DEFINED BENEFIT PLAN

Contribution Ledger

Plan Name:

Plan Year:

Sponsor / Employer Name:

Employer Identification Number (EIN):

TOTAL ACTUARIAL RECOMMENDED CONTRIBUTION

REQUIRED ACTUAL

PARTICIPANT ID PARTICIPANT NAME COMPENSATION CONTRIBUTION AMOUNT g:l:_gSIT :;’FTEioEkngéTION
(ACTUARIAL) CONTRIBUTED

PLAN YEAR

Plan Administrator Signature & Date

Enrolled Actuary Signature & Date
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