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~  ACCOUNT ESTABLISHMENT

N Instructions for Solo 401(k) Account

—

The following forms are included:

» Trust Company Management Agreement
» Solo 401 (k) Account Application
» 401(k) Trust Company Adoption Agreement

» |nstitutional Transfer Form

All forms should be sent directly to ICON Advisers, Inc. at the following address:
ICON Adpvisers, Inc.

5299 DTC Blvd, 12th Floor
Greenwood Village, CO 80111

FORMS SENT DIRECTLY TO TRUST COMPANY OF AMERICA MAY DELAY THE PROCESS.

All questions should be directed to ICON Advisers, Inc. at 1-800-828-4881.

If you need to provide an ADV to your client, you can download it from our website at
www.iconadvisers.com or call 1-800-828-4881.

The forms included are documents from Trust Company of America. ICON makes no representation as to
the accuracy or completeness of the information contained in or requested by these forms.

1CCN







Investment
Management Agreement

Trust Company of America, Custodian

Fold and separate at perforation.

Please use the envelope in the center of this booklet and mail
all documents including custodial forms to:

ICON Advisers, Inc.

Attn: Operations Department
5299 DTC Boulevard, 12th Floor
Greenwood Village, CO 80111

The investment check should be payable to
Trust Company of America.

If you have any questions about the Management Agreement,
please contact ICON at 1-800-828-4881. For more information

I < ( \ N about ICON and its products and services, please visit our
/ website at www.iconadvisers.com






MAILING INSTRUCTIONS

Mail all documents including custodial forms to:

ICON Adpvisers, Inc.

Attn: Operations Department
5299 DTC Boulevard, 12th Floor
Greenwood Village, CO 80111

The investment check should be payable to:
Trust Company of America.

If you have any questions about the Management Agreement,
please contact ICON at 1-800-828-4881.

Booklet Instructions:

Hold firmly;
detach

Separate for faxing,

Fold on perforation
. copying or filing

NOTICE OF PRIVACY POLICIES: EFFECTIVE 1/26/09

AGREEMENT INSTRUCTIONS

To open a client account in an ICON Mutual Fund
Allocation Portfolio, this Investment Management
Agreement must be read thoroughly and completed
in full. If any sections are not completed, we may be
unable to open the account.

On the following pages, you need to complete:

Pages 5-11: New Account Information and Investment
Strategies; obtain client signature(s)
on page 11

Page 8: If client elects to have management fees
debited from a bank account, please staple
to the front cover of this Agreement a voided

check from that account.

Page 13: The Solicitation Disclosure; obtain client

signature(s) and sign as the representative.

Mail this document in its entirety to ICON Advisers, Inc.

In the course of doing business with ICON Advisers, Inc.,

the ICON Funds and ICON Distributors, Inc. (collectively

the “ICON Companies”) you provide personal and financial
information. The ICON Companies respect your privacy.

We collect non-public personal information about you

on your applications or other forms and through your
transactions with us. You may provide this information in
writing, electronically, or by phone. The information may
contain your name, address, phone number, Social Security
number, account information, investment activity, and other
information that you provide to us directly or through our
service providers. This information permits us to service your
accounts and to provide information to you upon request.

We may share some or all of this information with our
affiliates, as well as with third parties that assist us in
maintaining your accounts, processing transactions on
your accounts, or mailing information to you as may be
permitted by law. Further, we may permit third party

vendors to download this information as needed in order

to assist us or your Registered Representative/Financial
Adviser in maintaining your account. Otherwise, our policies
prohibit employees of the ICON Companies from sharing
your personal and financial information except as permitted
or required by law. Under no circumstances do we sell
information about you to anyone.

We restrict access to your non-public personal information to
those employees who have a need to know that information
to service your accounts. We also maintain physical,
electronic and procedural safeguards to protect your privacy.
Our service providers are required to restrict access to your
non-public personal information, and to maintain physical,
electronic and procedural safeguards against unintended
disclosure.

If you would like more information about our Privacy
Policies, please call 1-800-828-4881. This notice applies to
all ICON Companies.
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AGREEMENT

This Investment Management Agreement (“Agreement”)
is between ICON Advisers, Inc. (“ICON”) and (“Client”).

ICON is a Registered Investment Adviser under the
Investment Advisers Act of 1940 and provides discretionary
investment management services utilizing the ICON

Funds Trust (“Funds”) as the primary investment vehicle.
Client wishes to engage ICON to provide such investment
management services.

Alterations to this Agreement cannot be made without the
express consent of ICON. The parties agree as follows:

I. ICON shall:

a.

Determine and make investments for Client

in the Funds and vary such investments from
time to time as ICON, in its sole discretion,
deems best; ICON receives minimal information
about your personal investment portfolio, and
therefore does not determine suitability of your
investments.

Furnish investment advice and supervision

on the basis of the individual Client’s needs, and
provide to Client, at least monthly, an account
statement of Client’s investment positions;

Provide to Client current prospectuses of the
Funds, written description of fees, and notice of
changes in fees or Funds;

Remain available to Client during normal
business hours for consultation regarding the
administration of Client’s account and current
financial condition or investment objectives; and

Establish a custodial account for the benefit of
Client (“Client’s Account”) with Trust Company
of America (“Custodian”) as Custodian on this
account or any successor Custodian as ICON
deems reasonable in its sole discretion. ICON will
not take custody of any funds or securities on
behalf of Client.

Il. Client, as Recipient of ICON’s Services:

Will establish an account with Trust Company of
America, or any successor, as Custodian.

Grants ICON full discretion to invest Client’s
Account and further appoints ICON agent
and attorney-in-fact with full power and
authority to buy, sell and trade for Client’s
Account.

Authorizes ICON to invest Client’s assets in the

Funds and acknowledges that:

i.  ICON is the Investment Adviser to the Funds,
and as such, ICON will be compensated
by payment of a management fee for its
advisory services to the Funds as described in
Section Ill; and

ii. Client has received current prospectuses
of the Funds and written disclosure of the
investment advisory and other fees, as
described in Section lII.

Agrees, that on occasions when ICON deems

the purchase or sale of a security to be in the
best interest of the Client as well as other

ICON Clients, ICON, to the extent permitted by
applicable laws and regulations may, but shall be
under no obligation to, aggregate the securities
to be purchased or sold in an attempt to obtain
a more favorable price or lower commissions and
efficient execution.

Ratifies and confirms all transactions, trades

or dealings effected in and for Client’s Account
by ICON and agrees to hold ICON harmless from
all responsibility for any loss of market value
including losses due to market fluctuations which
may occur while new accounts/contributions or
liquidations are being processed.The foregoing
does not preclude other rights or remedies
the Client may have under the federal or any
applicable state securities laws.

Acknowledges that all dividends or distributions
received in Client’s Account will be reinvested
unless Client instructs ICON otherwise. Client
further acknowledges that transactions effected
for Client’s Account, including purchases and
sales, may produce dividends and distributions
which may incur tax liabilities to Client even
though reinvested for Client. See “Investment
Strategies” on page 7.

Agrees to notify ICON in writing of any restriction
on account investments, changes in current
financial condition, and investment objectives.

Authorizes ICON to receive and vote proxies
pursuant to ICON’s Proxy Voting Guidelines and
Procedures, as may be amended from time to
time, of issuers held in the Client’s Account.

Authorizes ICON and/or Custodian to invest
approximately 2% of Client assets in a non-FDIC-
insured money market account, including that
of the Custodian, to cover management fees

or miscellaneous administrative fees, if any,
and an additional percentage of Client’s assets
determined by the Client and ICON, for periodic
distributions to Client, if applicable.
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lll. Management Fees

The parties understand and further agree to the following terms and conditions:

a. Maximum Gross Management Fees

For its services as investment adviser, Client agrees to pay ICON a maximum management fee as described
below. This fee is composed of the management fee charged directly to Client’s Account (“Management Fee”)
(see Section b. below) and a fee that is charged indirectly through expenses paid when investing in the Funds
(see Section c. below). The maximum gross management fees from both of these sources are as follows:

Account Value

Sector Allocation Series

Frontier Allocation Series

Income/Equity Sector
Allocation Series

(Tactical, Balanced,
International)

(Frontier Growth, Frontier
Moderate Growth, Frontier
Conservative)

First $250,000

0.25%/month (3.0%/year)

0.25%/month (3.0%/year)

0.15%/month (1.8%/year)

Next $500,000

0.21%/month (2.5%/year)

0.21%/month (2.5%/year)

0.14%/month (1.7%/year)

Next $250,000

0.17%/month (2.0%/year)

0.17%/month (2.0%/year)

0.14%/month (1.7%/year)

More than $1 million

Negotiable

Negotiable

Negotiable

b. Net Direct Management Fees*

Maximum Net Direct Management Fees charged directly to Client’s Account are as follows :

Account Value

Sector Allocation Series

Frontier Allocation Series

Income/Equity Sector
Allocation Series

(Tactical, Balanced,
International)

(Frontier Growth, Frontier
Moderate Growth, Frontier
Conservative)

First $250,000

0.17%/month (2.0%/year)

0.17%/month (2.0%/year)

0.07%/month (0.8%/year)

Next $500,000

0.13%/month (1.5%/year)

0.13%/month (1.5%/year)

0.06%/month (0.7%/year)

Next $250,000

0.08%/month (1.0%/year)

0.08%/month (1.0%/year)

0.06%/month (0.7%/year)

More than $1 million

Negotiable

Negotiable

Negotiable

*The fee rates may be reduced in certain situations at ICON’s discretion.

c. Fees Charged to the Funds. It is understood that ICON is the investment adviser to the Funds and that the Funds
pay management fees to ICON and that such management fees are indirect expenses of the Client Account. Further,
ICON may invest in certain Funds that charge Rule 12b-1 fees. It is also understood that ICON Distributors, Inc.
(“IDI”), the distributor of the Funds and an ICON affiliate, may participate in such fees. The prospectus of each
Fund in which the Client Account may invest describes the fees and expenses paid by such Fund to ICON. The
management fees charged to the Funds as of January 28, 2008 are as follows:

Fund Investment Management Fee* Fund Investment Management Fee*
ICON Asia-Pacific Region Fund 1.00% ICON Industrials Fund 1.00%
ICON Bond Fund 0.60% ICON Information Technology Fund 1.00%
ICON Consumer Discretionary Fund 1.00% ICON International Equity Fund 1.00%
ICON Core Equity Fund 0.75% ICON Leisure and Consumer Staples Fund  1.00%
ICON Energy Fund 1.00% ICON Long/Short Fund 0.85%
ICON Equity Income Fund 0.75% ICON Materials Fund 1.00%
ICON Europe Fund 1.00% ICON Risk-Managed Equity Fund 0.75%
ICON Financial Fund 1.00% ICON Telecommunication & Utilities Fund  1.00%
ICON Healthcare Fund 1.00%

* Certain Funds have breakpoints. Please refer to the prospectus.

You may obtain a copy of the prospectus at www.iconadvisers.com.
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d. Payment of Management Fee. The Management

Fee will be payable to ICON monthly in arrears
based on the average daily value of the Client
Account. All such Fees will be invoiced to Client
and subsequently deducted directly from Client’s
Account for payment to ICON unless otherwise
agreed. Management Fees may be amended by
ICON upon sixty (60) days’ written notice to
Client. The fees shown above may differ from
fees charged by other investment advisers for like
services. ICON begins calculating management
fees when assets are deposited into Client’s
Account.

Termination. Either party may terminate this
Agreement by giving at least ten (10) days’ notice
in writing to the other. Upon termination, all
securities will be liquidated unless otherwise
requested in writing and signed by Client.

Upon termination of any account(s) under this
Agreement, Client shall be responsible for any
exchange, redemption, or other fees assessed by
mutual fund companies, the Custodian and market
fluctuation. Management fees will be collected
until ICON receives written notice from Client

to terminate the account and has a reasonable
amount of time to act on the instructions. Should
the account value drop to a level that ICON is

not able to manage efficiently, ICON will notify
client in writing to deposit funds within 30 days.
If the account is not funded adequately within the

IV. Terms and Conditions

The parties understand and further agree to the
following terms and conditions:

Custodian

1. Client acknowledges that a separate custodial
account will be established for each Client
account registration and that the terms and
conditions contained in the custodial account
application apply to each account individually,
including all stated fees.

2. Client grants ICON full power of attorney to
act on Client’s behalf in matters involving
the Custodian, including but not limited to
changing Custodian, receiving information
from the Custodian and making other
decisions involving the Custodian that may
from time to time be necessary or desirable.

3. ICON may change custodians to any qualified
bank, trust company or broker/dealer
and expects to provide client with notice.
Custodian is authorized and directed to
effect transactions in Client’s Account upon
instruction from ICON including, but not
limited to, paying fees to ICON directly from
Client’s Account.

4. Client agrees to complete all required
paperwork of Custodian when applicable. In
the event of a conflict between the terms
of this Agreement and the paperwork of the
Custodian, this Agreement shall control.

5. ICON shall be responsible for any exchange,
redemption, or other fees assessed by mutual
fund companies, except as described under
Section IV.c.

6. Custodian has offered ICON discounts based
on the assets held with the Custodian.

7. Trust Company of America Fees are available
on page 12 as Exhibit A.

Rescission. Client may rescind this Agreement
within five (5) business days of its execution

by ICON without penalty. Notwithstanding the
foregoing, Client’s investment will be subject to
market fluctuation during this period.

specified timeframe, ICON may liquidate and close
the account. The account proceeds will be mailed
to the address of record.

Assignment. ICON will not assign this Agreement
without the Client’s written consent.

Notice. Notice means written notice, delivered
by personal delivery, mail, facsimile or email
to the person to be notified at the address,
phone number, or email address specified
below. Notice given by personal delivery shall
be effective upon delivery. Notice which is
mailed shall be effective upon receipt or three
business days after the mailing, whichever
occurs first. Notice which is given by facsimile
or email shall be effective upon transmittal.
Notice shall be delivered as follows:

To ICON:

ICON Advisers, Inc.

5299 DTC Boulevard, 12th Floor
Greenwood Village, CO 80111
E-mail: info@iconadvisers.com
Facsimile: 303-790-8246

To Client:
At the address, facsimile number or email address
of record on the account

Fee Sharing Arrangement. Client acknowledges
that ICON has Selling Agreements with firms that
permit its representatives to solicit clients for
ICON. Disclosure of any fee sharing arrangement
is made part of this Agreement as “Exhibit B” on
page 13.

This Agreement shall be governed by the laws of
the State of Colorado.

No discretion of any kind has been granted to

the Client’s Financial Representative in this
document. Custody documents, in general, do not
grant the Client’s Financial Representative a legal
power of attorney to act under an account with
ICON.
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i. Client’s instructions are processed as soon as
ICON has had a reasonable amount of time
to act upon them. If instructions are not in
good order, ICON will attempt to contact the
Financial Representative to obtain the required
information. ICON will not be responsible for
any market fluctuation or other ramifications
due to delays in processing instructions that
are not supplied in good order. Trade dates,
settlement dates, and system processes may
require additional time for processing. Please be
advised that the redemption process takes time
and could take more than one week. Please plan
accordingly.

V. Risk Disclosure Statement

When investing in securities, the risk of a decline in
market value can be substantial. You should carefully
consider whether such an investment is suitable for
you based on your personal financial condition. Prior
to authorizing ICON to invest your assets, you should
carefully review the description of the investment
objective you select and by which your account will
be managed. Specifically, you should consider whether
this objective is consistent with your personal risk
tolerance and with your ability to achieve your
financial goals in the event that your account should
sustain a loss.

VI. Pre-Dispute Arbitration Agreement
In consideration of opening one or more ICON
accounts, Client agrees that any dispute between
Client and ICON relating to Client’s Account,
transactions with or for Client, or this Agreement
shall be settled by arbitration under the rules of the
Financial Industry Regulatory Authority (“FINRA”)
formerly known as the National Association of
Securities Dealers (“NASD”) or the American
Arbitration Association then in effect, as Client may
elect. If Client makes no such election by certified
mail addressed to ICON within five (5) days of receipt
of notification from ICON requesting such election,
then Client authorizes ICON to make such election.
Client understands and acknowledges that:

a. Arbitration is final and binding on all parties.

b. The parties are waiving their right to seek
remedies in court, including the right to jury trial.

c. Pre-arbitration discovery is generally more limited
than and is different from court proceedings.

d. The arbitrators’ award is not required to include
factual findings or legal reasoning, and any party’s
right to appeal or seek modification of rulings by
the arbitrators is strictly limited.

e. The panel of arbitrators in FINRA arbitrations typically
includes a minority of arbitrators who were or are
affiliated with the securities industry.

The foregoing does not preclude other rights or
remedies the Client may have under the federal or any
applicable state securities laws.
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NEW ACCOUNT INFORMATION

This section must be fully completed. Please note that in
compliance with the USA PATRIOT Act, certain information
on your account application will be verified. As requested,
please supply your full name, date of birth, Social
Security number, and permanent mailing address. Mailing
addresses containing a P.O. Box will not be accepted.

If you do not supply the necessary information, you

may not be permitted to open your account. If we or

our agents are unable to verify your identity or that of
another person authorized to act on your behalf, or if

we or our agents believe we have identified potentially
criminal activity, we reserve the right to close your
account or take any other action we deem reasonable or
required by law.

1. Client Information

Client Name

Client Social Security or Tax I.D. Number

Account Registration (if different than Client Name)

Additional/Alternate Address for Correspondence
(if different than Permanent Street Address)

City State Zip Code
Telephone Number (daytime)

Telephone Number (evening)

E-Mail Address (optional)

Date of Birth Gender: O Male O Female

Emergency Contact Name

Address

Phone

Account Tax I.D. Number if different than the Client. (i.e. trust)

If this is a joint account, it is the express intention
of the undersigned that ownership of this account be
registered as (check one):

O Joint Tenants With Rights of Survivorship
O Tenants in Common
O Community Property

If you do not specify, the account will be registered as
Joint Tenants with Rights of Survivorship.

Permanent Street Address (P.O. Box is not acceptable.)

City State Zip Code

Joint Client Name (if any)

Joint Client Social Security or Tax I.D. Number

Telephone Number (daytime)

Telephone Number (evening)

E-Mail Address (optional)

Date of Birth Gender: O Male

O Female

Emergency Contact Name

Address

Phone
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2. Type of Account
Please also complete appropriate custodian paperwork
and provide additional paperwork as noted. Additional
documents may be required. Please call 1-800-828-4881
for information.

Individual/Joint Account

IRA

SEP-IRA

Self-Directed IRA (Trustee/Administrator
authorization required)

Roth IRA

403(b)(7) Plan (Effective 01/08, ICON will

no longer accept new 403(b) accounts
without representation from your solicitor
or registered representative that he or she
has an information sharing agreement with
your plan provider. See Exhibit B on page 13,
Statement 4.)

Self-Directed 403(b)(7) Plan (Trustee/
Administrator authorization required)

Solo 401(k)

Qualified Retirement Plan (enclose ICON’s
Trust Certification)

UGMA/UTMA

Guardianship/Conservatorship (enclose copy of
court appointment)

Trust (enclose ICON’s Trust Certification)
Family LLC/Family LP (enclose Certification of
Organization Resolution)

Exempt 501(c) Organization (enclose
Certification of Organization Resolution, W-9
Form and IRS Determination Letter)
Partnership/Sole Proprietor/Organization
(enclose Certification of Organization
Resolution and partnership agreement, if
applicable)

O Transfer on Death Account (enclose TOD
Designation Request)

O Corporation (enclose Certification of Corporate
O

00 0000

© 00 00O 00O O©

O

Resolution)
Estate (enclose Letters Testamentary)
O Other (specify: )

3. Dividends and other distributions are to be:

Dividends:
Capital Gains:

O reinvested O distributed
O reinvested O distributed

UNLESS OTHERWISE SPECIFIED, ALL DISTRIBUTIONS
WILL BE REINVESTED.

4. Annual Income (must be fully completed)

a.

b.

What is your current annual income from all
sources (all household income)?

O Less than $25,000

O $25,000 - $50,000

O $50,000 - $100,000

O More than $100,000

What is your estimated total net worth (exclusive
of home and farm)?

O Less than $50,000

O $50,000 - $100,000

O $100,000 - $500,000

O More than $500,000

What is your estimated total liquid net worth
[including cash and securities from all investments
including this account, any IRAs, 403(b), and/or
401(k)]?

O Less than $50,000

O $50,000 - $100,000

O $100,000 - $500,000

O More than $500,000

Are you currently:
O Employed

O Retired

O Other

If you are not currently employed, please provide
the source of your annual income:

Is your current income adequate for current
basic needs?
O Yes O No

You acknowledge that you understand the risks
you are undertaking, and that there are no
investment guarantees in investing in the
stock market.

O Yes O No

Investment Experience and Objective

a.

Rate your investing experience:
O an experienced investor

O a novice investor

O some investment experience

Check if you have previously invested in:
O mutual funds

O individual stocks

O individual bonds

What is your overall primary investment objective

(please check all that apply)? If the investment

objective you select is inconsistent with the

investment portfolio you elect, additional

documentation may be required. Please contact

ICON with questions.

O Capital appreciation

O Modest capital appreciation and some income

If your investment objectives differ from your

selected porfolio(s) please explain:

O | am meeting my objectives through other
investments

O lunderstand the discrepancy and still wish to
proceed with this investment

Are you investing for a specific time period?
O Yes, O No

If you are investing for less than 5 years, please
explain why:

years
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INVESTMENT STRATEGIES

a. Sector Allocation Series (525,000 minimum initial b. Frontier Allocation Series (525,000 minimum initial
investment per Portfolio)* investment per Portfolio)*

The Sector Allocation Series Portfolios invest in a
strategic combination of industry-focused sector
and diversified mutual funds. ICON monitors all
Portfolios on an ongoing basis and rotates fund
positions periodically as market conditions and
opportunities change.

O Tactical Portfolio seeks capital appreciation
through investments in industry-focused
sector and diversified mutual funds.

Percentage of Total Investment OR Dollar Amount of Investment

% S

O Balanced Portfolio seeks a combination of
capital appreciation and income through
investments in industry-focused sector, bond,
and diversified mutual funds. The proportions
of equity and fixed-income assets will vary
through time, although the Portfolio will
generally invest a significant portion of assets
in equity investments.

Percentage of Total Investment OR Dollar Amount of Investment

% S

O International Portfolio seeks capital
appreciation through investments in
international industry-focused mutual funds.

Percentage of Total Investment OR Dollar Amount of Investment

% S

O Income/Equity Portfolio seeks income and
capital appreciation using a strategic mix
of industry-focused U.S. bond, diversified
and sector mutual funds, including funds
that invest in utility stocks and convertible
securities. Normally, the Portfolio will invest
a significant portion of assets in fixed-income
and dividend-paying investments.

