
ANNUAL REPORTING QUESTIONNAIRE 
Plan Year Ending December 31, 2015 

 
 

Plan Sponsor Information 
 
                    
Company Name         Phone Number     Fax Number 

 
                       
Mailing Address         City      State    Zip Code 
 

          
EIN      Fiscal Year (mm/dd) 
 

Entity Type   
 
____  Corporation     ____  S-Corporation     ____  Partnership     ____Sole Proprietorship 
 
____  LLC, taxed as corporation     ____  LLC, taxed as partnership     ____  LLC, taxed as sole proprietor 
 

Fidelity Bond Information 
 
               
Bonding Company         Fidelity Bond Amount 
 

Other Professionals Involved with the Plan 
 
                
Accountant        Financial Advisor 
 

Compliance Questions 
 

      YES               NO 
 

1. Were any distributions made during the year? 
 

2. Were any employee deferrals deposited late (i.e. more than seven days 
past the payday from which they were deferred)? 
 

3. Were any hardship distributions made during the year?   
If so, do you have documentation demonstrating the hardship? 

 
4. Have you filed (or do you plan to file) for an extension of your  

company’s income tax return? 
 

5. Does the employer maintain any other plans besides this one? 
 

6. Are there any participant loans? 
 

7. Is your company part of a controlled group of businesses (i.e. does  
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any owner of this company own any part of another company or are  
there any subsidiaries within this company)?  
 

8. Do you lease any employees? 
 

9. Do you maintain a Welfare Benefit Program that will provide post- 
retirement medical benefits? 
 

10. Have any previous employees been rehired? 
 

11. Did you pay severance pay to any employees this year? 
 

12. Has any plan fiduciary had a financial interest in any party providing  
services to the plan or received anything of value from such party? 
 

13. Have you had any other plans which are no longer active? 
 

14. Who are the owners of the company sponsoring the plan? 
________________________________________________________ 
________________________________________________________ 

 
15. Who are the officers of the company sponsoring the plan? 

________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 

 
16. Does the plan hold any non-traditional investments (i.e. land, LLCs, etc.)?   

If so, were there any transactions (i.e. personal use, sale, exchange,  
lease of property) between the plan and the employer, fiduciary,  
owner, or their families? 
 

17. Do you maintain a cafeteria (125) plan? 
 

18. Has your business merged with another or changed its business form? 
 

19. Please list all relatives of the owners who are currently working for the  
company. 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
 

20. Is the company an S-Corporation with health insurance premiums  
included on the officers'  W-2s? 
 

21. Were any fringe benefits paid?  
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22. Was any differential pay paid to deployed military employees?  

 
23. Did any employees “cash out” their unpaid leave in lieu of taking  

sick/vacation days?  
 

24. Did you lay off any employees due to lack of work?  
 

25. Do you have beneficiary forms on file for all current participants?  
 

Name of person completing this form:        
 
Title:            
 
 
By signing this form you attest that all the information contained herein is complete and correct to the 
best of your knowledge. 
 
             
Signature       Date 


