
BUSINESS INFORMATION REPORT

Name of Business: _____________________________________________________________________________

Address: ______________________________________ 

______________________________________________ 

Employer Contact _______________________________

Telephone: (_____)  _________________________ 

Fax: (_____)  ______________________________ 

Date Business Started/Incorporated: ____________

Employer E-mail:__________________________________   State of Incorporation/Organization: ___________

Type of Business Entity: qC-Corporation qS-Corporation qPartnership qSole Proprietor
qLLC, if LLC, please indicate how entity is taxed (sole member, partnership,S-Corp)

___________________________________________________________________

Employer EIN:______________________   Fiscal Year-End: ________  Business Code for Tax Return: ________ 
Payroll Provider:______________________  Payroll Frequency: ________                                                               
CPA Name and Contact: ________________                   

OWNERS  OWNERSHIP %            TITLE             EMPLOYED FAMILY MEMBERS
& RELATIONSHIP TO OWNERS

__________________________   __________   ________________ ____________________________

__________________________   __________   ________________ ____________________________

__________________________   __________   ________________ ____________________________

__________________________   __________   ________________ ____________________________

Please check type of any other existing or  q Profit Sharing q Money Purchase
terminated plans that your company operates  q 401(k) q Target Benefit
or operated and the year the plan was q Cafeteria/125/Flexible Spending, etc.
terminated (if applicable):  q Other     ______________________________

Year terminated  ______________________________

Please list the name of other commonly controlled business or affiliated service organization, EIN of that company and 
percentages of ownership:

Name:__________________________________________________________________      EIN:______________

OWNERS  OWNERSHIP %            TITLE             EMPLOYED FAMILY MEMBERS
& RELATIONSHIP TO OWNERS

__________________________   __________   ________________ ____________________________

__________________________   __________   ________________ ____________________________

__________________________   __________   ________________ ____________________________

AMERICAN RETIREMENT PLAN SERVICES, L.L.C. Executive Plaza I ♦ Suite 802 ♦ 11350 McCormick Road
Hunt Valley, Maryland  21031

(410) 584 -9200   1-(888)-357-401(K)    FAX (410) 584 -9201
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