Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with
the instructions to the Form 5500.

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A This returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under: D Form 5558 automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
VACATION RENTAL PROS PROPERTY MANAGEMENT LLC 401K PLAN number (PN) »
1c Effective date of plan
01/01/2018
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 20-5070889

VACATION RENTAL PROS PROPERTY MANAGEMENT

200 EXECUTIVE WAY STE 200
PONTE VEDRA BEACH, FL 32082-2711

2C Plan Sponsor’s telephone
number
850-517-5129

2d Business code (see
instructions)
531310

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in

the instructions, | declare that | have examined this return/report, including accompanying schedules,

statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 10/14/2024 BEN ANDERSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator’s EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 685
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 561
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 562
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 123
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 685
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 685
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 264
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 685
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 4
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 23 2F 2G 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B Three-digit

VACATION RENTAL PROS PROPERTY MANAGEMENT LLC 401K PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

VACATION RENTAL PROS PROPERTY MANAGEMENT 20-5070889

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
84-0467907 68322 519503-01 178 01/01/2023 12/31/2023

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end

................................................ 4 150993
5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) D guaranteed investment 4 other » GROUP ANNUITY CONTRACT
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3) 1112
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4) 149101
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5) 5101
> FORFEITURES
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6) 155314
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d 155314
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 757
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2) 25
(3) Transferred to separate account . 7e(3) 3539
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5) 4321
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f 150993




Schedule A (Form 5500) 2023 Page 4

Part 1l | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1) 0
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2) 0
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3) 0
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1) 0
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2) 0
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...t e e es s ees s es e 9c(1)(A) 0
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B) 0
(C) Other specific acquisition costs 9c(1)(©) 0
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D) 0
(E) TAXES 1.ocvveeiereeeteeee ettt enae sttt en st n st nen 9c(1)(E) 0
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F) 0
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G) 0
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor

Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
VACATION RENTAL PROS PROPERTY MANAGEMENT LLC 401K PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VACATION RENTAL PROS PROPERTY MANAGEMENT 20-5070889

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... D Yes
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

VANGUARD 455 DEVON PARK DRIVE
WAYNE, PA 19087

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

TIAA-CREF FUNDS 730 THIRD AVENUE
NEW YORK, NY 10017

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

T.ROWE PRICE 100 EAST PRATT STREET
BALTIMORE, MD 21202

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

STATE STREET GLOBAL MARKETS

81-4095974

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PRINCIPAL FUNDS DISTRIBUTOR INC INVESTMENT BLVD
STE 200
EL DORADO HILLS, CA 95762

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

MFS FUND DISTRIBUTORS

04-2747644

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

JANUS DISTRIBUTORS LLC 151 DETROIT STREET
DENVER, CO 80206

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

J.P. MORGAN INVESTMENT MANAGEMENT

13-3200244

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

INVESCO 1555 PEACHTREE STREET NW
1800
ATLANTA, GA 30309

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

GOLDMAN SACHS 71 SOUTH WACKER DRIVE
SUITE 500
CHICAGO, IL 60606

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

FIDELITY DISTRIBUTORS CORP 500 SALEM STREET
MAIL ZONE O3N
SMITHFIELD, RI 02917

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

DIMENSIONAL FUND ADVISORS 6300 BEE CAVE RD
BUILDING ONE
AUSTIN, TX 78746
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

BLACKROCK INVESTMENTS INC

23-2784752

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

AMERICAN FUNDS DISTRIBUTORS INC

95-2769620

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

AMERICAN CENTURY INVESTMENT SERVICE

44-0640487

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

NFP RETIREMENT INC

120 VANTIS
SUITE 400
ALISO VIEJO, CA 92656

(b)

(c)

(d)

(€)

(f)

(9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
27 INVESTMENT 5598
ADVISOR

Yes D No

Yes D No [[

Yes D No D

(a) Enter name and EIN or address (see instructions)

EMPOWER ANNUITY INSURANCE COMPANY

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 RECORD- 9442 0
KEEPER Yes No D Yes No D Yes No D
(a) Enter name and EIN or address (see instructions)
ADP
13-3036745
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
37 50 15 RECORD- 13071 0
842649 | KEEPER ves x| No [] Yes [| No

Yes D No
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
VACATION RENTAL PROS PROPERTY MANAGEMENT LLC 401K PLAN plan number (PN) 3 002

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
VACATION RENTAL PROS PROPERTY MANAGEMENT

D Employer Identification Number (EIN)
20-5070889

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  INDEXSELECT AGGRESSIVE 2055 FUND
b Name of sponsor of entity listed in (a): GREAT GRAY
c enen ousonone |9 S ¢ [ ° ol iaue e A O P o
a Name of MTIA, CCT, PSA, or 103-12 IE: LARGE CAP VALUE
b Name of sponsor of entity listed in (a): GREAT GRAY
c enen spamsoce |9 S [ Dol et T cCr ok o
a Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK EAFE EQUITY INDEX
b Name of sponsor of entity listed in (a): GREAT GRAY
e e B
a Name of MTIA, CCT, PSA, or 103-12 IE: INDEX SELECT MODERATE 2055 FUND
b Name of sponsor of entity listed in (a): GREAT GRAY
c enen siaorio | 9 Ec [ Dol o n T CCT. PO o
a Name of MTIA, CCT, PSA, or 103-12 IE: INDEXSELECT MODERATE 2025 FUND
b Name of sponsor of entity listed in (a): GREAY GRAY
C EIN-PN 81-4509619-002 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 997075
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: INDEXSELECT MODERATE RETIRE FUND
b Name of sponsor of entity listed in (a): GRAY GRAY
c Enen sasnowo |0 ENY G [ Doleraleaieree WA OCT PSR o
a Name of MTIA, CCT, PSA, or 103-12 IE: INTERNATIONAL EQUITY FUND
b Name of sponsor of entity listed in (a): GREAT GRAY
C EIN-PN  38-4139853-002 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 4104

code

103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2023
v. 230707
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Name of MTIA, CCT, PSA, or 103-12 IE:  INDEXSELECT AGGRESSIVE 2035 FUND

Name of sponsor of entity listed in (a): GREAT GRAY

EIN-PN  81-4543855-002 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 3336
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK EQUITY INDEX

Name of sponsor of entity listed in (a): GREAT GRAY

EIN-PN  20-3802168-002 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 136192
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: LARGE CAP GROWTH FUND

Name of sponsor of entity listed in (a): GREAT GRAY

EIN-PN  38-7275327-002 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 5234
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  INDEXSELECT AGGRESSIVE 2045 FUND

Name of sponsor of entity listed in (a): GREAT GRAY

EIN-PN  81-4393238-002 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 19672
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  INDEXSELECT CONSERVATIVE 2045 FUND

Name of sponsor of entity listed in (a): GREAT GRAY

EIN-PN  81-4457845-002 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 43
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  INDEXSELECT CONSERVATIVE 2035 FUND

Name of sponsor of entity listed in (a): GREAT GRAY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN - - \ . )
81-4418048-002 code c 103-12 IE at end of year (see instructions) 1630

Name of MTIA, CCT, PSA, or 103-12 |IE:  INDEXSELECT MODERATE 2035 FUND

Name of sponsor of entity listed in (a): GREAT GRAY

EIN-PN  81-4484368-002 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 807097
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  INDEXSELECT AGGRESSIVE RETIRE FUND

Name of sponsor of entity listed in (a): GREAT GRAY

EIN-PN  81-4403657-002 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 758
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  INDEXSELECT CONSERVATIVE 2055 FUND

Name of sponsor of entity listed in (a): GREAT GRAY

EIN-PN  81-4374798-002 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 42
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  INDEXSELECT MODERATE 2045 FUND

Name of sponsor of entity listed in (a): GREAT GRAY

EIN-PN  81-4515825-002 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 713168

code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_zd to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
VACATION RENTAL PROS PROPERTY MANAGEMENT LLC 401K PLAN plan number (PN) 3 002

C Plan sponsor’s name as shown on line 2a of Form 5500
VACATION RENTAL PROS PROPERTY MANAGEMENT

D Employer Identification Number (EIN)
20-5070889

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 0 484414
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1)
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5)
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) Participant loans ...........cocovvveveeveerieeinennnnss 1c(8) 31843 44069
(9) Value of interest in common/collective trusts ... 1c(9) 146196 3285507
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 2459293 27100
(14) \églnLiSazisf;JT-ds held in insurance company general account (unallocatﬁfi 1c(14) 0 150993
(15) OUNET ..ot 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2023
v. 230707
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

2637332

3992083

1g

1h

1i

1j

1k

u |

2637332

3992083

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ...cceovvieiieiiieiiereeiee e

(a) Amount

(b) Total

2a(1)(A)

730185

2a(1)(B)

617907

2a(1)(C)

84760

2a(2)

2a(3)

1432852

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2443

2b(1)(F)

2b(1)(G)

2443

2b(2)(A)

2b(2)(B)

2b(2)(C)

11049

2b(2)(D)

2b(3)

11049

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

272776

2b(7)

2b(8)

2b(9)

2b(10)

184547

2c

2d

1903667

2e(1)

520805

2e(2)

2e(3)

2e(4)

2f

29

2h

520805

2i(1)

2i(2)

2i(3)

22513

2i(4)

2i(5)

5598

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

28111

2

548916

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

1354751

21(1)

21(2)
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Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: PIVOT (2) EIN:  20-0708248

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...........c...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 221000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
VACATION RENTAL PROS PROPERTY MANAGEMENT LLC 401K PLAN plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VACATION RENTAL PROS PROPERTY MANAGEMENT 20-5070889
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 57-1198022 84-0467907
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovveeeenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
If you completed line 6c¢, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ..........ooiiiiiiii e D Yes D No D N/A
Part 11l Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccocviiiiiieiniiiennieeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

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

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

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [ ] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] N

22 |If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703912A .




Anderson Accounting & Finance LLC
Offices of CPAs
Ben L Anderson
Po Box 1884 - New Milford, CT 06776
10/15/2023

Ethen Norton cC: US Department Of Labor

HR Operations Manager, VTrips, LLC IRS
Vacation Rental Pros Property
EIN# 20-5070889

200 Executive Way
Ponte Vedra Beach, FL 32082

To Whom This May Concern :

After taking the time and going through your books and statements. I have concluded that there was nothing
unusal or out of order for your IRS filing 5500 Annual Return/ Report Of Employee Benefits. All Currency was
in order following GAAP and 401(k) Audits and Accounting Practices. I have review all the documents and
agree with all filings that have been done as well as the 5500 filing with the schedules I have filed.

Any questions or concerns can be forward to me directly.

Sincerely,

Ben L Anderson 10/15/2023

Anderson Accounting & Finance LLC

Ben L Anderson, AICPA, NNA

Accountant, CFO
ben@andersonaccounting.org

Office: 860.799.7133 | Toll Free: 877.830.8188
www.andersonfinances.com

(By Appointment Only)

Mail: PO BOX 1884, New Milford CT 06776

1; ANDERSON

BCT

Connecticut Society of CPAs



For Privacy Act and Papsrwork Reduction Act Notico, 56 tho separate Instructions. Cat. No. 527200 Forrm 8955-88A (2023)









































































OMB Control number 1210-0040; Expiration Date 03/31/2026

SUMMARY ANNUAL REPORT FOR
VTRIPS 401(K) PLAN

This is 2 summary of the annual report Form 5500 Annual Return/Report of Employee Benefit Plan of VTrips 401(k) Plan and Employer
Edentification Number 20-5070889/Plan Number 002 for the plan year 01/01/2023 through 12/31/2023. The Form 5500 annual report has been filed
with the Employee Benefits Security Administration, as required under the Employee Retirement Income Security Act of 1974 (ERISA). Your plan
is a single employer, defined contribution plan with the following characteristics: employer contributions, profit sharing, code section 401(k) feature,
ERISA section 404(c), total participant-directed account, total or partial participant-directed account, pre-approved pensior.

Basic Financial Statement

Benefits under the plan are provided by insurance contracts and a trust fund. Plan expenses were $548,916. These expenses included
$28,111 in administrative expenses and $520,8035 in benefits paid to participants and beneficiaries, and $0 in other expenses, A total of 685 persons

were patticipants in or beneficiaries of the plan at the end of the plan year, although not all of these petsons had yet earned the right to receive
benefits,

The value of plan assets, after subtraciing liabilities of the plan, was $3,992,083 as of the end of the plan year, compared to $2,637,332 as
of the beginning of the plan year. During the plan year the plan experienced a change in its net assets of $1,354,751. This change includes unrealized
appreciation or depreciation in the value of plan assets; that is, the difference between the value of the plan's assets at the end of the year and the
value of the assets at the beginning of the year or the cost of assets acquired during the year. The plan had total income of $1,903,667, including
employer contributions of $730,185, employee contributions of $617,907, and earnings from investments of $470,815.

Your Rights to Additional Information

You have the right to receive a copy of the full ananal report, or any part thereof, on request. The items listed below are included in that
report:

1. An accountant's report,

Financial information and information on payments to service providers.
Insurance information, inchufing sales commissions paid by insurance cartiers.

Information regarding any comumon or collective trusts, pooled separate accounts, master trusts or 103-12 investment entities in
which the plan participates.

To obtain a copy of the full annual report, or any part thereof, write or call Vacation Rental Pros Property Management LLC, the plan
administrator, at 200 Executive Way, Suite 200, Ponte Vedra Beach, FL 32082 and phone rumber, 850-517-5129. The charge to cover copying costs
will be §5.00 for the full annual report, or $0.25 per page for any part thereof.

Youalso have the right to receive from the plan administrator, on request and at no charge, a statement of the assets and liabilities of the
plan and accompanying notes, or a statement of income and expenses of the plan and accompanying notes, or both. If you request a copy of the full
annual report from the plan administrator, these two statements and accompanying notes will be included as part of that report. The charge to cover

copying costs given above does not include a charge for the copying of these pottions of the report because these portions are furnished without
charge.

You also have the legally protected right to examine the annual report at the main office of the plan: 200 Executive Way, Suite 200, Porte
Vedra Beach, FL 32082, and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the ULS. Department of Labor upon
payment of copying costs. Requests to the Department should be addressed to; Public Disclosure Room, Room N-1513, Employee Benefits Security

Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210, The annual repott is also available online at
the Department of Labor website www.efast.dol.gov.




From: noreply@efast.dol.gov

Sent: Tuesday, October 8, 2024 3:28 PM
To: ben@andersonaccounting.org
Subject: EFAST2 Filer Notification

All signatures for 2023 5500 FILING have been completed. Please log into the EFAST2 Website at
section of your Filing Summary page.

Thank you!