Percentage of Total Investment OR Dollar Amount of Investment

% S

The Frontier Allocation Series Portfolios invest in

a strategic combination of industry-focused sector
funds, international funds, and diversified mutual
funds. ICON monitors all Portfolios on an ongoing
basis and rotates fund positions periodically as market
conditions and opportunities change.

O Frontier Growth Portfolio seeks capital
appreciation through investments in select U.S.
industry-focused sector mutual funds including
funds that invest in real estate, gold and mining
securities; and international, bond, and diversified
mutual funds.

Percentage of Total Investment OR Dollar Amount of Investment

% S

O Frontier Moderate Growth Portfolio seeks capital
appreciation and income through moderate
investments in select U.S. industry-focused
sector mutual funds including funds that invest
in real estate, gold and mining securities; and
international, bond, and diversified mutual funds.
The use of more aggressive asset categories and
sectors is constrained to a moderate level.

Percentage of Total Investment OR Dollar Amount of Investment

% S

O Frontier Conservative Portfolio seeks capital
appreciation and income through investments in
select U.S. industry-focused sector mutual funds
including funds that invest in real estate, gold
and mining securities; and international, bond,
and diversified mutual funds. The use of more
aggressive asset categories is constrained to a
conservative level.

Percentage of Total Investment OR Dollar Amount of Investment

% S

*ICON may, at its discretion, waive any minimum initial
investment requirement. During adverse market or economic
conditions, up to 100% of a Portfolio’s assets may be invested
in temporary defensive instruments or cash in an effort to
enhance liquidity or preserve capital.

CONTRIBUTIONS Client must specify an account number and Portfolio for all contributions, including additional contribution
requests. If an account number and Portfolio are not provided, the funds will be invested in an interest-bearing money market
account. ICON will not be responsible for any market fluctuations from the time a deposit is made to the time complete instructions
are received. Once ICON receives the contribution instructions in good order, the money will be invested as directed.

DISTRIBUTIONS Client must specify an account number and Portfolio for all distribution requests. If an account number is supplied
without referencing the Portfolio for a distribution request, the request will be processed from the Portfolio(s) with the largest
holdings in cash/money market if adequate assets are available. If funds are not sufficient to meet the distribution request, ICON
will not process the request until written instructions are received from Client in good order.

7
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6. Initial Deposit/Custodial Information

Please see “Investment Strategies” on page 7 for
account minimums.

O By Check in the amount of $
I/We have enclosed a check payable to Trust
Company of America. Checks made payable to
ICON will be returned.

O By Wire in the amount of $

[/We will wire funds directly, after the ICON
account is established at Trust Company of
America.

Wire Instructions for Trust Company of America:
Comerica Bank

ABA# 121137522

For Credit to: Trust Company of America
Account# 1891539668

For Further Credit to: Client’s Full Name

Trust Company of America A/C #

O By Transfer in the amount of $

(approximate amount). |/We have completed and
copies of the Custodian’s Transfer

enclosed
Forms and have attached my/our most recent
account statement(s) reflecting such assets.
Please note that ICON will invest the proceeds
as received and that while ICON will provide
assistance with account transfers, ICON does not
assume responsibility for managing the Account
until the Account assets are received.

7. Management Fee Deduction Election

If election is left blank, fee will automatically be
deducted from Client’s Account.

O Account Deduction. |/We elect to have ICON’s
monthly management fees automatically
deducted from my/our Client Account(s).

O Bank Account Debit. |/We hereby authorize ICON

portfolio(s). Such debit entries are to be made
from my (our) _____
Savings Account (select one) indicated below at
the depository financial institution named below.
| (we) acknowledge that the origination of ACH
transactions to my (our) account must comply
with the provisions of U.S. law.

Checking Account

| (we) acknowledge that management fees
will be deducted from my (our) checking or
savings account 15 days after the mailing of
account statements. The monthly account
statements include a statement of the
management fee to be withdrawn and the
assets upon which the fee is based.

Depository Name

Branch

City

State

Zip Code

Routing Number

Account Number

Client Name(s)

Client Signature(s)

This authorization is to remain in full force and effect
until ICON has received written notification of its
termination in such time and in such manner as to
afford ICON and the Depository Financial Institution a
reasonable opportunity to act on it.

or Custodian to initiate debit entries for payment

of monthly management fees that | (we) owe to Please staple VOIDED check from the indicated bank

account to the front of this Agreement.

ICON for management of my (our) investment

MAXIMUM NET DIRECT MANAGEMENT FEES* charged directly to Client’s Account are as follows:

Account Value Sector Allocation Series

Frontier Allocation Series

Income/Equity Sector
Allocation Series

(Tactical, Balanced,
International)

(Frontier Growth, Frontier
Moderate Growth, Frontier
Conservative)

First $250,000 0.17%/month (2.0%/year)

0.17%/month (2.0%/year)

0.07%/month (0.80%/year)

Next $500,000 0.13%/month (1.5%/year)

0.13%/month (1.5%/year)

0.06%/month (0.70%/year)

Next $250,000 0.08%/month (1.0%/year)

0.08%/month (1.0%/year)

0.06%/month (0.70%/year)

More than $1 million | Negotiable
Negotiated Fee:

Client(s) Initials:

Negotiable
Negotiated Fee:
Client(s) Initials:

Negotiable
Negotiated Fee:
Client(s) Initials:

*The fee rates may be reduced in certain situations at ICON’s discretion.

8

IMA-TCA_Rev_10/09





8. Affiliations and Acknowledgements

(if applicable) 9. Special Instructions
a. | am affiliated with or employed by: Please describe any special account restrictions
O a bank, trust, or insurance company and/or transfer information. Any restrictions
O or a stock exchange or a member firm of an you place on the type of securities ICON can
exchange or the Financial Industry Regulatory purchase must be reasonable. It is difficult to
Authority monitor restrictions when investing in a Portfolio
O an investment adviser that invests in mutual funds. ICON has certain

procedures designed to monitor and reasonably
detect any errors or inconsistencies with your
restrictions. However, by opening an account that
invests in mutual funds, ICON may not be able to
honor individual stock or industry restrictions.

If so, notification of your intent to open an
account and duplicate statements will be sent
to your employer in accordance with current
regulation. Additional documentation may be

required. By opening your account, you understand and
b. lam a: agree to be bound by such limitations.
O director

O 10% shareholder
O officer of a publicly traded company
O other controlling person

If either a. or b. above apply, please provide name
and address of Compliance Officer at Company to
receive notice and duplicate statements and the
name and phone number of the General Counsel.

Company Name

Compliance Officer Name

Street Address

City State Zip Code

General Counsel Name

Telephone Number

If you have checked any of the above, please supply
account number(s) of other accounts you or members
of your immediate family have with ICON.

c. lunderstand that pursuant to the Securities
Act of 1933, ICON is required to include in its
registration statement the name, address, and
percentage of ownership of each person who
owns of record or is known by the Fund to own
beneficially 5% or more of any class of the Fund’s
outstanding shares.
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10. ERISA Accounts

O Check here if Client is subject to the Employee
Retirement Income Securities Act of 1974 as
amended (“ERISA”) or Section 4975(e)(3) of the
Internal Revenue Code of 1986, as amended
(“IRC”).

If Client is subject to ERISA or IRC, Client hereby
represents to have full power, authority and capacity
to execute this Agreement. Client acknowledges that
this Agreement is entered into by Client as a fiduciary,
including, but not limited to, someone meeting the
definition of “fiduciary” under ERISA or IRC, or an
employee benefit plan subject to ERISA. Client,

as fiduciary, represents and warrants that Client’s
participation is permitted by the relevant governing
instrument of such plan, that Client is duly authorized
to enter into this Agreement, and that Client is
independent of and unrelated to ICON and its
affiliates. Client agrees to furnish such documents to
ICON as required under ERISA. Client further agrees
to advise ICON of any event which might affect this
authority or the validity of this Agreement. Client
additionally represents and warrants (i) that its
governing instrument provides that an “investment
manager” as defined in ERISA may be appointed,

(ii) that the person executing and delivering this
Agreement on behalf of Client is a “named fiduciary”
(as defined in ERISA) or a “fiduciary” (as defined by
Section 4975(e)(3) of the Code) who has the power
under the plan to appoint an investment manager,
and (iii) that on the basis of the prospectuses and
disclosures made in this Agreement, as fiduciary Client
approves the purchases and sales Client has authorized
under Section Il.b.

ICON further acknowledges that, in regard to those
Clients for which it serves as an “investment adviser”
as defined in section 3(38) of ERISA, it shall be a
“fiduciary” as defined in section 3(21)(A) of ERISA.
Client agrees to obtain and maintain for the period
of this Agreement the bond required for fiduciaries
by section 412 of ERISA and to include ICON

among those covered by such bond.

10

Payment of Management Fees for ERISA Accounts
only. Accounts subject to ERISA will pay the same
gross management fees as set forth under Section
lll.a, althought the breakdown of the fees will be
different. The gross management fee for ERISA
accounts is 4%; however, ICON will provide ERISA
accounts a 1% credit to offset the fund management
fee, which will thereby reduce the Client’s gross
management fee to 3%. ERISA Client account
statements will not show the fund management fee
or the credit, but rather will show only the 2% direct
management fee paid as described under Section lll.a.
If, after reviewing the account statements, Client
would like more information on the fee structure

or how the credit was applied, Client may request
such information by contacting his or her financial
representative or ICON at 1-800-828-4881.
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SIGNATURE/AUTHORIZATION

By signing below, I, the Client, acknowledge and agree that:

A.

| have read all of the terms and conditions of this
entire Agreement including Exhibits, that govern
this account and agree to be bound by such terms
and conditions as currently in effect and as may be
amended from time to time by ICON. By maintaining
an account with ICON, | agree to all terms and
conditions of this Agreement, as amended or modified
by ICON. No term or condition may be changed
without the express written consent of ICON. |
certify under penalty of perjury that the information
disclosed in this document is correct.

| understand that ICON is relying on the representations
and covenants contained in this Agreement, and |
agree to indemnify, defend and hold harmless ICON
and each director, officer, employee and agent,

and each affiliate of such person, from any and all
claims, demands, losses, damages, liabilities, costs,
charges, reasonable attorney fees and expenses of
any kind or nature arising out of any misstatement

or misrepresentation or omission of a material fact,
which would, in light of the statements made, render
them misleading, contained in this Agreement.

Except for negligence or malfeasance, or violation
of applicable law, neither ICON nor its officers,
directors or employees shall be liable for any action
performed or omitted to be performed or for any
errors of judgment in managing the account.

THE FEDERAL SECURITIES LAWS IMPOSE LIABILITIES
UNDER CERTAIN CIRCUMSTANCES ON PERSONS
WHO ACT IN GOOD FAITH, AND THEREFORE
NOTHING HEREIN SHALL IN ANY WAY CONSTITUTE
A WAIVER OR LIMITATION OF ANY RIGHTS WHICH
THE UNDERSIGNED MAY HAVE UNDER ANY FEDERAL
SECURITIES LAWS.

| have retained a copy of this Agreement for my
records, and acknowledge receipt of ICON’s Form ADV
Part Il and the prospectus or respective prospectuses.

| have reviewed this Agreement to ensure each section
is complete and all required documents and signatures
have been provided. By submitting this Agreement

to ICON, even if all documents and signatures are

not received in good order, we will assume that you
intend to open the account. ICON may or may not
accept and open the account, in its sole discretion.

The parties agree that this Agreement constitutes the
complete and exclusive understanding and agreement
of the parties relating to the subject matter hereof
and supersedes all prior understandings, agreements,
negotiations, and discussions between the parties,
whether written or oral.

Counterpart Copies: This Agreement may be signed
in counterpart or duplicate copies and any signed
counterpart or duplicate copy shall be equivalent to a
signed original for all purposes.
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| UNDERSTAND THIS ACCOUNT IS GOVERNED BY A
PRE-DISPUTE ARBITRATION AGREEMENT WHICH IS
CONTAINED IN SECTION VI, PAGE 4.

Client Signature (REQUIRED) Date

Printed Name

Joint Client Signature (REQUIRED if applicable) Date

Printed Name

Trustee/Administrator Signature (if applicable) Date

Printed Name and Title

FOR ICON USE ONLY

Authorized Signature Date

Title
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EXHIBIT A: TRUST COMPANY OF AMERICA FEES

In addition to the management fees charged to your account,
you may also be assessed the following fees by Trust
Company of America:

Account TerminationFee . . . . . . . .. .. ... .. S0
Bounced CheckFee . . . . . . . . . . . . ... ... $25
CustodialFee . . . . . . . . .. ... .. ... ... S0
IRATrusteeFee . . . . . . . . .. .. ... ... .. S0
Non-Scheduled Distribution by ACH . . . . . . . . . .. S0
Non-Scheduled Distribution by Check . . . . . . . . .. $10
OutgoingWireFee . . . . . . . . . . ... .. .... $10
Overnight Fee* . . . . . . . . . . . .. ... .... $10
Scheduled Systematic Distribution by Check . . . . . . . S0
SoloK Annual Maintenance Fee . . . . . . . $50 per quarter
SoloK 5500 EZ Filing . . . . . . . . . .. .. $125 per filing
SoloK LoanFee . . . . . . . . . ... ... $100 per loan
Stop PaymentFee . . . . . . . . . ... ... .... $15
TransfersOutviaCash . . . . . . . . . . . ... ... $50
Transfers Qutin-kind . . . . . . .. .. .. ... .. $100

All fees are subject to change. If you have any questions about
the fee schedule, you may contact your financial adviser or
ICON at 1-800-828-4881.

*Delivery fees may increase for Saturday or remote site
deliveries.

12
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EXHIBIT B: SOLICITATION DISCLOSURE

In connection with my solicitation of this Investment
Management Agreement with ICON Advisers, Inc.
(“ICON”), you should know the following:

1. | am an affiliate of the following firm(s) (the
“Firm”): complete sections below that apply to your
affiliation(s).

O Fees are to be paid directly to Registered Investment
Advisory (RIA) Firm (if affiliated with a broker/
dealer, permission is required from the broker/
dealer for fees to be paid to the RIA Firm).

Registered Investment Advisory Firm Name

Address

City State Zip Code

O Fees are to be paid directly to Broker/Dealer.

Broker/Dealer Firm Name

Home Office Address

City State Zip Code

the Management Fee received by ICON as calculated
and offset on page 2, Section lll.b. or page 8, item 7 of
the Investment Management Agreement.

ICON, at its discretion, may compensate affiliates of a
Solicitor at the Solicitor’s higher rate based on aggregate
assets under management associated with Solicitor.

If the Client has designated this as a 403(b) account,
I acknowledge and agree that | have an information
sharing agreement with the Client’s plan provider.

| further acknowledge and agree that ICON is under
no obligation on my behalf, or on my Client’s behalf,
to secure an information sharing agreement with the
Client’s plan provider.

| share in the fees paid to my Firm by ICON which my
Firm is entitled to receive as long as this Investment
Management Agreement remains in effect and a Selling
Agreement exists between my Firm and ICON.

| agree to abide by the Securities Act of 1933, the Securities
Exchange Act of 1934, and the Investment Advisers Act
of 1940 as amended and the rules thereunder.

| agree to notify the Client in writing, and at least annually
meet with the Client, to determine whether there have
been any changes in the financial situation or investment
objectives of the Client, or whether the Client has any
reasonable modifications to restrictions on the account.

2. The Firm has a Selling Agreement with ICON that
permits me and other qualified Financial Representa-
tives to solicit clients for ICON’s investment manage-
ment services.

3. ICON compensates the Firm by paying fifty percent
(50%) of its Management Fee unless negotiated as
set forth on page 2, Section lll.b. or page 8, item 7,
in which case ICON pays the firm % (client(s)
initial ) of the Management Fee received
by ICON as calculated and offset on page 2, Section
lll.b. or page 8, item 7 of the Investment Management
Agreement (other than Accounts invested in the
Income/Equity Portfolio). In certain circumstances,
based on various factors determined at the discretion
of ICON, ICON may pay up to eighty percent (80%) of its
Management Fee as shown on page 2, Section Ill.b. or
page 8, item 7 of this Agreement to the Firm for its role
in the solicitation of this and other accounts for ICON.
The factors may include the number and size of Firm
accounts that invest in the Funds, knowledge of the
ICON products, the nature of the relationship between
the Firm and ICON and the Firm’s commitment to and/
or interest in the ICON products.

You may pay a higher advisory fee as a result of this
solicitation arrangement.

ICON compensates the Firm on Client Accounts invested
in the Income/Equity Portfolio by payment of 75% of

Solicitor Only

Solicitor Name

Firm Name

Street Address (to receive copies of Client reports)

City State Zip Code

Telephone Number

Fax Number

E-Mail Address

Solicitor Signature (REQUIRED) Date
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Client Signature (REQUIRED) Date

Printed Name

Joint Client Signature (REQUIRED) Date

Printed Name
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|ICCN

ICON Adpvisers, Inc.

5299 DTC Boulevard, 12th Floor
Greenwood Village, CO 80111
1-800-828-4881
www.iconadvisers.com
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Trust Company of America

SOLO 401(k) PLAN ACCOUNT APPLICATION

General Instructions

Use these instructions to complete the Solo 401(k) Plan Account
Application.

Purpose of this form. This form is required to open a managed Solo
401(k) Account with Trust Company of America providing custodial services
to you and your Investment Advisor. This form also requires a separate
adoption agreement with the EGTTRA amendment to be completed and
submitted with the account application.

Do not use this form if you will not be adopting the Trust Company of
America Solo 401(k) Plan. If you are not adopting the Trust Company plan,
use the Qualified Plan Custodial Account Application form.

There are three parties associated with the adoption of any 401(k) plan —
Employer, Trustee, and Plan Participant. A business owner may represent
all three parties for a SOLO 401(k) plan. Complete the application
accordingly.

All fields are required unless noted. All fields are required unless the
form designated a section or entry as ‘optional’ or ‘if applicable’.

Optional indicates the section or entry is an optional service or feature. By
entering information in an optional section or entry, you are choosing to
participate in the service or feature.

If applicable indicates the section or entry is required if certain conditions
apply. These conditions are outlined in detail in these instructions.

You must complete all required fields to expedite processing and to avoid
requests for additional information.

Print or type all entries. Print clearly in all CAPITAL LETTERS to
complete this application. To type entries, a fillable PDF of this form can be
found online at www.trustamerica.com/advisor-forms.

Additional forms. If additional Trust Company forms are requested, you
may either ask your investment advisor or representative for a copy of the
form or download the form online at www.trustamerica.com/advisor-forms.

Additional information. If additional information is requested and you do
not know where to obtain the requested information, contact your
investment advisor or representative for direction.

Additional Forms and Documentation

The following are lists of additional forms and documentation required for
certain situations. You must provide all required forms and documentation
to expedite your application processing and to avoid requests for additional
information.

Adoption Agreement for Trust Company of America Standardized
401(k) Profit Sharing Plan and Trust with EGTRRA Amendment form.
Required if you are requesting a new Trust Company plan account.

Trust Company Roth 401(k) Amendment Form. Required to elect or
continue a Roth Provision.

Current Plan Documents. If you are requesting a new plan account for an
existing plan, you must provide a copy of the current plan documents.
These are not available from Trust Company.

Additional Beneficiary(ies) Information Form. Recommended to
designate more than three beneficiaries.

Institutional Transfer Form. Required if you are transferring an existing
account to Trust Company of America.

Section 1: Account Type
A. Account Type

Check the appropriate box to indicate the type of account you want to
create with this application.

Definitions:
New Trust Company Plan Account is a new custodial account adopting
the Trust Company of America Solo 401(k) Plan.
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New Plan Account for an Existing Plan is a new custodial account for a
previously existing SOLO(K) plan, and the existing plan will restate and
adopt the Trust Company of America Solo 401(k) Plan.

Additional Participant Account for an Existing Trust Company Plan is
a new custodial account to add an additional owner or spouse to an existing
Trust Company of America Solo 401(k) Plan.

B. ROTH Provision

Check the box if you would like to elect or continue a ROTH provision for
your account.

C. Additional Information Requirements
This section outlines any additional information requirements to complete
an account application for each account type listed above.

Read carefully. If all required information is not received, your application
cannot be expedited and may require requests for additional information.

Section 2: Employer Information

A. Employer Information
Enter all the employer information associated with the plan for this account.

Business Street Address. Your business street address is required. To
designate a P.O. Box or mailing address different from your street address,
fill in Mailing Address.

Federal Tax Identification Number. The Federal Tax Identification Number
(EIN) is the tax identification number assigned to your business. Do not use
your Social Security Number. Note: If your business does not have a Federal
Tax Identification Number, you or your tax advisor may obtain one
immediately online or by telephone; the instructions for IRS Form SS-4
(available on the IRS website at www.irs.gov) explain how to proceed.

B. Type of Business

Check the box indicating the employer’s type of business. If other, check
the box marked Other and enter the type of business below. Then enter the
business activity description and IRS business activity code.

IRS Business Activity Code. The IRS Business Activity Code is the same
activity code required on IRS forms. If you do not know the activity code for
your business, you may search for the appropriate code at
Wwww.naicscode.com

Section 3: Participant Account Holder

Enter the account owner information for this account.
Name. Enter the legal name of the individual applying for the account.

Residential Street Address. Your home street address is required. To
designate a P.O. Box or mailing address different from your home address,
fill in Mailing Address.

Section 4: Beneficiary Information
A. Marital Status

Check the appropriate box to indicate your marital status. If you are married
and your spouse is not designated as the primary beneficiary, the signature
of your spouse is required in this section.

B. Beneficiary(ies)

Enter the primary beneficiary(ies) and any contingent beneficiary(ies)
information for this account. For each entry, check the appropriate box to
indicate if the designated beneficiary is a primary or contingent beneficiary.
(The first beneficiary defaults to primary.)

Percent of Account Balance. The Percent of Account Balances must add
up to 100% for the designated primary beneficiaries and 100% for the
designated contingent beneficiaries.

More than three beneficiaries. If you would like to designate additional
beneficiaries, complete, sign, and attach an Additional Beneficiary(ies)
Information form and check the Additional Beneficiary Information form
attached box at the end of the section.
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Trust Company of America

SOLO 401(k) PLAN ACCOUNT APPLICATION

No beneficiaries. If you do not have a beneficiary to designate, check the
No Beneficiaries option at the end of the section. If no valid beneficiary
information is designated, your estate will be the beneficiary.

Section 5: Account Funding

Check the appropriate box(es) to indicate the methods by which this
account will be funded. Select all that apply.

Read carefully. This section outlines the requirements for each type of
funding. If a requirement is not met, funding will not be accepted.

Section 6: Interested Third Party (optional)

If you would like another individual to receive copies of your statements and
confirmations, enter their information and check the appropriate box to
indicate the information you want them to receive.

Examples of frequent interested third parties are tax accountants, attorneys,
and other types of personal representatives. Note: You, your investment
advisor, and your representative will automatically receive statements and
confirmations.

