DAVEY ADMINISTRATION GROUP

3451 West Shaw Ave., Suite 101
Fresno, CA 93728
(559) 436-6606 - FAX (559) 436-4679

EMPLOYER INFORMATION - TO BE COMPLETED BY EMPLOYER AND/OR ADVISOR

1. LEGAL NAME OF EMPLOYER: PHONE ( )
STREET ADDRESS: FAX ( )
MAILING ADDRESS: ZIP

2. PERSON TO CONTACT FOR INFORMATION

E-MAIL: PHONE ( )
3. ACCOUNTANT: PHONE ( )
FIRM: FAX ( )
ADDRESS: ZIP
4. FINANCIAL ADVISOR: PHONE ( )
FIRM: FAX ( )
ADDRESS: ZIP

5. TAX IDENTIFICATION NUMBER (TIN/EIN):

6. DATE OF INCORPORATION / COMMENCEMENT OF BUSINESS:

7. ACCOUNTING BASIS: CASH ACCRUAL FISCAL YEAR END:

8. WHAT DOES EMPLOYER DO?

9. D CORPORATION D PARTNERSHIP D “S"” CORPORATION D 501(c)3 TAX EXEMPT

D SOLE PROPRIETOR D ASSOCIATION D PROFESSIONAL SERVICE CORP. D LLC D LLP

10. LIST OF OFFICERS, DIRECTORS, STOCKHOLDERS OR PARTNERS OF THE COMPANY:

NAME TITLE OFFICER DIRECTOR | PARTNER % OF VOTING
STOCK OWNED
A YES NO YES NO YES NO
B YES NO | YES NO YES NO
C YES NO | YES NO YES NO
D YES NO | YES NO YES NO
E YES NO | YES NO YES NO




11. DO YOU CURRENTLY MAINTAIN A QUALIFIED PENSION PLAN, SEP OR SIMPLE? D YES D

12. DO ANY OF THE OWNERS OF THIS COMPANY CURRENTLY HAVE ANY OWNERSHIP OF ANY OTHER BUSINESS?

13. IS THIS COMPANY A MEMBER OF A CONTROLLED GROUP OR AN AFFILIATED SERVICE GROUP?
(IF YES, COMPLETE AN EMPLOYER SHEET FOR EACH MEMBER OF THE CONTROLLED GROUP AND CROSS REFERENCE).

14. DO YOU HAVE ANY LEASED EMPLOYEES: D

YES

d o (|

IF “YES”, PLEASE PROVIDE A LIST OF NAMES OF THE PENSION PLANS THAT COVER THESE EMPLOYEES

Q

U o

DYES DNO DNOT SURE

NOT SURE

15. PLEASELIST ALL KEY EMPLOYEES BELOW:

5% OR MORE OWNERS

% OWNED

SPOUSE, PARENTS & CHILDREN OF
OWNERS (IF COVERED BY PLAN)

RELATIONSHIP
TO OWNER

OFFICERS EARNING $130,000 OR MORE

TITLE

16. WHO WILL BE THE TRUSTEE(S):

ANSWERS CONFIRMED BY:

TITLE:

DATE:




