	SAVVY RETIREMENT PLANS

OWNERSHIP/RELATED BUSINESS QUESTIONNAIRE


The following reflects the information currently in our database. Please review, update as necessary, sign, date, and return.

Employer: _______________________​________________________________________

FISCAL YEAR END: ​​________
1) Ownership breakdown of the Employer: List any person who, at any time during this plan year or the preceding plan year, was a stockholder, partner or corporate officer (For a corporation, provide breakdown of stock ownership; for a non-incorporated business, provide the capital or profit interest breakdown). Attach a separate sheet if necessary:

a. Names:
________________________________________________________________________________________________________________________________________________________________________________________________
b. Titles:

________________________________________________________________________________________________________________________________________________________________________________________________
c. Percent (%) of stock owned:

________________________________________________________________________________________________________________________________________________________________________________________________
2) Family members: List employees who are related (parents, grandparents, children, grandchildren, or spouses) to stockholders or partners listed above. Attach a separate sheet if necessary:

a. Names: ________________________________________________________________________________________________________________________________________________________________
b. Relationship: ________________________________________________________________________________________________________________________________________________________________
c. Related to Whom: ________________________________________________________________________________________________________________________________________________________________
3) Describe the main activity of your business: ________________________________________________________________________________
4) Does your business “share” employees or common “support staff” with any other business entity?


(No      (Yes 
5) Is your business a member of a partnership or Joint Venture arrangement?




(No      (Yes 
If “Yes,” attach a detailed description of the arrangement:

6) Does your business or any of its shareholders or their close relatives own any interest in any other business entity, 
or does any other such entity own an interest in your business? (Exclude publicly traded stock held only for
investment and limited partnerships with no employees.) 






(No      (Yes
If “Yes,” attach a detailed description of the arrangement:







7) Does your business perform management function for any other organization?




(No      (Yes 
If “Yes,” attach a detailed description of the arrangement:

8) Does your business lease employees from another organization?





(No      (Yes 
If “Yes,” attach a detailed description of the arrangement:

9) Does your business or your predecessor business entity sponsor, or control any other qualified plan(s), or
deferred compensation plan(s) (active or frozen), including Cafeteria Plans or IRC Section 125?


(No      (Yes
10) Does your business employ union employees? If “Yes,”






(No      (Yes
a. Are any of the union employees participating in the Plan?






(No      (Yes
b. Were retirement benefits the subject of a Collective Bargaining Agreement?




(No      (Yes 
If “Yes,” do these employees constitute more than 90% of your work force?




(No      (Yes
Please provide a count of union employees who worked at least one hour during the plan year. _____

11) Does your business employ any individual who may be under a contract arrangement (for example,
 Independent Contractor, Davis Bacon Act, etc.)?







(No      (Yes
If “Yes,” attach a detailed description of the arrangement:
12) During the past year, did the employer close a plant or division that employed plan participants?


(No      (Yes 
If “Yes,” attach a detailed description of the arrangement:

13) Have over 20% of the plan participants been involved in a lay off?





(No      (Yes
Signature ____________________________________________

Date _______________