More than one interested third party. If you would like to designate
additional interested third parties, you may provide a sheet of paper titled
“Additional Interested Third Party Information” with the names and addresses
of the additional individuals and what information you want to provide to
each. Print or type all additional information and check the box labeled
Additional Third Party Information Attached at the end of the section.

Section 7: Plan Trustee

A. Trustee information.

Enter the Trustee information for the plan associated with this account.
First, check the box indicating where the plan Trustee Name is located.
Then enter the trustee’s name and have each trustee sign the application.
All Trustees are required to sign the application.

More than two trustees. If the plan has more than two trustees, provide a
sheet of paper titled “Additional Trustee Information” with the names and
signatures of the additional trustees. Print or type all additional information
and check the box labeled Additional Trustee Information Attached at the
end of the section.

B. Multiple Trustees Authority to Act
If there is more than one Trustee, check the appropriate box to indicate the
trustees’ authority to act.

Section 8: Account Manager Information

A. Investment Advisor
Enter the name of the advisory firm managing your account.

Note: As the account owner, you are granting the exclusive authority to your
Investment Advisor to direct the investment activities of this account.

B. Representative
If you are working with a representative of the advisory firm, enter the
representative information.

Section 9: Signature

It is important for you to read and understand the terms and conditions
covering this application before you sign.

Terms and conditions:

Profit Sharing Plan and Trust with EGTRRA Amendment (separate
document)

O Account Agreement (section 10)

O Trust Company of America’s Customer Privacy Information (section 11)
O Truth in Savings Disclosure (section 12)

Sign and date. Read over the signature section carefully, then sign and
date the application.
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Final Checklist

You must complete all required fields and provide all required forms and
documentation to expedite processing and to avoid unnecessary requests
for additional information.

We recommend you use the following checklist to make sure you have
completed the application.

For all applications:

O Specify account type you are applying for with this application
O Enter all required employer information

O Enter all required participant account owner information
O Specify martial status

O Enter beneficiary information

O Provide all account funding details

O Provide trustee details

O Enter your investment advisor’s firm name

O Enter your representative’s information, if applicable

O Sign and date

If applying for a new Trust Company plan account:

O Complete, sign, and attach an Adoption Agreement for Trust Company of
America Standardized 401(k) Profit Sharing Plan and Trust with EGTRRA
Amendment form

[ Sign the EGTRRA Amendment form

If applying for a new plan account for an existing plan:
O Provide a copy of the existing plan documents

If adding an additional participant account to an existing Trust
Company plan:

O Provide the Trust Company account number for the existing participant
account in Section 2C

If electing or continuing a Solo 401(k) Roth Provision
O Complete, sign, and attach a Trust Company of America Roth 401(k)
Amendment form

If attaching a check to fund the account:
O Enter the check amount in section 5

If transferring assets:

O Complete and attach an Institutional Transfer form(s) — one per
transferring account

O Complete the Contribution History section of each transfer form

If electing optional services or features:
O Enter interested third party information

If attaching additional information, such as additional beneficiary
information:

O Check the appropriate box(es) indicating additional information is
attached

Return your completed application to your Investment Advisor or your
Representative as instructed.

Questions regarding this form should be directed to your Investment
Advisor.
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Trust Company of America

SOLO 401(k) PLAN ACCOUNT APPLICATION -

SECTION 1: Account Type

A. ACCOUNT TYPE

Select one:
New Trust Company Plan Account
New Plan Account for an Existing Plan
Additional Participant Account for an Existing Trust Company Plan

Note: If you will not be adopting the Trust Company of America Solo 401(k)
Plan, do not use this application and complete the Outside Qualified Plan
Custodial Account Application form.

B. ROTH PROVISION
|:|Yes, | elect a Roth provision for my account.
C. ADDITIONAL INFORMATION REQUIREMENTS

New Trust Company Plan Account. Include a completed, signed Adoption
Agreement for Trust Company of America Standardized 401(k) Profit
Sharing Plan and Trust form and a signed EGTRRA Amendment form.

New Plan Account for an Existing Plan. Provide a copy of the current
plan documents. After submitting this form, the Trust Company qualified
plans department will provide you the documentation required to amend
and restate your existing plan.

Additional Participant Account for an Existing Trust Company Plan.
Provide the Trust Company account number for the existing participant
account in Section 2C.

Roth Provision. To elect or continue a Roth Provision, include a
completed, signed Trust Company Roth 401(k) Amendment form. When the
Roth 401(k) Amendment is received, a separate Solo 401(k) Roth account
is opened along with the Solo 401(k) Plan account.

SECTION 2: Employer

A. EMPLOYER INFORMATION

Business Name

Business Street Address (no P.O. boxes)

City State Zip+4

Federal Tax Identification Number (EIN)

Business Phone Email Address

Mailing Address, If Different From Above (list P.O. Boxes here)

City State Zip+4
B. TYPE OF BUSINESS

Select one: DSole Proprietorship D Partnership |:|C0rporation D Other

If Other, Specify Type

Business Activity IRS Business Activity Code

TCISOLOK101.1 (1206)
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SECTION 2: Employer Continued

C. TRUST COMPANY ACCOUNT NUMBER (if applicable)

If you are adding an additional owner or spouse participant to an existing
Trust Company Solo 401(k) Plan Account, enter the account number for the
existing participant account.

Trust Company Account Number

SECTION 3: Participant Account Owner

First Name Ml Last Name
Residential Street Address (no P.O. boxes)
City State Zip+4

Social Security Number Date of Birth

Home Phone Work Phone

Email Address

Mailing Address, If Different From Above (list P.O. Boxes here)

City State Zip+4

SECTION 4: Beneficiary(ies)

A. MARITAL STATUS
Select one: []JNon-Married [JMarried

If your spouse is not designated as SOLE primary beneficiary, your spouse
must sign below. Note: Your spouse must also consent to subsequent
change of beneficiary designation if they are no longer the sole primary
beneficiary.

Signature of Spouse Date
B. BENEFICIARY(IES)
| hereby designate the following person(s) as my beneficiary(ies).

1. Select one: [] Primary Beneficiary

Beneficiary Name

Mailing Address

City State Zip+4
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SECTION 4: Beneficiary(ies) Continued FOR OFFICE USE ONLY

Account Number

Social Security Number Date of Birth . )
Y SECTION 6: Interested Third Party (optional) ‘
Relationship Percent of Account Balance Complete if you would like information provided to a third party. Note: You,

your investment advisor, and your representative automatically receive

2 Select one: |:|Primary Beneficiary |:|Contingent Beneficiary statements, deposit confirmations, tax forms, and online account access.

Select all that apply: |:| Statements |:| Deposit Confirmations |:|Tax
Forms [] Online Account Access

Beneficiary Name

Interested Party Name

Mailing Address

Mailing Address

City State Zip+4

City State Zip+4
Social Security Number Date of Birth

DAdditional interested third party information attached
Relationship Percent of Account Balance SECTION 7: Plan Trustee ‘
3. Select one: [] Primary Beneficiary I:IContingent Beneficiary A. TRUSTEE INFORMATION

Select one:
Beneficiary Name Trustee name is on the Trust Company Adoption Agreement

Trustee name is on the existing plan documents
[JTrustee name is on a separate Trust Agreement

Mailing Address

Trustee Name

City State Zip+4
Trustee Signature
Social Security Number Date of Birth
Trustee Name
Relationship Percent of Account Balance
[ Additional beneficiary information attached Trustee Signature
[ No Beneficiaries. If there is no valid beneficiary information designated, [ Additional trustee information attached

your estate will be the beneficiary. ) )
B. MULTIPLE TRUSTEES AUTHORITY TO ACT (if applicable)

SECTION 5: Account Funding If more that one Trustee, select one: [] Al trustees may act individually
[CJ Al trustees must act jointly []Majority of trustees must act jointly

Select all that apply:
SECTION 8: Investment Advisor / Account Manager

|:| By Check. Enclose a check payable to Trust Company of America. The

check must be dated on or after the plan effective date. As account owner, | am granting the authority to the following Investment

Advisor to direct the investment activities of this account:

Check Amount ($) A. INVESTMENT ADVISOR

|:| By Federal Wire. Notify your Investment Advisor in advance. Wires may
only be sent on or after the plan effective date.

Firm Name

|:| By Systematic Contributions. Make arrangements for checks to be sent . .
by your employer to Trust Company of America. Specify deposit B. REPRESENTATIVE (if applicable)
instructions identfying Employer and Employee contributions.

D Transferring From Another Custodian or Trustee. Include a completed Representative Name
Transfer Form for each transferring account. Complete the Contribution
History section on each transfer form.

Firm Name Phone #
Note: Trust Company will not accept checks or wires received or dated
before the execution date (plan effective date) on the plan documents. The
plan documents must also be on file with Trust Company prior to receiving Mailing Address
any funds (or the plan documents must be received with the initial check
funding the account).

City State Zip+4
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SECTION 9: Signature

I have read and agree to be legally bound by the Trust Company of America
corresponding Plan Agreements, Adoption Agreement with EGTRRA
Amendment, and Account Agreement (Section 10) and | hereby appoint Trust
Company of America to serve as custodian of my custodial account.

| have read and understand Trust Company of America’s Customer Privacy
Information (Section 11) and Truth in Savings Disclosure (Section 12).

| have considered the concept of “employer” under Internal Revenue
Service Code § 414 and confirm that this entity is an owner-only firm which
can establish and maintain a Solo 401(k%plan. Trust Company of America
must be informed immediately upon the hiring of an employee (except for
tr}e spouse of the owner) since the plan will no longer qualify as a Solo (k)
plan.

Plan Administrator (if not Employer/Employee) Date

Participant Account Owner Signature Date

SECTION 10: Account Agreement

I hereby request that Trust Company of America, (“Custodian”), a trust company
organized under the laws of the State of Colorado and having its principal place
of business in Centennial, Colorado, open a custodial account in the names
listed as Account Owner (“Owner”) on this Trust Company of America Account
Application (“Application”). The Owner has selected an investment advisor
(“Investment Advisor”) as indicated on the Application to manage the assets in
the account. The Investment Advisor is an agent of the Owner and is not an
agent of the Custodian. The Owner selects the Custodian to furnish system and
account services to the Owner on the terms and conditions hereinafter set forth.

NOW THEREFORE, in consideration of the mutual promises and covenants
contained herein and for other good and valuable consideration, the receipt and
sufficiency of which are hereby acknowledged, Owner and Custodian agree with
each other as follows:

1. A. Account Record Keeping — Custodian shall maintain the account on its
computerized system, which provides within each account cash postings,
investment activity, account assets, account contributions and account
distribution records.

B. Preparation of Statements and Reports — Custodian shall provide Owner
and Investment Advisor with periodic statements of account activity and
fee billings. Custodian shall provide such further statements and reports
as reasonably requested by the Investment Advisor. Custodian provides
account statements to assist the Owner and Investment Advisor in the
monitoring of the account but the Custodian has no duty to supervise or
monitor the account or the actions of the Owner or the Investment
Advisor.

C. Confirmations — Confirmations for securities transactions will be
provided upon written request by the Owner or the Investment Advisor.
Trust Company will provide this information for no additional cost.

D. Safekeeping of Property — Custodian shall be responsible for the
safekeeping of the assets in the account. Custodian shall not have any
responsibility for assets contributed to the account until such assets are
actually received by Custodian. Legal title to assets in Owner's account
shall be held on behalf of Owner in the name of Custodian as nominee.
Owner shall continue to be the beneficial owner of such assets, and as
such may withdraw such assets from the account, vote any such assets
constituting securities or delegate the authority to vote such securities to
any other person and proceed directly as a security holder against the
issuer of any security in Owner’s account without being obligated to join
Investment Advisor or Custodian as a condition precedent to initiating
such proceeding. Custodian shall provide to Owner periodic reporting of
securities transactions.

E. Transactions — Owner grants the exclusive authority to the Investment
Advisor to direct the investment activities of the account. Owner
authorizes the Custodian to accept all investment instructions from the
Investment Advisor and acknowledges that more than one party may be
authorized to request purchases, redemptions and exchanges on the
account. Owner acknowledges that if instructions to purchase, redeem
or transfer shares are submitted by multiple parties authorized to provide
such instructions on the same day or for the same shares, the Custodian
is authorized to act on the instructions of either authorized party without
having to call either party to confirm or clarify the instructions. Custodian
is authorized to collect for the account all interest and other payments of
income or principal pertaining to assets held in the account, and to hold,
invest, disburse, or otherwise dispose of any and all assets of the
account upon the direction of the Owner or the Investment Advisor. The
Custodian shall not be responsible for money or other property paid or
delivered to any other person upon direction of the Owner or Investment
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SECTION 10: Account Agreement Continued ‘

Advisor. All sales and all purchases of securities or other investments
made for the account by the Custodian shall be made pursuant to the
direction of the Investment Advisor and/or Owner. Custodian shall,
unless otherwise instructed in writing by the Owner or the Investment
Advisor, have the power to make all trades through broker/dealers it
selects (including affiliates) and shall, in any case, have the power to
perform any and all other acts that Custodian may deem necessary or
appropriate in connection therewith (including paying commissions).
Custodian may aggregate contemporaneous transaction orders,
although Custodian’s records will be kept on an account by account
basis. Custodian shall have no responsibility for investment decisions
and Custodian shall not be liable for any losses attributable to
investments.

F. Disbursements — Custodian shall make disbursements from the account
as and when instructed in writing by the Owner. Owner hereby
authorizes Custodian to pay investment advisory fees from the account
as and when billed by the Investment Advisor. Custodian may be paid
from the account as specified in Paragraph 3 of this Section 10 or
directly by the Investment Advisor for custodial services it is providing
hereunder.

G. Proxies — Custodian will facilitate all proxies and accompanying
materials solicited by any entity, and all prospectuses issued by any
company whose securities are held in the account. (“Shareholder
Communications”) to be mailed to the Owner within a reasonable period
of time after the receipt of such Shareholder Communications by
Custodian unless otherwise directed in writing by the Owner. Either
Owner or Investment Advisor will have the sole responsibility for voting
and/or executing all Proxies. Custodian shall be under no duty to
determine how, or if, Proxies are voted or to take any other action in
connection with any Shareholder Communication. The Custodian will be
under no obligation to forward or return any other corporate material
received on behalf of the Plan unless required by law except to the
extent outlined in this section.

H. Sweep Account — Uninvested cash, the investment of which has not
been otherwise directed by the Owner or Investment Advisor, shall be
invested in a “sweep account.” The sweep account will be a savings
account, certificate of deposit, time deposit, or similar investment of the
Custodian (or an affiliate of the Custodian) which is insured by Federal
Deposit Insurance up to $100,000 per client , "self-directed" retirement
accounts, up to $250,000 per client. and which bears a reasonable rate
of interest for insured deposits.

I. Availability of Funds — Deposits made by check may be held until we
receive notification from the issuing Financial Institution that funds have
cleared.

J. Federal Deposit Insurance — Federal Deposit Insurance, up to $100,000
per client, "self-directed" retirement accounts, up to $250,000 per client.
Securities not insured.

2. Unless a separate designation of beneficiary is received by Trust Company
of America, in the event any primary or contingent beneficiary dies before |
do, his or her interest and the interest of his or her heirs shall terminate
completely, and the percentage share of any remaining beneficiary(ies) shall
be increased on a pro rata basis. If no primary beneficiary(ies) survives me,
the contingent beneficiary(ies) shall acquire the designated share of this
account.

3. In consideration for the services provided by the Custodian as described in
the first paragraph, Owner agrees to pay Custodian fees and reimbursement
for expenses for services rendered and any extraordinary expenses of
Custodian, including legal fees incurred in the administration of the
account(s). Owner authorizes Custodian to deduct fees from the account(s)
or liquidate assets to pay for such fees. Custodian and Investment Advisor
have entered into a separate arrangement which details the source of fee
income to the Custodian. Owner hereby ratifies such fee arrangement, as it
may be in effect from time to time. The Investment Advisor will provide to the
Owner upon request a schedule of the fees Custodian charges for the
services provided under this Agreement. Custodian reserves the right to
modify the schedule of fees.

4. In addition to the payments under Paragraph 3 of this Section 10, Owner
agrees that Custodian and/or its affiliates shall be entitled to receive (i) net
interest income from the financial institutions into which “sweep account”
deposits are made, (ii) 12b-1 fees, directed commissions, sub accounting
fees and/or administrative fees from mutual funds in which assets of the
account are invested and/or from other persons associated with such mutual
funds, and (iii) securities broker/dealer commissions for executing trades of
securities.
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SECTION 10: Account Agreement Continued

5.

10.

11.

12.

13.

14.

15.

Owner will provide Custodian with any information Custodian may require in
order to properly carry out its duties hereunder. Trade summaries,
statements of account activity and fee billings and other reports shall be
promptly reviewed by the person to whom sent and Custodian shall not be
responsible for any discrepancies that are disclosed on such summaries,
statements or reports unless the Custodian is notified within 10 days from
the date mailed of the discrepancy by the person receiving such summary,
statement or report. Notwithstanding anything herein to the contrary, it is
understood and agreed that Custodian shall not be liable to Owner for any
acts or omissions of Custodian so long as Custodian’s conduct did not
constitute gross negligence or willful misconduct nor shall Custodian be
liable for undertaking any acts or instructions from the Owner, or Investment
Advisor or for failing to undertake any act due to the absence of such
instructions. Owner agrees to indemnify and hold Custodian harmless from
and against any liabilities and expenses (including, without limitation,
reasonable attorney’s fees) arising out of or in connection with this
Agreement (so long as Custodian’s acts did not constitute gross negligence
or willful misconduct).

This Agreement may be terminated by either party by giving to the other
party written notice of intention to terminate at least thirty days before the
termination date specified in such notice or on such earlier date as may be
mutually agreed upon. In the event of any such termination, Custodian will
deliver to Owner or as directed by Owner, or to any person to whom delivery
may be ordered by any court having jurisdiction, a final accounting and any
assets which it may hold pursuant to this Agreement, after deducting there
from the amount of any fees payable to Custodian under the terms of this
Agreement (if no cash is available to pay fees due and Owner does not pay
such fees within twenty days after notice from Custodian, Custodian may sell
assets for cash in order to pay fees due). Upon such termination, Custodian
and Owner agree to cooperate with each other in the orderly transition of
assets and account maintenance responsibilities.

Custodian shall not be obligated to commence or defend any legal action of
Owner unless Custodian agrees thereto and Custodian is fully indemnified in
connection therewith. Any associated legal fees will be the responsibility of
the account owner.

All notices, instructions and other communications shall be in writing (or if
verbal, followed promptly by written documentation) and shall be hand
delivered or sent by first class mail, postage prepaid, or sent by facsimile, to
the Custodian’s principal place of business. Any party may change its
address for notices hereunder by giving notice of such change to the other
party.

Custodian may conclusively rely on the authenticity of any notice,
instructions, or other communication received by it from Owner or the
Investment Advisor so long as Custodian, acting in good faith, believes the
notice, instruction, or communication to be genuine. This Agreement shall be
binding upon, and inure to the benefit of, the heirs, executors, administrators,
personal representatives, successors and assigns of the parties hereto.

It is mutually understood and agreed that this Agreement and all duties,
obligations and rights created thereby shall be governed by the laws of the
State of Colorado, applicable to contracts made and to be performed in that
state.

Any controversy, claim or dispute arising out of or relating to this Agreement
or any action taken pursuant to the Agreement or the performance,
nonperformance, enforcement, operation or breach thereof shall be settled
by arbitration in accordance with the rules then pertaining of the American
Arbitration Association. Such arbitration proceedings shall take place in
Denver, Colorado, and judgment upon award rendered may be entered in
any court having jurisdiction thereof.

Any Investment Advisor advertisement appearing on Custodian’s written
materials, including Investment Advisor logos, is solely for the purpose of
identification and clarification, and does not denote any affiliation or
partnership. Further, Owner acknowledges that the Investment Advisor has
disclosed to the Owner Investment Advisor’s fees, and the fees may be used
to pay Custodian Fees. In the event of termination of the Service agreement
between Custodian and your Investment Advisor, these fees will be charged
to the owner.

Custodian may modify or amend this Agreement upon 30 days’ prior written
notice to the Owner, but no such modification or amendment will affect
obligations incurred by the Owner or the Investment Advisor prior to the
effective date of such modification or amendment.

If any provision contained in the Agreement conflicts with any IRS, FDIC,
NASD, or other regulatory agency rules and regulations, the applicable rules
and regulations shall prevail.

Custodian may execute credit/debit transactions in the account via
Automated Clearing House (ACH) credit/debit and origination of ACH
transactions by owner will comply with the operating rules of the National
Automated Clearing House Association (NACHA). Corporate account
owners not subject to the Electronic Fund Transfer Act authorize the
Custodian to execute credit/debit transactions in the account per the Uniform
Commercial Code Atrticle 4A as well as the operating rules of NACHA.
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SECTION 10: Account Agreement Continued

16. Owner acknowledges that this agreement and all transactions executed in
the account shall be subject to all applicable federal and state laws and
regulations, and the rules and regulations of the exchange, market or
clearinghouse where such transactions are executed.

SECTION 11: Customer Privacy

Trust Company of America (Trust Company) does not disclose any non-public
information about you to non-affiliated third parties unless:

e Authorized by you;

e To protect the confidentiality or security of our records pertaining to you,
service, product or transaction;

e To protect against or prevent actual or potential fraud, unauthorized

transactions, claims, or other liability;

To persons holding a legal or beneficial interest relating to you;

To persons acting in a fiduciary or representative capacity on behalf of you;

To respond to judicial process or government regulatory authorities;

To comply with Federal, State, or local laws, rules and other applicable legal

requirements; and

e To comply with a properly authorized civil, criminal, or regulatory
investigation, or subpoena or summons by Federal, State, or local
authorities.

Trust Company collects non-public information from:

e You on applications or other forms; B
e Information about your transactions with our affiliates, others, or us.

If you decide to close your account(s) or become an inactive customer, we will
adhere to the privacy policies and practices as described in this notice.

Trust Company restricts access to your personal and account information to
persons who provide products or services to you. Trust Company maintains
physical, electronic and procedural safeguards that comply with federal
standards to guard your nonpublic personal information.

SECTION 12: Truth in Savings

An institutional account is defined as an account that is managed by an
investment advisor who has an agreement with Trust Company of America.

VARIABLE RATE. At our discretion, interest rates and annual percentage yields
may change. Please contact your Customer Service Department for current
interest rates.

COMPOUNDING AND CREDITING. Interest will be compounded daily. Interest
will be credited to your account monthly.

EFFECT OF CLOSING AN ACCOUNT. If you close your account before interest
is credited, you will not receive the accrued interest.

BALANCE COMPUTATION METHOD. We use the daily balance method to
calculate interest on your account. This method applies a daily periodic rate to
the principal in the account each day.

