
Company Name (optional):      2501 Wayzata Boulevard
Minneapolis, MN 55405

Information being provided     (612) 377-4404

for the Fiscal Year Ending:      www.lblco.com
EmployeeBenefits@lblco.com

Annual Annual 401(k) Employer Relationship
Stock % Job Title Birth Date Hours* Compensation Deferrals Match to owner
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* Hours Codes:  If actual is not known, please use these instead: 0 - < 500 Hours; 1 - Between 500 and 1000 Hours; > 1000 Hours

All information contained herein is for the sole purpose of preparing a qualified plan proposal.  All information will remain strictly confidential. Page             of ________ 

Term DateHire DateName (optional)

Plan Design Census

Once completed, please email this form to EmployeeBenefits@lblco.com or call us at (612) 377-4404  

http://www.lblco.com/�
mailto:EmployeeBenefits@lblco.com�

	census request

