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QUALIFIED RETIREMENT PLAN FACT FINDER (RCE)
EMPLOYER INFORMATION

1. Business Name:      


2. Address of business:      


City, State and Zip Code:      


3. Type of business:
 FORMCHECKBOX 
 Sole Proprietor

 FORMCHECKBOX 
 C-Corporation

 FORMCHECKBOX 
 S-Corporation

 FORMCHECKBOX 
 Limited Liability Company (LLC) 

 FORMCHECKBOX 
 Limited Liability Partnership (LLP)

 FORMCHECKBOX 
 Partnership

 FORMCHECKBOX 
Non-Profit Organization

 FORMCHECKBOX 
Other (Specify)

4.  FORMCHECKBOX 
 Fiscal year ends (month and day)     
 FORMCHECKBOX 
 Calendar year 

	PLEASE INDICATE PERCENTAGE OF OWNERSHIP OF EACH BUSINESS OR PRACTICE BY ALL STOCKHOLDERS (OR OWNER-EMPLOYEES)

	
	% of Ownership

	
	Business
	Business
	Business
	Business
	Business

	
	A
	B
	C
	D
	E

	Owner 1
	     
	     
	     
	     
	     

	Owner 2
	     
	     
	     
	     
	     

	Owner 3
	     
	     
	     
	     
	     

	Owner 4
	     
	     
	     
	     
	     

	Owner 5
	     
	     
	     
	     
	     


5. Is there a current plan?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

   (a) If yes, please describe type of plan:

     

     

     

   (b) Current Plan Assets:  $     

6. (a) Are there union employees?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
(b) If yes, has there been good faith bargaining



for pension benefits?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

7. Does this business perform management functions for 
another organization on a regular basis?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

8. Is the employer part of an affiliated service group?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Call us for additional information if you are not familiar with controlled or affiliated service groups.
Questions? Call us at 888.GLIC.RCE or 888.454.2723
FAX: 866.309.9214 *  Email: Retirement@GLIC.com
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planner information:
Name      



Phone Number      

Fax Number      

Agency      

Broker Dealer      

Agency Code      

Rep Code      

E-Mail Address      



PLAN DESIGN (check all that may apply):
	401(k) & Profit Sharing
	Defined Benefit

	 FORMCHECKBOX 
  Traditional

 FORMCHECKBOX 
  Safe Harbor and/or New Comparability
 FORMCHECKBOX 
  Solo(k)

 FORMCHECKBOX 
  Profit Sharing (Traditional or New Comp.)
 FORMCHECKBOX 
  SIMPLE-IRA or SEP-IRA
	 FORMCHECKBOX 
  Traditional

 FORMCHECKBOX 
  Fully Insured (412(e)(3) or “412(i)”)
 FORMCHECKBOX 
  Cash Balance

 FORMCHECKBOX 
  401(k) & Cash Balance “Combination” Plan

	401(k) Features:

1. Flexibility

2. Employee Participation / Deferrals

3. Broad Investment Array
	Defined Benefit Features:

1. Commitment

2. Employer-paid Benefit

3. Large Employer Contributions




1. What is the Employer’s Budget?  $     ________________ or      ____________% of the payroll
2. Should life insurance be illustrated in the plan?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
3. If yes, what are the life insurance goals:      

GUARDIAN SERVICES

1. Will Guardian Retirement Services (GRS) be retained to provide TPA administration?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

2. If no, what TPA will be used?      


3. Do you want us to tailor a funding solution for the Plan(s) if available?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

4. If yes, do you have any requirements to include:

· First Year Compensation:        bps
Trail:      bps

· Maximum Asset Charge for Plan:        bps

FAX: 866.309.9214 *  Email:  Retirement@GLIC.com

Retirement Center of Excellence (H-19-A) * 7 Hanover Square, New York, NY  10004

CONFIDENTIAL SURVEY - EMPLOYEE DATA
Employer Name      

	Emp. No.
	First Name
	Last Name
	Gender M or F
	Birth Date   Mo Day Yr
	Hire Date   Mo Day Yr
	Annual

W2 Salary
	Schedule C

or K1 Income
	Current

401(k)

Deferral
	% of

Owner-ship
	Relation

 to Owner*
	1000 Hours

Y or N
	Classification

or Note**

	1
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	11
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	12
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	13
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	14
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	15
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	16
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	17
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	18
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	19
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	20
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	21
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	22
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	23
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	24
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	25
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


Coding Information:

  * Relationship to Owner – Specify if Spouse = S, Child = C, Parent = P, Grandchild = GC, Grandparent = GP
**  Indicate whether or not this individual is a Preferred participant, in a union, I a leased employee or provide a job title or clearly defined class (e.g. management, staff etc.) 
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