ACCRUAL OF INTEREST ON NON-CASH DEPOSITS. Interest begins to accrue
no later than the business day we receive credit for non-cash items™ (for
example, checks).

TRANSACTION LIMITATIONS. Withdrawals from IRA and qualified retirement
plan accounts are subject to IRS and ERISA distribution regulations.

FEES. No fee is imposed in connection with your account, but if applicable,
investment advisory fees, custodial fees etc. may be charged against your
account. (See your investment advisory agreement for fee information.)

* Item is defined in the Uniform Commercial Code as “an instrument or a promise
or order to pay money handled by a bank for collection or payment.”

-End Form-
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Trust Company of America
Institutional Advisor Services
SOLO 401(K) ADOPTION AGREEMENT

General Instructions
Use these instructions to complete the Solo 401(k) Adoption Agreement.

Purpose of this form. The Adoption Agreement is completed by the
employer and is required to establish a Trust Company of America
Standardized 401(k) Profit Sharing Plan and Trust. The Adoption
Agreement must be completed prior to opening managed Solo 401(k)
accounts through your designated investment advisor. Note: For
assistance in completing the Adoption Agreement, consult your attorney
or tax advisor.

Important: Wired funds and/or checks dated prior to the Plan Effective
date cannot be accepted and will be returned.

Important: Review any pre-selected options carefully. If an item has
pre-selected options, these are the only options currently supported by
Trust Company.

Existing Non-Trust Company Solo 401(k) Plans. Provide a copy of the
current Plan Document prior to completing this Adoption Agreement. Trust
Company will provide you with the appropriate Adoption Agreement to
facilitate amending and restatement of your existing Solo 401(k) Plan.

All fields are required unless noted. The only exceptions are if a
section or entry is listed as ‘optional’ or ‘if applicable’.

You must complete all required fields and provide all required
additional forms and documentation to expedite processing and to
avoid requests for additional information.

Print or type all entries. Print clearly in all CAPITAL LETTERS to
complete this form. To type entries, a fillable PDF of this form can be
found online at www.trustamerica.com/advisor-forms.

Section: Employer Information
Enter the requested employer information.

1 - Employer’s Taxpayer Identification Number. Enter the tax
identification number assigned to your business. Do not use your Social
Security Number. Note: If your employer does not have a Federal Tax
Identification Number, you or your tax advisor may obtain one online or by
telephone. The required forms and instructions are available on the IRS
website at www.irs.gov.

2 - Type of Entity. Select the box identifying your business organization
or provide a description under “Other”.

3 - Employer Fiscal Year. Enter the month and day your business begins
their fiscal year and the month and day the fiscal year ends. Example: A
calendar year employer would provide January 1% as the beginning date
and the ending date of December 31%.

4 - Affiliated Employers/Participating Employers. Review the pre-
selected option.

Section: Plan Information
Enter the requested plan information.

5 - Plan Name. Enter the plan name should include the employer’'s
business name. Example: For ABC Corporation, the Plan name should
be the ABC Corporation Solo 401(k) Plan.

6 - Effective Date. Select the correct type of effective date and then
enter the date.
¢ New plans. The Effective Date is the first day of the ‘Plan Year' in
which this Adoption Agreement is signed. Example: If the
employer's fiscal year is the calendar year and the Plan is
established in 2006, the Effective Date would be January 1, 2006.
o Amendment and restatement. For plans that have already been
restated for EGTRRA and need to be amended to the Trust
Company’s document.
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o EGTRRA restatements. For plans that needs to be restated for
EGTRRA and amended to the Trust Company’s document.
7 - Plan Year. Enter the beginning and ending month and day for your
Plan Year.

8 - Valuation Date. Review the pre-selected option.

9 - Plan Number. Review the pre-selected option. This is the three-
digit Plan Sequence Number used to identify your Plan in annual
reporting to the IRS.

10 - Trustee. Enter the name of the Plan Trustee and their title, which
must be the same as the Trustee(s) listed on the account application.

11 - Plan Administrator. Review the pre-selected option.

12 - Construction of Plan. Enter the state where the employer
resides.

13 — Contribution Types. Review the pre-selected options.

Section: Eligibility Requirements
For items 14 — 16, review the pre-selected options.

Section: Service
For items 17 — 18, review the pre-selected options.

Section: Vesting
For items 19 — 25, review the pre-selected options.

Section: Compensation
For item 26, review the pre-selected option.

Section: Contributions and Allocations
For items 27 — 35, review the pre-selected options.

Section: Distributions
For items 36 — 40, review the pre-selected options.

Section: Nondiscrimination Testing
For items 41 — 42, review the pre-selected options.

Section: Miscellaneous
For items 43 — 46, review the pre-selected options.

Section: EGTRRA Transition Rules

Complete this section for plans that needs to be restated for EGTRRA.

Section: Signhature

It is important for you to read and understand the terms and conditions of
this Adoption Agreement and EGTRRA Amendment and that you have
relied on your own advisors regarding the completion of this Adoption
Agreement and the legal and tax implications of adopting this plan.

Date and Sign. Read over the signature section carefully (p23), then
the employer and designated trustee much sign and date the
agreement.

Return your completed Plan documents, along with the Solo 401(k) Plan
Account Application to your investment advisor or your client
representative. Questions regarding this form should be directed to your
Investment Advisor.
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Standardized 401(k) Profit Sharing Plan

ADOPTION AGREEMENT FOR
TRUST COMPANY OF AMERICA
STANDARDIZED 401(K) PROFIT SHARING PLAN

CAUTION: Failure to properly fill out this Adoption Agreement may result in disqualification of the Plan.
EMPLOYER INFORMATION

(An amendment to the Adoption Agreement is not needed solely to reflect a change in the information in this Employer Information
Section.)

1. EMPLOYER'S NAME, ADDRESS, TELEPHONE NUMBER AND TIN
Name:
Address:
Street
City State Zip
Telephone:

Taxpayer Identification Number (TIN):

2. TYPE OF ENTITY
a. [ ] Corporation (including Tax-exempt or Non-profit Corporation)
b. [ ] Professional Service Corporation
c. [ 1 SCorporation
d. [ ] Limited Liability Company that is taxed as:
1. [ 1 apartnership or sole proprietorship
2. [ ] acCorporation
3. [ ] an S Corporation
e. [ 1 SoleProprietorship
f. [ 1 Partnership (including Limited Liability)
. [ 1 Other: (must be a legal entity recognized under federal income tax laws)
3. EMPLOYER'S FISCAL YEAR means the 12 consecutive month period:
a. [ ] Beginningon (e.g., January 1st)
month day
and ending on
month day
b. [ ] Other: (must be the period used for IRS reporting purposes)
4. AFFILIATED EMPLOYERS/PARTICIPATING EMPLOYERS. Is the Employer a member of a controlled group or an affiliated
service group (within the meaning of Code Section 414(b), (c), or (0))?
a. [X] No.

b. [ ] Yes, Employerisa member of (select all that apply):
1. [ 1 acontrolled group
2. [ ] an affiliated service group

NOTE: All Affiliated Employers must adopt the Plan as Participating Employers (complete a Participation Agreement
for each Participating Employer).

PLAN INFORMATION
(An amendment to the Adoption Agreement is not needed solely to reflect a change in the information in Questions 9. through 11.)

5. PLAN NAME:
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10.

Standardized 401(k) Profit Sharing Plan

EFFECTIVE DATE

a. [ ] Thisisanew Plan effective as of (hereinafter called the "Effective Date").
b. [ ] Thisisanamendment and restatement of a plan which was originally effective . The effective date of this
amendment and restatement is (hereinafter called the "Effective Date").

¢c. [ 1 FOREGTRRA RESTATEMENTS: This is an amendment and restatement to bring a plan into compliance with the
Economic Growth and Tax Relief Reconciliation Act of 2001 ("EGTRRA") and other legislative and regulatory
changes. The Plan's original effective date was . Except as specifically provided in the Plan, the effective date of
this amendment and restatement is (hereinafter called the "Effective Date"). (May enter a restatement date that
is the first day of the current Plan Year. The Plan contains appropriate retroactive effective dates with respect to
provisions for the appropriate laws.)

PLAN YEAR means the 12 consecutive month period:

Beginning on (e.g., January 1st)
month day

and ending on

month day

EXCEPT that there will be a Short Plan Year (if the effective date of participation is based on a Plan Year, then coordinate with
Question 16.):

a. [ 1 NA
b. [ ] beginningon (e.g., July 1, 2007)
month day, year
and ending on
month day, year

VALUATION DATE means:

a. [X] Every day that the Trustee (or Insurer), any transfer agent appointed by the Trustee (or Insurer) or the Employer, and
any stock exchange used by such agent are open for business (daily valuation).

The last day of each Plan Year.

The last day of each Plan Year half (semi-annual).

The last day of each Plan Year quarter.

Other (specify day or days): (must be at least once each Plan Year).

®o0o
—————
N

PLAN NUMBER assigned by the Employer
X] 001
1 002
]

a [
b. [
c. [ Other:

TRUSTEE(S) OR INSURER(S):
a. [ ] ThisPlanis funded exclusively with Contracts and the name of the Insurer(s) is:

Q) 2) (if more than 2,
add names to signature page).

b. [X] Individual Trustee(s) who serve as Trustee(s) over assets not subject to control by a corporate Trustee. (Add additional
Trustees as necessary.)

Name(s) Title(s)
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Address and Telephone number:
1. [X] Use Employer address and telephone number.
2. [ ] Use address and telephone number below:

Address:

Street

City State Zip

Telephone:

c. [ ] Corporate Trustee

Name:

Address:

Street

City State Zip

Telephone:

AND, the Trustee shall serve as:
d. [ ] aDirected (nondiscretionary) Trustee over all Plan assets except for the following:

e. [ 1 aDiscretionary Trustee over all Plan assets except for the following:

AND, shall a separate trust agreement that is approved by the IRS for use with this Prototype Plan be used with this Plan?
f. [X] No.
g- [ ] Yes.

NOTE: If Yes is selected, an executed copy of the trust agreement between the Trustee and the Employer must be attached to
this Plan. The Plan and trust agreement will be read and construed together. The responsibilities, rights and powers of
the Trustee shall be those specified in the trust agreement.

11. PLAN ADMINISTRATOR'S NAME, ADDRESS AND TELEPHONE NUMBER:
(If none is named, the Employer will be the Plan Administrator.)
a. [X] Employer (Use Employer address and telephone number).
b. [ ] Usename, address and telephone number below:

Name:

Address:

Street

City State Zip

Telephone:

12. CONSTRUCTION OF PLAN
This Plan shall be governed by the laws of the state or commonwealth where the Employer's (or, in the case of a corporate
Trustee (or Insurer), such Trustee's (or Insurer's)) principal place of business is located unless another state or commonwealth is
specified:
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CONTRIBUTION TYPES
The following contributions are authorized under this Plan. The selections made below should correspond with the selections
made under the Contributions and Allocations section of this Adoption Agreement.

[X] Elective Deferrals (Section 401(k) Salary Reductions including Roth Contributions, if selected, at Question 27.)

. [ 1 SIMPLE 401(k) Contributions (Question 28.)

[ 1 401(k) Safe Harbor Contributions (Match/Nonelective) (Question 29.)

. [X] Employer Matching Contributions (Question 30.)

[X] Employer Nonelective Profit Sharing Contributions (includes Prevailing Wage Contributions) (Question 31.)

[X] Rollover Contributions (Question 45.)

. [ 1 After-tax Voluntary Employee Contributions (Question 46.)

. [ 1 Thisisafrozen Plan effective:

SQ "0 00 o

ELIGIBILITY REQUIREMENTS

14.

15.

ELIGIBLE EMPLOYEES (Plan Section 1.25) means all Employees (including Leased Employees) EXCEPT for the following
Employees: (select all that apply below)

NOTE: Unless otherwise specified in this Section, Elective Deferrals include Roth Elective Deferrals, after-tax voluntary
Employee contributions, and Rollover Contributions; Matching includes QMACSs; and Nonelective Profit Sharing
includes QNECs. ADP/ACP safe harbor contributions and SIMPLE 401(k) contributions are subject to the exclusions
for Elective Deferrals except as provided in Question 29.

All Elective Nonelective
Contributions Deferrals Matching Profit Sharing
a. No Exclusions 1. [X] OR 2. 11 3.1 1 4.1 1
b. Union Employees (as defined in Plan 1.[1 OR 2. 11 3.1 4.1 1
Section 1.25)
c. Nonresident Aliens (as defined in Plan 1.[1] OR 2. [ 1] 3.0 1] 4. [ 1]

Section 1.25)

CONDITIONS OF ELIGIBILITY (Plan Section 3.1)
Any Eligible Employee will be eligible to participate in the Plan upon satisfaction of the following (select a. or all that

apply inb. - L):

NOTE: Unless otherwise specified in this Section, Elective Deferrals include Roth Elective Deferrals, after-tax voluntary
Employee contributions, and Rollover Contributions; Matching includes QMACSs; and Nonelective Profit Sharing
includes QNECs. ADP/ACP safe harbor contributions and SIMPLE 401(k) contributions are subject to the conditions
for Elective Deferrals except as provided in Question 29.

All Elective Nonelective

Contributions Deferrals Matching Profit Sharing
a. No age or service required 1.[1] OR 2. 11 3.1 4.1 1]
b. Age201/2 1.[1] OR 2.1 1 3.1 4.1 1]
c. Age2l 1. [X] OR 2.1 1 311 4.1 1
d. Age__ (may not exceed 21) 1L.[1 OR 2. 11 3.1 1 4.1 1
e. 6 months of service 1.[1 OR 2. 11 3.1 1 4.1 1
f. 1 Year of Service 1. [X] OR 2.1 3.1 4.1 1]
g. 2 Years of Service N/A OR N/A 3.1 4.1 1]
h. __ Hours of Service (not to 1.[1 OR 2. 11 3.1 1 4.1 1

exceed 1,000) within (not to exceed
12) consecutive months from the Eligible
Employee's employment commencement
date. If an Employee does not complete the
stated Hours of Service during the specified
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time period, the Employee is subject to the 1
Year of Service requirement in f. above.

i (not to exceed 12) consecutive 1.[1 OR 2. 11 3.1 1 4.1 1
months of employment from the Eligible
Employee's employment commencement
date. If an Employee does not complete the
stated number of months, the Employee is
subject to the 1 Year of Service requirement
in f. above.

j. Other: 1.[1] OR 2.1 3.[1 4.1 1]
(must be an age or service requirement that is definitely determinable and
may not exceed age 21 and for Elective Deferrals, 1 Year of Service; for
Employer matching and/or profit sharing contributions, may not exceed 2
Years of Service).

NOTE: For Employer matching and/or profit sharing contributions, if more than 1 Year of Service is selected, 100% immediate
vesting is required.

NOTE: If the service requirement is or includes a fractional year, then an Employee will not be required to complete any
specified number of Hours of Service to receive credit for such fractional year. If expressed in months of service, then
an Employee will not be required to complete any specified number of Hours of Service in a particular month, unless
selected in h. above. In both cases, the Plan must use the Elapsed Time method to determine service.

NOTE: Year of Service means Period of Service if Elapsed Time method is chosen.

AND, the service and/or age requirements specified above shall be waived in accordance with the following (leave blank if there
are no waivers of conditions):

All Elective Nonelective
Contributions Deferrals Matching Profit Sharing
k. 1f employed on L[] OR 2.1 3.1 4.1 1]

the following requirements will be waived.

The waiver applies to any Eligible Employee

unless c. selected below. Such Employees

shall enter the Plan as of such date (select a.

and/or b. AND c. if applicable):

a. [ ] servicerequirement (will let part-time Eligible Employees into the Plan)

b. [ 1 agerequirement
c. [ ] waiverisfor: (e.g., employees of a specific division or employees covered by a Code Section 410(b)(6)(C)
acquisition).
I. If employed on 1.[1 OR 2. 11 3.1 1 4.1 1

the following requirements will be waived.

The waiver applies to any Eligible Employee

unless c. selected below. Such Employees

shall enter the Plan as of such date (select a.

and/or b. AND c. if applicable):

a. [ ] servicerequirement (will let part-time Eligible Employees into the Plan)

b. [ 1 agerequirement

c. [ ] waiverisfor: (e.g., employees of a specific division or employees covered by a Code Section 410(b)(6)(C)
acquisition).

16. EFFECTIVE DATE OF PARTICIPATION (ENTRY DATE) (Plan Section 3.2)

An Eligible Employee who has satisfied the eligibility requirements will become a Participant in the Plan as of the date selected
below:

NOTE: Option e. below can only be selected when eligibility is six months of service or less and age is 20 1/2 or less.
However, options e.3 and e.4 may be selected when eligibility is 1 1/2 Years of Service or less and age is 20 1/2 or less
and the Plan provides for 100% vesting.

NOTE: Unless otherwise specified in this Section, Elective Deferrals include Roth Elective Deferrals, after-tax voluntary
Employee contributions, and Rollover Contributions; Matching includes QMACs; and Nonelective Profit Sharing
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includes QNECs. ADP/ACP safe harbor contributions and SIMPLE 401(k) contributions are subject to the provisions
for Elective Deferrals except as provided in Question 29.

All Elective Nonelective
Contributions Deferrals Matching Profit Sharing

Date requirements met 1. [X] OR 2.1 3.1 4.1 1]
First day of the month coinciding 1L.[1] OR 2. 11 3.1 4.1 1]
with or next following date requirements met
First day of the quarter coinciding 1.[1] OR 2. 11 3.1 1 4.1 1
with or next following date requirements met
First day of Plan Year or first day 1.1 1] OR 2. [ 1] 3.0 1] 4. [ 1]
of 7th month of Plan Year coinciding
with or next following date requirements
met
First day of Plan Year coinciding 1.[1] OR 2. 11 3.1 4.1 1
with or next following date requirements met
First day of Plan Year in which N/A OR N/A 3.0 1] 4. [ 1]
requirements met
First day of Plan Year nearest date N/A OR N/A 3.0 1] 4.1 1]
requirements met

. Other: , 1.1 1] OR 2.1 1 311 4.1 1

provided that an Eligible Employee who has satisfied the maximum age (21) and service requirements (1 Year (or Period)
of Service (or more than 1 year if full and immediate vesting)) and who is otherwise entitled to participate, shall commence
participation no later than the earlier of (a) 6 months after such requirements are satisfied, or (b) the first day of the first Plan
Year after such requirements are satisfied, unless the Employee separates from service before such participation date.

RECOGNITION OF SERVICE WITH OTHER EMPLOYERS (Plan Sections 1.60 and 1.85)
a. [X] No service with other Employers shall be recognized.

OR, service with the designated employers and purposes is recognized as follows (attach an addendum to the Adoption
Agreement if more than 3 employers):

Contribution

Eligibility Vesting Allocation
. [ 1 Employer name: [1] [] [1]
. [ 1 Employer name: [] [1] []
. [ 1 Employer name: [] [] [1]
. [ 1 Limitations: [] [1] []

(e.g., credit service with X only on/following 1/1/07 or credit all service with entities the Employer acquires after
12/31/06).

NOTE: If the other Employer(s) maintained this qualified Plan, then Years (and/or Periods) of Service with such Employer(s)

must be recognized pursuant to Plan Sections 1.60 and 1.85 regardless of any selections above.
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18. SERVICE CREDITING METHOD (Plan Sections 1.60 and 1.85)

NOTE:

If no selections are made in this Section, then the Hours of Service method will be used (with actual Hours of Service)
and the provisions set forth in the definition of Year of Service in Plan Section 1.85 will apply.

a. [ ] Elapsed Time Method (Period of Service applies instead of Year of Service) shall be used for the following purposes
(select all that apply):
1. [ 1 allpurposes. (If selected, skip to Question 19.)
2. [ ] eligibility to participate.
3. [ ] wvesting.
4. [ 1 sharing in allocations or contributions.
b. [X] Hours of Service Method shall be used for the following purposes (select all that apply):
1. [X] eligibility to participate in the Plan. The eligibility computation period after the initial eligibility computation
period shall:
a. [ ] shifttothe Plan Year.
b. [X] be based on each anniversary of the date the Employee first completes an Hour of Service.
2. [X] \vesting. The vesting computation period shall be:
a. [X] thePlan Year.
b. [ ] thedate an Employee first performs an Hour of Service and each anniversary thereof.
3. [X] sharing in allocations or contributions (the computation period shall be the Plan Year).
AND, the following Hour of Service alternatives will apply (select all that apply):
4. [ 1 Equivalency Method. Instead of using actual Hours of Service, Hours of Service will be determined using
the method selected below. Such method will apply to:
a. [ ] all Employees.
b. [ ] Employees for whom records of actual Hours of Service are not maintained or available
(e.g., salaried employees).
ON THE BASIS OF:
c. [ ] daysworked (10 hours per day).
d. [ 1 weeksworked (45 hours per week).
e. [ 1 semi-monthly payroll periods worked (95 hours per semi-monthly pay period).
f. [ 1 monthsworked (190 hours per month).
g. [ ] Dbi-weekly payroll periods worked (90 hours per bi-weekly pay period).
5. [ 1 Number of Hours of Service Required. Year of Service means the applicable computation period during
which an Employee has completed at least (not to exceed 1,000) Hours of Service.
VESTING
19. VESTING OF PARTICIPANT'S INTEREST (Plan Section 6.4(b))
a. [ 1 N/A. No Employer profit sharing or matching contributions are subject to a vesting schedule. (skip to Question 23.)
b. [ 1 100% for those Participants employed on (enter date). For those Participants hired after such date, the vesting
provisions selected below apply.
¢. [X] The vesting provisions selected below apply.

Vesting for Employer Nonelective Profit Sharing Contributions.

d [ ]
e. [X]
f.[]

N/A. No Employer profit sharing contributions are subject to a vesting schedule (skip to g.).

100% vesting. Participants are 100% vested in Employer profit sharing contributions upon entering Plan. (Required if
eligibility requirement is greater than 1 Year (or Period) of Service.)

