National Organizers Alliance Retirement Pension Plan
 Participating Unrelated Employer Questionnaire
The information below will allow Lincoln Financial Group to prepare a joinder agreement which will be signed by the trustee of the (National Organizers Alliance Retirement Pension Plan and an officer of the Participating Unrelated Employer.  This questionnaire is not a legal qualified plan document.  The joinder agreement that Lincoln Financial Group will prepare is the legal qualified plan document that joins the Unrelated Participating Employer to the National Organizers Alliance Retirement Pension Plan and allows for the commencement of contributions, including withholding of elective deferrals.

Any items that are not selected in this questionnaire will not be included in the preparation of the joinder agreement and means that the provisions in the National Organizers Alliance Retirement Pension Plan and will be followed for the operation of the Participating Unrelated Employer’s plan.  

Participating Employer Information                                  
Legal name of Participating Unrelated Employer   ______________________________________________

Address
____









City, State, ZIP










Contact Person




   Email  __________________________
Phone #  





Fax # 





Employer Tax ID #   



            Tax Year   From 
   To______ 









mm/dd          mm/dd
Date Business Commenced   _______________________________
Business Code # (also know as the standard industry code SIC) ________________________

Type of Business

Not for Profit ___  
Controlled Group?

Yes          No ____     

Affiliated Service Group 
Yes ___   No ____

(If yes, complete an affiliated employer group member’s addendum for each member of the controlled or affiliated service group)           
Plan Information
Date Participating Unrelated Employer will begin participation in the National Organizers Alliance Retirement Pension Plan 401(k) Salary Reduction Plan and Trust ___________.    (mm/dd/yy)
Is the Participating Unrelated Employer leaving a multiple employer plan?

[ ] yes 
[ ] no
(Please provide the current plan documents.)
Is the Participating Unrelated Employer leaving a single employer plan?

[ ] yes   [ ] no
(Please provide the current plan documents.)

Does Participating Unrelated Employer maintain any other qualified plans?  
[ ] yes   [ ] no  

If yes, state Plan Name and plan type:











[ ]  No modifications to the National Organizers Alliance Retirement Pension Plan are requested.  

If the above box is checked to indicate that no modifications to the National Organizers Alliance Retirement Pension Plan are requested then the trustee and Participating Unrelated Employer agree that the Participating Unrelated Employer’s plan will operate according to all of the provisions in the National Organizers Alliance Retirement Pension Plan.
IF THIS BOX IS CHECKED DO NOT COMPLETE THE REST OF THIS QUESTIONNAIRE EXCEPT FOR THE SIGNATURE PAGE ON THE LAST PAGE OF THIS QUESTIONNAIRE.
-----------------------------------------------------------------------------------------------------------------------------------------

A.
 Eligibility Information  
Age/Service Requirement:  [  ] No Age or Service requirements



(Select one option)
                               


      [  ]  Age 18 and completed 750 hours of service
B.
Contribution Information

Match
Select one:
[ ] Yes, a Discretionary Match Contribution will be made.  
                          [ ]  No, a Discretionary Match Contribution will not be made.

Profit Sharing

Select one:
[ ] Yes, a Discretionary Profit Sharing Contribution will be made.  

                          [ ]  No, a Discretionary Profit Sharing  Contribution will not be made.

If modifications are selected in this questionnaire then the Participating Unrelated Employer is agreeing to those modifications and the provisions in the National Organizers Alliance Retirement Pension Plan that remain unmodified.

By completing and signing this questionnaire the trustee and Participating Unrelated Employer agree that the items in this questionnaire have been reviewed and discussed thoroughly.
Lincoln Financial Group will prepare a joinder agreement based on the information contained in this document.  
IMPORTANT NOTE:  Until the joinder agreement is executed the Participating Unrelated Employer does not have a plan in place and cannot commence contributions of any kind including withholding elective deferrals.
_________________________________


_______________________

Officer of Participating Unrelated Employer


Date

5/7/2009
1
RS ID: NOAD