This is a system-generated email. No reply is necessary.




Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nog. 1210-0110

1210-0088
This form is required to ba filed for employee benefil plans undar sections 104
and 4085 of the Employes Refirament Income Security Act of 1974 (ERISA) and

D;ﬁ';m' %ﬁw sections 8057(b) and 6058(a) of the Infamal Revenus Ceds (the Coda). 2023
Deparimant of Lebor ¥ Camplete all entrles In aseordance with
E’“%ﬁ"fmw the Instructlions to the Form 5500,
Ponston Benef Guarnty Corpomtion ‘This Form Is Qpsh to Puhllc
‘ Inspection
[E853% Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year baginring 01/01/2023 and ending _12/31/2023
A This relumiraport Is for: B a multfemployer plan ]:] a mulliple-employer plan (Fllers chacking this box must provide participating
’ employer Information In accardance with the form Instruclions.)
a single-employer plan D a DFE (specify)
B This refrmireport [s: D the first returnireporl D the final retumireport
[] an amended retumnfreport D a sharl plan yaar relurmfrapor {less than 12 months)
C Ifthe pfan is a collsctivaly-bargained plan, chaek here. ... . vmme et e e a e Ee N a PR E P e R atenaa by )D
D check box i filing under: [] Form 5558 D automatlc extansion D the DFVC program
I:I spacial extension (enler dascription)
E Ifthis Is a rstroactively adopted plan permitted by SECURE Act Section 201, Check harS. v ve. s aesvnervonrernneanns . D
%m Baslc Plan Information—enter all requested information
1a Nams of plan 1b Three-digit plan 002
VACATION RENTAL PROS PROPERTY MANAGEMENT LLC 401K PLAN number (PN) »
1¢ Effective data of plan
Q10172018
2a Plan sponsor's name (employer, I for a siugle-employer plan) 2b Employer identification
. Malling eddress (Include roem, apt,, site no. and strest, or P.O, Box) Number {EIN)
City or lown, stat ovince, country, and ZIP or {orel| {al code (if forefgn, Instmct| 20-50708B80
VACATION R R B Mt S AR ZE Syl pos: (i forcign. sea Insiruetians)

2c Plan Sponser's telephona

number
850-517-6129
200 EXECUTIVE WAY STE 200 -
PONTE VEDRA BEACH, FL 32082-2711 ad &“ﬂ:ﬁ:ﬂ‘;‘;ﬂe (see
531310

Caution! A panaity for the late erincomplete filing of this retum/report will be assassed unless reasonable causa Is established.

Under panaltles of porjury and othar penalties set forth in the Instructions, | declive that E have exesmined this relurnireport, Including accompanying schedules,
stalements and allachments, as well as the electranic varsion of this return/raport, and 1o the best of my kmowledge and belief. It is kua, comrect, and complete.

ST ——

ETH 6/V /U Ole TON 10/08/2024

il Signature of plan administrator Date Entar nama of individual signing as plan administrator

TH E/V N 0/? TO/U 10/08/2024 :

e Slgnaturs of emplover/plan sponsar Date Etter name of Individua! sfgning as employsr or plen sponsor

) Signature of BFE Date Enter nams of individual slgning as DFE
or Faperwerk Reduction Act Notice, see the Instructions for Form 5560, Fonm 6500 (2023}
V. 230728




Forrm 5500 (2023)

Page 2

da Plan administrator’s name and addrass E[ Same as Plan Spensor

3b Adminlstrators EIN

3¢ Admindstrator's telephions
number

4 Ifthe name anc/or EIN of the plan spensor or the plan name has changed since tha last relumireport fad for this plan,  |4b EIN

anter the plen sponsor's name, EIN, the plan nema and the plan number from the last returniraport:

a Sponsot’s name 4d PN
C PlanName
§  Tolal number of participants a1 the beginning of the plan year 5 | 85

6  Number of participants as of the end of the plan yaar unless olherwisa staled (weifare plans complete only Ines 6a(1),

6a(2}, 6b, fc, and 6d).

a(1) Total number of active participants at the baginning of tha plan year
a{2) Total numbar of active participants at the snd of the plan year 6a(2) 562
b Rellred or separated pariicipanls receiving henafits &b 0
c Other retired or separaled participants entitlad to future benafits 6c 123
d Sublolal. Add lines 8a(2), 8k, and Be. 6d §88
e  Beceased pariicipants whose bensficiares are receiving or are entiled Io recelve benefits. ... 6o 0
i Total. Addlines 6d and 8e, Bf 685

{1) Numbar of participants wilh account balances as of the beginning of the plan year (snly defined contribution plans Bg(1) 264
811 complete this em) g

@ Number of paricipants will: account balances as of the end of the plan year (only definod contribution plans
€} complete this item) |Bg(2) 885
h Number of parficipants wha lerminated employmant during the plan year wilh accred benefils that were

1255 than 100% VESIEH.vsusseersceesemeeeencee S OO I - 4
7  Enter the tolal nuniber of employars cbligated to contributa to the plan (only multiemployer plans complsia this 11, o B J

B2 Ifthe plan provides pension banefits, enter the eppicable penslon feature codes from the List of Plan Characteristics Codas In the nstructons:

2A 2E 2) 2ZF 26 2T 3D

B (fike plan provides weilare beneilts, enter the applicable wellare featura codes from tha List of Plan Gharacteristics Codas in the instructions:

9a Plan funding arrangement {check all that apply)

9b Plan benefit amangemant (check 2l that apply)

{1 Insurance (1) Insuranca

(3] Coda section 412{e})(3) insurancs contracls 2) [| Code section 412{e}(3) Insurance contracts
{3) Trust 3) Trust

{4) General assels of (ha sponsor {4) General assals of the spensor

0 Check all applicable boxes in 108 and 10b o indicate which schadulas are sliached, end, whars Indlcated, entor the number attached. (See Instructions)
b Genaral Schedulas

a Penslon Schedules
(M [ R (Retirement Plan Information)

2 [] ®B (Muliemployer Defined Beneflt Plan and Certain Money
Purchase Plen Actuarial Informatlan) - sfgned by the plan

actuary
{3) [] SB {Single-Emplayar Defined Bensfit Plan Actuaral
Information) - signed by the plan actuary
4 [1 oc6 gndvidual Plan Information} ~ Number Aiached
(9 [] ™EP (Multpte-Employer Retiroment Plan Infarmation)

i
@
{3)
“
{5
{a)

H (Financlal Information)

[1 1 (Financial information ~ Smal Plan)

E] A {Instmance Information)— Number Altached
C (Service Provider Information)

D (DFEParlicipaling Plan Informalion)

[l G (Financial Transaction Schedules)
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Partillé| Form M-1 Compliance Informatlon (to bs completed by walfare beneflt plans)

11a If the plan provides wel{are banefits, was the plan subject fo the Form M-1 filing requiremants during the plan year? (Ses Instructions and 28 CFR
2520,101-2.} [1 Yes [J] No

K “Yes"Is chacked, completa lines 11b and 112

11b (s the plan currently in compliance with the Form M-1 fling requiraments? (See instruclions and 28 CFR 2520.101-2.) ........ w [JYes [] No

1 c Enter the Recelpt Confirmation Code for the 2023 Form M-1 annugl report. If the plan was nol requirad to file the 2023 Form M-1 annus! repott, entar the
Receipt Cahfltmation Code for the most recant Farm M-1 that was required to bs filed under the Form M-1 filing requirentents. (Failure ta enter a valid
Recelpt Canfirmation Cade will subject the Form 5500 fing to rejection as incamplete,)

Recsipt Confirmation Coda




SCHEDULE A Insurance Information OMB No. 1210-0110
(Form 5500}
Daparimest of tha Tragsury This schedule Is required fo be filed tndar saction 104 of the
Inlarel Rovenue Servica Employse Retitement incoms Sacurity Act of 1974 (ERISA), 2023 )
Eﬂﬂumwmm&nﬁm b Fle as an attachmont to Form 5500,
Pension Benofl Guaranty Carparation } Insurance companies are required {o provide the Information This Form Ia Open to Publle
pursuant to ERISA section 103{a){2). Inspection
For calendar plan year 2023 or fiscal plan year beginning 011012023 and ending  12/31/2023
A Name of plan B Three-digit

VACATION RENTAL PROS PROPERTY MANAGEMENT LLC 401IC PLAN

plan numbar (PN} 02 _

G Plan sponsor's name as shown on line 2a of Fosin 5500 D Employar Idenbﬁcailon Numbsr {EIN)
VACATION RENTAL PROS PROPERTY MANAGEMENT 20-50708B9

IPEILL

Information Concerning Insuranee Contract Coverage, Feas, and Comimissions Pravide Information for each contract
oh a sapatata Schedule A. Individual contracts grotlped as s unltin Partg I and I} ean be reported on a aingle Schedtile A.

1_Caverage Information:

(a} Nama of Insurance cayvier
EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA

(8) Approximate number of Policy or conlract year

d

) EN i Koo sber persons covarad 8t end of {® From {g) Ta
pollcy or cantract vear

B4-0467907 68322 519603-01 178 Q10112023 1213172023

2 [nsurance fae and commission Informatian. Enter tha tolal fees and total commissicns patd. Listinline 3 the agents, brokers, and other persons in
destending order of tha amount paid.

(a) Tois] amount of commisstons pald {b) Tetal amount of fees paid

3 Pamsons recelving commissions and fees. {Complato as many enttes as needed to repart all parsons),
{a) Name and addrass of tha agsnt, btoker, or other person to whom commissions or faes wera pald

(b) Amount of sales and hasa Fees and other commissions pald
commissions pald {c) Amount {d) Purpose {e} Organtzation code

{a) Name and address of the agent, broker, or othar person fo whom commissions or fees were pzld

(b} Amount of sales and base Fees and other commisslonspaid
commissions pald (e} Amaunt (d) Purpose {¢) Orqanizailon code
“For Paperwork Reduction Act Notice, zs¢ the Ingtructions for Form 5500. Schaduls A (Form 5500) 2023

V. 230728
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(a} Name and address of the agent. broker, or other person to whom commissions or fees were pald

Fapes and other commissions paid {e)
(b) Amount of salas and basa Organizalion
commissions pald {e] Amoumt (d) Furpose code

{al Nama and ddress of tha agent, broker, orol‘.her pssson lo whnm commissions or faes wara pald

- Fees and other commissians pald (e}
} Amount of sales and base Organization
commisslons pald (<) Amount {d) Purposa coda

g % 0 A < End T o P b 2 A T R )
{a} Name and address of the agent brckar, ot other parson to whom conmissions or foes werg pafd

(b) Amount of sales and b Fees and other commissions paid o
cimissions geld Orgenlzation
commissions paid {g) Amount (d) Purpose enlza

{a)} Name and address of the agent, broker, or othser person to whem commissions or fees were pald

© sl Foas and ofher commissiens paid (@)
Amount of sales and basa Organization
commissions paid {c) Amount {d) Purpose code

vt ———
"*ﬂiw“‘qﬁmﬂ— iyl

(a) Nante and address of the agent, broker, or other parson 1o whom commissions or feas were paid

(&) Amaunt of seles and b Fees and other commissions paid o)
: unt of sales ago Organlzation
' commissions paid (c) Amaunt (d) Purpose o
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# Investment and Annuity Contract Informafion

Whem individual contracts are provided, the entire group of stich individual contracts with each carrder may be freated as a unit for purposes of
this raport.

4 Cument valus of plan's interast under this contract in the general account at year end 4 150893
§ Cunentvalus of plan's Inferest under this contract in separate accounis at year end 5
6 Contracis With Allocaled Funds:

& State tha basis of premium rates P

b Premiums pald fo carler &b

C  Premiums dus but unpatd al the end of the year, Gc

d  Ifthe casrler, service, or olher organization incured any specific costs In connection with the acquisition or 6d
retention of the cantract or policy, enter amount.

Spacify nature of costs P

& Typecfconbmct (1) [] Indtvidual policles {2) D group defarred annuity
@[] other(specity) P

f Ifcentract purchased, in whole or in part, 1o distibule benefils from a tenminating plan, check here ] [l
7 Contracts With Unallocated Funds (Do not include portions of these contracts malntalned In soparata accounts)
| a Typeofcontract (1) [ | depositadministration (@) [] immediate participation guarantes
(3 l___l guaratiteed investment (4) Iﬂ alher } GROUP ANNUITY CONTRACT

b Belonco at tho end of tho ProVIONE YBaE.....swrmsssearmssssmssssorssrsssss
€ Additions: {1) Contributions dsposited during the year.
(2} Dividends and credits
{3} Interest credited during the year
{4} Transfatred fram separats account

(5} Other (spacify below),
} FORFEITURES :
{6)Total addiions 7c(6) 165314

o Tolal of belance and additions (add Bres 7 and TEB]). v wursiamsrsmememsssensrarmsssssssssssans - 158314

& Deductions: =

(1} Disbursed frem fund to pay benefils or purchase arnuities during year
(2} Adminisiration charge made by carier
(3) Transferred ta separate ascount
. (4} Other (spaclfy below)
X 2

(5) Total dedietions ... : Te(5) | &
f _Balance at the end of the cutrent year (subtract line a(5) from line 7d}




Schedila A {Form 5500) 2023 Page 4

Welfare Bensfit Contract Information

It mora than ona contract covars tha same group of smployess of the same emplayer{s) or members of the same employee organizations(s}),
the information msy be combined far reporting purposes if such contracts ars experiance-rated a3 a unit. Where contracts cover individuat

i 3l amployess, the entire group of such Individual contracts with each carrier may be treated as a upit for purposes of this repost.

