7
VALLEY PENSION SERVICES, .

Client #

Name of Employer

Mailing Address

Physical Address

Name of Plan; Plan No.

Effective Date of Plan Effective Restatement Date

Name of Trust

Contact Person Phone Fax

Email | Date of Incorporation Year-End Date

Federal LD. # Trust #

Nature of Business Business Code
Type of Enfity: () Corporation (tax exempt or Non-Profif) ( ) Sole Proprietfor ( ) S-Comporation ( ) Partnership

{ ) Professional Service Corp ora LLC that is taxed as: { ) a Partnership or Sole Prop., ( ) a Corp or { ) an S-Corp

President Vice-President
Secretary Treasurer
Trustees
Board of Directors
Stockholders % Owned
% Owned
Accountant - Phone _ Fax
Accourtant Address : _ ___Email:

Investment Coordinator Name & Company

Investment Co. Address

Investrment Co. Phone ' Fax Email

Please list other companies owned by the owners/stockholders along with percentage of ownership:
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