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Part I   Annual Report Identification Information 
For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A This return/report is for: X  a single-employer plan 

 
X a multiple-employer plan (not multiemployer) (Filers checking this box must attach a 

list of participating employer information in accordance with the form instructions.) 

B This return/report is 
 
X  the first return/report X the final return/report                                                    

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 
X  Form 5558     

 
X  automatic extension   

 
X  DFVC program  

 X  special extension (enter description)           

D  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . X  
Part II   Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 
(PN)  001 

1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  X Same  as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB  ST 012345678901I A 

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number
  1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.   

a  Sponsor’s name 
c  Plan Name   D 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year .............................................................................  5a 12345678 

b Total number of participants at the end of the plan year ......................................................................................  5b 12345678 
c Number of participants with account balances as of the end of the plan year (only defined contribution plans 

complete this item) ..............................................................................................................................................  5c  

  d(1) Total number of active participants at the beginning of the plan year ...............................................................  5d(1)  

  d(2) Total number of active participants at the end of the plan year ........................................................................   5d(2)  
  e   Number of participants who terminated employment during the plan year with accrued benefits that were less 

than 100% vested ..............................................................................................................................................  5e  
Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established. 
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including, if applicable, a Schedule 
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and 
belief, it is true, correct, and complete. 

SIGN 
HERE 

   

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

   

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2021)  
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X No 
 If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 
b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 
j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

Part IV   Plan Characteristics 
  9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  

 

Part V    Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period 
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction 
Program) ......................................................................................................................................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance 
carrier, insurance service, or other organization that provides some or all of the benefits under 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) .................................................................................................................................  10h     
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 

exceptions to providing the notice applied under 29 CFR 2520.101-3 ...........................................  10i     

  

X

X

5171587 6525214

0 0

5171587 6525214

204763

412091

44890

829904

1491648

94901

39

43081

0

138021

1353627

0

2E 2F 2G 2J 2K 2S 2T 3D 3H

X

X

X 500000

X

X

X

X 72150

X

X
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Part VI    Pension Funding Compliance  
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB 

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. .................................................................................................................................................................................................  

X Yes X No 

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .....................  11a  
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC 

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 
_ Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made 
by the 30th day after the due date. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the 
unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ______________________________________________________________________________________________ 
 
 
 
 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ..............................................................................................................................................................................................  

          (If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line 
12 blank and complete line 11 above. 

X Yes X No 
 

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 
granting the waiver.  ............................................................................................................................. Month _______    Day _______    Year ________ 

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 

b Enter the minimum required contribution for this plan year  ......................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  ............................................................  12c -123456789012345 

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 
negative amount)  .....................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ..........................................  X   Yes     X   No     X   N/A 
 Part VII    Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ...........................................................................  X   Yes        X   No         

 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ................................................  13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ...........................................................................................................................................................  X Yes X No 

c  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to 
which assets or liabilities were transferred. (See instructions.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789   012 

 

X

X

X

1



 
 

Form 5330 Questionnaire for Late Contributions 
 
 

Plan Name_______Technoform 401(k) Plan______________________________ 
 
Plan # 331177-01   PlanYear-End____12/31/2021_________Tax Year-End ____________ 
 
The exact information provided on this questionnaire will be used in preparing the IRS Form 5330 � 
Return of Excise Taxes Related to Employee Benefit Plans.  Complete the following information for 
each prohibited transaction (late contribution) that occurred during the plan year.  Include any 
prohibited transactions from prior plan years that have not been corrected or were corrected during the 
current plan year.  If this questionnaire is not completed in its entirety, we cannot provide you 
with a completed Form 5330.   
 
Please complete the following for each late remittance: 
 

1. In column (A) enter the payroll date for each of your late employee contributions/loan 
repayments.   

 
2. In Column (B) enter a description of the prohibited transaction. (Example:  Late Contribution)  

 
3. In Column (C) enter the amount of earnings associated with the late employee contributions / 

loan repayments reported in (A). If either the late contributions or earnings (or both) were not 
contributed in the plan year the contribution was due, then earnings must be reported on 
separate lines for each year until all contributions and earnings have been deposited.  (See 
examples below) 

 
4. In Column (D) provide the date each prohibited transaction was fully corrected. This would 

include the deposit of both the late employee contributions/loan payments and earnings to the 
plan.  

