| WA, Retirement Investors’ Club (RIC)

Employer/Plan Information

The Retirement Investors’ Club (RIC) 457/401a program team is pleased to partner with you in offering

this great employee benefit to your employees. To insure proper set-up of your plan, please complete

the first four sections.

Employer Name

Street address

City, Zip
Federal EIN
Web URL
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# of eligible employees

Employer Contributions

Employer Match [ INo []Yes Description/Eligibility

Payroll contact

Today’s date

Plan contact

Email

Phone

Email

*Phone

*Fax
*will be used on RIC Account Form

Please designate participation eligibility requirements (if any), options for deductions, and choice of providers.

5B Eligibility Rules [_]None [ ]20+ hrs/wk []other

§ Deduction type [_]Dollar amount [ ]Percent (] Both
Deduction frequency [ ] Every 2 weeks (26) [_]2x/month (24) [ ]Monthly (12) [ ] One paycheck
Provider choice [ ] Corebridge [ ]Empower [ ]Horace Mann [ ]Voya

New 401a

[ INo

# of Contributing Participants

Existing 457 plan? [ ]Yes Ifyes, plan origination year
Total monthly deferral $

Plan action [ ]Terminate [_]Maintain (no contributions)

Existing Supplemental Plans

Provider(s)

[] Continue contributions

Please complete this section if you have current or inactive supplemental savings plans.

Retiree accounts? [ ]Yes [ | No

[_]Allow enrollment

[ ]None []403b

Existing non-457 plan(s)? [ ]Other
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lowa Retirement Investors’ Club (RIC)
(866) 460-4692 (toll free) = (515) 281-0569
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