ETaxSaver

For America's S5elF-Employed

Effective , | hereby engage TaxSaver to administer a Section 105 plan for
my business. | agree to pay the fee of $175.00 annually (and $100.00 for each additional qualified
employee beyond my spouse) to TaxSaver in return for their services listed as follows:

1. At setup time, TaxSaver assures me TaxSaver Plan is in compliance with current regulations and
that TaxSaver is maximizing my advantages of those regulations.

2. During the Plan year, TaxSaver assures me that the proposed deductions | submit will be
examined for compliance with the regulations and for consistency with my plan benefits, and any
discrepancies will be reviewed with me.

3. For now and in the future, | am assured that should the regulations change, | will be notified and
advised of what will be needed to stay in compliance, while taking full advantage of any
opportunities to reduce taxes.

Upon receipt of this form and a check payable to TaxSaver, a representative will contact me to
document the needed information to establish the Plan as required in the regulations.

Employees included in the plan:

Name: Social Secutity Number:
1)

2)

3)

4)

5)

6)

Employer : Representative or Association:
Employer ID : Name :

Address : Address :

City : City :

State : Zip : State : Zip :
Telephone : ( ) — Telephone : ( ) —

The undersigned Employer hereby executes this

Agreement on this day of , 20

Employer (Signed) TaxSaver (Signed)

TaxSaver™ P.O. Box 580704 Pleasant Prairie, WI 53158-0704
Toll Free: (800) 829-7287 (262) 656-7055 Fax: (262) 656-7057
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