 
      5.   In Column (E) describe the correction. (Example:  Deposit of Late Contribution and Earnings)  
 

6.  In column (F) take the amount in column (C) and multiply it by 15% to determine the applicable 
excise tax. Please note the IRS Form 5330 contains a rounding option embedded in the form 
which we will apply when entering the prohibited transaction data.  

 
To assist in answering the questions below, please refer to IRS Form 5330 instructions at 
http://www.irs.gov/pub/irs-pdf/i5330.pdf . 
 
Information on the correction of late contributions can be found on the U.S. Department of Labor 
website:https://www.dol.gov/agencies/ebsa/employers-and-advisers/plan-administration-and-
compliance/correction-programs 
 
 
 
 
 
 
 



 
 
 
Items to Note 
 

1. Late contributions are not considered fully corrected until all lost earnings along with the 
missed contributions have been deposited. 

 
2. If lost earnings were not deposited in the same plan year as the missed contributions, the lost 

earnings effectively become a separate, late deposit and need to be included in the amount 
involved column on the questionnaire. 

 
Example of Contributions & Earnings deposited on same date:  Late contributions are $10,000 
and the earnings interest is 4% the first year and 3% thereafter. Year three is when both the 
missed contributions and all earnings are deposited.  In the first year, we assume the 
contributions were late 306 of the 365 total days. 

 
a. For the year the contributions were late, earnings should be calculated on the missed 

contributions (First year 2020, number of days left in year (306) after late payroll)   
b. If the contributions were not deposited until year two (2021), then the earnings for the 

second year (3% in the example) would be calculated on the first year (missed contribution 
of $10,000 and earnings of $335.34).   

c. If a full correction is not deposited until the third year (2022), then the earnings for the third 
year would be calculated on the late contributions plus the accumulated earnings calculation 
for first and second years (2020 & 2021) (missed contribution of $10,000 and earnings of 
$335.34 plus $310.06).  

 
First Year: $10,000.00 X (306/365) X 4% = $335.34 (Amount Involved) 
2nd Year: $10,335.34 X (365/365) X 3% = $310.06 (Amount Involved) 
3rd Year: $10,645.40 X (90/366*) X 3% = $78.53 (Amount Involved) 
 
Example of reporting Plan Year in which Late Contributions were fully corrected:  
 

 
A 
 

Date of 
Prohibited 

Transaction 
 

 
B 
 

Description of Prohibited 
Transaction  

 
C 
 

Amount Involved 
in Prohibited 
Transaction 
(Note: List 

earnings only. 
Do not include 
the amount of 

the late 
contribution) 

 
D 
 

Date of 
Correction 

( * ) 
 

 
E 
 

Description of 
Correction 

 

 
F 
 

Excise 
Tax  

2/28/2020 Late contributions $335.34 04/01/2022 Late deposit of 
contributions & earnings 

$50.30 

12/31/2021 Late contributions $310.06 04/01/2022 Late deposit of 
contributions & earnings 

$46.51 

04/01/2022 Late contributions $78.53 04/01/2022 Late deposit of 
contributions & earnings 

$11.78 

 
 

 
 
 



Form 5330 Questionnaire for Late Contributions 
 
 

 
A 
 

Date of 
Prohibited 

Transaction 
 

 
B 
 

Description of Prohibited 
Transaction  

 
C 
 

Amount Involved 
in Prohibited 
Transaction 
(Note: List 

earnings only. 
Do not include 
the amount of 

the late 
contribution) 

 
D 
 

Date of 
Correction 

( * ) 
 

 
E 
 

Description of 
Correction 

 

 
F 
 

Excise 
Tax  

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
    Total  

  
(Make a copy of this page if you need to report additional lines.) 
 

* If any of the above transactions have not been corrected you will need to attach a statement 
including item number from above (Form 5330 line 2a) and description indicating when the 
correction will be made. 

 
Sign, date and fax the information to (303) 737-4043 or email the completed form to your Compliance 
Analyst.  Your Compliance Analyst will provide you with a completed Form 5330 within 10 business 
days. 
 
Plan #__331177-01______________    
 
________________________________________   __________________ 
 Authorized Plan Administrator Signature     Date 
 
The exact information provided on this questionnaire will be used to complete the Form 5330.  We 
recommend you consult with a tax professional when completing the information provided on this 
questionnaire. 
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Deposited lost earnings

Deposited lost earnings

Deposited lost earnings 1.16

.91

1.14
.33

.76

1.12

.13

.71

.24

6.61

5/23/2024