The following vesting schedule, based on a Participant's Years of Service (or Periods of Service if the Elapsed Time
method is selected), applies to Employer profit sharing contributions:

1. [ 1 6 YearGraded: 0-1year-0%; 2 years-20%; 3 years-40%; 4 years-60%; 5 years-80%; 6 years-100%
2. [ ] 4YearGraded: 1year-25%; 2 years-50%; 3 years-75%; 4 years-100%

3. [ ] 5YearGraded: 1year-20%; 2 years-40%; 3 years-60%; 4 years-80%; 5 years-100%

4. [ ] 3 YearCliff: 0-2 years-0%; 3 years-100%

5. [ 1 7 YearGraded: O0-2years-0%; 3 years-20%; 4 years-40%; 5 years-60%; 6 years-80%; 7 years-100%
6. [ ] 5 YearCliff: 0-4 years-0%; 5 years-100%

7. [ ] Other-Must be at least as liberal as either 5. or 6. above in each year without switching between the two

schedules; or, if the following applies to any Employer matching contributions, as liberal as either 1. or 4.
above in each year without switching between the two schedules:
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Service Percentage

Vesting for Employer Matching Contributions.

g. [ 1 N/A. There are no Employer matching contributions subject to a vesting schedule.

h. [X] Theschedule ine. or f.1 - f.4 above shall also apply to Employer matching contributions.

i. [ 1 2100% vesting. Participants are 100% vested in Employer matching contributions upon entering Plan. (Required if
eligibility requirement is greater than 1 Year (or Period) of Service.)

j. [ 1 The following vesting schedule, based on a Participant's Years of Service (or Periods of Service if the Elapsed Time
method is selected), applies to Employer matching contributions:

1. [ 1 6 YearGraded: 0-1year-0%; 2 years-20%; 3 years-40%; 4 years-60%; 5 years-80%; 6 years-100%
2. [ 1 4YearGraded: 1year-25%; 2 years-50%; 3 years-75%; 4 years-100%
3. [ 1 5YearGraded: 1year-20%; 2 years-40%; 3 years-60%; 4 years-80%; 5 years-100%
4. [ 1 3 YearCliff: 0-2 years-0%; 3 years-100%
5. [ ] Other- Must be at least as liberal as either 1. or 4. above in each year without switching between the two
schedules:
Service Percentage
- _ %
- _ %
- _ %
. %
. %
. %
. %
20. TOP-HEAVY VESTING (Plan Section 6.4(d))

If this Plan becomes a Top-Heavy Plan, the following vesting schedule, based on a Participant's Years of Service (or Periods of
Service if the Elapsed Time method is selected) shall be as follows:

a. [X] N/A (the regular vesting schedule already satisfies one of the minimum top-heavy schedules).

b. [ ] 6YearGraded: O0-1year-0%; 2 years-20%;  3years-40%; 4 years-60%; 5 years-80%; 6 years-100%

c. [ ] 3YearCliff: 0-2 years-0%; 3 years-100%

d. [ ] Other-Mustbe at least as liberal as either b. or c. above in each year without switching between the two schedules. (If
a different top-heavy schedule applies to different contribution sources, attach an addendum specifying the schedule
that applies to each source):

Service Percentage
. %
- %
- %
- %
- %
. %
. %
21 EXCLUDED VESTING SERVICE

a. [X] No exclusions.
b. [ ] Service prior to the initial Effective Date of the Plan or a predecessor plan.
c. [ ] Service prior to the computation period in which an Employee attains age 18.

22, VESTING FOR DEATH AND TOTAL AND PERMANENT DISABILITY
Regardless of the vesting schedule, Participants shall become fully Vested upon (select a. or all that apply of b. and c.):
a. [X] N/A. Apply vesting schedule, or all contributions to the Plan are fully Vested.
b. [ ] Death.
c. [ 1 Total and Permanent Disability.
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RETIREMENT AGES

23. NORMAL RETIREMENT AGE ("NRA") (Plan Section 1.52) means the:
a. [X] date of aParticipant's _59.5 birthday (not to exceed 65th).
b. [ ] laterofa Participant's birthday (not to exceed 65th) or the (not to exceed 5th) anniversary of the first day
of the Plan Year in which participation in the Plan commenced.

24. NORMAL RETIREMENT DATE (Plan Section 1.53) means the:
a. [X] Participant's NRA.
OR (select one)
b. [ ] firstday of the month coinciding with or next following the Participant's NRA.
c. [ ] firstday of the month nearest the Participant's NRA.
d. [ 1 Anniversary Date coinciding with or next following the Participant's NRA.
e. [ 1 Anniversary Date nearest the Participant's NRA.

25. EARLY RETIREMENT DATE (Plan Section 1.21)
a. [X] N/A. No Early Retirement provision provided.
b. [ ] Early Retirement Date means the:
1. [ 1 dateonwhich a Participant satisfies the Early Retirement requirements.
2. [ ] firstday of the month coinciding with or next following the date on which a Participant satisfies the Early
Retirement requirements.
3. [ ] Anniversary Date coinciding with or next following the date on which a Participant satisfies the Early
Retirement requirements.

AND, the Early Retirement requirements are:
4. [ ] Participant attains age .
AND, completes.... (leave blank if not applicable)

a. [ ] atleast Years (or Periods) of Service for vesting purposes.
b. [ ] atleast Years (or Periods) of Service for eligibility purposes.
AND, shall a Participant become fully Vested upon attainment of the Early Retirement Date?
5. [ ] Yes.
6. [ 1] No.
COMPENSATION
26. COMPENSATION (Plan Section 1.14) with respect to any Participant means:

a. [ ] Wages, tips and other compensation on Form W-2.
b. [ ] Section3401(a) wages (wages for withholding purposes).
¢. [X] 415 safe harbor compensation.

COMPENSATION shall be based on the following determination period:

d. [X] thePlan Year.

e. [ 1 theFiscal Year coinciding with or ending within the Plan Year.

f. [ 1 thecalendar year coinciding with or ending within the Plan Year.

NOTE: The Limitation Year for Code Section 415 purposes shall be the same as the determination period for Compensation
unless an alternative period is specified: (must be a consecutive twelve month period).

ADJUSTMENTS TO COMPENSATION. Compensation shall be adjusted by (select all that apply):
NOTE: Elective Deferrals include Roth Elective Deferrals, Matching includes QMACs, and Nonelective Profit Sharing

includes QNECs unless specified otherwise. ADP safe harbor matching contributions are subject to the provisions for
Employer matching contributions.

Nonelective ADP
All Elective Profit Safe Harbor
Contributions Deferrals Matching  Sharing Nonelective
g. No Adjustments 1.[X] OR 2.1 1 3.1 1 4.1 ] 5011
h. including Salary Deferrals (401(k), 125, 1.I 1] OR 2.[ 1] 3.[1] 4.1 1 5[ 1]
132(f), 403(b), SEP, 414(h) pickup, & 457)
i. excluding reimbursements or other expense  1.[ ] OR 2.1 1 3.1 1 4.1 ] 5011

allowances, fringe benefits (cash or
non-cash), moving expenses, deferred
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compensation (other than deferrals
specified in h. above) and welfare
benefits.

excluding Compensation paid during the 1.[ 1 OR 2.1 1 3.1 1 4.1 ] 511
determination period while not a

Participant in the component of the Plan

for which the definition applies.

excluding Compensation paid during the 1.[ 1 OR 2.1 1 3.1 1 4.1 ] 511
determination period while not a

Participant in any component of the Plan

for which the definition applies.

NOTE: If the post-severance compensation provisions of the proposed Code Section 415 regulations were used, complete

Appendix A (Special Effective Dates and Other Permitted Elections).

CONTRIBUTIONS AND ALLOCATIONS

27. SALARY REDUCTION ARRANGEMENT - ELECTIVE DEFERRALS (Plan Section 12.2)
A. Deferral Limit. Each Participant may elect to have Compensation deferred by:
a. [ ] upto %.
b. [ ] from % to %.

c. [X] up tothe maximum amount allowed by law (i.e., Code Sections 402(g) and 415).

Additional deferral limits. Regardless of the above limits, the following apply (select all that apply):
d. [ 1 No additional limits.
e. [X] A Participant may make a separate election to defer up to _100 % of any bonus.
f. [ ] ForParticipants who are Highly Compensated Employees determined as of the beginning of a Plan Year, then
instead of 27.A applying, the deferral limit is (must be equal to or lower than limit selected in 27.A):
1. [1] % of Compensation.
2. [ ] the percentage equal to the deferral limit in effect under Code Section 402(g)(3) for the calendar year
that begins with or within the Plan Year divided by the annual compensation limit in effect for the Plan
Year under Code Section 401(a)(17).
3. [ ] other: (e.g., must be a specific limit that only applies to some or all HCES).

Catch-Up Contributions. May eligible Participants make Catch-Up Contributions?
g. [ 1 No(skipto D. below)
h. [X] Yes
AND, Catch-Up Contributions
1. [X] will be taken into account in applying any matching contribution under the Plan.
2. [ ] will not be taken into account in applying any matching contribution under the Plan (may not be selected
if this Plan provides for ADP safe harbor contributions).
Special Effective Date. Is there a special effective date for the Catch-Up Contribution provisions?
3. [X] No.
4. [ 1 Yes, the effective date of the Catch-Up Contribution provisions is (enter special effective date
or, if this is an EGTRRA restatement, enter the date (not earlier than January 1, 2002) when Catch-Up
Contributions were first permitted).

AND, if the amount of Elective Deferrals that may be made to the Plan is limited in A. and/or B. above, are

Catch-Up Contributions aggregated with other Elective Deferrals in applying such limits?

5. [X] Noor N/A. There are no limits or Catch-Up Contributions may be made in addition to any imposed
limits.

6. [ ] Yes. (If selected, the limits in A. and/or B. must not be less than 75% of Compensation.)

Roth Contributions. May Participants designate all or a portion of their Elective Deferrals as Roth Elective Deferrals?

i. [ ] No
jo [X] Yes.
Special Effective Date. Is there a special effective date for the Roth Elective Deferral provisions?
1. [X] No.
2. [ 1 VYes,the effective date of the Roth Elective Deferral provisions is (enter special effective date or,

if this is an EGTRRA restatement, enter the date (not earlier than January 1, 2006) when Roth Elective
Deferrals were first permitted).

Special Effective Date. Is there a special effective date for the salary deferral component of the Plan?
k. [X] No.

© 2008 Trust Company of America

10





Standardized 401(k) Profit Sharing Plan

I. [ 1 VYes,theeffective date of the salary deferral component of the Plan is (enter month day, year; may not be
earlier than the date on which the Employer first adopts the salary deferral component of the Plan).

F. Deferral Modifications. (Optional: the Administrator may adopt procedures that override any elections in this section
without a formal Plan amendment.)
m. [X] PARTICIPANTS MAY commence salary deferrals on the effective date of participation and on _On any day
(must be at least once each calendar year).

Participants may modify salary deferral elections:

n. [ 1 Asofeach payroll period

0. [ 1 Onthe first day of each month

p. [ 1 On the first day of each Plan Year quarter

g. [ 1 Onthe first day of the Plan Year or the first day of the 7th month of the Plan Year
r. [X] Other: _On any day of the year (must be at least once each calendar year)

G. Automatic Deferral Provisions. Shall Participants who do not affirmatively elect to receive cash or have a specified
amount of Compensation contributed to the Plan automatically have Compensation deferred?
s. [X] No
t. [ 1 Yes,subjectto the following provisions:

Special Effective date of the automatic deferral provisions:
1. [ 1 N/A. New Plan or provisions were in effect prior to this restatement (skip to 3. below).
2. [ ] The provisions are first effective as of:

a. [ 1 thedate of this restatement.

b. [ ] Other:

Application to new Participants. The automatic deferral provisions apply to:

¢. [ 1 Employees who become Participants on or after the effective date of the automatic deferral
provisions.

d. [ ] Participants who were hired on or after the effective date of the automatic deferral provisions.

Application to existing Participants. The automatic deferral provisions apply to those Participants in
the Plan as of the effective date of the automatic deferral provisions in accordance with the following
(select one):

e. [ 1 AllParticipants. All Participants, regardless of any prior Salary Reduction Agreement.

f. [ 1 Election of at least automatic deferral amount. All Participants, except those who have a
Salary Reduction Agreement in effect on the automatic deferral provisions effective date,
provided the Elective Deferral amount under the Agreement is at least equal to the automatic
deferral amount.

9. [ 1 Noexisting Salary Reduction Agreement. All Participants, except those who have a Salary
Reduction Agreement in effect on the automatic deferral provisions effective date (regardless
of the Elective Deferral amount under that Agreement).

Type of Elective Deferral. The automatic deferral shall be a Pre-Tax Elective Deferral unless selected below:
3. [ 1 Theautomatic deferral shall be a Roth Elective Deferral (may only be selected if Roth Elective Deferrals
are permitted at 27.D above).

Initial automatic deferral amount. Each Participant who is subject to the automatic deferral provisions will have
Compensation deferred by the following amount unless otherwise elected by the Participant:

4. [ 1] % of Compensation for each payroll period.

5 [1 $ for each payroll period.

Escalation of deferral amount.
6. [ 1 N/A(no escalation)
7. [ ] Theinitial automatic deferral amount shall increase as elected below:

a [ 1] % of Compensation per year up to a maximum of % of Compensation.
b. [1 $ per year up to a maximum of $
c. [ ] inaccordance with the following schedule:
Plan Year of application to a Participant Automatic Deferral Amount
1-2 3%
3 4%
4 5%
5 and thereafter 6%
d. [ ] Other:
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Timing of escalation. The escalation provision above shall apply as of:
[ T N/A(7.c.selected or entry at 7.d. includes timing provision).
Each anniversary of the Participant's date of hire.

Each anniversary of the Participant's Entry Date.

The first day of each Plan Year.

The first day of each calendar year.

e.
f.
g.
h.
i
j- Other:

—————
[ S O Sy —"

SIMPLE 401(k) PLAN ELECTION (Plan Section 13.1)
Shall the SIMPLE 401(Kk) provisions of Article XIII apply?

a. [X] No.
b. [ 1 Yes,the SIMPLE 401(k) provisions will apply. The Plan Year must be the calendar year and the Employer must be an
"eligible employer" as defined in Plan Section 13.1(b)(1). (If selected, then skip to 34).

401(k) SAFE HARBOR PROVISIONS (Plan Section 12.8)

Will the ADP and/or ACP test safe harbor provisions be used? (select a., b., or c.)

NOTE: If the Employer wants the discretion to determine whether the provisions will apply on a year-by-year basis, then the
Employer may either select 29.a. (No) OR 29.b. or 29.c. and option 29.e.2.

a. [X] No. (If selected, skip to Question 30.)
b. [ ] Yes,butonlythe ADP (and NOT the ACP) test safe harbor provisions will be used.
c. [ 1 Yes,boththe ADP and ACP test safe harbor provisions will be used.

IF c. is selected, does the Plan permit Employer matching contributions in addition to any safe harbor contributions

selected in d. or e. below?

1. [ 1 NoorN/A. Any Employer matching contributions, other than any safe harbor matching contributions
selected in d. below, will be suspended in any Plan Year in which the safe harbor provisions are used.

2. [ 1 Yes,the Employer may make Employer matching contributions in addition to any ADP test safe harbor
matching contributions selected in d. below. (If selected, complete the provisions of the Adoption Agreement
relating to Employer matching contributions (i.e., Question 30.) that will apply in addition to any selections
made in d. below. Also, no allocation conditions may be imposed at 30.F.)

THE EMPLOYER WILL MAKE THE FOLLOWING ADP TEST SAFE HARBOR CONTRIBUTION FOR THE PLAN

YEAR:

NOTE: The ACP test safe harbor is automatically satisfied if the only matching contribution made to the Plan is either (1) a
Basic Matching Contribution or (2) an Enhanced Matching Contribution that does not provide a match on Elective
Deferrals in excess of 6% of Compensation.

d. [ 1 SafeHarbor Matching Contribution (select 1. or 2. AND one from 3. - 6.)
1. [ ] Basic Matching Contribution. The Employer will make matching contributions to the account of each
"eligible Participant” in an amount equal to the sum of 100% of the amount of the Participant's Elective
Deferrals that do not exceed 3% of the Participant's Compensation, plus 50% of the amount of the
Participant's Elective Deferrals that exceed 3% of the Participant's Compensation but do not exceed 5% of the
Participant's Compensation.
2. [ 1 Enhanced Matching Contribution. The Employer will make matching contributions to the account of each
"eligible Participant" in an amount equal to the sum of:
a [ 1] % (may not be less than 100%) of the Participant's Elective Deferrals that do not exceed
% (may not be less than 3%; if over 6% or if left blank, the ACP test will still apply) of the
Participant's Compensation, plus
b. [ 1] % of the Participant's Elective Deferrals that exceed % of the Participant's
Compensation but do not exceed % (if over 6% or if left blank, the ACP test will still apply)
of the Participant's Compensation.

NOTE: a.andb. must be completed so that, at any rate of Elective Deferrals, the matching contribution is
at least equal to what the matching contribution would be if the Employer were making Basic
Matching Contributions (as defined in 29.d.1. above), but the rate of match cannot increase as
deferrals increase. For example, if a. is completed to provide a match equal to 100% of deferrals up
to 4% of Compensation, then b. need not be completed.

AND, the safe harbor matching contribution will be determined on the following basis (and Compensation for such
purpose will be based on the applicable period):

3. [ ] theentirePlan Year.

4. [ ] each payroll period.

5. [ ] all payroll periods ending with or within each month.

6. [ ] all payroll periods ending with or within each Plan Year quarter.
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e. [ ] SafeHarbor Nonelective Contributions. (select one)

1. [ 1 Fixed. The Employer will make a Safe Harbor Nonelective Contribution to the account of each "eligible
Participant™ in an amount equal to % (may not be less than 3%) of the Employee's Compensation for
the Plan Year.

2. [ ] Discretionary (*'maybe’). The Employer may elect to make a Safe Harbor Nonelective Contribution after a
Plan Year has commenced in accordance with the provisions of Plan Section 12.8(h). If this option e.2. is
selected, the Safe Harbor Nonelective Contribution will be required only for a Plan Year for which the Plan is
amended to provide for such contribution and the appropriate supplemental notice is provided to Participants.

3. [ ] Other Plan. The Employer will make a Safe Harbor Nonelective Contribution to another defined
contribution plan maintained by the Employer (specify the name of the other plan):

FOR PURPOSES OF THE ADP test safe harbor contribution, the term “eligible Participant" means any Participant who is
eligible to make Elective Deferrals with the following exclusions:
f. [ 1 N/A. No exclusions.
g- [ 1 Exclusions (select all that apply, if any):
1. [ 1 Highly Compensated Employees.
2. [ ] Employees who have not satisfied the greatest minimum age and service conditions permitted under Code
Section 410(a) (i.e., age 21 and 1 Year of Service), with the following deemed effective date of participation:
a. [ 1 Thefirst day of the Plan Year in which the requirements are met.

b. [ ] Other: (no later than the earlier of (a) 6 months after such requirements are satisfied, or (b)
the first day of the first Plan Year after such requirements are satisfied).
3. [ ] Other: (must be a Highly Compensated Employee or an Employee who can be excluded under the

permissive or mandatory disaggregation rules of Regulations Sections 1.401(k)-1(b)(4) and
1.401(m)-1(b)(4)).

SPECIAL EFFECTIVE DATE OF ADP AND ACP TEST SAFE HARBOR PROVISIONS

h. [ 1 NA

i. [ 1 The ADP and ACP test safe harbor provisions are effective for Plan Years beginning on or after: (enter the first
day of the Plan Year for which the provisions are effective and, if necessary, enter any other special effective dates that
apply with respect to the provisions).

EMPLOYER MATCHING CONTRIBUTIONS (Plan Section 12.1(a)(2))

NOTE: Regardless of any selection below, if the ACP test safe harbor is being used (i.e., Question 29.c. is selected), then the
Plan automatically provides that only Elective Deferrals up to 6% of Compensation are taken into account in applying
the match set forth below and that the maximum discretionary matching contribution that may be made on behalf of
any Participant is 4% of Compensation.

A. Matching Formula.
a. [ 1 N/A. There will not be any Employer matching contributions (skip to Question 31.).
b. [X] The Employer ... (select 1. or2.)
1. [X] may make matching contributions equal to a discretionary percentage, to be determined by the
Employer, of the Participant's Elective Deferrals.

2. [ 1 will make matching contributions equal to % (e.g., 50) of the Participant's Elective Deferrals,
plus:
a [ 1 NA
b. [ ] anadditional matching contribution of a discretionary percentage, to be determined by the
Employer, but not to exceed % (leave blank if not applicable) of Compensation.

AND, in determining the Employer matching contribution above, only Elective Deferrals up to the percentage or
dollar amount specified below will be matched: (select 3. and/or 4. OR 5.)

3. [ 1] % of a Participant's Compensation.

4. [1 $ .
5. [ ] adiscretionary percentage of a Participant's Compensation or a discretionary dollar amount, the
percentage or dollar amount to be determined by the Employer on a uniform basis for all Participants.

c. [ ] The Employer may make matching contributions equal to a discretionary percentage, to be determined by the
Employer, of each tier, to be determined by the Employer, of the Participant's Elective Deferrals.

d. [ ] The Employer will make matching contributions equal to a uniform percentage of each tier of each Participant's
Elective Deferrals, determined as follows:
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NOTE: Fill in only percentages or dollar amounts, but not both. If percentages are used, each tier represents the
amount of the Participant's applicable contributions that equals the specified percentage of the
Participant's Compensation (add additional tiers if necessary):

Tiers of Contributions Matching Percentage
(indicate $ or %)

First %
Next %
Next %
Next %

e. [ 1 The Employer will make matching contributions equal to a uniform percentage of each Participant's Elective
Deferrals based on the Participant's Years of Service (or Periods of Service if the Elapsed Time method is
selected), determined as follows (add additional tiers if necessary):

Service Matching Percentage
%

%

%
For purposes of the above matching contribution formula, a Year (or Period) of Service means a Year (or Period)
of Service for:
1. [ 1 \vesting purposes.
2. [ ] eligibility purposes.

NOTE: Ifc., d., ore. above is selected, the rate of Employer matching contributions may not increase as a Participant's
Elective Deferrals or Years (or Periods) of Service increase.

B. Matching Limit. The Employer matching contribution made on behalf of any Participant for any Plan Year will not exceed:
f. [X] N/A. No limit on the amount of matching contribution.
9. [1 8 :
h. 1] % of Compensation.

C. Period of Determination. The matching contribution formula will be applied on the following basis (and any
Compensation or dollar limitation used in determining the match will be based on the applicable period):
i. [X] thePlan Year.
jo [ 1 each payroll period.
k. [ ] all payroll periods ending within each month.
I. [ 1 allpayroll periods ending with or within each Plan Year quarter.
m. [ ] N/A, the Plan only provides for discretionary matching contributions (i.e., b.1. or c. is selected above).
NOTE: For any discretionary match, the Employer shall determine the calculation methodology at the time the matching
contribution formula is determined.

D. QMAGCs. Shall the Employer matching contributions be Qualified Matching Contributions?
n. [ 1 Yes, ALL Employer matching contributions will be fully Vested, subject to restrictions on withdrawals as set forth
in the Plan and may be used in either the ADP or ACP test.
o. [X] No.

E. Additional Matching Contributions. Will there be matching contributions in addition to the above (e.g., if there is a match
made on a periodic basis as well as a match based on the end of the Plan Year)?
p. [X] No.
g. [ 1 Yes. Specify the additional matching contribution by attaching an addendum to the Adoption Agreement that
duplicates this entire Question 30.

