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





Business Code Number: ___________________








Eligibility Requirement:   ___ Age (21 max)





              	                         ___ Months of Svc (12 max with vesting or 24 without vesting)








Vesting Credited From:     ___ Date of Hire or  ___ Plan Inception





Vesting Schedule:              ___%  0 Year of Svc  ___% 1 Year of Svc





                                          ___%  2 Years of Svc ___% 3 Years of Svc





                                          ___%  4 Years of Svc ___% 5 Years of Svc





                                          ___%  6 Years of Svc ___% 7 Years of Svc





Company Match:   ___ Yes  ___ No





                 If Yes:   _______ % Maximum Percent Company will Match 





                              $________  Maximum Dollars Company will Match








Profit Sharing Contribs:   ___ Yes  ___ No





                 If Yes:   ___ Use Social Security Integration





                              ___ Use Salary Proration





	              ___ Age Weighted (New Comparability)


	


Plan Forfeitures:          ___ Reduce future contributions


                                                          


                                    ___ Reallocate to remaining participants





All other plan provisions will be based on the default settings. Any of these provisions can be altered prior to the adoption of the plan. Once the plan is adopted the plan can be amended from time to time at the Plan Trustees discretion.