8 Benefit and contract type (check all applicabla boxas)

2 [] Heslth {other than dental or vision) b[] pentat c[] vision d[] Lite nsuranca
e D Temporary disabllily (accident and sickness) T D Long-term disabilify g D Supplementsl vnemployment B D Prescription drug
i I:l Stop loss (large deductibla) I [] HMO contract k EI PPO confract [D Indemnity contract

m [ ] Other (specity) »

9 Experlence-faled contracls:
a Premiums: (1) Amount receivad 9a(1) 0

(2} Increase {decrease) In amount due but unpald 9af2)

(3) Increase {(decrease) In uneamed premitim rEBEIVE cuuummmsrrssrsssrersasnns 9af3)

(4} Eamed {(1) + (2] - {3])....

b Benefit charges (1} Claims pald gh{1)
(2) increase {decreasa) in claim reserves ghi2)
(3} Incurred claims {add {1) and {2))..
(4) Clalms charged
€ Remalnder of premium: (1) Retention charges {on an accrual basis) -
(A) Commisslons — T 3]1.))
(B) Administrativa service or olher fees (B
(C) Other spacific acquisition costs 9c{1)(C
(D) Other expensas Bc{1){D)
(E) Texes 9c{1)(E)
(F) Chargos for risks or othar conlingencies 9c{1)(F)
{G) Other retention charges 8c(1}G)
(H) Total retention Sc{1}{H)
(2) Dividends or relroactiva rale refunds. (These amotnts were[ | pald In cash, or[ ] credited.)ummmnmmen | 8c{2)
d  Slatus of policykolder reserves at end of year: (1) Amount held lo provide bensfits afler retirement. 8d(1}
(2) Clalm resarvas 5di2)
(3) Other reserves. 8d(3}
€ Dividends or retroactive rate refunds due. (Do not indude amount entered In ine 86(2).) cwessscursssmasssensesane 9%
10 Nonexpetience-rated contracts: .
a4 Total pramiums or subscription charges paid to carmier 10a
b I the carer, service, or other arganization incursed any specific costs in connection with tha asqulsiion or
relention of the cantract or policy, other than reporied in Part [, lins 2 above, repor amount. awamss e 10b
Spacify nature of cosis.

ZPAMINE  Provision of Information
11 Did the nsurance company falt 1o provide any Infarmatlon necessary io complete Schadule A2, D Yes No
12 Il the answer o line 11 is “Yes,” speclfy the Informalion not provided. »




SCHEDULE C Service Provider Information OMB No. 1210-0150
(Form 5500)
Depariment of Tve Trmasury This schedide is required to be filed under section 104 of the Employee 2023
Intorral Rovenve Sorvics Retitament Income Sacurity Act of 1974 {ERISA).
Department of Labor > Fi
Employoe Benats Securfty Admisiration @ a5 an attachment to Form 5500. This Form Is Opan o Public
Pension BieneT Guaranty Coporation Inspaction.
For calendar plap year 2023 or fiscal plan year beginning  £1/01/2023 and ending  12/31/2023
A Name of plan B Thres-digit 002
VACATION RENTAL PROS PROPERTY MANAGEMENT LLC 4D1K PLAN plan number (PN}
e S

C Plan sponsor's name as shown or line 2a of Form 5500 D Employer [dentification Number (EIN)
VACATION RENTAL PROS PROFPERTY MANAGEMENT 20-5070389

[EPArkl| Service Provider Information (see instructions)

You must complete this Part, in accordanca with the instructions, ta repost the Information reqttired for each person who received, directly or indirectly,
45,000 or mora In total compensation {i.e., monsy or anything else of monetary value) i connection with setvices rendared to the plan or the person's
positicr with tha plan during the plan yoar, If a person recelved only eliglble indiract compensation for which the plan recelved the required disclosures,
you ere required to answer lne 1 but ers not required Lo indluds that person when completing tha remaindec of this Fart

1 Information on Persons Receiving Only Eligible Indirect Compensaticn

& Chack "Yes" or "No" to indicale whether you are exclixding a person from the remainder of this Part because Ihey received only eligibla
Indirect compensation for which the plan received the required disclosures (see Instructions for dafinliions and condifonS). . veve s renerses El Yes E
No

b Ifyou answeredline 1a "Yes,” enter the name and EIN or address of each person providing the required disdlosures for the service providers wha
recelved only elighle Indirect compensation. Complete as many entries a& needed {ses Instrictions).

{b) Entername and EIN or address of person who provided you disclostres on eligibla Indirect compensation

VANGUARD 455 DEVON PARK DRIVE
WAYNE, PA 19087

(D) Enter name and EiN or address of person wha provided you disclosuras on eligitfa indirect compensation

TAA-CREF FUNDS 730 THIRD AVENUE
NEW YORK, NY 10017

B P R R T

(b) Enter name and EIN or addrass of person who provided you disclosures on eliglbla indirect compensation

T.ROWE FRICE 100 EAST PRATT STREET
BALTIMORE, MD 21202

e TR S R

% o s e RSP R R T Mt Mot b U e AR A i P M 32 i T
{b) Enter name and EIN or address of person wha provided you disclosures en aligibls Indirect companzation

STATE STREET GLOBAL MARKETS

81-4095974

For Paperwork Reduction Act Notlce, ses tha Instructions for Form 5500. Scheduls C {Ferm 5500) 2023
v, 230728




Scheduls C (Form 5500) 2023 Page 2- l 1 [

{b) Enter name and EIN or address of person who provided ycu disclosures on sligible Indlrect compensatlon

PRINCIPAL FUNDS DISTRIBUTOR ING lsNr\t'EEg:[;lngNT BLVD - )
EL DORADO HILLS, CA 85762

B T A CA e L e Sl S o T B e oy BRIV
(b} Enter name and EIN or eddress of persan who provided yau disclosures on eligible inditect compensat[on
MFS FUND DISTRIBUTORS

i
5
i
E

04-2747644

{b) Enler name and EIN or address of parson who provided you disclosures on eligible indirect compensation

JANUS DISTRIBUTORS LLC 151 DETROIT STREET
DENVER, CO 80206

(b) Enter name and EIN or address of pevaon whe provided you disclositres en eligibla indiract compansation

JP. MORGAN BWESTMENT MANAGEMENT

13-3200244

{b) Enter name and EIN or address of person who prov:ded you disclosuras on eliglble Indirect compensation

INVESCO %gg PEACHTREE STREET NW
ATLANTA, GA 30309

(h) Enler name and EIN or address of persen who pmvidad you dlsclosures on oligitfe indiract compensaﬂcn

GOLDNAN SACHS ? SOUTH WACKER DRIVE
CH!CAGO IL 606CG

(b) Eniter name and EIN or address of person whe prov:ded you disclosures on eligibla Indlract compensation

FIDEUTY DISTRIBUTORS CORP 500 SALEM STREET
WMAIL ZONE O3N
SMITHFIELD, RI 02017

{b} Enler name and EIN or address of person who provided you disclosures on ellglbls indirect compensation

PIMENSIONAL FUND ADVISORS 6300 BEE CAVERD
BUILDING ONE
AUSTIN, TX 768746




Schedula G (Form $500) 2023 Page2-[ 2 |

{b) Enter name and EIN or address of person who provided you disclosures an ellglhle Indivect compensation

BLACKROCK INVESTMENTS ING

23-2784752

(b) Enler name and EIN or address of person who prov:ded you disclosures on ellglh[e indlrcct compensation

AMERICAN FUNDS DISTRIBUTORS INC

952769620

. (b) Enter name and EIN or addrass of parson who providad you discloslires on dlglble Indiract compensation
AMERICAN CENTURY INVESTMENT SERVICE

44-0640487

(b) Enter name and EIN or address of persen who provided you disclosuras on eligibla [m:ﬁracl compensation




Schedule G (Form 5500} 2023
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2. Information on Other Service Providers Receiving Diract or Indiract Compensation. Excepl for those persons for whom you
answared “Yes"{alina 1a above, complete as many entsles as neaded to list each person recaiving, direclly or indirectly, $5,000 or mora In tatal compensation
{Le.. money or anything else of value) in connection with sarvices rendered to the plan or thelr pasition with the plan during the pla year. (See Instructlons).

{a) Enter nume and EIN or address (see instructlans)

MFP RETIREMENT INC

120 VANTIS

SUITE 400

AUSOVIEJO, CA 92656

{b) {c) {d) (e) ) {9) (h)
Sarvice Relationship to Enter diract Did service provider Did Indirect cornpensation Entar {otdl Indirect bid the service
Coda(s) | emplover, employes| compensation paid raceive indirect include elinible Indirect compensation recefved by {provider giveyou a

organlzation, or  |by tha plan, If none,| compensation? (sources { compensation, for which the | service provider axeluding | fonmula instead of
parson known to he aniar -0-, otherthan planorplan |  plan recelved the required eligible Indirect an amount or
a party-In-intarast sponsor) disclosuras? compensation for wiiich yat |estimated amount?
answarad "Yes" to element
{f}. If none, enter -0-,
27 INVESTMENT &698
ADVISOR Yas |:| No @ Yes D Ne D Yos D No [l

{a) Enlor name and EIN or address (saa insttuctmns)

EMPOWER ANNUITY INSURANCE COMPANY

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

{b) (<) {d) {e) 1)) {g) {h)
Service Relationship to Enter direct DI service provider Did indivect compensation Enter fotal indirect Did the sanvice
Cods(s) |employer, employee | compensation paid racaiva indiroct include eligible Indiract compansation recelved by ‘| provider give you a

arganizalion, or  |by the plan. IFnona,| compenssation? {sources | compensation, for which the | semvice provider excluding | farmula instead of
passon known io be enter -G-, other than plan orplan | plan received the required eliglble [ndirect an amount af
a pariy-In-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to alemant
{f). 1fnone, enter -0-,
64 RECORD-KEEPER 9442 0
YesE NOD Yes@ Nol:l YesE] an]

{a] Enter name and EIN or addrass (see Inslruchuns)

ADP
13-3036745
{b) (¢} {d) (e) ) (@) (h}
Service Relationship to Enter diract Dld service provider Did indiract compensation Enter folal indirect Did the senice
Code(s) |employer, employee | compensation pald recelva inditect includo eligible Indirsct compensation raceived by |provider giva you &
organkzation, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula Instead of
porson known ta be enler -0-, otherthan plan orplan |  plan recelved the required sligible indirect an amount of
a party-In-intarast spopsor) disclosuras? compenrsation for which youjestimated amcunt?
answered "Yes" to element
(.  none, enter -0-,
"37 60 15 64 |RECORD-KEEPER 13071 0
254090 Yes i Na[] Yes[] to[¥] Yes [] No 4
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#E37E1 Service Provider Information (continued])

3. Ifyou reporied on line 2 receipt of indirect compensation, other than ellgible Indirect compensation, by a service provider, and the service provider ls a fiductary
or provldes coniract adminlstrator, consulting, custodial, Investment advisory, invesiment managemant, broker, or secordkeaping services, answer tha follawing
gquestions for (s) each source from whom the service provider received $1,000 or mare in indirect compenselion and (b} each sourca for whom tha service
provider gave you a fermula used to datermine the indirect compensation instead of an amounl or estimated amount of the indlrect compensation. Complete as

many entrles as needed io report the required infarmation for sach source,

{a} Enter service provider name es It appears on line 2

{b) service Codes
{see Inslructions)

{c} Enter amount of Indirect
compensation

{d} Enter neme and EIN {addsass} of snurce of indirect compensation

{e} Cescribe the indirect compansation, Induding any
formula nsed to detarmine the zervice provider's efigibllity
for or the amaunt of the indirect compensation,

e s ] B O PR e

T e A TR e

() Enter sarvice provider name as It appears on line 2

e R TR e e T e e TV T P o T T T e

(sea Inslructions) compensation

{b) Service Codes {c) Enter amount of indirect

(¢} Entar name and £IN (address} of source of indirect compensation

{e} Describe the indiract compensaticn, Including any
formula used to determine the service provider's eliglhifity
{or or the amount of the Indlrect compensatlon,

R A SR 1o T A e R T et TR
(@) Enter sarvice provider name as [t appears online 2

St R R AN A A D N e AT oM S e TR KL T S L el o A

- R AR GRB A
(¢} Entar emount of Indirect
compensation

{b) Sarvice Codos
(see Inshructions)

{d) Enter name and EIN (address) of souree of Indirect compensation

(e} Dascriba tha indiract compensation, including any
formula tsed to determine the service provider's eligibility
for of the amount of the Indirect campensatian,
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‘P

rllif Service Providers Whe Fail or Rafuse to Provide information

4  Pravide, i the extant possible, the following information for each service provider who fallad or refused to provide the information necessary to complata

this Schedule.
{8} Enter name and EIN or address of servica provider (ses (b) Nature of | {€) Describe the information that the sarvice providsr falled or refused to
Instructions) Service provide
Coda(s)

P e e T S L D A A R e T A R S e ey 5 e e B T Lo £
(a) Entar name and EIN or addsess of servica provider (se0 (b} Nalure of | {c) Desciibe the informahon ihal 1ha serv[ce provider falled or refused lo
instrizctons) Servica provide
Coda(s)

(a} Enter name znd EIN or address of setvice providar (sae (b} Nature of (c] Dasaihe ﬁm infurrnnllon lhat the servloe pmvfderfalled or refused to
Inskuctions) Service provide
Code(s)
A T o e T Mmoo A T e T T L T par e e AT T Y ean]
{2) Enler name and EIN or address of servlca provldur (so0 {b) Nature of | {c) Describa the information that the servico pravider falled or relusad to
Instructions) Service provida
Codefs)

i BV T i B AN O T IR 3 A s LS T P e e e ST T e, ST bR b o R 3L S Yot A e VAL T,
(a} Enter name and EIN uraddress cf servica prnv]der {see (b) Natwre of | {c) Dasa'lba lhe information that the service provider falled or rafused to
instructions) Service provida
Codoa(s)

b S B e e B R R AP ]

(a} Enter name and EIN or address of servica provider (sco
Instructions)

A Sk v v AR I AR TR IR ey TRt T 2 P P M VG P WS ROMA e Y, P T e T S A
{b) Nature of | {c} Describe the information that the service provider falled orreﬁxsed to

Service provide
Code(s)
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1il# Termination Information on Accountants and Enrofled Actuaries (see instructicns)
#_[complete 25 many entries as needad)

a Name:

€ Position:
d Address:

Explanation:

T RN T N D L A AT Tty HL 1 BB R SOy YR T b PR L s S DD e Pr WD M S e A s e O e i BT I P s e S e BT G A T ot T A MOS0 D e BB R R AR TR ST
8 Neme:
C Paosifion:
d  Address:

Explanation:

e T T ]
8 Name: b EIN:

€ PosHion: e R

d Address: © Telaphone:

Expianation:

‘¢ Position:
d Addmess:

€ Positlon:
d  Addross:

Explanalion:




SCHEDULE D DFE/Participating Plan Information

OMB No, 1210-0110

(Form 5500)
‘This schedule Is required to ba fled under section 104 of the Employee
ol Revetue enes. Ratiremsnl Income Security Act of 1074 (ERISA). 2023
Degariment of Labor , } File as an attachment to Form 5500.
Employes Bepofils Security Adninistration
This Form Is Opan to Puklic

Inspection.