F. Allocation Conditions. Select r. OR s. and all that apply of t. Note: If the ACP test safe harbor provision is used (Question
29.c.), no conditions (option r. below) must be selected.

NOTE: Participants who are actively employed at the end of the Plan Year will share in allocations regardless of the
service completed during such Plan Year.
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[X] No conditions. All Participants share in the allocations regardless of service completed during the Plan Year or
employment status at the end of the Plan Year. (skip to next Question.)

s. [ 1 Conditions for Participants NOT employed at the end of the Plan Year.

1. [ 1 A Participant must complete more than (not to exceed 500) Hours of Service (or (not to
exceed 3) months of service if the Elapsed Time method is selected).

t. [ 1] AND, Waiver of conditions for Participants NOT employed at the end of the Plan Year. Participants who are
not employed at the end of the Plan Year due to the following shall be eligible to share in the allocations
regardless of the above conditions (select all that apply):

1. [ 1 Death.
2. [ ] Total and Permanent Disability.
3. [ 1 Earlyor Normal Retirement.
31. FORMULA FOR DETERMINING EMPLOYER PROFIT SHARING CONTRIBUTION (Plan Section 12.1(a)(3)) (d. may be
selected in addition to b. or c.)
a. [ 1 N/A.No Employer Profit Sharing Contributions may be made (other than top-heavy minimum contributions) (skip to
Question 33.)
b. [X] Discretionary contribution, to be determined by the Employer.
c. [ ] Fixed contribution equal to % of Compensation of Participants eligible to share in allocations.
d. [ ] Prevailing Wage Contribution. The Employer will make a Prevailing Wage Contribution on behalf of each Participant

who performs services subject to the Service Contract Act, Davis-Bacon Act or similar Federal, State, or Municipal
Prevailing Wage statutes. The Prevailing Wage Contribution shall be an amount equal to the balance of the fringe
benefit payment for health and welfare for each Participant (after deducting the cost of cash differential payments for
the Participant) based on the hourly contribution rate for the Participant's employment classification, as designated on
Schedule A as attached to this Adoption Agreement. The Prevailing Wage Contribution shall not be subject to any age
or service requirements set forth in Question 15. nor to any service or employment conditions set forth in Question 32.
and will be 100% Vested.

AND, is the Prevailing Wage Contribution considered a Qualified Nonelective Contribution?
1. [ 1 VYes.
2. [ 1 No.

AND, shall the Prevailing Wage Contribution made on behalf of a Participant for a Plan Year reduce (offset) other

Employer contributions allocated or contributed on behalf of such Participant for the Plan Year?

3. [ 1 No,the Prevailing Wage Contribution will be in addition to other Employer contributions.

4. [ 1 Yes, inaccordance with the following: (1) if the Prevailing Wage Contribution is a Qualified Nonelective
Contribution as selected above, then it will offset any ADP test safe harbor contribution, and (2) if the
Prevailing Wage Contribution is not a Qualified Nonelective Contribution as selected above, then it will
offset any other Employer contributions under the Plan (other than any ADP test safe harbor contributions).

ND, shall Highly Compensated Employees be excluded from receiving a Prevailing Wage Contribution?
[ 1 Yes.
[]

A
5.
6. No.

CONTRIBUTION ALLOCATIONS
If b. or c. above is selected, the Employer profit sharing contribution for a Plan Year will be allocated as follows:

e.

f.

[X]

[]

NON-INTEGRATED ALLOCATION

1. [X] Inthe same ratio as each Participant's Compensation bears to the total of such Compensation of all
Participants.

2. [ ] Inthesame dollar amount to all Participants (per capita).

3. [ 1 Inthe same dollar amount per Hour of Service completed by each Participant.

INTEGRATED (PERMITTED DISPARITY) ALLOCATION

In accordance with Plan Section 4.3(b)(2) based on a Participant's Compensation in excess of:
. [ 1 The Taxable Wage Base.

. [ 1 ___% (notto exceed 100%) of the Taxable Wage Base. (see Note below)

. [ 1 80% of the Taxable Wage Base plus $1.00.

. [ 1 $__ (notgreater than the Taxable Wage Base). (see Note below)

AWM

NOTE: The integration percentage of 5.7% shall be reduced to:
1. 4.3% if 2. or 4. above is more than 20% and less than or equal to 80% of the Taxable Wage Base.
2. 5.4%if 3. is selected or if 2. or 4. above is more than 80% of the Taxable Wage Base.
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REQUIREMENTS TO SHARE IN ALLOCATIONS OF EMPLOYER PROFIT SHARING CONTRIBUTION AND
FORFEITURES (select a. OR b. and all that apply of c.)

NOTE: Participants who are actively employed at the end of the Plan Year will share in allocations regardless of the service

a.

b.

C.

completed during such Plan Year.

[X] No conditions. All Participants share in the allocations regardless of service completed during the Plan Year or
employment status at the end of the Plan Year. (skip to next Question.)
[ 1 Conditions for Participants NOT employed at the end of the Plan Year.
1. [ 1 A Participant must complete more than (not to exceed 500) Hours of Service (or
exceed 3) months of service if the Elapsed Time method is selected).

(not to

[ T AND, Waiver of conditions for Participants NOT employed at the end of the Plan Year. Participants who are not
employed at the end of the Plan Year due to the following shall be eligible to share in the allocations regardless of the
above conditions (select all that apply):

1. [ 1 Death.
2. [ ] Total and Permanent Disability.
3. [ 1 Earlyor Normal Retirement.

FORFEITURES (Plan Sections 1.34 and 4.3(e))

A. Timing of Forfeiture. Except as provided in Plan Section 1.34, a Forfeiture will occur (if no selection is made, b. will

apply):

a. [X] N/A. (May only be selected if all contributions are fully Vested; skip to Question 34.).

b. [ 1 Asofthe earlier of (1) the last day of the Plan Year in which the Former Participant incurs five (5) consecutive
1-Year Breaks in Service, or (2) the distribution of the entire Vested portion of the Participant's Account.

c. [ 1 Asofthe last day of the Plan Year in which the Former Participant incurs five (5) consecutive 1-Year Breaks in

Service.
AND, the Forfeiture will be disposed of in:
d. [ ] ThePlan Year in which the Forfeiture occurs.
e. [ 1 ThePlan Year following the Plan Year in which the Forfeiture occurs.
Plan Expenses. May Forfeitures first be used to pay any administrative expenses?
f. [ 1 Yes.
g [ 1 No

Use of Forfeitures.

Forfeitures attributable to amounts other than Employer matching contributions will be:

h. [ ] addedtoany Employer discretionary contribution (e.g., matching or profit sharing) and allocated in the same

manner.

used to reduce any Employer contribution (e.g., matching, profit sharing or ADP test safe harbor contribution).

added to any Employer matching contribution and allocated as an additional matching contribution.

allocated to all Participants eligible to share in the allocations of profit sharing contributions or Forfeitures in the

same proportion that each Participant's Compensation for the Plan Year bears to the Compensation of all

Participants for such year.

I. [ 1 other: (describe the treatment of Forfeitures in a manner that is definitely determinable and not subject to
Employer discretion; e.g., Forfeitures attributable to transferred balances from Plan X are allocated as additional
discretionary contributions only to former Plan X Participants).

i.
J-
k.

———
Ry —

Forfeitures of Employer matching contributions will be:

. [ T NI/A. Same as above or no Employer matching contributions.

used to reduce the Employer matching contribution.

added to any Employer matching contribution and allocated as an additional matching contribution.

added to any Employer discretionary profit sharing contribution.

used to reduce any Employer contribution (e.g., matching, profit sharing or ADP test safe harbor contribution).
other: (describe the treatment of Forfeitures in a manner that is definitely determinable and not subject to
Employer discretion; e.g., Forfeitures attributable to transferred balances from Plan X are allocated as additional
discretionary contributions only to former Plan X Participants).

TLeT o5 3

—————
[ S Sy
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ALLOCATION OF EARNINGS (Plan Section 4.3(c))

Allocation of earnings with respect to amounts which are not subject to Participant investment direction and which are

contributed to the Plan after the previous Valuation Date will be determined:

a. [X] N/A. All assets in the Plan are subject to Participant investment direction.

b. [ 1 byusingaweighted average based on the amount of time that has passed between the date a contribution or distribution

is made and the prior Valuation Date.

c. [ ] Dby treating one-half of all such contributions as being a part of the Participant's nonsegregated account balance as of the
previous Valuation Date.

[ 1 by using the method specified in Plan Section 4.3(c) (balance forward method).

[ 1 other: (must be a definite predetermined formula that is not based on Compensation, that satisfies the
nondiscrimination requirements of Regulation Section 1.401(a)(4)-4, and that is applied uniformly to all Participants).

d.
e

TOP-HEAVY MINIMUM ALLOCATION

The minimum allocation requirements for any Top-Heavy Plan Year shall be applied (select one):
a. [X] Onlyto Non-Key Employee Participants.

b. [ ] Toboth Non-Key and Key Employee Participants.

DISTRIBUTIONS

36.

FORM OF DISTRIBUTIONS (Plan Sections 6.5 and 6.6)
Distributions under the Plan may be made in (select all that apply)
a. [X] Lump-sums.

b. [ 1 Substantially equal installments.

c. [ 1 Partial withdrawals, provided the minimum withdrawal is $ (leave blank if no minimum).

d. [ ] Partial withdrawals or installments are only permitted for required minimum distributions under Code Section
401(a)(9).

e. [ ] Other: (must be definitely determinable and not subject to Employer discretion).

AND, pursuant to Plan Section 6.13, the Qualified Joint and Survivor Annuity and Qualified Pre-Retirement Survivor Annuity

provisions:

f. [X] Do notapply. No annuities are allowed (Plan Section 6.13(b) will apply and the joint and survivor rules of Code
Sections 401(a)(11) and 417 will not apply to the Plan). (skip to m. and n.)

g- [ 1 Apply. Annuities are the normal form of distribution. Plan Section 6.13 will not apply and the joint and survivor rules
of Code Sections 401(a)(11) and 417 will automatically apply. The Pre-Retirement Survivor Annuity (minimum
spouse's death benefit) will be equal to:

1. [ ] 100% of a Participant's interest in the Plan.
2. [ 1 50% of aParticipant's interest in the Plan.
3. [ 1] % (may not be less than 50%) of a Participant's interest in the Plan.

h. [ ] Apply ifannuity is selected by Participant. Annuities are allowed but are not the normal form of distribution. Plan
Section 6.13(c) will apply and the joint and survivor rules of Code Sections 401(a)(11) and 417 will apply only if an
annuity form of distribution is selected by a Participant.

AND, if g. or h. is selected, the normal form of the Qualified Joint and Survivor Annuity will be a joint and 50% survivor annuity
unless otherwise selected below:

i N/A.

Joint and 100% survivor annuity.

Joint and 75% survivor annuity.

Joint and 66 2/3% survivor annuity.

—— ——
[ —

i
j
k.
I
NOTE: If only a portion of the Plan assets may be distributed in an annuity form of payment, then select both f. AND g. and

specify the assets that are subject to the joint and survivor annuity provisions: (e.g., the money purchase
pension plan that was merged into this Plan).

AND, distributions may be made in:

m. [ ] Cash only.

n. [ ] Cash only (except for insurance contracts, annuity contracts or Participant loans).

0. [X] Cash or property, except that the following limitation(s) apply: _No exceptions (leave blank if there are no limitations
on property distributions).
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37. CONDITIONS FOR DISTRIBUTIONS UPON TERMINATION OF EMPLOYMENT. Distributions upon termination of
employment pursuant to Plan Section 6.4(a) will not be made unless the following conditions have been satisfied:

A. Accounts in excess of $5,000.
a. [X] Distributions may be made as soon as administratively feasible following termination of employment.
b. [ ] Distributions may be made as soon as administratively feasible after the Participant has incurred 1-Year
Break(s) in Service (or Period(s) of Severance if the Elapsed Time method is selected).
c. [ ] Distributions may be made as soon as administratively feasible after the last day of the Plan Year coincident with
or next following termination of employment.
d. [ ] Distributions may be made as soon as administratively feasible after the last day of the Plan Year quarter
coincident with or next following termination of employment.
e. [ ] Distributions may be made as soon as administratively feasible after the Valuation Date coincident with or next
following termination of employment.
f. [ ] Distributions may be made as soon as administratively feasible after months have elapsed following
termination of employment.
g- [ ] Nodistributions may be made until a Participant has reached Early or Normal Retirement Date.
[ 1 Other: (must be objective conditions which are ascertainable and are not subject to Employer discretion
except as otherwise permitted in Regulation Section 1.411(d)-4 and may not exceed the limits of Code Section
401(a)(14) as set forth in Plan Section 6.7).

B. Accounts of $5,000 or less.

i. [X] Same asabove.

j. [ 1 Distributions may be made as soon as administratively feasible following termination of employment.

k. [ ] Distributions may be made as soon as administratively feasible after the Participant has incurred 1-Year
Break(s) in Service (or Period(s) of Severance if the Elapsed Time method is selected).

I. [ 1 Distributions may be made as soon as administratively feasible after the last day of the Plan Year coincident with
or next following termination of employment.

m. [ ] Other: (must be objective conditions which are ascertainable and are not subject to Employer discretion
except as otherwise permitted in Regulation Section 1.411(d)-4 and may not exceed the limits of Code Section
401(a)(14) as set forth in Plan Section 6.7).

C. Participant consent (i.e., involuntary cash-outs). Should vested account balances less than a certain dollar threshold be
automatically distributed without Participant consent (mandatory distributions)?

NOTE: The Plan provides that distributions of amounts of $5,000 or less do not require spousal consent and are only paid
as lump-sums.

NOTE: If this is an EGTRRA restatement and there are special effective dates for the Participant consent provisions,
complete n. or 0. based on the current Plan provisions and complete g. or r. below.

n. [ 1 No, Participant consent is required for all distributions.
0. [X] Yes, Participant consent is required only if the distribution is over:

1. [ 1 $5,000
2. [X] $1,000
33.[1 ¢ (less than $1,000)

NOTE: If 2. or 3. is selected, rollovers will be included in determining the threshold for Participant consent.

AND, if this is an EGTRRA restatement, the following apply:

p- [ 1 N/A. Notan EGTRRA restatement.

g. [X] Provisions above at n. or 0. apply to distributions made on or after March 28, 2005.

r. [ ] Provisionsabove atn. or o. are effective for distributions made on or after (enter a date later than March 28,
2005). The following applies to distributions prior to such date but after March 28, 2005:
1. [ 1 Nomandatory distributions.
2. [ 1 Participant consent is required only if the distribution is over:

a [ ] $5000
b. [ 1 $1,000
c. [1 $ (less than $1,000)

D. Exclusion of rollovers in determination of $5,000 threshold. In determining the $5,000 threshold (or other dollar
threshold in C. above) for the timing of distributions, form of distributions, or consent rules, effective for distributions made
after December 31, 2001, rollover contributions will be:

s. [ ] included.
t. [X] excluded.
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38. DISTRIBUTIONS UPON DEATH (Plan Section 6.8(b)(2))
Distributions upon the death of a Participant prior to receiving any benefits shall:

a. [X]
b. [1]

Qo
——
[

be made pursuant to the election of the Participant or Beneficiary.

begin within 1 year of death for a designated Beneficiary and be payable over the life (or over a period not exceeding
the life expectancy) of such Beneficiary, except that if the Beneficiary is the Participant's spouse, begin prior to
December 31st of the year in which the Participant would have attained age 70 1/2.

be made within 5 (or if lesser ) years of death for all Beneficiaries.

be made within 5 (or if lesser ) years of death for all Beneficiaries, except that if the Beneficiary is the
Participant's spouse, begin prior to December 31st of the year in which the Participant would have attained age 70 1/2
and be payable over the life (or over a period not exceeding the life expectancy) of such surviving spouse.

39. HARDSHIP DISTRIBUTIONS (Plan Sections 6.12 and/or 12.9)

a [ ]
b. [X]

Hardship distributions are NOT permitted.

Hardship distributions are permitted from the following Participant Accounts:

1. [X] All Accounts.

2. [ ] Only from the following Accounts (select all that apply):

[ 1 Pre-Tax Elective Deferral Account.

Roth Elective Deferral Account.

Account(s) attributable to Employer matching contributions.
Account attributable to Employer profit sharing contributions.
Rollover Account.

Transfer Account.

Other: (specify account(s) and conditions in a manner that is definitely determinable and
not subject to Employer discretion).

@rooooe

— — ————
[ O S S —

NOTE: Distributions from a Participant's Elective Deferral Account are limited to the portion of such account
attributable to such Participant's Elective Deferrals (and earnings attributable thereto up to December 31,
1988). Hardship distributions are NOT permitted from a Participant's Qualified Nonelective Contribution
Account (including any 401(k) Safe Harbor Contributions) or Qualified Matching Contribution Account.

AND, shall the safe harbor hardship rules of Plan Section 12.9 apply to hardship distributions made from all Accounts?

(NOTE: The safe harbor hardship rules automatically apply to hardship distributions of Elective Deferrals.)

3. [ 1 NoorN/A. The provisions of Plan Section 6.12 apply to hardship distributions from all Accounts other than a
Participant's Elective Deferral Account.

4. [X] Yes. The provisions of Plan Section 12.9 apply to all hardship distributions.

AND, the following limitations apply to hardship distributions:
5. [X] N/A. No additional limitations.
6. [ 1 Additional limitations (select all that apply):
. The minimum amount of a distribution is $ (may not exceed $1,000).
No more than distribution(s) may be made to a Participant during a Plan Year.
Distributions may only be made from accounts which are fully Vested.
A Participant does not include a former Employee at the time of the hardship distribution.
Hardship distributions may be made subject to the following provisions: (must be definitely
determinable and not subject to Employer discretion).

coo0 o
—————
—

40. IN-SERVICE DISTRIBUTIONS (Plan Section 6.11)

a. [ ] In-service distributions are NOT permitted (except as otherwise selected for Hardship Distributions).

b. [X] In-service distributions may be made to a Participant who has not separated from service provided any of the following
conditions have been satisfied (select all that apply):
1. [X] the Participant has attained age _59.5 .
2. [ ] the Participant has reached Normal Retirement Age.
3. [ ] theParticipant has been a Participant in the Plan for at least years (may not be less than five (5)).
4. [ ] theamounts being distributed have accumulated in the Plan for at least 2 years.

NOTE: Distributions from a Participant's Elective Deferral Account, Qualified Matching Contribution Account and Qualified

Nonelective Contribution Account (including 401(k) safe harbor contributions) are subject to restrictions and generally
may not be distributed prior to age 59 1/2.

AND, in-service distributions are permitted from the following Participant Accounts:
5. [X] All Accounts.
6. [ ] Onlyfrom the following Accounts (select all that apply):
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a. [ ] Pre-Tax Elective Deferral Account.

b. [ ] Roth Elective Deferral Account.

c. [ 1 Account(s) attributable to Employer matching contributions (includes safe harbor match).

d. [ 1 Accountattributable to Employer profit sharing contributions.

e. [ 1 Qualified Nonelective Contribution Account (includes safe harbor nonelective).

f. [ 1 Rollover Account.

g- [ ] Transfer Account.

h. [ ] Other: (specify account(s) and conditions in a manner that is definitely determinable and

not subject to Employer discretion).

AND, the following limitations apply to in-service distributions:
7. [X] N/A. No additional limitations.
8. [ 1 Additional limitations (select all that apply):
. The minimum amount of a distribution is $ (may not exceed $1,000).
No more than distribution(s) may be made to a Participant during a Plan Year.
Distributions may only be made from accounts which are fully Vested.
Distributions from the Roth Elective Deferral Account (40.b.5. or b.6.b. selected), may only be
made if the distribution is a "qualified distribution."”
e. [ 1 In-service distributions may be made subject to the following provisions: (must be
definitely determinable and not subject to discretion).

oo o
————
—

NONDISCRIMINATION TESTING

41. HIGHLY COMPENSATED EMPLOYEE (Plan Section 1.38)
The top-paid group election and the calendar year data election are not used unless selected below (the selections made for the
latest year will continue to apply to subsequent Plan Years unless the Plan is amended):

a. [ 1 The Top-Paid Group Election will be used for Plan Years beginning on or after

b. [X] The Calendar Year Data Election will be used for Plan Years beginning on or after _Year of Plan's effective date .

42. ADP AND ACP TESTS (Plan Sections 12.4 and 12.6)

NOTE: The selections made below for the latest year will continue to apply to subsequent Plan Years unless the Plan is
amended.

A. ADP Test. The ADP ratio for Nonhighly Compensated Employees will be based on the following:

a. [ 1 N/A. This Plan satisfies the ADP test safe harbor rules for all Participants for all Plan Years to which this Plan
applies.

b. [ ] Prior Year Testing Method. The prior year ratio will be used for Plan Years beginning on or after . If this
selection is made for the first year the Code Section 401(k) feature is added to this Plan (unless this Plan is a
successor plan), then for the first Plan Year only, the amount taken into account as the ADP of Nonhighly
Compensated Employees for the preceding Plan Year will be:

1. [ 1 NI/A. (Effective date of prior year testing is after effective date of Code Section 401(k) feature.)
2. [ 1 3%.
3. [ ] theactual percentage for the initial Plan Year.

¢. [X] Current Year Testing Method. The current year ratio will be used for Plan Years beginning on or after _The

plans first effective date .

B. ACP Test. The ACP ratio for Nonhighly Compensated Employees will be based on the following:

d. [ ] N/A. This Plan satisfies the ACP test safe harbor rules for all Participants for all Plan Years to which this Plan
applies.

e. [ ] Prior Year Testing Method. The prior year ratio will be used for Plan Years beginning on or after . If this
selection is made for the first year the Code Section 401(m) feature is added to this Plan (unless this Plan is a
successor plan), then for the first Plan Year only, the amount taken into account as the ACP of Nonhighly
Compensated Employees for the preceding Plan Year will be:

1. [ 1 NI/A. (Effective date of prior year testing is after effective date of Code Section 401(m) feature.)
2. [ 1 3%.
3. [ ] theactual percentage for the initial Plan Year.

f. [X] Current Year Testing Method. The current year ratio will be used for Plan Years beginning on or after _The

plans first effective date .
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MISCELLANEOUS

43. LOANS TO PARTICIPANTS (Plan Section 7.6)
a. [ ] Loansare NOT permitted.
b. [X] Loans are permitted.

44, DIRECTED INVESTMENTS (Plan Section 4.10)
a. [ ] Participantdirected investments are NOT permitted.
b. [X] Participant directed investments are permitted for:
1. [X] All Accounts.
2. [ 1 The following Participant Accounts (select all that apply):

a. [ ] Pre-Tax Elective Deferral Account.

b. [ ] Roth Elective Deferral Account.

c. [ 1 Account(s) attributable to Employer matching contributions (includes safe harbor match).

d. [ 1 Accountattributable to Employer profit sharing contributions.

e. [ 1 Qualified Nonelective Contribution Account (includes safe harbor nonelective).

f. [ 1 Rollover Account.

g. [ 1 Transfer Account.

h. [ 1 Voluntary Contribution Account.

i. [ ] Other: (specify account(s) and conditions in a manner that is definitely determinable and

not subject to Employer discretion).

