any other retirement plans in effect? (  YES
(  NO   If yes, please describe ___________________________ 

14. Has the company ever had any other qualified plan?  (  YES
(  NO                                   If Yes, indicate 3 digit Plan Number (001, 002, etc) here ________.                                         If you answer “no” this plan will be designated as #001 for IRS purposes 
15. Investment Provider to be used, if known:  ______________________
16. Plan Name: 
17. Plan Type:

( 401(K) Standard with Discretionary Match and Profit Sharing
Current Discretionary Match If Any:_________________________
(401(k) Standard with Fixed Match and Discretionary Profit Sharing

Fixed  Match Amount _______________________________

· No Discretionary Profit Sharing Allowed

(  401K Safe Harbor

· 3% Non elective Safe Harbor
· Standard Match Safe Harbor (100%-3% + 50% next 2%)

· Enhanced Match Safe Harbor (100% up to 6%)

· Auto Enroll 3% Non elective Safe Harbor

· Auto Enroll Safe Harbor Match (100%- 1% +50% next 5%)

· Include Discretionary Profit Sharing contributions

(  Profit Sharing Plan Only (no 401(k) deferrals)
All Discretionary Profit Sharing Contributions Will BE Integrated With The Social Security Wage Base Unless Indicated Otherwise Below:
( Not Sure Of  Plan Design-Contact Plan Sponsor To Discuss
18. Plan Trustees:  
    Name                                                    Position





     Name



     Position





     Name



     Position

19. Owners Of  The Business:                  _________________________________________

    Name                                                   % Ownership






     Name



     % Ownership






     Name



     % Ownership

                                                                                                                                                                               

                                                      Name



     % Ownership

20. Officers Of The Business
                 _____________________________________________

     Name                                                  Title






     Name



     Title






     Name



     Title

                                                                                                                                                                               

                                                      Name



     Title
21. Eligibility to initially  participate:
                                                      401K

Company
 Discretionary      Profit





Deferrals
Match

 Safe Harbor
      Sharing
Age:




Age 18

    (

    (

       (

           (


Age 21

    (

    (

       (

           (


Other
____
    (                    (                        ( 

           (  

Service:



Immediately
   ( 

    (

       (

           (


1 month
   (

    (

       ( 

           ( 



3 months
   (

    (

       (

           (


6 months
   (

    (

       (

           (


1 year

   (

    (

       (

           (


Other ___
   (

    (

       (

           (
Entry Dates (after meeting above):


1st Day of the Month
    (

    (

       (

           (



1st Day of next Quarter   ( 

    (

       (

           (

Next Jan. 1 or July 1
    (

    (

       ( 

           ( 


(Calendar Year Plans)

   Other (__________)
    (

    (

       ( 

           (
22. Would you like to waive eligibility for current employees? 

 (Yes     ( No     ( Not Sure         

  If Yes, enter date employee must be employed_______________
23. Would you like to give credit for services related from a previous employer? 

       (Yes     ( No     ( Not Sure

       If Yes, Indicate Employer name___________________________

24. Eligibility to receive Company Contributions:
(Check only 1)







Match

 PSP
Must work at least 500 hours


    (                   (
Must work at least 1000 hours

                (                   (
Must work at least 1000 hours  AND          
    (                   (
be employed on the last day of the Plan Year
Regardless of the above “last day rule”, the following employees will receive a contribution (check all that apply)
Death 
(
Disability(
Normal or Early Retirement(
25. Deferrals may commence: 

Monthly

(
Quarterly

(
Each Pay Period
(
Other ________
(
26. Deferrals may be changed:

Monthly

(
Quarterly

(
Each Pay Period
(
Other ________
(
27. Match be made:


Each Pay Period 
(
Annually

(
Other


( ________(State Frequency
28. Vesting of Employer Contributions:

       (Choose only 1)




(
100% Immediate


(
Other



(
0-2yrs

0%


_____yrs_____%




3yrs

100%


_____yrs_____%



(
0-1yr

0%


_____yrs_____%

 



2yrs

20%


_____yrs_____%




3yrs

40%


_____yrs_____%




4yrs

60%


_____yrs_____%





5yrs

80%


_____yrs_____%





6yrs

100%


_____yrs_____%




(
Other (we will contact you to discuss options available)

29. Do  you  want to exclude service prior to the effective date of the plan for vesting purposes?

(Yes     ( No     ( Not Sure

30. Distributions Upon Termination of Employment:

      
(  Immediate upon Termination

        
(  Plan Year Following Termination

(  Other _______________________

31. Loans Available:

· Not Available

· Yes (See Default Section for Provisions)

· Yes, but available for Hardship Only

32. Hardship Distributions Available?

(  YES
(  NO


33. Compensation Definition 




W-2 Compensation with the following exceptions:

· Include 125 plan deductions (cafeteria plans)

· Exclude compensation prior to becoming an eligible participant

· Exclude Bonuses

· Exclude Commissions

· Exclude Overtime Pay

· Other ___________________________________________                                                
34. Payroll Frequency  __________________________________________________

35. Expected Pay Date of First Payroll Contribution ________________________________
36. Payroll Contact Person_____________________________________________________

Phone _______________________ Email_______________________

37. Number of Full Time Employees ________________Part-Time____________________

38. Advisor Name ___________________________________________________________

Firm ___________________________________________________________________

Phone ________________________________ Email_____________________________

39. CPA Name______________________________________________________________

Firm___________________________________________________________________

Phone_________________________________Email_____________________________

Prepared By:  _______________________________________________________

Date:                
DOCUMENT DESIGN DEFAULTS

 







         Accept
         Decline

         Default
         Default

1.
Loans, if allowable will be restricted as follows:        
   
               



Maximum 1 loan outstanding at any time
            





reated as a participant investment 






 Due and payable upon a                                                                                                 d                           distributable event









 Repaid within 5 years, or 15 years







     if for the purchase of a principal residence                          
               



 Available from all accounts







Minimum $1,000 









Limited to 50% of vested account balance




2.
Hardship Distributions will be restricted as follows:

Available from all accounts  





               
3.
Normal Retirement Date: Date attain age 65 





4.
No Early Retirement Provisions will be available




5.
In Service Distributions- Available at age 59½




6.
Distributions available in lump sum, cash only, or                                                                                    rollover to another plan








7.
Years of Service for all purposes will be based                                                                                            on Plan Year









8.
Hours of Service- based on Actual Hours Worked




9.
Plan will provide automatic IRA rollovers for terminated 

participants with vested balances between $1,000-$5,000.



         Accept
         Decline
         Default
         Default

10. Forfeitures:




Pay plan expenses









 Reduce ER Contributions
 




                                                                                               

             Both of the above






11. The following employees will be considered ineligible to                                                                                                                                  p    participate in the plan





a. Union Employees









b. Non Resident Aliens








c. Leased Employees





12. Deferrals will be allowable up to the maximum permissible        

                                                   by the IRS. 









(2008 limit is $15,500; Age 50+ catch up is $5,000)
13.Compensation for employer match (if any) will be based on

        

                                                   each payroll period(as opposed to plan year) 





14. Plan will allow a special deferral election to be made                                                                                                o    on bonuses












15. Rollovers will be allowable by employees who have met the                                                                                        p    plans eligibility requirements.







16. Roth deferrals will NOT be allowed.





17. Vesting upon death, or total or permanent disability 




       will be 100%
Fax Completed Form To Pete Josselyn at 919-787-7016

Or Scan and Email to Pete at peterj@qrps.com
Contact Pete Josselyn at 919-602-8664 for assistance







PAGE  
1