Foi calender plan year 2023 or fiscal plan year beginnlng ~ 01/01/2023 and ending 12/31/2023

A Name ofplan _ B Threa-digit

VACATION RENTAL FROS PROPERTY MANAGEMENT LLG 409K PLAN plan mumber (PN}

C Plan or BFE spansor’s name as shown on line 2a of Form 5500 D Employer Identification Number {EIN)

VACATION RENTAL PROS PROPERTY MANAGEMENT 2(-5070889

| Information on Interests in MT1As, CCTs, PSAs, and 103-12 [Es {to be completed by plans and DFEs)
5 :| (Complete as many entries as needed to report all Inlerests In DFES)
a Name cf MTTA, CCT, PSA, or 103-12IE:  INDEXSELECT AGGRESSIVE 2055 FUND

GREAT GRAY

b Name of spansor cf entily listed In (a):

e Dollar value of inferes! in MTIA, CCT, PSA, or
103-12 IE at end of yoar (see Instrucﬂons
D DR 7 AT A K A &

3 A ML G VA EDAY,
d Nama of MTIA, GCT F'SA. or 103-‘12 IE LARGE CAP VALUE
b Nameofsponsorof entllylstedn (a): ~ CREAT GRAY
. d Enfily ¢ | 8 Deliar value ofinlerestin MTIA, CCT, PSA, or

C EINPN 33-4085329-002 code 103-12IE st ond of year {ses Instnyciions| i
Lol O a e s e T e 5 0 el T S BT O Y T TN L M LD SN S, 33 5 ot RS A B R R oL A S e RN A e T o e P D S

a Na.me of MTIA, CCT, PSA. or 10312 1E; BU\GKROCK EAFE EQUITY INDEX

b Name of sponsor of entity lstad in (a): BREAT GRAY

d Entity g | ® Dollarvalus oflnlareslln MTIA, CCT, PSA. or 03

C EINPN 20-3802455-002 coda 103-121E at end of year (sea Instrunﬁnns 1oda

T T T e S e ore P AU, TTT T PR DR

@ Name of MTIA, CCT, PSA, or 103.12 1E: INDI:X SELECT MODERATE 2055 FUND
GREAT GRAY .

B Name of spansor of entity listed In (a):

a Name af MTIA, CCT, PSA, or 103-12 IE' INDEXSELECT MODERATE 2025 FUND

b Name of sponser of entlly listed In (a): GREAY GRAY
¢ EIN-PN  81-4509818-002 d Ecl::gg [H e Dollarvalua of inlerest in MT[A CCT,PSA, or 897075

a Name of MTIA, CCT, PSA, or 103.1 2 IE: INDEXSELECT MODERATE RE.'!‘!RE FUND
GRAY GRAY

b Nams of sponsor of entity listed I a):

2 Nams of MTIA. CCT. P, or 10312 161 ITERNATIONAL EQLTTY FORD

b Name of sponsor of entity lisied In (a): GREAT GRAY
d Entity C | 8 Dollar value ofinterest In MTIA, CCT, PSA, o
C EIN-PN  38-4139853-002 coda 10312 IE at end of yesr (sea instructions) 4104
For Paperwork Reduction Act Notice, see the Instructions for Form 5508, Scheduls D (Form 5500) 2023

v. 230778




Schedule D (Form 8500) 2023 Page 2 -I 1 [

a@ Name of MTIA, CCT, PSA, or 103-12IE:  INDEXSELECT AGGRESSIVE 2035 FUND
GREAT GRAY

b Name of sponsor of entlly lsted In (a):

C EIN-PN B1-4543855-002

a NameofMTlA. CCT, PSA, or 103-12 1E: BLACKROCK CQUITY INDEX

3338

!

R
b Name of sponsor of entity listed in (a): GREAT GRAY
d Enty G | @ Dollarvalue ofinterest in MTIA, CCT, PSA, or 136192
¢ Elﬂ 20-2802166-002 _ _noda . - 103~12 lEalend of year sea lnshucuuns }

) e e

a Nomeof MTIA. CCT PSA or103-12 E: LARGE GAP GROWTH FUND
GREAT GRAY

b Name of spensor of entity listed in (a):

& Dollar value of interast in MTIA, CCT, PSA, or 5234
103-12 IE aternd of year s_aa mstmclmns

a Name of MTIA, CCT, PSA, or 10342 IE:  INDEXSELEGT AGGRESSIVE 2045 FUND
GREAT GRAY

by Nams of sponsor of entity lsted In (a):

© Dollar value of Inferest In MTIA, CCT, FSA, or 19872

103-12 IE st end of year {see Instriclions)
mnmmm-%mmmm*mmﬁhwm.ﬂmmmmml

— T T T
& Name of MTIA. cc'r, PSA, or 103_1 21g: INDEXSELECT CONSERVATIVE 2045 FUND

b Neme of sponsor of antlty listed In (a): GREAT GRAY
5 d Enly ¢ | e Dollarvalua of Intsrest In MTIA, CCT, PSA, or 43
C EINPN 83-157845-002 code 103-12IE at end of year {ses Instmclions

S WA F A PR AT S L 3 e AR IO 1D, B2 AT S M A L P

a-Namg of MTIA. CCT, psg' or 103_12 IE: INDEXSELECT CONSERVATIVE 2035 FUND
GREAT GRAY

b Name of sponsor of entity listed in {a):

o Ently c @ BDollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions) 1630
T & v ) b 43 ma.sm-mmmnwwsmmwznmmmmwwmwuwwmmwuwm

& Name ofMTIA, CCT, PSA, or 102.12 I INDEXGELECT MODERATE 2095 FUND

GREATG
b Name of sponsor of entlty fisted in (a); RAY
d Entiy C | @ Dellar value of inferestin MTIA, CCT, PSA, or 20709
C EINPN 814484368 002 cods. 10312 IF at end of yeas (sea Instnuciions ’

8 Nameof M'l'IA. CCT, PSA or 103.1 2 I=! WDEXSELEC-T AGGF!.ES'SIVE RETIRE FUND
GREAT GRAY

b Mame of sponsor of entity listed In (a):

€ Dollar value ofinterestin MTIA, CCT, PSA, or

A T YT 2 Rn : PN e A A AT H B
a Nameof M’nﬁ' CCT,PSA, or 103.1 2 IE; INDEXSELECT CONSERVATIVE 2055 FUND

GREAT GRAY
b Nama of sponsor of entity llsted in (a): AT
B1-4374758.062 d Entity G € Dollar value of Intereslin MTIA, CCT, PSA, or 42
¢ EINPN coda 103-12 iE at and of year seo Instrucﬂons

57 vy ng E e o Q .
a Nama ofM‘ﬂA' ch BSA, or 193.1 2 E; INDEXSELECT MODI:RATE 2045 FUND

G G
b Nams of spansar of entity listed in {a): REAT GRAY
d Entity C | & Dollarvalue of lnterest in MT14, CCT, PSA, or 713168
€ EIN-PN 814515625002 code 103-121E at end of year (see Ihstnictions) 13
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a Plannema

#| Infoermation on Particlpating Plans (to be completed by DFEs, other than BCGs)

Complete as many enties as nasdad ta raport all pariicipating plans. DCGs must report each parficipating plan using Schedule DCG.}

b Name of
plan sponsor

s B o s

a Planname

¢ EIN-PN

b Namse of
plan sponsor

P R A I e o o LT S TS M R Sy s s D e T T X R A DV v R IOt

a Plannams

b Name of ¢ EIN-PN

2 Planname

b Name of ¢ EIN-PN
plan sponsor

[ 2 I s R e M e e D D e VG P e H o E e s e e oot e et D g T E

& Plenname

b Namacof ¢ EIN-PN
plan sponsor

2 Plannsme

b Nameof
plan sponser

& Planname

b Nampof G EIN-PN
plan sponsor

a Flan hame

b Namaof ¢ EN-PN
plan sponsar

a Planname

b Namsof ¢ EIN-PN
plan sponsor

e e e e T e e R o
a Plenname
b Nameof ¢ EIN-PN

a Plan name

b Nameof

a Flannama

b Nameof
plan sponsar

€ EIN-PN




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Depatmentof the Treas This schedule Is required {o be filed under seclion 104 of (he Employee 2023
Tt Revers Sanien Retireent Income Secuity Act of 1974 (ERISA), and section 6058(a) of the
oo Tl Internal Revenue Coda (lhe Cade).
Employes Benelts Secuky Adminlsiradan b Flle as en attechmant to Form 5580. This Form Is Open to Public
Panslon Benelt Gunranty Corparmtion Ingpoction

For calendar plan yaar 2023 or fiscal plan year beginning 01/01/2023 and ending _12/31/2023
A Name of plan B  Three-digit
VACATION RENTAL PROS PROPERTY MANAGEMENT L1C 401K PLAN plan numb or EN) b ooz

C Plan sponsor's name as shown on line 2a of Form 5500
VACATION RENTAL PROS PROPERTY MANAGEMENT

20-5070889

B Employer Identiflcation Number {EIN)

5% Asset and Liablllty Statement

1 Current valua of plan assets and labilities at the beginning and end of the plan year, Combine the value of plan assets held In mora than one trust, Repart
the value of the plan’s inlerest In a commingled fund containing the assets of more than one plan an a Fne-by-line basls unless the valug Is teportable on
lines 1e(9) through 1c{i4). Do niot enter the value of that portion of an Insurance contract which guarantess, durlng this plan year, to pay a specific dollar
benelit at a future date. Round off amotnts to the nearest dollar. MTIAs, CCTs, PSAs, and 10312 [Es do net complete lines 1b{1). 16(2}, 1c(8), 1g, 1h,

and 1. GCTs, PSAs, and 163-12 IEs also do not complale lines 1d and 1e. See Instructions.

Assols (a} Beginning of Year

{b} End of Year

2 Totl noninterasi-bearing cash I 1a

b Recatvables (less allowance for doubtiul accounts);

{1} Employer contributions 1b(1) 424414
{2) Participant contributions . 1b(2}
{3} Other 1b{3)
© General investments; ‘
{1} Inlsrest-bearing cash {nclude money market accounts & certificales 15{1)
of deposit) .
(2} U.S, Govemment securifies Lo Tetd)
(3) Corporats debt Inslruments (other than employer securitles):
(A) Preferred .| tef3im '
(B} All cther. .| 1e(3)B)
(4) Corparale stocks (olher than employar securfies);
{A) Preferred 1etdi(A)
{B) Common e |_1CEA)B)
{5) Partnership/joint venture Interasts 1c(5)
{8) Real estate (other than emplayer real property} 1e(8)
{7) Loans (cther than {o participants) 157}
{8) Participant loans 1c(8) 31843 44089
{9) Value of inlerest in commonicollectiva trusts 1c(8) 146196 3288507
{10) Valus of interaat in pooled separate accounts. 1c(10)
{11) Value of interest in master trust Investment BeCoUNtS oo | 16{13)
{12} Value of Interest In 183-12 Investment entitles 1e{1a)
{13} \[.:ﬁlxt';:)cf Interest In registered Investment companies {e.g., mutual 1c{13) 2450293 27100
{14) \g:;; ?‘.{s f;mds held in insurance company genersl account (unaflocatod 1c{14) 0 150803
{18} Other. 1c{15)
For Papsrwork Reduction Act Netles, see the Instructions for Form 5500. Schedules H (Form 5500) 2023

v. 230728
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1d Employer-relaied investments: {a) Beginning of Year {b) End of Year
{1) Employar securiffes 1d{1)
{2) Employer real properiy 1d(e)
@ Buildings and other property used In plan operalion ... Ta
T Total assets (add all amounts In nes Ta rOUGh 18) cuumereeersesssmsmessesssseens 1t 2637332 302083
Liabilities
g Benefit claims payatla ig
h Operating payables 1h -
l Acquisition indebledness i
j Otherliablitss - 1
K Total liablilfes (add all amounts in fines 1g BIOUGATT) somvmrereossmresmeerece | 1K o 0
MNet Assets
I Netaessets (sublract ine 1k from line 11) T 2637332 | 3992083

ar A Income and Expense Statement

2 Plan incoms, axpensas, and changes In net assats for the year. Include all Income snd expenses of the plan, including any trust{s} or separately maintained
Tund(s) and any paymenlu/raceipts toffrom insurance carers. Round off amounts 1o the nearest dollar, MTiAs, CCTs, PSAs, and 103-12 IEs do not
camplels ines 2a, 2b{1){E), 28, 21, and 2g.

Incomea
a Eonirlbutions;

{1} Received or receivabla in cash from: (A) EMpIOYErS.... o | 23(11[A)

{8) Participants 2a(1){B)

{C) Others (ncluding tollovers) 2a(1)(C)
{2) Noncash contributions 2a(2} e i e e
(3} Tots! contributions, Add ilnes 2a(1}{A}, (B), (G}, and I1e 2a{2) suecrrmrmeee 2a(3) R 1432852

b Eamings on Investments: " G r o '"5‘ ; ) R

(1) Interest: y

(A} geﬁﬂre.s.ttgsaag;ga cash {including money marke! accounts and 2h(1)(A)

ca posit) .

{B) U.S. Government sacurifies 2b{1)(B}

{C) Carporale debt instuments . 2b{1)(C) g

{B) Loans (othar than o participants) . 2b{1}D)

{E) Paiicipantioans 2b[1XE) 2443

{F} Other. waseee | 2DUINF) 7 : :

{G) Total intarest. Add linas 26{1}{A} hrogh (F)eemreeroeessnee - | 2b1)i6) R 2443
{2) Dividends: (A} Freferred stock 2b(2)1a) S '

(B) Comman stock 2b{2}{B} B

(G} Registored lnvestrent company shares {o.g. mutual funds) «o..... | 2B{2)(C) 11049 i3 R

(D) JTotal dividends. Add lines 2b{2){A), (B), and (G} 2bi2)D) [BiE R 11049
{3) Rents 263 | R
{4) Net pain {loss) on sale of assets: {A) AGIragato Procoeds ... | 2DA)A) :

(B} Aggregate canying amount {see INSIRUICHONE) wmermecssemmsssernmrsne. | ZDIEB) [ ;

{C} Subtract line 2b(4)(B) from line 2b{4}({A) and enter result 2b[4)fC}T e 0
(5) Urealized appreciation {deprecialion) of assets; (A} Real 651218 ..., | 2bI5)A) T

{B) Other 2h{5)(B)

€ ol it s w00 | n
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(6} Nat Investmant gain (loss) from common/collective tusiB., e
{7} Net nvestment pain {loss) from pooled separate accounts.....swseessnns
{8} Net investment gain (loss) from master trust Invastment 2ccoUNtS. .
{9) Net investment galn {loss) fram 103-12 investment antliles

(10) Net investment gain (loss) from reglstered nvestment
companies (a.g., mutual funds)

C Otherincome
d Told income, Add alt Income amounts in column (b} and enter total .. vvvereneerees
Expenses
Benefit payment and paymenits lo provide bensfits;
(1) Directly to participants or baneficlaries, including direct rollovers .......
(2) Toinsurance carders for the provision of banefits
{3) Cther.
{4} Total benefit paymenis. Add lines 2a{1) thratigh (3] wumsrmseenons
f Corrective distributions {see instructions) J—
g Corleln deomed distributions of participant loans (sea InsEucHons) e
h Inferest expense
i Administrative expenses:
(1) Selarles and allowances
{2) Contract administrator fees
(3} Recordkeeping fees
(4} IQPA audit faas
(5} Investment advisory and investment management f28S .u.mmarsssnan
(6} Bank or trust company tustesfcustodial fees

[7) Acluarial faes .
{8) Legs! fens

(%) Vauationfappralsal fees
{10} Other trustee fees and expenses

(11} Other expenses

(12) Tatel administrative expenses. Add Tnes ZHT} hrough (11) e,

] Total expenses. Add alt expense amounts in calumn (b) and enter fotal ..... ‘

Net income and Reconclliation

k Netincoms (foss). Subitsact lina 2 fram line 2d
[ Transfots of assels:

{1) To thls plan

{2) From thiz plan

{b) Tolal

272776

184547

1803667

2e(1)

520805

2a(?)

