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1.     EMPLOYER:


EMPLOYER INFORMATION REPORT


STREET ADDRESS:


CITY, STATE & ZIP:


PHONE: FAX:


2.     PLAN CONTACT:


PHONE: E-MAIL:


3.     EMPLOYER EIN: 4.     IRS BUSINESS CODE (Please refer to tax return):


7. DATE INCORPORATED: STATE OF INCORPORATION:


8. IF SOLE PROPRIETOR, PROVIDE SOCIAL SECURITY NUMBER:


9. NATURE OF BUSINESS:


FISCAL YEAR END: PLAN YEAR END:


11. PLAN TRUSTEE(S):


5. BUSINESS CLASSIFICATION:


6. IF LLC OR LLP, SPECIFY FEDERAL TAX ELECTION:


10. FEDERAL INCOME TAX ACCOUNTING BASIS:


NAME TITLE OWNERSHIP%


12. OWNERS/PRINCIPALS/OFFICERS:








13. IF YOU ARE IN THE ENTERTAINMENT BUSINESS, IS THERE GUILD PLAN(S) TO WHICH CONTRIBUTIONS ARE MADE ON 
YOUR BEHALF?


IF YES, PLEASE CHECK TYPE OF CONTRIBUTION:


14. IF YES, ARE ALL CONTRIBUTIONS TO THE GUILD PLAN(S) MADE DIRECTLY BY THE PRODUCERS WITHOUT GOING 
THOUGH YOUR CORPORATION?


15. IS YOUR EMPLOYER A MEMBER OF A "CONTROLLED GROUP" OR "AFFILIATED GROUP"? e.g. DOES THE EMPLOYER AND ANOTHER  
BUSINESS ENTITY SHARE COMMON OWNERSHIP OR REGULARLY PERFORM SERVICES TOGETHER FOR THIRD PARTIES?


CONTROLLED GROUP (If yes, please provide a list of names of 
companies, owners and ownership 
percentage)


AFFILIATED GROUP (If yes, please provide a list of names of 
companies, owners and ownership 
percentage)


16. SUBSIDIARY AND AFFILIATED CORPORATIONS:


List the name of each subsidiary and affiliate and indicate relationship


17. DOES YOUR COMPANY EMPLOY ANY FAMILY MEMEBERS  OF AN OWNER/SHAREHOLDER? (If Yes, please provide 
names and relationship below):


18. DO ANY OF THE OWNER/SHAREHOLDERS OF THE EMPLOYER OWN ALL OR A PART OF ANY TRADE OR BUSINESS? 
(If  Yes, please provide detail below):


OWNER/SHAREHOLDER NAME OF ENTITY OWNERSHIP%


19. DOES THE EMPLOYER OR ANY MEMBER OF THE CONTROLLED/AFFILIATED SERVICE GROUP SPONSOR ANY OTHER 
RETIREMENT PLAN THAT WILL NOT BE ADMINISTERED BY MPS? (If Yes, please provide names(s) and type of plan(s)?


20. ARE THERE EMPLOYEES IN ADDITION TO THOSE SHOWN ON THE MPLOYEE CENSUS LISTING, e.g., UNION 
EMPLOYEES OR LEASED EMPLOYEES (INCLUDING EMPLOYEES FROM A MANAGEMENT COMPANY)? (If Yes, attached 
list of other employees and specify classification)


21. DID THE EMPLOYER SPONSOR A SECTION 125 CAFETERIA PLAN DURING ANY PART OF THE PLAN YEAR? (If Yes, 
please include Section 125 deferrals on the employee census)








22. FOR EXISTING 401(K) PLANS, WERE 401(K) DEFERRALS DEPOSITED INTO THE TRUST AS SOON AS 
ADMINISTRATIVELY FEASIBLE (i.e. within 5 days)? (if No, please provide us with the payday(s) and corresponding list 
of contribution amounts with deposit dates in order to determine if a prohibited transaction has occurred and if the 
employer must pay a penalty tax.)


23. IF THE PLAN COVERS EMPLOYEES OTHER THAN 100% OWNERS, PARTNERS OF A PARTNERSHIP, OR THEIR SPOUSES, THE PLAN IS 
REQUIRED TO BE COVERED BY A FIDELITY BOND. PROVIDE THE INFORMATION BELOW REGARDING THE BOND.


NAME OF FIDELITY COMPANY:


AMOUNT OF COVERAGE:


EXPIRATION DATE:


24. DOES THE PLAN(S) HAVE A WRITTEN INVESTMENT POLICY STATEMENT ABOUT HOW PLAN ASSETS ARE INVESTED?


25. DO YOU HAVE FIDUCIARY LIABILITY INSURANCE?





