PLAN DOCUMENT INFORMATION





Employer:   ___________________________________________________





Employer Address:   ____________________________________________





             	     	  ____________________________________________





Telephone No.:     ______________________________________________





Plan Tax Year End:      __________________________________________





Plan Effective Date:          ________________________________________





Plan Trustees:      ______________________________________________





                            ______________________________________________





  


Employer Tax ID: ____________________________________________





Legal Organization of Employer:


           (   ) a. Sole Proprietorship


           (   ) b. Partnership


           (   ) c. C Corporation


           (   ) d. S Corporation


           (   ) e. Not for Profit Corporation


           (   ) f. LLC


           (   ) g. LLP