2a(3)

20(4)
2

2g
2h

211)

520865

2i{2)

2i(3)

22513

21{4)

2[(5)

5508

2l{6}

247)

2i(B)

21{9)

21119)

2i(17)

21(12)
L

2811

548916

1354751
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ﬁ» ,aﬁ%ﬁ@ Accountant’s Oplnlon

3 Complelalines 3a through 3c if the opinlen of an Independent qualiied public accotmtant Is atleched to this Form 5500, Complste ine 3d Il &n opinion is not
aftached.

& Tha aliached opinlon of an independent qualified public accountant for this plan Is (see instructions):
(P Unmociied (2] Quatities  (3)[] Disclabmer  (4) | ] Adverse

B Chack the appropriate box(es) fo indicate whether tha IQPA performed an ERISA section 103{a)(3)(C) audil. Check balh boxes (1) and (2) If tha audit was
performed pursuant to both 28 CFR 2520.103-8 and 23 CFR 2520,103~12(d}. Check box (3) If pursuant to naither.

(1) [X] DOL Regulation 2520,103-8 (2) [ ] DOL Regulation 2520.103-12(d) (3)] ] neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d),

C Entar {he name and EIN of the accauntant (or sccouniing firm) below:
{1) Name: PIVOT

d The opinlon of an independent qualified pullic aceountant is not attached ag part of Schedule H because;
1] D This form is filed for a CCT, PSA, DCGor MTIA.  {2) D 1t will be attached to the next Form 5500 pursuant to 26 CFR 2520.104.50,

"BARIVE Compliance Questions
4  CCTsand PSAs do not complete Part V. MTIAs, 103-12 1Es, ahd GlAs donot complete lines 48, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 1Es also do not complata lines 4} and 41. MT1As dlso do nat complsts Gns 41, DCGs do not complale lines 48, 4, 4k, 41, and 5, and DGGs gensrally
complete the rest of Part IV callectivaly for all plans In the DCG, except as olharwise provided (see Instructions),

Dusing the plan year: Yes

8 Was thera a fallura lo transmit 1o the plan any participant contibutions within the fme @%}
period described In 29 GFR 2510.3-1027 Continue to answear “Yes® for any prior year falures untlf
tully comactad. (Saa Instritctions and DOL's Voluniary Fiduclary Comaction Program.) weweas: | 43

D Were any loans by the plan or fixed income cbligations dua the plan in default as of the
close of the plan year or classified during the ysar as uncollectitla? Disregard participant loans
securad by particlpant's eccount balance. (Atlach Schedule G (Form 5500) Part 1 if *Yes™ is

chacked.),
€ Were any leasos to which the plan was a party In dafault or dlassified during the year as
uncollectbie? (Attach Schedule G (Farm 5500) Partll i "Yes™ Is checked.) e

d  Were there any nonexempt transactions with any party-In-lntecest? (Do not include transactions
raported on lina da, Attach Schedule G (Form 5600) Part Il if *Yes" Is
chacked.)

Was this plan covered by a fidelity bond?

Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty?

g  Did the plan hold any assets whose current value was neithar readlly determinable on an
established merkol nor set by anindependent third party appraisar?

- @

h  Did the plan recelve any noncash contribulions whose valus was neither readily
daterminable on ar established market nor set by zn independent third party aPPraSerZmm s

I Did the plan have assals held far Investmen!? {Aitach schedule{s) of assets if *Yas" Is checked,
and ses Instructions for format requirements.)

§  Were any plan transactions or serlss of lransactions in excess of 5% of the current
value of plan asseis? (Allach scheduls of bansactions [f*Yes” [s checked and
sea Instructions for format regtdrements.) .

K Were all the plan assets eiller distributed to participants or beneficlaries, ransforred to ancther (G |ateais
plan, or brotight under the: contral of the PBGC?

[ Has the plan falled to provida any benefit when due tinder the plan?
m  Irthis 1= an Individual aceaunt plan, was there a blackoul poriod? (See Instruclions end 28 CFR

2520,101-3.)
N if4mwas answersd “Yes," check the “Yas” box If you either provided tha requirad noflce orone  IiH5
of the exceptions to providing ths notice applied under 28 CFR 2520,104=3. ..ov.csmsmissmessesseses

53  Hasa resolution to tarminate lhe plan been adopted duing the pian year or any prior Pan YearZ....

[ves BMNo
I "Yos,” enter the amount ol any plan assets that reverted to the employer ihis yesar
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Sb I, durng this ptan yaar, any assets orliabllifies were transfered from s plan {o anuther plan(s), idenlify the plan(s) to which asssts or Ushililes wers
fransfemed. (See instructions.)

Sh(1) Name of plan(s) 5h{2) EiN(s) 5h{3) PN(=)

§c Was the plan a defined benefit plan covered undsr the PEGG Insurancs program af any fime during this plan year? (See ERISA secton 4021 and
INSHUGHONEY vervuvsssresestocmsemamesseeenseeonaens reter e ——— e eaT A ot eeat oo e e et eser et s e amear resre s [Jves [INo []Notdetermined
[ "Yes" Is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OMS Na 1210-0110
(Form 5500) 2023
Dicpostment of tho Trossury This schedule is required {o ba filed under sections 104 and 4085 of the
{ntamel Reverie Sarvics Employes Retirament Incame Sectirity Act of 1974 (ERISA) and section
B058(a} of the Internal Revenue Code (the Code).
o risbtlon This Form s Opan to Public
Eagloyes Sanchs Seciatly At ¥ Fils as an attachmant to Farm 500, ,,,sp,oc’,’.o,,,
Pension Beneft Guaranty Corporation
For calendar plan year 2023 or fiscal plan year bagianing 0101/2023 and anding 1213112023
. A Name of plan B Three-digtt

VACATION RENTAL PROS PROPERTY MANAGEMENT LLG 401K PLAN plan numbar

€ Plan sponsor's name as shown on line 2a of Form 5500
VACATION RENTAL PROS PROPERTY MANAGEMENT 20-5070889

%ﬁéﬁfj‘* Distributions

Al references to distributions relate only to payments of banofits during the plan yeer.

1  Total valus of distributions pald In propetty other than In cash or the fams of property speclfied n the 1 o
IIBITUCHONS. cuvsrsbee e s smsarses s an s asn e raremitsr e b 0100 b0 a4t eses mrese e nbe maeboeesenenesrmran reversretssneserasnesemsa nnnte "

2  Enler the EIN(s) of payor(s) who pald beneflts on behalf of the plan to paricipants or baneflcierles during tha year (if mora than two, eatsr EINs of the
two payors who paid the greatest dollar amaunts of banafits):
EIN(s): 57-1188022 ] 84-0487907

Profit-sharlng plans, ESOPs, and stock bonus plans, skip line 2.

3 Number of participants {living or deceased) whose benefils ware distribuled In a single sum, during the plan 3

s

Funding Information fthe plan is not subjact to the minkmum funding requirements of section 412 of the Intemal Revanue Cods ot
ERISA saction 302, skip this Part.)

4 15 the plan administrator making an election under Code section 412(d)(2) or ERISA seclion 302(A)(2)7 s 0 Yes [] o [] wa
. 1§ the plan Is a defined benafit plan, go toline 8.

§  irawaiver of the mintmum funding standard for a prler year ks belng amottized In this
plan year, see Instructions and enter ika date of the niling leller granting the waiver.  Dats: Month Day Year

If you completed lire 5, completo Jines 3, 9, and 10 of Schedule MB and do not complate the ramalader of this schedule,

6 a Enlerthe minimum raqulred contribution far this plan year (includa any pricr year accumeulated funding
deficiency not walved)

Enter the amount contrbutad by the employar to the plan for this plan year,, b

C Sublract the amount in line 6b from the amount in Jine 6a. Enter the result
{enter a minus sign to tha [eft of a negative amount) Ec

I you complated line Sc, skip lines 8 and 2.
7 Wil the minimum funding amount reported an line 8 ba met by the funding deadline? [ Yes [l N H wa

8 Fachangs in actuarisl cost method was made for this plan year pursuant (o & revente pracedurs or olhier
autharlty providing automatic approval forthe change or a dass ruling letter, doas tha plan spensor or plan D ¥ D D NA
administrator agres with thea change? . es No

B Amendments

9 [f1hisIs a defined benefit pension plan, were any amendments adopted during this plan

yoor that Incressed or decreased the value of benefits? IF yes, check the appropriale
box. If no, chack the "No™ hox, ' D Incraase D Decreasa D Both [:I No

[FSPEIHIVAS ESOPS (see Instuctions). If this is not a plan described under section 409(a) or 4975(a)(7) of the Intemal Revenua Code, skip this Part.

10 Were unallocated employer securiles or procends from the sale of unallocated securities used to repay any SXampt 10N 7. D Yes [] No

11 & Doestie ESOP hald any prefamed stock? e [ Yes I:l No
b 1fthe ESOP hes an culstanding exempt loan wiih the employer as lender, Is such loan part of a "back-to-back” loan? D Yos D No

(Sea Instructions for definitfon of "back-to-back” lean.}
12  Doss the ESOP hald any stuck that is not readily tradabla on an sstablished securities market? [l Yas No
Fot Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule R (Form £500) 2023

V. 230728
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YPAMVES| Additional Information for Multiemployer Dafined Benefit Pension Plans

13  Enter the following Information for each employer that (1) contributed more than 5% of tolal contributions to the plan during the plan year or (2) was ane of
tha top-tan highes! contributors {measured it dollars). Seo Instruclions. Complsle as many anfiles as neqdeq o report alf spplicable employers.

7 e bty ey T e T T T T A P A P TV e A eI Lk LA TR o T B i T

a Name of contributing employer

b _EN G__ Dollar amount contributed by employer
d  Dats colleclive bargaining agreament expires (if amployer conitibites tnder mora than cne colleclive bargaling agreement, check baxD
and saa instructions regarding raguired attachment. Otherwise, entor ihe appiicable dete) Monlh Day Year

e Contlbution rate [nformation {if more than onhe rale appiies, chack ihis boxf:l and see Instructions regarding required attachment. Otherwise,
completa lines 13e(1) and 138(2).)
(1)  Contributlon tate (in dollars and cents)

Unit of production Other (speclfy):
8 Name of conlributing employer '

b EN € __Dollar amount contributed by employsr 't
d  Dato collective bargalning agreement explras (It employer contributaes under more than one colfective bargaining egresment, chack box I:l
and seerstnyclions regarding required attachment. Otherwiss, enter the spplicable date.}] Month Day Year

@ Contibution rate Information {if more then one rate applies, check this bnxl:l and see Instructions reganding required altachmant. Otherwise,
complele lines 13a{1) and 13s(2).)
(1)  Conlribulion rate {in dollars and cenis) __

(2) Basaunit maasura:l_l Hourly I I Waeakly Unit of preduction | ' Cthar{apecify): _____

. e
& e T R

T e
2  Name of confributing employer

b EN € Dollar amount coniribuled by employar |

|

d  Date collective bargalning agreemant explres (If emplayer contributes under more than one collective bargaining agreement, check box D |
and ses instructions regarding required attachment. Otherwise, snfer the applicable date,) Month Day Yoar

|
- |
€ Contribution rale informatlon {if more than one rate applies, check this box[] and soa instructions regarding ragitired attachment, Othorwise, |
complets lines 13e(1} and 13s{2).) |
{1)  Contibution rale {in doliare and cents) |

{2) Base unit measure; H Hourly

T T L R T T T

& _Name of contribuling smployer

b BN & Dollar amount contibuted by smployer
d  Date collectlve bargaining agreemant explres (If employer confribiiss imder more firan ons collective bargaining agreement, check box |:|
and see Insinuctions regarding required allackment. Otherwise, enter the appficable date,] Month Day Yesr

@  Contributlon rate Information {if mors than vne tate applies, chack this boxD and sea Instruclions regarding required attachment. Otherwise,
complats fines 13s(1) and 138(2).)
(1) Contribuion rate (In dallars and cents

{2} Base unit measiwye: I l Hourly Weekly Unit of production Qlher (specify):
B T T e Y Ty P e AP o e T S T T e L ey e oy o e e T e e T O A RD
a__ Name of contributing employer
b EN C__ Dollar amount contributed by employer
d  Date collective bargaining agreement explres (If employer confiibutes under moro than ana collactive bargalnlng egreement, check bax[]
and sae Inslniclions regarding required aitachment, Otherwise, enter the applicable dals.) Manih Day Year

. @  Contribulion rate informatlon (if mare than one rate applias, check this box[___] and see Instructions regerding required attachment. Otherwlss,
complete lines 13e(1) and 13e(2).)
(1) Genkibution rale {in dollars snd cents

(2) Base unil measure:

Weskly [ ] Unitof production Othar (specify):

T e T T R 3 STy e T e e T e e T R P e
8 Name of conirbuting employer
b _EN ¢ Dollar ameunt contributad by smployer
d  Date collective bargalning agreement axplras {If employsr contribtites under more than ore collective bargaining agreement, chack bax]:[
and see Insfructions regarding requlred eltechment. Olherwise, enterthe applicable dale.) Month Day Year

€  Conlributlon rate Information {if more than one rafe spplies, check this box[l and see instructions reganding raquired attachment. Otherwise,
camplete fines 13a(1) and 13e{2).) .
(1)  Contribution rate (in dollars and cants)