AND, is it intended that the Plan comply with ERISA Section 404(c) with respect to the accounts subject to Participant
investment direction?

3. [ 1 No.
4. [X] Yes.
45, ROLLOVERS (Plan Section 4.6)

a. [ 1 Rolloverswill NOT be accepted by this Plan.
b. [X] Rollovers will be accepted by this Plan, subject to approval by the Administrator.

AND, if b. is selected, rollovers may be accepted from all Participants who are Employees as well as the following
(select all that apply):

1. [ ] Eligible Employees who are not Participants.

2. [ ] Participants who are Former Employees.

AND, distributions from a Participant's Rollover Account may be made:
3. [X] atanytime.
4. [ 1 onlywhen the Participant is otherwise entitled to a distribution under the Plan.

46. AFTER-TAX VOLUNTARY EMPLOYEE CONTRIBUTIONS (Plan Section 4.8)
a. [X] After-tax voluntary Employee contributions are NOT permitted.
b. [ 1 After-tax voluntary Employee contributions are permitted.

EGTRRA TRANSITION RULES

The following questions only apply if this is an EGTRRA restatement (i.e., Question 6.c. is selected). If this is not an EGTRRA
restatement, then this Plan will not be considered an individually designed plan merely because the following questions are
deleted from the Adoption Agreement.

NOTE: The following provisions are designed to be left unanswered if the selections do not apply to the Plan.

47. MINIMUM DISTRIBUTIONS. The Code Section 401(a)(9) Final and Temporary Treasury Regulations apply for purposes of
determining required minimum distributions for calendar years beginning with the 2002 calendar year unless otherwise selected
below (leave blank if not applicable):

a. [ 1 Applythe 2001 Proposed Code Section 401(a)(9) Regulations to all minimum distributions for the 2002 distribution
calendar year.

b. [ 1 Applythe 1987 Proposed Code Section 401(a)(9) Regulations to all minimum distributions for the 2002 distribution
calendar year.

c. [ ] Other: (specify the date the Final and Temporary Regulations were first applied; e.g., the Final and Temporary
Regulations only apply to distributions for the 2002 distribution calendar year that are made on or after a specified date
within 2002 or the Plan’s initial Effective Date if later).
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Required minimum distributions for calendar year 2001 were made in accordance with Code Section 401(a)(9) and the 1987

Proposed Regulations, unless selected below:

d. [ 1 Required minimum distributions for 2001 were made pursuant to the proposed Regulations under Code Section
401(a)(9) published in the Federal Register on January 17, 2001 (the "2001 Proposed Regulations™).

EXCLUSION OF ROLLOVERS. If rollovers are excluded in determining whether the mandatory distribution threshold (e.g.,

$5,000) is met for the timing of distributions, form of distributions, or consent rules, then such provision is effective for

distributions made after December 31, 2001, unless an alternative effective date is selected below (leave blank if not applicable):

a. [ ] Rollover contributions will be excluded only with respect to distributions made after . (Enter a date no earlier
than December 31, 2001 or the Plan's initial Effective Date if later.)

b. [ 1 Rollover contributions will only be excluded with respect to Participants who separated from service after .
(Enter a date. The date may be earlier than December 31, 2001.)

VESTING SCHEDULE FOR EMPLOYER MATCHING CONTRIBUTIONS. The vesting schedule set forth herein for
Employer matching contributions will apply to all Employer matching contributions subject to a vesting schedule unless selected
below (leave blank if not applicable):

a. [ ] The vesting schedule will only apply to Employer matching contributions made in Plan Years beginning after
December 31, 2001 (the prior schedule will apply to Employer matching contributions made in prior Plan Years). The
prior vesting schedule is (enter the vesting schedule that applied prior to January 1, 2002; such schedule must
satisfy 5-year cliff or 7-year graded and must provide for a top-heavy minimum schedule).

SUSPENSION PERIOD DUE TO HARDSHIP DISTRIBUTIONS. If the Plan provides for hardship distributions upon

satisfaction of the safe harbor standards, then the reduction from 12 months to 6 months following a hardship distribution applies

to hardship distributions made after December 31, 2001 unless otherwise selected below (leave blank if not applicable).

a. [ ] Withregard to hardship distributions made during 2001, a Participant was prohibited from making Elective Deferrals
and employee contributions under this and all other plans until the later of January 1, 2002, or 6 months after receipt of
the distribution.

FINAL 401(k)/401(m) REGULATIONS. The provisions of the final Regulations under Code Sections 401(k) and 401(m) apply

to the Plan with respect to the first Plan Year beginning after December 31, 2005 unless an earlier Plan Year is otherwise selected

below (leave blank if not applicable).

a. [ ] The final Regulations are effective for Plan Years beginning on or after (may not be earlier than the first day of
the Plan Year that ends after December 29, 2004).
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The adopting Employer may rely on an opinion letter issued by the Internal Revenue Service as evidence that the Plan is qualified under
Code Section 401 except to the extent provided in Rev. Proc. 2005-16.

An employer who has ever maintained or who later adopts any plan (including a welfare benefit fund, as defined in Code Section 419(e),
which provides post-retirement medical benefits allocated to separate accounts for key employees, as defined in Code Section 419A(d)(3),
or an individual medical account, as defined in Code Section 415(1)(2)) in addition to this plan may not rely on the opinion letter issued by
the Internal Revenue Service with respect to the requirements of Code Sections 415 and 416. If the employer who adopts or maintains
multiple plans wishes to obtain reliance with respect to the requirements of Code Sections 415 and 416, application for a determination
letter must be made to Employee Plans Determinations of the Internal Revenue Service.

The Employer may not rely on the opinion letter in certain other circumstances or with respect to certain qualification requirements, which
are specified in the opinion letter issued with respect to the Plan and in Rev. Proc. 2005-16.

This Adoption Agreement may be used only in conjunction with basic Plan document #02. This Adoption Agreement and the basic Plan
document shall together be known as Trust Company of America Standardized 401(k) Profit Sharing Plan #006.

The adoption of this Plan, its qualification by the IRS, and the related tax consequences are the responsibility of the Employer and its
independent tax and legal advisors.

Trust Company of America will notify the Employer of any amendments made to the Plan or of the discontinuance or abandonment of the
Plan. Furthermore, in order to be eligible to receive such notification, the Employer agrees to notify Trust Company of America of any
change in address.

This Plan may not be used, and shall not be deemed to be a Prototype Plan, unless an authorized representative of Trust Company of
America has acknowledged the use of the Plan. Such acknowledgment is for administerial purposes only. It acknowledges that the
Employer is using the Plan but does not represent that this Plan, including the choices selected on the Adoption Agreement, has been
reviewed by a representative of the sponsor or constitutes a qualified retirement plan.

Trust Company of America

By,

With regard to any questions regarding the provisions of the Plan, adoption of the Plan, or the effect of an opinion letter from the IRS, call
or write (this information must be completed by the sponsor of this Plan or its designated representative):

Name: Trust Company of America

Address: 7103 So. Revere Parkway

Centennial, Co. 80112

Telephone: 303-705-6000

The Employer and Trustee (or Insurer) hereby cause this Plan to be executed on the date(s) specified below:
EMPLOYER:

By:

DATE SIGNED
TRUSTEE (OR INSURER):
[ 1 The signature of the Trustee or Insurer appears on a separate agreement or Contract,

OR
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a.

b.

[X]

[]

[]

[ ]

[]
[ ]
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APPENDIX A
SPECIAL EFFECTIVE DATES AND OTHER PERMITTED ELECTIONS

Special effective dates. The following special effective dates apply: (Select a. or all that apply at b. - f.)

N/A. No special effective dates selected below.

Employer Matching Contributions. The Employer Matching Contribution provisions under Question 30. are effective:

Employer Profit Sharing Contributions. The Employer Profit Sharing Contribution provisions under Questions 31. and
32. are effective:

Distribution elections. The distribution elections under Questions (Choose 36. - 40. as applicable) are effective:

401(k) current/prior year testing. The current/prior year testing elections under Question 42. are effective:

Other special effective date(s): . For periods prior to the above-specified special effective date(s), the Plan terms in
effect prior to its restatement under this Adoption Agreement will control for purposes of the designated provisions. A
special effective date may not result in the delay of a Plan provision beyond the permissible effective date under any
applicable law.

B. Other Permitted Elections. Select a. or any of the following elections that apply at b. - 0.:

a.

b.

[X]

[ ]

[]

[ ]

[]

[ ]

[]

[ ]

[]

N/A. No other elections selected below.

Deemed 125 compensation (Plan Sections 1.14 and 1.37). Deemed 125 compensation shall be included in Compensation
and 415 Compensation effective as of Plan Years and Limitation Years beginning on or after (insert the later of
January 1, 1998, or the first day of the first Plan Year the Plan used this definition).

Reemployed after 1-Year Break in Service (*'rule of parity" provisions) (Plan Section 3.5(d)). The "rule of parity"
provisions in Plan Section 3.5(d) shall not apply for (select one or both):

1. [ ] Eligibility purposes.

2. [ ] Vesting purposes.

Matching contributions not used to satisfy top-heavy contribution (Plan Section 4.3(j)). Employer matching
contributions shall not be taken into account for purposes of satisfying the minimum contribution requirements of Code
Section 416(c)(2) and the Plan.

Beneficiary if no beneficiary elected by Participant (Plan Section 6.2(¢)). In the event no valid designation of Beneficiary
exists, then in lieu of the order set forth in Plan Section 6.2(e), the following order of priority will be used: (specify
an order of beneficiaries; e.g., children per stirpes, parents, and then step-children).

Distribution from partially Vested account (Plan Section 6.5(h)). In lieu of the formula set forth in Plan Section 6.5(h), a
separate account shall be established for the Participant's interest in the Plan as of the time of the distribution, and at any
relevant time the Participant's Vested portion of the separate account will be equal to an amount determined as follows: P
(AB plus (R x D)) - (R x D) where R is the ratio of the account balance at the relevant time to the account balance after
distribution and the other terms have the same meaning as in Plan Section 6.5(h).

Common, collective or pooled trust funds (Plan Sections 7.2(c)(5) and/or 7.3(b)(6)). The name(s) of the common,
collective or pooled trust funds available under the Plan is (are):

411(d)(6) protected benefits (Plan Section 8.1(b)). The following are Code Section 411(d)(6) protected benefits that are
preserved under this Plan: (specify the protected benefits and the accrued benefits that are subject to the protected
benefits).

415 Limits when 2 defined contribution plans are maintained (Plan Section 4.4). If any Participant is covered under
another qualified defined contribution plan maintained by the Employer, other than a "master or prototype plan," or if the
Employer maintains a welfare benefit fund, as defined in Code Section 419(e), or an individual medical account, as defined
in Code Section 415(1)(2), under which amounts are treated as "annual additions™ with respect to any Participant in this Plan,
then the provisions of Plan Section 4.4(b) will apply as if the other plan were a "master or prototype plan" unless otherwise
specified below:
1. [ 1 Specify, in a manner that precludes Employer discretion, the method under which the plans will limit total "annual
additions" to the "maximum permissible amount™ and will properly reduce any "excess amounts":
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Top-heavy duplications when 2 defined contribution plans are maintained (Plan Section 4.3(f)). When a Non-Key

Employee is a Participant in this Plan and another defined contribution plan maintained by the Employer, indicate which

method shall be utilized to avoid duplication of top-heavy minimum benefits:

1. [ 1 N/A. The Employer does not maintain another qualified defined contribution plan.

2. [ 1 The full top-heavy minimum will be provided in each plan.

3. [ 1] A minimum, non-integrated contribution of 3% of each Non-Key Employee's 415 Compensation shall be provided
in the Money Purchase Plan (or other plan subject to Code Section 412).

4. [ 1 Specify the method under which the Plans will provide top-heavy minimum benefits for Non-Key Employees that
will preclude Employer discretion and avoid inadvertent omissions, including any adjustments required under
Code Section 415: .

NOTE: If 3. or 4. is selected and both plans do not benefit the same Participants, then the uniformity requirement of the
Regulations under Code Section 401(a)(4) may be violated.

Top-heavy duplications when a defined benefit plan is maintained (Plan Section 4.3(i)). When a Non-Key Employee is a
Participant in this Plan and a non-frozen defined benefit plan maintained by the Employer, indicate which method shall be
utilized to avoid duplication of top-heavy minimum benefits: (If 2., 3., 4., or 5. is selected, 6. must be completed.)

[ 1 NA
. The full top-heavy minimum will be provided in each plan (if selected, Plan Section 4.3(i) shall not apply).

5% defined contribution minimum.

2% defined benefit minimum.

Specify the method under which the Plans will provide top-heavy minimum benefits for Non-Key Employees that
will preclude Employer discretion and avoid inadvertent omissions:

s wN e
—————
e

NOTE: If3,, 4., or 5. is selected and the defined benefit plan and this Plan do not benefit the same Participants, the
uniformity requirement of the Regulations under Code Section 401(a)(4) may be violated.

AND, the "present value" (Plan Section 9.2) for top-heavy purposes shall be based on:
6. [ ] Interest Rate:

Mortality Table:
7. [ ] The interest rate and mortality table specified to determine “present value™ for top-heavy purposes in the defined
benefit plan.

Recognition of Service with other employers (Plan Sections 1.60 and 1.85). Service with the following employers (in
addition to those specified at Question 17.) will be recognized as follows:

Contribution

Eligibility Vesting Allocation

1. [ 1 Employer name: [1] [] []

2. [ 1 Employer name: [1] [] []

3. [ 1 Employer name: [] [1] [1]

4. [ 1 Limitations: [1] [] []
(e.g., credit service with X only on/following 1/1/07 or credit all service with entities the Employer acquires after

12/31/06).

Post-severance Compensation (Code Section 415) (Plan Section 1.14(e)). The post-severance Compensation provisions of
the Proposed 415 Regulations shall apply to this Plan for Limitation Years and Plan Years beginning prior to July 1, 2007
and on or after (may not be earlier than 2005). Specify any special rules that apply to the application of the Proposed
415 Regulations (e.g., whether the Regulations apply solely for 415 Compensation or for Compensation used for benefit or
allocation purposes) ___.
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n. [ ] Pre-amendment vesting schedule (Plan Section 6.4(g)). The vesting schedule has been amended to a less favorable
schedule and the following schedule applies to Participants who elected, pursuant to Plan Section 6.4(g), to continue vesting
under the pre-amendment schedule (may only enter the vesting schedule in the Plan prior to the amendment):

Service Percentage

X

o. [ ] Minimum distribution transitional rules (Plan Section 6.8(e)(5)).
NOTE: This Section does not apply to (1) a new Plan or (2) an amendment or restatement of an existing Plan that never
contained the provisions of Code Section 401(a)(9) as in effect prior to the amendments made by the Small

Business Job Protection Act of 1996 (SBJPA).

The "required beginning date" for a Participant who is not a "five percent (5%) owner" is:

1. [ 1 April 1st of the calendar year following the year in which the Participant attains age 70 1/2. (The pre-SBJPA rules
continue to apply.)

2. [ 1 April 1st of the calendar year following the later of the year in which the Participant attains age 70 1/2 or retires

(the post-SBJPA rules), with the following exceptions (select one or both and if no election is made, both will

apply effective as of January 1, 1996):

a. [ ] A Participant who was already receiving required minimum distributions under the pre-SBJPA rules as
of (not earlier than January 1, 1996) was allowed to stop receiving distributions and have them
recommence in accordance with the post-SBJPA rules. Upon the recommencement of distributions, if
the Plan permits annuities as a form of distribution then the following apply:

1. [ 1T N/A. Annuity distributions are not permitted.
2. [ ] Upon the recommencement of distributions, the original Annuity Starting Date will be

retained.
3. [ 1 Upon the recommencement of distributions, a new Annuity Starting Date is created.
b. [ ] A Participant who had not begun receiving required minimum distributions as of (not earlier

than January 1, 1996) was allowed to defer commencement of distributions until retirement. The option

to defer the commencement of distributions applied to all such Participants unless elected below:

1. [ 1 Thein-service distribution option was eliminated with respect to Participants who attained age
70 1/2 in or after the calendar year that began after the later of (1) December 31, 1998, or (2)
the adoption date of the amendment and restatement to bring the Plan into compliance with
SBJPA.
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APPENDIX B
ADMINISTRATIVE ELECTIONS

The following are optional administrative provisions. The Administrator may implement procedures that override any elections in this
section without a formal Plan amendment. In addition, modifications to this Appendix B will not affect an Employer's reliance on an IRS
opinion letter or determination letter.

A Loan Limitations. Note: the separate loan program required by the DOL will override any inconsistent selections made below.
(complete only if loans to Participants are permitted)
a. [ 1 N/A. No loan limitations selected below.
b. [X] Limitations (select all that apply):

1. [X] Loans will be treated as Participant directed investments.

2. [ 1 Loanswill only be made for hardship or financial necessity (as defined in the loan program).

3. [ 1 The minimum loan will be $ (may not exceed $1,000).

4. [ 1 AParticipant may only have (e.g., one (1)) loan(s) outstanding at any time.

5. [X] All outstanding loan balances will become due and payable in their entirety upon the occurrence of a
distributable event (other than satisfaction of the conditions for an in-service distribution (including a
hardship distribution), if applicable).

6. [ ] Loans are repaid by (if left blank, then payroll deduction applies):

a. [ 1 payroll deduction
b. [ 1] ACH (Automated Clearing House)
c. [ ] check
7. [ ] Loanswill only be permitted from the following Participant Accounts: (select all that apply or leave blank if
no limitations apply):
a. [ ] Pre-Tax Elective Deferral Account.
b. [ ] Roth Elective Deferral Account.
c. [ ] Account(s) attributable to Employer matching contributions (includes safe harbor match).
d. [ ] Account attributable to Employer profit sharing contributions.
e. [ 1 Qualified Nonelective Contribution Account (includes safe harbor nonelective).
f. [ 1 Rollover Account.
g. [ 1 Transfer Account.
h. [ 1 Voluntary Contribution Account.
i. [ ] Other:
AND, if loans are restricted to certain accounts, the limitations of Code Section 72(p) and the adequate
security requirement of the DOL Regulations will be applied:
j. [ 1 by determining the limits by only considering the restricted accounts.
k. [ 1 by determining the limits taking into account a Participant's entire interest in the Plan.
B. Life Insurance. (Plan Section 7.5)

a. [X] Life insurance may not be purchased.
b. [ ] Lifeinsurance may be purchased...

1. [ ] atthe option of the Administrator.
2. [ ] atthe option of the Participant.
AND, the purchase of initial or additional life insurance will be subject to the following limitations:
3. [ 1 N/A. No limitations.
4. [ 1 Limitations (select all that apply):
a. [ 1 Eachinitial Contract will have a minimum face amount of $
b. [ ] Each additional Contract will have a minimum face amount of $
¢. [ 1 The Participant has completed Years (or Periods) of Service.
d. [ ] The Participant has completed Years (or Periods) of Service while a Participant in the Plan.
e. [ 1 The Participant is under age on the Contract issue date.
f. [ 1 The maximum amount of all Contracts on behalf of a Participant may not exceed $
g. [ 1 The maximum face amount of any life insurance Contract will be $
C. Plan Expenses. Will the Plan assess against an individual Participant's account certain Plan expenses that are incurred by, or are
attributable to, a particular Participant based on use of a particular Plan feature?
a. [ 1 No.
b. [X] VYes.
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D. Rollover Limitations. Will the Plan accept rollover contributions and/or direct rollovers of distributions from the sources

specified below?
a. [ 1 No.
b. [X] VYes.

AND, indicate the sources of rollovers that will be accepted (select all that apply)
1. [X] Direct Rollovers. The Plan will accept a direct rollover of an eligible rollover distribution from: (Check each
that applies or none.)

a. [X]

b. [X]

¢ [X]
d. [X]
e. [X]
£ X

9 [X]

a qualified plan described in Code Section 401(a) (including a 401(k) plan, profit sharing plan,
defined benefit plan, stock bonus plan and money purchase plan), excluding after-tax employee
contributions.

a qualified plan described in Code Section 401(a) (including a 401(k) plan, profit sharing plan,
defined benefit plan, stock bonus plan and money purchase plan), including after-tax employee
contributions.

a plan described in Code Section 403(a) (an annuity plan), excluding after-tax employee
contributions.

a plan described in Code Section 403(a) (an annuity plan), including after-tax employee
contributions.

a plan described in Code Section 403(b) (a tax-sheltered annuity), excluding after-tax employee
contributions.

a plan described in Code Section 403(b) (a tax-sheltered annuity), including after-tax employee
contributions.

if this Plan permits Roth Elective Deferrals, a Roth elective deferral account from (select all that
apply):

1. [X] aqualified plan described in Code Section 401(a).

2. [X] aplan described in Code Section 403(b) (a tax-sheltered annuity).

2. [X] Participant Rollover Contributions from Other Plans (i.e., not via a direct plan-to-plan transfer). The
Plan will accept a contribution of an eligible rollover distribution: (Check each that applies or none.)

a. [X]

b. [X]
c. [X]

a qualified plan described in Code Section 401(a) (including a 401(k) plan, profit sharing plan,
defined benefit plan, stock bonus plan and money purchase plan).

a plan described in Code Section 403(a) (an annuity plan).

a plan described in Code Section 403(b) (a tax-sheltered annuity).

3. [X] Participant Rollover Contributions from IRAs: The Plan will accept a rollover contribution of the portion
of a distribution from a traditional IRA that is eligible to be rolled over and would otherwise be includible in
gross income. Rollovers from Roth IRAs or a Coverdell Education Savings Account (formerly known as an
Education IRA) are not permitted because they are not traditional IRAs. A rollover from a SIMPLE IRA is
allowed if the amounts are rolled over after the individual has been in the SIMPLE IRA for at least two years.
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AMENDMENT FOR THE FINAL 415 REGULATIONS

ARTICLE I
PREAMBLE

Effective date of Amendment. This Amendment is effective for limitation years and plan years beginning on or after July 1, 2007,
except as otherwise provided herein.

Superseding of inconsistent provisions. This Amendment supersedes the provisions of the Plan to the extent those provisions are
inconsistent with the provisions of this Amendment.

Employer’s election. The Employer adopts all Articles of this Amendment, except those Articles that the Employer specifically
elects not to adopt.

Construction. Except as otherwise provided in this Amendment, any reference to "Section" in this Amendment refers only to
sections within this Amendment, and is not a reference to the Plan. The Article and Section numbering in this Amendment is solely
for purposes of this Amendment, and does not relate to any Plan article, section or other numbering designations.

