American Benefit Resources, Inc.

Retirement Plan Census Form

Name of Company: Contact Person:

Year Ending: Contact Phone:

Employee name: Last, First Social Security Date
*rk Number of
Birth

Gross Compensation

***A) more than a 5% owner 00UB) more than 1% owner C) officerdd

D) relative of A, B, or C[J


randj
Text Box
American Benefit Resources, Inc.
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