(2} Baseunit maasure:[] Hetrly D Weakly D Unit of production [] Other (spacliy):
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14 Enler the numbar of defarred vesled and ratirad pariiclpants (inactive pariicipants), as of the beginning of tha
plan ysar, whose contributing employer is no longer making contibutions fo the plan for:

a The current plan year. Check the box ta indicate the cotinting methed usad o datermine (ke number of
inectiva parlicipants; D last contributing employer D altemative D reasonable approximation (ses 14a
Instructions for required attachmant)

b The plan year Immediately pracading the ctrrent plan year, D Chock the box if the number reported s a 14b
change from what was previcusly raporled (see Instructions for required attachment)

C The second preceding plan year. El Chack the box if the number reparted Is a change from what was
previausly reported {ses Instrictions for required attachMeEn s mssosnan BB sasnas s na e ns

— -
15 Enter the ratio of the number of patlicipants undar the plan on whose behalf no employer had an chbligation to make an B S !
employer contribufion during the current plan year to:

@ The comesponding number for the plan year immediately preceding the currant plan Yoar ... | 158

14¢

b _The comesponding number for the second preceding plan year 15h
16 Information with respect to any employsrs who withdrew from the plan diwing the preceding plan year: '_, SaaE =
a8 Enfer the number of employans who withdrew during the preceding plan vear 162
b Ifiine 16a s greater than 0, enter the aggregate amount of withdrawel lability assessed of estimated In be 16h
assessed agalnst stich withdrawn employers ...

supplemental information to be Included as an stachmant

17 HWassels and liabililes from another plan have been fransferrod lo or merged with this plan during the plan year, chack box and ses instructions regardlnﬁ

l@ AEENIES]  Addlifonal Information for Single-Employer and Muliemployer Defined Benefit Pension Plans

18  Irany labllties io paricipants or thetr baneliciaries under the plan as of the end of the plen yaar consist {in whale ar in part) of labillies to such
perdicipants and beneficiaties under two or more pensicn plans as of immediately before such plan year, check box and sag Instructions ragarding
supplemsnta! Information to be induded as an attachment

19 It the botal number of parficipants is 1,600 or rare, complate lines (a) and (b);
@ Enter the percanlege of plan assots hald as:
Public Equity: % Private Equity: % Investment-Grade Dabt and Inferast Rate Hedglng Asssis: %
High-Yield Debt; % Real Assets: % Cash or Cash Equivalents: % Othar: %
b Providethe average duration of the Investment-Grads Debt and Intsrest Rate Hedglng Assets:
D 0-5 years D £-10 yaars D 10-15 years B 15 years or more

20 PBGC missed contribution reponting requiremonts. If this Is a mulemplayer plan or 2 singls-employer plan {hat Is not covered by PBGC, skip {tna 20,
@ s the amount of unpald minfmum required contributions for all years from Schedule SB (Form 5500) lina 40 greater than zero? D Yes I:] No
b ifline20ats *Yes,” has PBGC been nolified a5 required by ERISA secllons 4043(c){5) and/or 303(k)(4)? Chack the applicable box:
|:| Yas.

D No. Reparting was walved under 20 CFR 4043,25(c)(2) becatse contribulions equal to or excasding tha unpald minimum required contribution
wera made by the 30th day after tha dua dale.
No. The 30-duy porlod referanced In 28 CFR 4043.26{c}{2} haz not yet ended, and the sponsorintends to make a contribution equal to or
exceeding the unpald méinimum tequlted contribution by the 30ih day after the due date.
No. Other. Provide explanation.

[EPSHVIEE] IRS Compliance Guestions

21a Does the plan satlsfy tha coverage and nondiscrimination tests of Code seclions 410() and 401(a)(4) by combining this plan with any clher plans under
tho permissive aggregation rules? [1 Yes [] Ma

21b It il Is a Code soction 401(K) plan, check all boxes that apply fo Indicate how the plan Is intended to satisfy the nondiserimination requirements for
employse deferrals and employer maiching contributions {2s appllcable) under Code sactions 401{&){3) and 401{m){2}.

E Design-based safe harbor melhod
[] "Prioryear ADP test
[] “cumrentyear ADP test

[0 wa

22 [{tho plan sponsor Is an adopter of a pre-approved plan that recelved a favarable IRS Oplinion Letter, enter the date of tha Oplnion Letter 05 ! (3042020
(MMIDD/YYYY) and the Opinlon Letler serial nurnber 07039124 .




DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
WASHINGTON, D.C. 20224

TAX EXEMPT AND
GOVERNMENT ENTITIES
DIVISION

Plan Description: Prototype Non-standardized Profit Sharing Plan With CODA
FFN: 313C1710006-001 Case: 201200151 EIN: 13-3036745

Letter Serial No: J393740a

Date of Submission: 03/27/2012

ADP, LLC Contact Person:
71 HANOVER ROAD M/S 580 Janell Hayes
FLORHAM PARK, NJ 07932 Telephone Number:

513-263-3602
In Reference To: TEGE:EP:7521

Date: 07/08/2014

Dear Applicant:

In our opinion, the form of the plan identified above is acceptable under section 401 of the Internal Revenue
Code for use by employers for the benefit of their employees. This opinion relates only to the acceptability of

the form of the plan under the Internal Revenue Code. It is not an opinion of the effect of other Federal or
local statutes.

You must furnish a copy of this letter, a copy of the approved plan, and copies of any subsequent
amendments to each employer who adopts this plan. Effective on or after 10/31/2011, interim amendments
adopted by the sponsor on behalf of employers must provide the date of adoption by the sponsor.

This letter considers the changes in qualification requirements contained in the 2010 Cumulative List of
Notice 2010-90, 2010-52 I.R.B. 909.

Our opinion on the acceptability of the form of the plan is not a ruling or determination as to whether an
employer's plan qualifies under Code section 401(a). However, an employer that adopts this plan may rely on
this letter with respect to the qualification of its plan under Code section 401(a), as provided for in Rev. Proc.
2011-49, 2011-44 |.R.B. 608, and outlined below. The terms of the plan must be followed in operation.

Except as provided below, our opinion does not apply with respect to the requirements of Code sections
401(a)(4), 401(l), 410(b), and 414(s). Our opinion does not apply for purposes of Code section 401(a)(1 0)(B)
and section 401(a)(16) if an employer ever maintained another qualified plan for one or more employees who
are covered by this plan. For this purpose, the employer will not be considered to have maintained another
plan merely because the employer has maintained another defined contribution plan(s), provided such other
plan(s) has been terminated prior to the effective date of this plan and no annual additions have been credited
to the account of any participant under such other plan(s) as of any date within the limitation year of this plan.
Also, for this purpose, an employer is considered as maintaining another plan, to the extent that the employer
maintains a welfare benefit fund defined in Code section 419(e), which provides postretirement 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), which is part of a pension or annuity plan
maintained by the employer, or a simplified employee pension plan.

Our opinion does not apply for purposes of the requirement of section 1.401(a)-1(b)(2) of the regulations
applicable to a money purchase plan or target benefit plan where the normal retirement age under the
employer's plan is lower than age 62.

Letter 4334



ADP, LLC
FFN: 313C1710006-001
Page: 2

This is not a ruling or determination with respect to any language in the plan that reflects Section 3 of the
Defense of Marriage Act, Pub. L. 104-199, 110 Stat. 2419 (DOMA) or U.S. v. Windsor, 570 U.S. 12 (2013),
which invalidated that section.

Our opinion applies with respect to the requirements of Code section 41 O(b) if 100 percent of all
nonexcludable employees benefit under the plan. Employers that elect a safe harbor allocation formula and a
safe harbor compensation definition can also rely on an opinion letter with respect to the nondiscriminatory
amounts requirement under section 401(a)(4). If this plan includes a CODA or otherwise provides for
contributions subject to sections 401(k) and/or 401(m), the opinion letter can be relied on with respect to the
form of the nondiscrimination tests of 401(k)(3) and 401(m)(2) if the employer uses a safe harbor
compensation definition. In the case of plans described in section 401(k)(12) or (13) and/or 401(m)(11) or
(12), employers may also rely on the opinion letter with respect to whether the form of the plan satisfies the
requirements of those sections unless the plan provides for the safe harbor contribution to be made under
another plan.

The employer may request a determination (1) as to whether the plan, considered with all related qualified
plans and, if appropriate, welfare benefit funds, individual medical benefit accounts, and simplified employee
pension plans, satisfies the requirements of Code section 401(a)(16) as to limitations on benefits and
contributions in Code section 415 and the requirements of Code section 401 (a)(10)(B) as to the top-heavy
plan requirements in Code section 416; (2) with respect to whether a money purchase or target benefit plan's
normal retirement age which is earlier than age 62 satisfies the requirements of section 401(a)-1(b)(2) of the
Income Tax Regulations; (3) that the plan is a muitiple employer plan; (4) whether there has been a partial
termination; and (5) to comply with published procedures of the Service (e.g. minimum funding waiver
request). The employer may request a determination letter in these circumstances by filing an application
with Employee Plans Determinations on Form 5300, without restating for the Cumulative List in effect when
the application is filed.

If you, the master or prototype sponsor, have any questions concerning the IRS processing of this case,
please call the above telephone number. This number is only for use of the sponsor. Individual participants
and/or adopting employers with questions concerning the plan should contact the master or prototype
sponsor. The plan's adoption agreement must include the sponsor's address and telephone number for
inquiries by adopting employers.

If you write to the IRS regarding this plan, please provide your telephone number and the most convenient
time for us to call in case we need more information. Whether you call or write, please refer to the Letter
Serial Number and File Folder Number shown in the heading of this letter.

You should keep this letter as a permanent record. Please notify us if you modify or discontinue sponsorship
of this plan.

Sincerely Yours,

Qo2 R

Andrew E. Zuckerman
Director, Employee Plans Rulings and Agreements
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601 Riverside Avenue, Jacksonville, FL 32204

Tel. 877.482.8786 | Fax. 904.357.1105 | fisglobal.com

AUDIT BRIDGE & GAP PERIOD ATTESTATION LETTER

January 1, 2023

Dear Customer,

The Reliance Trust Company, Reliance Financial Corporation and Reliance BPaaS report, dated
through the period end of September 30, 2022, was previously made available.

In reference to the internal controls described in the Reliance Trust Company, Reliance Financial
Corporation and Reliance BPaaS report, dated through the period end of September 30, 2022,
this correspondence is an assurance statement. There were no significant changes which could
materially adversely affect such internal controls or conclusion during the period of October 1,
2022 - December 31, 2022. There were no corrective actions taken with regard to significant
deficiencies and material weaknesses in such internal controls which have not been disclosed
previously.

As no significant changes have been made to the control environment, to our knowledge, there
are no significant changes or modifications that clients would need to execute related to the
complementary user entity controls provided in the 2022 report. In addition, to our knowledge,
there has been no fraud, whether or not material, that involves FIS management or other
employees who have a significant role in FIS internal controls described in the SOC 1 report.

Sincerely,

7l L

Luke McCabe

SVP Group Executive
Title

© 2021 FIS and/or its subsidiaries. All Rights Reserved. FIS confidential and proprietary information



We’re here to help with
your beneficiary claim

We're sorry for your loss and know coping with the death of a loved one can be a difficult and

overwhelming process.

Our beneficiary support services team is here to help you with the details of the claim process. You can call

us at 866-442-3888 when you're ready.

Here’s what you can do to get things started
Obtain and, if applicable, complete the following:
- A certified death certificate

- A copy of beneficiary documentation (Please refer to the
instruction guide to see what documentation is needed.)

+ The Death Claim Withdrawal form

Here is what the process looks like

o (2]

Mail or FAX each document to the address or FAX number
on the Death Claim Withdrawal form.

After we receive all the forms, we will process your request
as quickly as we can. On average, it takes up to a month
once all forms are received and approved for funds to

be disbursed.

14 (5

Obtain death FAX or mail all three We receive We Money
certificate and items and process request obtain plan sponsor is dishursed
supporting documents approval as directed
and complete form

Help us process your request quickly by:
+ Writing legibly.
- Making sure signature dates match notary dates.

- Mailing death certificates with extensive water marks
to ensure readability. You can photocopy them first to
see if they are easily readable before sending by FAX.

+ Reviewing federal and state withholding rules in the
instruction guide.

For recordkeeping purposes, we will create an account
in the name of the beneficiary, estate or trust before
disbursing funds.



)

Death Benefit Claim Request

EMPOWER. 401(k) Plan

VTrips 401(k) Plan 519503-01

When would this form be used?

When the Claimant is making a claim on this account due to the death of the Participant (Decedent).

« Please note that this withdrawal request may be subject to an administrative review period prior to processing and the investments in your account
will not be sold until the withdrawal is processed. The administrative review period may take several business days. Note that your investments may
fluctuate with market performance. If an account has been created in your name you may want to redirect or diversify those investments prior to
making a withdrawal request. If you initiate a fund transfer during the administrative review period, it may delay the processing of your withdrawal. If
you want to make changes to the investments in your account prior to withdrawal, please contact Service Provider or access your account online.

Additional Information

« If there are multiple Claimants, each named Claimant must complete a separate Death Benefit Claim Request form for their portion of
the proceeds. Death Benefit Claim Request forms received in good order by market close will be processed using that business day’s
effective date.

« lunderstand that an original or certified copy of the final issued death certificate is required for processing a death benefit. See the attached
Death Benefit Claim Guide ("Guide") for additional details.

« For purposes of this form, the terminology 'Withdrawal' is the same as 'Distribution’.

« For questions regarding this form, refer to the Guide, visit the website at empowermyretirement.com or contact Service Provider at 1-800-338-4015.

« Return Instructions for this form are in Section |I.

« Use black or blue ink when completing this form.

A | What is the Decedent's information? (All information requested is required.)

Account extension, if applicable, identifies a
participant with multiple accounts.

Account Extension U.S. Social Security/U.S. Taxpayer Identification Number
(Must provide all 9 digits)
/ /
Last Name First Name M.I. Date of Birth (mm/dd/yyyy) Required

(The name provided MUST match the name on file with Service Provider.)

/ /
Date of Death (mm/dd/yyyy)

City, State and Country of Legal Domicile at Time of Death

B | Who is the Claimant? (Al information requested is required, if applicable.)

If Claimant is a non-spousal individual or a minor individual, is the Claimant: (Select one if applicable; Attach supporting documentation that is subject to
Plan Administrator approval.) Q Chronically ill Q0 Disabled

Claimant is (Select One):
Q  Individual

Q Spouse
0 As a spousal Claimant, | am eligible, and choose to treat this account as my own for RMD (Required Minimum
Distribution) purposes.
Q Non-spouse

g Minor Attach final judicial order appointing guardian or conservator of minor’s property or minor’s birth certificate, if requestor is a
Individual birth parent. (See Guide for additional information.)