Effect of restatement of Plan. If the Employer restates the Plan, then this Amendment shall remain in effect after such restatement
unless the provisions in this Amendment are restated or otherwise become obsolete (e.g., if the Plan is restated onto a plan
document which incorporates the final Code 8415 Regulation provisions).

Adoption by prototype sponsor. Except as otherwise provided herein, pursuant to the provisions of the Plan and Section 5.01 of
Revenue Procedure 2005-16, the sponsor hereby adopts this Amendment on behalf of all adopting employers.

ARTICLE 11
EMPLOYER ELECTIONS

The Employer only needs to complete the questions in Section 2.2 in order to override the default provisions set forth below. If the Plan
will use all of the default provisions, then these questions should be skipped and the Employer does not need to execute this amendment.

2.1

2.2

Default Provisions. Unless the Employer elects otherwise in Section 2.2, the following defaults will apply:

a. The provisions of the Plan setting forth the definition of compensation for purposes of Code 8415 (hereinafter referred to as
"415 Compensation™), as well as compensation for purposes of determining highly compensated employees pursuant to Code
8414(q) and for top-heavy purposes under Code 8416 (including the determination of key employees), shall be modified by (1)
including payments for unused sick, vacation or other leave and payments from nonqualified unfunded deferred compensation
plans (Amendment Section 3.2(b)), (2) excluding salary continuation payments for participants on military service
(Amendment Section 3.2(c)), and (3) excluding salary continuation payments for disabled participants (Amendment Section
3.2(d)).

b.  The "first few weeks rule" does not apply for purposes of 415 Compensation (Amendment Section 3.3).

c. The provision of the Plan setting forth the definition of compensation for allocation purposes (hereinafter referred to as "Plan
Compensation™) shall be modified to provide for the same adjustments to Plan Compensation (for all contribution types) that
are made to 415 Compensation pursuant to this Amendment.

In lieu of default provisions. In lieu of the default provisions above, the following apply: (select all that apply; if no selections are
made, then the defaults apply)

415 Compensation. (select all that apply):
a. [ ] Exclude leave cashouts and deferred compensation (Section 3.2(b))
b. [ ] Include military continuation payments (Section 3.2(c))
c. [ ] Include disability continuation payments (Section 3.2(d)):
1. [ ] For Nonhighly Compensated Employees only
2. [ ] Forall participants and the salary continuation will continue for the following fixed or determinable
period:
d. [X] Apply the administrative delay (“first few weeks") rule (Section 3.3)
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Plan Compensation. (select all that apply):
NOTE: Elective Deferrals include Roth Elective Deferrals, Matching includes QMACSs, and Nonelective includes QNECs
unless specified otherwise. ADP safe harbor matching contributions are subject to the provisions for Employer

matching contributions. For all Plans other than 401(k) plans, do not make any selections at 1. — 4. in the table below.

Nonelective ADP

Elective Profit Safe Harbor
Deferrals Matching Sharing Nonelective

e. [ ] Default provisions apply 1.1 1] 2.1 1 3.1 1] 4.1 ]

f. [ ] Nochange from existing Plan provisions 1.1 1] 2.1 1 3.1 1] 4.1 ]

g- [ ] Exclude all post-severance compensation 1.1 1] 2.0 1 3.1 1] 4.1 ]

h. [ 1 Exclude post-severance regular pay 1.[ ] 2.[ 1] 301 4.0 1]

i. [ ] Exclude leave cashouts and deferred compensation 1.1 1] 2.0 1 3.1 1] 4.1 ]

jo [ 1 Include military continuation payments 1.1 1 2.1 1] 3.0 1] 4.1 1

k. [ 1 Include disability continuation payments: 1.7 1 2.1 1 3.[1] 4.1 1

a. [ 1 For Nonhighly Compensated Employees only
b. [ ] Forall participants and the salary continuation will continue for the following fixed or determinable
period:

I. [ ] Other: (describe)

Plan Compensation Special Effective Date. The definition of Plan Compensation is modified as set forth herein effective as of the
same date as the 415 Compensation change is effective unless otherwise specified:
m. (enter the effective date)

ARTICLE Il
FINAL SECTION 415 REGULATIONS

Effective date. The provisions of this Article I11 shall apply to limitation years beginning on and after July 1, 2007.

415 Compensation paid after severance from employment. 415 Compensation shall be adjusted, as set forth herein and as
otherwise elected in Article 11, for the following types of compensation paid after a Participant's severance from employment with
the Employer maintaining the Plan (or any other entity that is treated as the Employer pursuant to Code 8414(b), (c), (m) or (0)).
However, amounts described in subsections (a) and (b) below may only be included in 415 Compensation to the extent such
amounts are paid by the later of 2 1/2 months after severance from employment or by the end of the limitation year that includes the
date of such severance from employment. Any other payment of compensation paid after severance of employment that is not
described in the following types of compensation is not considered 415 Compensation within the meaning of Code 8415(c)(3), even
if payment is made within the time period specified above.

(@) Regular pay. 415 Compensation shall include regular pay after severance of employment if:

(1) The payment is regular compensation for services during the participant's regular working hours, or compensation for
services outside the participant's regular working hours (such as overtime or shift differential), commissions, bonuses, or other
similar payments; and

(2) The payment would have been paid to the participant prior to a severance from employment if the participant had
continued in employment with the Employer.

(b) Leave cashouts and deferred compensation. Leave cashouts shall be included in 415 Compensation, unless otherwise
elected in Section 2.2 of this Amendment, if those amounts would have been included in the definition of 415 Compensation if they
were paid prior to the participant's severance from employment, and the amounts are payment for unused accrued bona fide sick,
vacation, or other leave, but only if the participant would have been able to use the leave if employment had continued. In addition,
deferred compensation shall be included in 415 Compensation, unless otherwise elected in Section 2.2 of this Amendment, if the
compensation would have been included in the definition of 415 Compensation if it had been paid prior to the participant's
severance from employment, and the compensation is received pursuant to a nonqualified unfunded deferred compensation plan,
but only if the payment would have been paid at the same time if the participant had continued in employment with the Employer
and only to the extent that the payment is includible in the participant's gross income.
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(c) Salary continuation payments for military service participants. 415 Compensation does not include, unless otherwise
elected in Section 2.2 of this Amendment, payments to an individual who does not currently perform services for the Employer by
reason of qualified military service (as that term is used in Code §414(u)(1)) to the extent those payments do not exceed the
amounts the individual would have received if the individual had continued to perform services for the Employer rather than
entering qualified military service.

(d) Salary continuation payments for disabled Participants. Unless otherwise elected in Section 2.2 of this Amendment, 415
Compensation does not include compensation paid to a participant who is permanently and totally disabled (as defined in Code
§22(e)(3)). If elected, this provision shall apply to either just non-highly compensated participants or to all participants for the
period specified in Section 2.2 of this Amendment.

Administrative delay (""the first few weeks') rule. 415 Compensation for a limitation year shall not include, unless otherwise
elected in Section 2.2 of this Amendment, amounts earned but not paid during the limitation year solely because of the timing of
pay periods and pay dates. However, if elected in Section 2.2 of this Amendment, 415 Compensation for a limitation year shall
include amounts earned but not paid during the limitation year solely because of the timing of pay periods and pay dates, provided
the amounts are paid during the first few weeks of the next limitation year, the amounts are included on a uniform and consistent
basis with respect to all similarly situated participants, and no compensation is included in more than one limitation year.

Inclusion of certain nonqualified deferred compensation amounts. If the Plan's definition of Compensation for purposes of
Code 8415 is the definition in Regulation Section 1.415(c)-2(b) (Regulation Section 1.415-2(d)(2) under the Regulations in effect
for limitation years beginning prior to July 1, 2007) and the simplified compensation definition of Regulation 1.415(c)-2(d)(2)
(Regulation Section 1.415-2(d)(10) under the Regulations in effect for limitation years prior to July 1, 2007) is not used, then 415
Compensation shall include amounts that are includible in the gross income of a Participant under the rules of Code §409A or Code
8457(f)(1)(A) or because the amounts are constructively received by the Participant. [Note if the Plan's definition of Compensation
is W-2 wages or wages for withholding purposes, then these amounts are already include in Compensation.]

Definition of annual additions. The Plan's definition of "annual additions" is modified as follows:

(a) Restorative payments. Annual additions for purposes of Code 8415 shall not include restorative payments. A restorative
payment is a payment made to restore losses to a Plan resulting from actions by a fiduciary for which there is reasonable risk of
liability for breach of a fiduciary duty under ERISA or under other applicable federal or state law, where participants who are
similarly situated are treated similarly with respect to the payments. Generally, payments are restorative payments only if the
payments are made in order to restore some or all of the plan's losses due to an action (or a failure to act) that creates a reasonable
risk of liability for such a breach of fiduciary duty (other than a breach of fiduciary duty arising from failure to remit contributions
to the Plan). This includes payments to a plan made pursuant to a Department of Labor order, the Department of Labor's Voluntary
Fiduciary Correction Program, or a court-approved settlement, to restore losses to a qualified defined contribution plan on account
of the breach of fiduciary duty (other than a breach of fiduciary duty arising from failure to remit contributions to the Plan).
Payments made to the Plan to make up for losses due merely to market fluctuations and other payments that are not made on
account of a reasonable risk of liability for breach of a fiduciary duty under ERISA are not restorative payments and generally
constitute contributions that are considered annual additions.

(b) Other Amounts. Annual additions for purposes of Code 8415 shall not include: (1) The direct transfer of a benefit or
employee contributions from a qualified plan to this Plan; (2) Rollover contributions (as described in Code §8401(a)(31), 402(c)(1),
403(a)(4), 403(b)(8), 408(d)(3), and 457(e)(16)); (3) Repayments of loans made to a participant from the Plan; and (4) Repayments
of amounts described in Code 8411(a)(7)(B) (in accordance with Code §411(a)(7)(C)) and Code 8411(a)(3)(D) or repayment of
contributions to a governmental plan (as defined in Code 8414(d)) as described in Code §415(Kk)(3), as well as Employer
restorations of benefits that are required pursuant to such repayments.

(c) Date of tax-exempt Employer contributions. Notwithstanding anything in the Plan to the contrary, in the case of an
Employer that is exempt from Federal income tax (including a governmental employer), Employer contributions are treated as
credited to a participant's account for a particular limitation year only if the contributions are actually made to the plan no later than
the 15th day of the tenth calendar month following the end of the calendar year or fiscal year (as applicable, depending on the basis
on which the employer keeps its books) with or within which the particular limitation year ends.

Change of limitation year. The limitation year may only be changed by a Plan amendment. Furthermore, if the Plan is terminated
effective as of a date other than the last day of the Plan's limitation year, then the Plan is treated as if the Plan had been amended to
change its limitation year.

Excess Annual Additions. Notwithstanding any provision of the Plan to the contrary, if the annual additions (within the meaning
of Code §415) are exceeded for any participant, then the Plan may only correct such excess in accordance with the Employee Plans
Compliance Resolution System (EPCRS) as set forth in Revenue Procedure 2006-27 or any superseding guidance, including, but
not limited to, the preamble of the final 8415 regulations.
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Aggregation and Disaggregation of Plans.

(a) For purposes of applying the limitations of Code 8415, all defined contribution plans (without regard to whether a plan has
been terminated) ever maintained by the Employer (or a "predecessor employer™) under which the participant receives annual
additions are treated as one defined contribution plan. The "Employer" means the Employer that adopts this Plan and all members
of a controlled group or an affiliated service group that includes the Employer (within the meaning of Code §8414(b), (c), (m) or
(0)), except that for purposes of this Section, the determination shall be made by applying Code 8415(h), and shall take into account
tax-exempt organizations under Regulation Section 1.414(c)-5, as modified by Regulation Section 1.415(a)-1(f)(1). For purposes of
this Section:

1) A former Employer is a "predecessor employer" with respect to a participant in a plan maintained by an Employer if
the Employer maintains a plan under which the participant had accrued a benefit while performing services for the former
Employer, but only if that benefit is provided under the plan maintained by the Employer. For this purpose, the formerly
affiliated plan rules in Regulation Section 1.415(f)-1(b)(2) apply as if the Employer and predecessor Employer constituted a
single employer under the rules described in Regulation Section 1.415(a)-1(f)(1) and (2) immediately prior to the cessation of
affiliation (and as if they constituted two, unrelated employers under the rules described in Regulation Section 1.415(a)-1(f)(1)
and (2) immediately after the cessation of affiliation) and cessation of affiliation was the event that gives rise to the predecessor
employer relationship, such as a transfer of benefits or plan sponsorship.

2 With respect to an Employer of a participant, a former entity that antedates the Employer is a "predecessor employer™
with respect to the participant if, under the facts and circumstances, the employer constitutes a continuation of all or a portion of
the trade or business of the former entity.

(b) Break-up of an affiliate employer or an affiliated service group. For purposes of aggregating plans for Code 8415, a
"formerly affiliated plan" of an employer is taken into account for purposes of applying the Code §415 limitations to the employer,
but the formerly affiliated plan is treated as if it had terminated immediately prior to the “cessation of affiliation." For purposes of
this paragraph, a "formerly affiliated plan™ of an employer is a plan that, immediately prior to the cessation of affiliation, was
actually maintained by one or more of the entities that constitute the employer (as determined under the employer affiliation rules
described in Regulation Section 1.415(a)-1(f)(1) and (2)), and immediately after the cessation of affiliation, is not actually
maintained by any of the entities that constitute the employer (as determined under the employer affiliation rules described in
Regulation Section 1.415(a)-1(f)(1) and (2)). For purposes of this paragraph, a "cessation of affiliation" means the event that causes
an entity to no longer be aggregated with one or more other entities as a single employer under the employer affiliation rules
described in Regulation Section 1.415(a)-1(f)(1) and (2) (such as the sale of a subsidiary outside a controlled group), or that causes
a plan to not actually be maintained by any of the entities that constitute the employer under the employer affiliation rules of
Regulation Section 1.415(a)-1(f)(1) and (2) (such as a transfer of plan sponsorship outside of a controlled group).

(c) Midyear Aggregation. Two or more defined contribution plans that are not required to be aggregated pursuant to Code
8415(f) and the Regulations thereunder as of the first day of a limitation year do not fail to satisfy the requirements of Code §415
with respect to a participant for the limitation year merely because they are aggregated later in that limitation year, provided that no
annual additions are credited to the participant's account after the date on which the plans are required to be aggregated.

ARTICLE IV
PLAN COMPENSATION

Compensation limit. Notwithstanding Amendment Section 4.2 or any election in Amendment Section 2.2, if the Plan is a 401(k)
plan, then participants may not make elective deferrals with respect to amounts that are not 415 Compensation. However, for this
purpose, 415 Compensation is not limited to the annual compensation limit of Code §401(a)(17).

Compensation paid after severance from employment. Compensation for purposes of allocations (hereinafter referred to as Plan
Compensation) shall be adjusted, unless otherwise elected in Amendment Section 2.2, in the same manner as 415 Compensation
pursuant to Article 111 of this Amendment if those amounts would have been included in Compensation if this was paid prior to the
Participant's severance from employment, except in applying Article 111, the term "limitation year" shall be replaced with the term
"plan year" and the term 415 Compensation" shall be replaced with the term "Plan Compensation."

Option to apply Plan Compensation provisions early. The provisions of this Article shall apply for Plan Years beginning on and
after July 1, 2007, unless another effective date is specified in Section 2.2 of this Amendment.
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Except with respect to any election made by the employer in Section 2.2, this amendment is hereby adopted by the prototype sponsor on
behalf of all adopting employers on:

(signature and date)

NOTE: The Employer only needs to execute this Amendment if an election has been made in Section 2.2 of this Amendment.

This amendment has been executed this day of ,

Name of Plan:

Name of Employer:

By:

EMPLOYER
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INSTITUTIONAL TRANSFER FORM

INSTRUCTIONS FOR COMPLETING APPLICATION

0 Please print clearly in all CAPITAL LETTERS and use black ink to
complete this application.

] Please complete an Account Transfer Form for each account you are
transferring and attach a copy of your most recent account statement.
(Make additional copies of this form as needed.)

] For reregistering Annuities, please complete the Annuity Change of
Ownership Form.

0 Please check with your current custodian/trustee/employer to determine
if additional documents are required to transfer your assets.

0 Upon completion, please review the Terms and Conditions in Section VI
and have all account owners sign and date in the areas indicated.

Questions regarding this form should be directed to your Investment
Advisor. Transfer instructions are outlined in Section IV.

Additional Information

0 Please be advised that one or more of the following fees may be charged
to your account from the delivering firm before the transfer is complete.

* Retirement Account Termination Fee

« Account Transfer Fee

« Wired Funds

« Account Surrender Fee

« Redemption or early withdrawal charges

0 It may take several weeks to complete an account transfer. This is due in
part to the type of securities being transferred and the procedures of the
institution facilitating the transfer. Access to assets may be unavailable
during the transfer process, resulting in your inability to trade, liquidate or
meet cash needs.

X Trust
== Company

OF AMERICA

Account Number,

Account Title

0 Not all types of assets are transferable to Trust Company of America.
Please contact your Investment Advisor for additional information.
0 If liquidating certain assets prior to transfer, please instruct the delivering

firm to do so and cancel dividend reinvestment option before submitting
this form to Trust Company of America.

Section |
Trust Company of America Account Information

If you do not have an account with Trust Company of America, please attach a
completed Trust Company of America New Account Application.

Trust Company of America Account Number

Account Owner

Social Security Number/Tax ID Number

Section |l
Account to be Transferred to Trust Company of America

Name of Current Institution

Street Address or PO Box

City, State, Zip

Title of Account as it appears on your statement

Account Number

Section 1l
Type of Account

A. Type of Account Being Transferred:

[ Single / Joint [ IRA — Traditional, Rollover, or SEP
O Trust J SIMPLE IRA

O Corporation [0 ROTH IRA

[ Qualified Plan [ other

Section IV

B. Type of Account at Trust Company of America:

[ Single / Joint O IRA — Traditional, Rollover, or SEP
O Trust O SIMPLE IRA

[ Corporation [0 ROTH IRA

O Qualified Plan O Other

Transfer Instructions (Please attach a copy of your most recent statement)

Unless otherwise indicated, all holdings will be transferred to Trust Company of America. For Mutual Funds, all dividends and Capital Gains will be reinvested. If
reinvestment is not allowed, Trust Company of America will pay all future dividends and Capital Gains in cash. Sales charges for liquidations may apply.

[ Full Transfer
[ Transfer my entire account to Trust Company of America in kind
[0 Liquidate my entire account and wire the funds to Trust Company America
[ Transfer my entire account in kind to Trust Company of America with the
exception of liquidating the assets specified below.

[ Partial Transfer
[ Please transfer Cash in the amount of $
[ Please transfer only the assets specified below

Quantity (Indicate

Description of A
escription of Asset # of shares or all)

Type of Transfer Trust Company of America Omnibus
(Select one) Account Number (for internal use only)

OTransfer In Kind [JLiquidate Immediately
|:| Liquidate on Maturity Date of / /

[OTransfer In Kind [JLiquidate Immediately
[ Liquidate on Maturity Date of / /

OTransfer In Kind [JLiquidate Immediately
[ Liquidate on Maturity Date of / /

[OTransfer In Kind [JLiquidate Immediately
[0 Liquidate on Maturity Date d / /

[OTransfer In Kind [JLiquidate Immediately
[ Liquidate on Maturity Date of / /

Attach an additional sheet if necessary.

Please note that there may be early withdrawal penalties on Certificates of Deposit.

TCITF110.1 (1004)

7103 South Revere Parkway, Centennial, CO 80112 « 303-705-6000 ¢« Member FDIC
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OF AMERICA

INSTITUTIONAL TRANSFER FORM

Account Number,

Account Title

Section V
Account Transfer Instructions

TRUST COMPANY OF AMERICA IS NOT A MEMBER OF THE ACATS SYSTEM

Make Checks Payable to:
Trust Company of America
FBO

Client Account #

P.O. Box 6675
Englewood, CO 80155-6580

Overnight Delivery Address:
Trust Company of America
FBO

Client Account #

7103 South Revere Parkway
Centennial, CO 80112

Wiring Instructions for Cash:
Comerica Bank, San Jose, CA

ABA # (or Routing#) 121137522

For Credit to: Trust Company of America
Account # 1891539668

DTC Eligible Securities:

DTC Participant # 0901

Account # 365085 Trust Company of America
FBO

Client Account #

For Further Credit to: Client’'s Full Name
Trust Company of America a/c #

Questions:

Trust Company of America
7103 South Revere Parkway
Centennial, CO 80112

(303) 705-6000

Section VI
Terms and Conditions/Signature

Please read the following, then sign and date in the area indicated.

| understand that to the extent that any assets in my account are not readillg transferable, with or without penalties, such assets may not be transferred within
the time frames required by the NSYE Rule 412 or similar rule of the NASD or other designated examining authority.

1. To Trust Company of America: . . o ) . i
| authorize Trust Company of America to deduct any outstanding fees due to resigning custodian from the credit balance in my account. If my
account does not contain a credit balance, or if the credit balance is insufficient to satisfy any o'utstan.ding fees due to resigning custodian, | authorize
Trust Company of America to liquidate the assets in my account to the extent necessary to satisfy this obligation.

N

To resigning custodian: ) ) ) ) ) ) ) ) )
If certificates or other instruments in my account are in your physical possession, | instruct you to transfer them in good deliverable form, including
affixing any necessary tax waivers to enable the successor trustee/custodian to transfer them into its name for the purpose of sale, when and as
directed by me or my Investment Advisor. | understand that upon receiving a copy of this transfer document, you will cancel all open orders for my
account on your records, unless otherwise instructed.

w

A transfer from a Traditional IRA to a Roth IRA is a taxable distribution that requires a Federal and/or state tax withholding election form. Taxes cannot
be withheld from transfers processed on this transfer document.

>

Traditional IRA to Roth Conversions: By using this form to transfer my Traditional IRA to a Roth IRA at Trust Company of America, | understand that| am
responsible for ensuring | have complied with all applicable Internal Revenue Service regulations regarding this conversion.

o

SIGNATURE(S) Please sign and date below and attach a copy of your most recent statement. Your signature authorizes Trust Company of America to
transfer your assets and acknowledges that you have read and comply with the Terms and Conditions. Please contact the custodian or institution from
which you are transferring to determine if a signature guarantee is required.

Account Owner’s Signature Date Signature Guarantee
(Please contact the custodian or institution from which you are
transferring to determine if a signature guarantee is required.)

Account Owner’s Signature Date Signature Guarantee
(if Joint or Plan Sponsor or Trustee)

LETTER OF AUTHORIZATION TO THE PRIOR TRUSTEE (To be completed by Trust Company of America)

Please be advised that Trust Company of America will accept the above captioned account as successor custodian.

Successor Custodian Authorized Signature Date

TCITF110.1 (1004) Page 2 of 2
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