








11.

12.

13.

14.

INSURANCE (on shareholders, directors, officers)
[J New life insurance (please provide following:)
Insured _ Benefit Premium Policy Type

[0 New disability insurance (please provide following):
Insured Benefit Premium

[0 No new insurance coverage during past year

EMPLOYEE BENEFITS
[d Contribution to current pension/profit-sharing plan (please indicated as follows):
Plan Contribution Date

J New employee benefits added during year (please describe):
Benefit Added Date Added

O Employee benefits discontinued during year (please describe):
Benefit Discontinued Date Discontinued

.PROFESSIONAL ADVISORS

[l The Corporation has employed new professional advisors during the past year:
Advisor Services Date Hired Cost

[d The Corporation has discontinued its relationship with the following professional advisors
during the past year:
Advisor .Services Date Terminated

LITIGATION
[0 Corporation has initiated, become a party to, or settled litigation during the past fiscal year
(please describe in detail, attach. additional sheet if necessary):

[J Corporation has been involved with a tax dispute or other governmental regulatory dispute
during the past fiscal year (please describe in detail, attach additional sheet if necessary):
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15. OWNER RELATED MATTERS (check those applicable and explain as necessary)

a.

Has there been a change in the marital status of one {or more of the corporation’s principals

during the past year? J (YES) O (NO)
Do the principals of the Corporation have estate plans? [J (YES) ] (NO)
If yes, are there recent changes or amendments? O (YES) [J {(NO)

if no, would you like us to arrange a meeting with our Estate Planning department?
O (YES) 00 (NO)

Has the personal income of any of the corporation’s principals substantially increased, exclusive
of their salary from the corporation? L[] (YES) O (NO)

if yes, please describe:

Has there been any increase in the personal estate of any of the corporation’s principals due
to an inheritance or otherwise? J (YES) O (NO)

If yes, please describe:

16. TAX RETURNS

Are the federal and state tax returns for the period covered by this Checklist available? (Please
check the appropriate box.)

O

g

DATED:

0125502.01

Yes, copies are enclosed.

Yes, please request copies directly from the corporation’s accountant:
Accountant’s name: )
Accountant’s phone number:

Not yet available. It is anticipated they will be available on

How do we obtain copies?

[SIGNATURE]