O Estate, Trust If Estate - Attach Letters Testamentary or Letter of Administration.

or Cha_rity_/ If Trust - Attach first page, signature and certification page and page designating trustee(s) from the Trust document. Also,
Organization  4ttach Trustee Acceptance of Appointment document signed by the current trustee(s).

If Charity/Organization - Attach documentation identifying individuals who are authorized to sign on behalf of the charity or
organization.

Select One (Required - Not applicable for trust, charity/organization or estate):
O lam a U.S. Citizen or U.S. Resident Alien

QI am a Non-Resident Alien or Other. U.S. Social Security/U.S. Taxpayer |dentification/U.S. Employer
(Complete 'Non-Resident Alien or Other Certification’ section.) Identification Number (Must provide all 9 digits - See Guide for
additional details.)

Required - Provide Country of Residence:

/ /

Last Name First Name M.1. Date of Birth or Trust Date (mm/dd/yyyy)
(Required)

OR Estate/Trust/Charity/Organization Name
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519503-01
Decedent's: Last Name First Name M.1. U.S. Social Security Number Number

Who is the Claimant? (Al information requested is required, if applicable.)

( )
Street Address Daytime Phone Number

( )
City State Zip Code Alternate Phone Number

Q | authorize Service Provider to leave
detailed account information at the
phone number(s) listed above.

Email Address

Please provide the information of the Representative (if applicable; See Guide for details.):

Title (if acting in a representative capacity) or Relationship to Minor

Last Name First Name M.1.

If Claimant is a Trust, complete the following certification.
(Any withdrawals will be issued to the Trust.)

The Trustee of the Trust must certify whether the underlying trust beneficiaries are designated or non-designated beneficiaries as defined by
Section 401(a)(9)(E) of the Internal Revenue Code. The trustee must provide the certification by October 31st of the year immediately following
the participant’s death.

Under section 1.401(a)(9)-4 of the Treasury Regulation, trust beneficiaries can be treated as designated beneficiaries of the participant under
the Plan for the purposes of determining the required minimum distributions, rollover eligibility and tax withholding, if the Trust meets all of the
following requirements:

» The trust is irrevocable or became irrevocable no later than the participant’s death,

The trust is valid under state law,

The beneficiaries of the trust are all individuals who are identifiable from the trust instrument,
The trustee provided a final list of all beneficiaries under the trust below; AND

Upon request, the Trustee will provide a copy of the trust document.

The Beneficiaries of the Trust are collected for the purposes of determining the required minimum distributions, rollover eligibility and tax withholding
and any withdrawals will be issued to the Trust. The Beneficiaries of the Trust are: (Please print and attach an additional sheet to name additional
beneficiaries.)

Last Name First Name M.1. Date of Birth Social Security Number
Last Name First Name M.I. Date of Birth Social Security Number
Last Name First Name M.I. Date of Birth Social Security Number
Last Name First Name M.I. Date of Birth Social Security Number

Upon review of the requirements noted above and the trust document, the Trustee of the trust, named as a beneficiary of this participant’s account,
certifies that the underlying beneficiaries of the trust are: (Please check one.)

0 Designated Beneficiaries (which is a trust that is a look-through trust) - By checking this box the Trustee who properly accepted appointment
of the Trustee of the Claimant trust and who signs this form, certifies that the Trust meets all the requirements of Section 1.401(a)(9)-4 of
the Treasury Regulation and, to the best of the Trustee’s knowledge, the list of Beneficiaries is correct and complete. (Rollover Eligible)

If you elected Designated Beneficiaries, please check one:

0 Eligible designated beneficiary - An eligible designated beneficiary is a designated beneficiary that is in one of the following categories:
1. The participant's surviving spouse; or
2. An individual beneficiary that is chronically ill or disabled. (You must attach supporting documentation that is subject to Plan
Administrator approval.); or
3. The participant's child who has not reached age 21; or
4. Any beneficiary that is not more than 10 years younger than the participant.

QO Non-eligible designated beneficiary - A non-eligible designated beneficiary is a designated beneficiary that does not fall into one of
the categories listed above.

O Non-Designated Beneficiaries (such as a trust that is an entity or a trust that is not a look-through trust) - By checking this box the Trustee
who properly accepted appointment of the Trustee of the Claimant trust and who signs this form, certifies that the trust does not meet
the requirement of Section 1.401(a)(9)-4 of the Treasury Regulation and shall be treated as the entity for purposes of required minimum
distributions, rollovers and tax withholding. (Not Rollover Eligible)
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519503-01
Decedent's: Last Name First Name M.1. U.S. Social Security Number Number

What election is the Claimant requesting? (Continue to the next section after completing.)

U Establish an Account for Claimant’s Benefit (Subject to minimum distribution rules and Plan Document provisions. See Guide for details.)

Q |, as the Claimant, am requesting a one-time partial withdrawal payable to me of $ or % at the same time as the
account is established. Select a money source: (If one is not selected, we will prorate from all money sources and investment options.)

0 Non-Roth
4 Roth

4. 'f Claimant only wants to Establish an Account for his or her benefit at this time, and selected the checkbox above, Claimant
‘ can skip to Section H for Signatures and Consent. For any other options, Claimant must continue with the rest of this section.

0 Payable to Me, 100% of Claimant’s Share (Both Non-Roth and Roth money sources will be distributed, if applicable.)
0 Required Minimum Distribution (RMD)

Empower will calculate a one-time RMD payment for the Claimant. (If Claimant wants to establish an installment payment for the RMD, complete and
attach the Required Minimum Distribution form.)

Unless Claimant makes a selection below, the RMD will be prorated from all money sources and investment options.
Withdraw from (Select one):

0 Non-Roth money sources only

0 Roth money sources only

Also review and, if applicable, complete the Federal and State Income Tax portions of the "How will Claimant’s Income taxes be withheld?"
section.

U Rollover to an Empower Premier IRA of Claimant's Share - Applies to Spousal claimants only; Consult your attorney or tax advisor. (To
avoid any processing delays, contact the Retirement Solutions Center at 1-877-804-6257 to open an account by phone OR complete an Empower Premier IRA
Application at empowerinvesting.com; $500.00 initial investment required.)

Non-Roth
Q Traditional IRA OR 0 Roth IRA (Taxable event - Subject to ordinary income taxes)
Amount % or$ Amount % or $
Roth
0 Roth IRA
Amount % or $

Spousal Claimants

Required Minimum Distribution - If, as Claimant, | am requesting a direct rollover and the minimum distribution requirements for the current year
have not been met, | understand the required amount will be calculated and distributed as indicated in the Death Benefit Claim Guide prior to
processing a rollover. Note: The required minimum distribution cannot be rolled over.

U Rollover to an Empower Brokerage IRA of Claimant's Share - Different rules apply to spousal claimants and non-spousal claimants; Consult
your attorney or tax advisor. (Enter the Empower Brokerage IRA account number, if available. To open a brokerage IRA account, contact the Brokerage
Retirement Specialists at 1-844-644-0112; $500.00 minimum vested balance required.)

Non-Roth
0 Traditional Brokerage IRA
Amount % or$ Account Number (Required)
0 Roth Brokerage IRA (Taxable event - Subject to ordinary income taxes)
Amount % or$ Account Number (Required)
Roth
0 Roth Brokerage IRA
Amount % or$ Account Number (Required)
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519503-01
Decedent's: Last Name First Name M.1. U.S. Social Security Number Number

What election is the Claimant requesting? (Continue to the next section after completing.)

Spousal/Non-Spousal Claimants

Required Minimum Distribution - If, as Claimant, | am requesting a direct rollover and the minimum distribution requirements for the current year
have not been met, | understand the required amount will be calculated and distributed as indicated in the Death Benefit Claim Guide prior to
processing a rollover. Note: The required minimum distribution cannot be rolled over.

Q Rollover to an IRA at Another Retirement Provider or an Eligible Retirement Plan of Claimant's Share - Restrictions apply; see
Guide for details.

Spousal Claimants Non-Spousal Claimants - This option is only available to Claimants who
Non-Roth are individuals or a trust whose beneficiaries are treated as designated
. . ] beneficiaries. All other entities including Estates and Trusts that do not
Eligible Retirement Plan: meet these requirements are NOT eligible for rollover. If a trust Claimant
Q401(a) Q401(k) Q403(b) Q Governmental 457(b) elects a rollover to an inherited IRA, by signing this form, the trustee
Amount % or$ of the trust certifies that the trust meets the requirements of Section
N - i 1.401(a) (9)-4 of the Treasury Regulations and that all documentation
Q Traditional IRA OR Q Inherited Traditional IRA requirements are satisfied.
Amount % or $
, Non-Roth
Q Roth IRA OR QA Inherited Roth IRA . i
(Taxable event - Subject to ordinary income taxes) U Inherited Traditional IRA
Amount %or$ Amount % or $
Roth QO Inherited Roth IRA (Taxable event - Subject to ordinary income taxes)
Eligible Retirement Plan (Must have a designated Roth Account): Amount % or$
0 401(k) 0 403(b) 0 Governmental 457(b) Roth
Amount % or$ O Inherited Roth IRA
Q Roth IRA OR QO Inherited Roth IRA Amount %or$
Amount % or $

Spousal/Non-Spousal Claimants

Required Minimum Distribution - If, as Claimant, | am requesting a direct rollover and the minimum distribution requirements for the current year
have not been met, | understand the required amount will be calculated and distributed as indicated in the Death Benefit Claim Guide prior to
processing a rollover. Note: The required minimum distribution cannot be rolled over.

To whom does the Claimant want their withdrawal payable? (Continue to the next section after completing.)

Complete this section if Claimant is requesting a Rollover to an IRA or an Eligible Retirement Plan.
* Do not complete if requesting to Establish an Account for Claimant's Benefit, Full Withdrawal of Claimant's Share, Rollover to an Empower Premier IRA or Rollover
to an Empower Brokerage IRA.

* Proceeds will be made payable to the Trustee/Custodian/Provider listed below and will be sent to the Claimant at the address provided.
* This is an irrevocable election and Claimant is responsible for forwarding these payments to the new Trustee/Custodian/Provider in a timely

manner.

* Any attempt to provide an address for the new Trustee/Custodian/Provider in any other address section will not be acted upon.

Non-Roth Roth

* If Claimant would like to direct Roth earnings to a Rollover payee

other than the one listed in this section, Claimant must attach a letter
of instruction listing the name of the Trustee/Custodian/Provider and
account number and must include the type of payee, Claimant's
name, social security number, signature and date.

Name of Trustee/Custodian/Provider (To whom the check is made payable) Name of Trustee/Custodian/Provider (To whom the check is made payable)

Account Number (if available) Account Number (if available)

Retirement Plan Name (if applicable) Retirement Plan Name (if applicable)

How does the Claimant want their proceeds delivered? (Continue to the next section after completing.)

Select a delivery method for each set of proceeds, if applicable. Delivery time estimates are based on
completion of the withdrawal process, which includes receipt of a complete request in good order.

* If Claimant would like to make a change to what was previously selected, cross out and initial the change(s). If Claimant does not
initial all changes, all proceeds will be sent by United States Postal Service (USPS) regular mail.

Rollover Delivery Options

* Proceeds will be made payable to the Trustee/Custodian/Provider listed above and will be sent to the Claimant at the address provided.

* Claimant must choose from the 2 delivery options listed below. If Claimant does not select a delivery option for the rollover proceeds, they
will be sent by USPS regular mail.

4 Check by USPS Regular Mail
» Estimated delivery time is up to 5 business days.
* No additional charge.
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519503-01
Decedent's: Last Name First Name M.1. U.S. Social Security Number Number

How does the Claimant want their proceeds delivered? (Continue to the next section after completing.)

Select a delivery method for each set of proceeds, if applicable. Delivery time estimates are based on
completion of the withdrawal process, which includes receipt of a complete request in good order.

U Check by Express Delivery
» Estimated delivery time is 1-2 business days.
« A non-refundable charge of up to $40.00 will be deducted, in addition to any withdrawal fees, for each transaction.
« For example, if Claimant elected to make a full withdrawal, and there are both Non-Roth and Roth contribution sources, there will be 2
different transactions and the Express delivery charges may total $80.00.
* Available for delivery, Monday - Friday, with no signature required upon delivery.
 If address is a P.O. Box, check will be sent by USPS Priority Mail and estimated delivery time is 2-3 business days.

Payable to Claimant Delivery Options
* Claimant must choose from the delivery options listed below. If Claimant does not select a delivery option for their other proceeds, they will
be sent by USPS regular mail.

U Check by USPS Regular Mail
» Estimated delivery time is up to 5 business days.
* No additional charge.

U Check by Express Delivery
» Estimated delivery time is 1-2 business days.
» A non-refundable charge of up to $40.00 will be deducted, in addition to any withdrawal fees, for each transaction.
« For example, if Claimant elected to make a full withdrawal, and there are both Non-Roth and Roth contribution sources, there will be 2
different transactions and the Express delivery charges may total $80.00.
* Available for delivery, Monday - Friday, with no signature required upon delivery.
» If address is a P.O. Box, check will be sent by USPS Priority Mail and estimated delivery time is 2-3 business days.

U Direct Deposit via Automated Clearing House ("ACH")

* Not available for Direct Rollovers.

» Estimated delivery time is 2-3 business days.

A non-refundable charge of up to $15.00 will be deducted, in addition to any withdrawal fees, for each transaction.
* For example, if Claimant elected to make a full withdrawal, and there are both Non-Roth and Roth contribution sources, there will be 2

different transactions and the ACH delivery charges may total $30.00.

* The name on the checking/savings account MUST match the name provided to Service Provider.

* If the Direct Deposit information is incomplete or illegible, then a check will be mailed to the address provided to
avoid any delays in processing.

* By entering banking information, Claimant authorizes Service Provider to access records from public and proprietary sources in
order to validate that Claimant is the owner of the bank account. This process will not affect Claimant's credit.

0 Checking Account - MUST include a copy of a preprinted voided check for the receiving account. Claimant may also attach a letter
on financial institution letterhead, signed by a representative from the receiving institution, which includes Claimant's
name, checking account number and ABA routing number.

0 Savings Account - MUST include a letter on financial institution letterhead, signed by a representative from the receiving institution,
which includes Claimant's name, savings account number and ABA routing number.

An ACH request cannot be sent to a prepaid debit card, business account or other retirement Plan. By requesting the withdrawal via ACH
deposit, Claimant certifies, represents and warrants that the account requested for an ACH deposit is established at a financial institution or
a branch of a financial institution located within the United States and there are no standing orders to forward any portion of the ACH deposit
to an account that exists at a financial institution or a branch of a financial institution in another country. Claimant understands that it is their
obligation to request a stop to this ACH deposit request if an order to transfer any portion of payments to a financial institution or a branch of
a financial institution outside the United States will be implemented in the future. Service Provider reserves the right to reject the ACH request
and deliver any payment via check in lieu of direct deposit.
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519503-01
Decedent's: Last Name First Name M.1. U.S. Social Security Number Number

Non-Resident Alien or Other Certification

Only complete if Claimant is a non-resident alien or other under Section B of this form. (Continue to the next section after completing.)

Do not complete if U.S. Citizen or U.S. Resident Alien was indicated in Section B of this form.

Under penalty of perjury, if Claimant checked Non-Resident Alien or Other in Section B of this form, Claimant's signature certifies that:
» Claimant is the individual that is the beneficial owner of all the income to which this form relates or is using this form to document Claimant
for chapter 4 purposes.
» Claimant is not a U.S. person.
» The income to which this form relates is:
a. not effectively connected with the conduct of a trade or business in the United States,
b. effectively connected but is not subject to tax under applicable income tax treaty, or
c. the partner's share of a partnership's effectively connected income.
» Claimant is a resident of the treaty country listed below under the "Claim of Tax Treaty Benefits" (if any) within the meaning of the income
tax treaty between the United States and that country.
» Claimant agrees that Claimant will submit a Form W8-BEN within 30 days if any certification made on this form becomes incorrect.
Identification of Beneficial Owner

Country of citizenship Foreign tax identifying number

Permanent resident address (street, apt. or suite no., or rural route) Do not use P.O. Box or in-care of address

City or town, state or province. Include postal code where appropriate. Country

Mailing Address (if different from above)

City or town, state or province. Include postal code where appropriate. Country

Claim of Tax Treaty Benefits (for chapter 3 purpose only)

Claimant certifies that the beneficial owner is a resident of within the meaning of the income tax treaty between
the United States and that country.

Special rates and conditions (if applicable): The beneficial owner is claiming the provisions of Article and paragraph of the
treaty identified on the line above to claim a % rate of withholding on (specify type of income):

Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible for the rate of withholding:

How will the Claimant's taxes be withheld? (Continue to the next section after completing.)

Claimant should refer to and read the attached 402(f) Notice of Special Tax Rules on Distributions and the Guide, as well as information from
the Department of Revenue for Claimant's state of residence.

Claimant must attach IRS Form W-4R and/or the State Income Tax withholding form to make tax elections when required. In the event
these forms are required for Claimant's withdrawal and not submitted, Service Provider will withhold in accordance with applicable Federal and
State regulations.
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519503-01
Decedent's: Last Name First Name M.1. U.S. Social Security Number Number

How will the Claimant's taxes be withheld? (Continue to the next section after completing.)

Federal Income Tax
» Federal Income Tax will NOT be withheld from direct rollovers.
» Federal Income Tax will be withheld based on the reason and type of withdrawal | have selected.
» For Federal Income Tax withholding election,
» For a rollover eligible withdrawal, the default withholding rate is 20%. You can choose a rate greater than 20% by entering the rate
below. You may not choose a rate less than 20%.
* For all other payments, the default withholding rate is 10%. You can choose to have a different rate by entering a rate between 0% and
100% below. Generally, you cannot choose less than 10% for payments to be delivered outside the United States and its possessions.
» Complete the line below if you would like a rate of witholding that is different from the default withholding rate. See instructions on page
2 of the IRS Form W-4R found on irs.gov and the Marginal Rate Tables below for additional information.
» Enter the rate as a whole number (no decimals).

%

| understand that | am still liable for the payment of federal income tax on the taxable amount. | also understand that | may be subject to tax
penalties under the estimated tax payment rules if my payments of estimated tax and withholding, if any, are not adequate.

2024 Marginal Rate tables (https://www.irs.gov/pub/irs-pdf/fw4r.pdf)

You may use these tables to help you select the appropriate withholding rate for this withdrawal. Add your income from all sources and use
the column that matches your filing status to find the corresponding rate of withholding.

Single or married filing separately Married filing jointly or Head of household
qualifying widow(er)
Total income over... | Tax rate for every | Total income over... | Tax rate for every | Total income over... | Tax rate for every
dollar more dollar more dollar more
$0 0% $0 0% $0 0%
14,600 10% 29,200 10% 21,900 10%
26,200 12% 52,400 12% 38,450 12%
61,750 22% 123,500 22% 85,000 22%
115,125 24% 230,250 24% 122,400 24%
206,550 32% 413,100 32% 213,850 32%
258,325 35% 516,650 35% 265,600 35%
623,950" 37% 760,400 37% 631,250 37%
*If married filing separately, use $380,200 instead for this 37% rate.

State Income Tax
» State Income Tax withholding is mandatory in some states and will be withheld regardless of any election below.
| would like additional State Income Tax withholding: % or $
(This is in addition to any mandatory State Income Tax withheld based on the reason and type of withdrawal.)

» Certain states allow an election for no State Income Tax withholding depending on the reason and type of withdrawal | have selected. For
these states only, State Income Tax will be withheld unless | elect otherwise below.

If the checkbox is not marked below, | choose to have State Income Tax withheld from my withdrawal. | would also like to have additional
State Income Tax withholding:

% or $
(This is in addition to any elective State Income Tax withheld based on the reason and type of withdrawal.)
QO Do not withhold State Income Tax (if election is permitted and | have attached the proper election form if required by my state).

» Certain states do not require mandatory State Income Tax withholding but allow to elect State Income Tax withholding depending on the
reason and type of withdrawal | have selected.

O | would like State Income Tax withheld - Optional State Income Tax withholding:

% or $
(Ifthis optional income tax election is permitted. | also have attached the properincome tax election form if required by my state to elect this optional withholding).
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519503-01
Decedent's: Last Name First Name M.1. U.S. Social Security Number Number

Claimant Consent (Please sign on the ‘Claimant Signature’ line below.)

| acknowledge that | have read, understand and agree to all pages of this Death Benefit Claim Request, the Death Benefit Claim Guide and the
402(f) Notice of Special Tax Rules on Distributions and affirm that all information that | have provided is true and correct. | understand the following:

» Any election for a 100% withdrawal reflected on this Withdrawal Request form is effective for 180 days and also applies to any additional
contributions or other residual amounts made or credited to my account for 180 days, subsequent to this 100% Withdrawal Request. |
acknowledge and consent to the Plan’s subsequent distribution of any such residual amounts in accordance with this election. If my 100%
withdrawal is delivered via ACH, any contributions or residual amounts made or credited to my account within the next 180 days will be
delivered via ACH, otherwise, my residual withdrawal will be delivered via check by USPS regular mail.

« Itis my responsibility to ensure that this election conforms with all applicable provisions of the Internal Revenue Code (the "Code") and that
the Plan into which | am rolling money over will accept the dollars, if applicable.

» | am liable for any income tax and/or penalties assessed by the IRS and/or state tax authorities for any election | have chosen.

» Once a payment has been processed, it cannot be changed or reversed.

 In the event that any section of this form is incomplete or inaccurate, Service Provider may not process the transaction requested on this form
and may require a new form or that | provide additional or proper information before the transaction can be processed.

» Funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period stated in the fund’s
prospectus or other disclosure documents. | will refer to the fund’s prospectus and/or disclosure documents for more information.

» Under penalty of perjury, | certify that the U.S. Social Security number or U.S. Taxpayer Identification number | have provided in Section B is
correct. | am a U.S. person if | marked the U.S. Citizen or U.S. Resident Alien box in Section B of this form.

» For at least 30 days after my receipt of the 402(f) Notice of Special Tax Rules on Distributions, | have the right to consider whether to consent
to a withdrawal of the vested account balance or elect a direct rollover of any vested portion of the eligible rollover withdrawal. By signing this
form less than 30 days after | received the 402(f) Notice of Special Tax Rules on Distributions, | affirmatively waive any unexpired portion of
the 30 day period and affirmatively elect a withdrawal from the account pursuant to this Death Benefit Claim Request form.

» Additional authentication may be necessary before my withdrawal is processed and/or payment released.

» lunderstand that an original or certified copy of the final issued death certificate is required for processing this death benefit. The
death certificate must be the final issued and cannot be pending the manner of death. Failure to provide the final issued death
certificate will result in a significant delay in my request.

* lunderstand that a $135.00 withdrawal fee will be deducted from my withdrawal amount.

 lunderstand that a $75.00 fee will be deducted from my withdrawal as a death benefit claim review fee.

» The withdrawal may be subject to additional fees and/or loss of interest based upon the investment options, the length of time in
the Plan and other possible considerations. If | have not been advised of the fees and risks associated with my withdrawal, | may
contact Service Provider for a withdrawal quote at 1-800-338-4015.

Any person who presents a false or fraudulent claim is subject to criminal and civil penalties.

I understand that | must sign and date this form in the presence of a notary public. Failure to do so will result
in a delay in my request.

Claimant Signature Date (Required)

A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.

Title (if acting in a representative capacity)

The date of the Claimant's signature on this form above must match the date of the Notary Public signature on the separate jurat or notarial
certificate or in this section below. If the notary completes a separate jurat or notarial certificate, the Claimant must still sign on the above
Claimant signature line and enter the date on this form.

ATTENTION Notary Public: Make sure that you have reviewed the notary requirements for your state. If your state requires a separate
jurat or notarial certificate, please complete and attach to this request.

We require that the following information must be included on the separate jurat or notarial certificate: (1) name of document being
notarized; (2) the plan name; (3) the plan number; and (4) Claimant's name. Separate jurat or notarial certificates submitted that do not include this
information will be rejected and will delay the withdrawal request. If your state does require a separate jurat or notarial certificate and you complete
the section below, this statement of notary will be rejected and will delay the withdrawal request.

If your state does not require a separate jurat or notarial certificate, you may complete the notary section below.

Statement of Notary NOTE: Notary seal must be visible.

This request was subscribed and sworn (or affirmed) to before me
State of ) on this day of , year , by SEAL

)ss.  (name of Claimant)

County/Parish/Borough proved to me on the basis of satisfactory evidence to be the person who
of ) appeared before me, who affirmed that such consent represents his/her

free and voluntary act.
Notary Public's signature My commission expires / /

A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.
Notary Public's full name Telephone number
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519503-01
Decedent's: Last Name First Name M.1. U.S. Social Security Number Number
| | Where should the Claimant send this form?
After all signatures have been obtained, this form can be
Faxed to: OR Sent Regular Mail to: OR
Empower Empower
1-866-633-5212

Sent Express Mail to:
Empower
PO Box 173764

8515 E. Orchard Road
Denver, CO 80217-3764 Greenwood Village, CO 80111
We will not accept hand delivered forms at Express Mail addresses.

Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., Member FINRA/SIPC. EFSI is an affiliate of
Empower Retirement, LLC; Empower Funds, Inc.; and registered investment adviser Empower Advisory Group, LLC. This material is for informational
purposes only and is not intended to provide investment, legal or tax recommendations or advice.
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Death Benefit Claim Guide - 401(k) Plan

The Death Benefit Claim Request
Before completing the form, pl note the following information:

All pages of the Death Benefit Claim Request form ("Form") must be returned.
Neither this Guide nor this Form are intended to provide tax or legal advice. Claimant is strongly urged to consult an accountant and/or tax advisor
prior to completing this Form.
Service Provider cannot release the claim until Claimant is confirmed a beneficiary under the Plan.
SECURE Act (passed in 2019) changed the RMD rules for deaths on or after January 1, 2020. The following brief description is for informational
purposes only and is not intended to provide tax advice or a description of the complex rules associated with qualified plan distributions on the death
of a participant. Consult with your legal and/or tax advisor. The following RMD rules apply to beneficiaries of a deceased participant unless the Plan
Sponsor directs otherwise.

RMDs are calculated based on the life expectancy rule for Eligible Designated Beneficiaries.

Non-eligible designated beneficiaries are subject to the 10 Year rule.

If the participant died after receiving RMDs, annual payments are required during the 10-year period.
The SECURE Act effective date for government plans is January 1, 2022. Union plans may have deferred the effective date to January 1, 2021
or January 1, 2022.

» Non-designated beneficiaries are subject to the 5 Year rule or Life Expectancy based on whether the participant died before or after receiving RMDs.

» For deaths prior to SECURE Act, the Life Expectancy rule was applied to all designated beneficiaries.
» Refer to irs.gov or your plan's Summary Plan Description for additional details related to these rules.

The attached original or certified copy of the death certificate must be the final issued and cannot be pending the manner of death. Failure
to provide the final issued death certificate will result is a significant delay in the Claimant's request.

If there is more than one account or plan number for the decedent, Claimant must complete a separate Form for each account or plan
number.

Changes to My Request

If Claimant makes a change to this Form as he or she completes it, Claimant must cross out any previously elected choice(s) and initial all changes.
If Claimant does not initial all changes, this Form may be returned to Claimant for verification.

Incomplete or Inaccurate Information

In the event that any section of this Form is incomplete or inaccurate, Service Provider may not be able to process the transaction requested on this
Form. Claimant may be required to complete a new form or provide additional or proper information before the transaction will be processed.

Section A: What is the Decedent's information?

All information in this section must be completed.

Personal information will be kept confidential.

The name provided MUST match the name on file with Service Provider.

If Claimant is a Non-Resident Alien, refer to the 'Non-Resident Alien or Other Certification' section of this Guide.

Section B: Who is the Claimant?

All information in this section must be completed in order for the claim to be properly filed and tax reported, including the Representative information, if
Claimant is a minor, trust, estate, charity or organization. If Claimant is not a minor, trust, estate, charity or organization, the Representative information
may be left blank.

All personal information will be kept confidential.

If Claimant is someone other than an individual, additional documentation must be attached. If appropriate documentation is not submitted, Service
Provider may be unable to process this form.

Claimant should obtain and submit appropriate documentation to Service Provider on a timely basis to avoid penalties and taxes.

If Claimant is a U.S. Non-Resident Alien, refer to the 'Non-Resident Alien or Other Certification' section of this Guide.

A Claimant is subject to required minimum distribution rules and may be required to start taking a distribution from this account as early as December
31st of the year following the year of the participant's death. Claimant is strongly urged to consult his or her tax advisor for more information and
to discuss the options available.

Individual

» Elect whether you are a spouse or non-spouse Claimant.

« If you are a spousal Claimant, you can elect to treat this account as your own for RMD purposes if the decedent was not eligible to begin taking
RMD payments. Once you have made this election, it is irrevocable.

If Claimant is a non-spousal claimant and is chronically ill or disabled, it may impact the payout requirement as a claimant.

Claimant is urged to consult his or her tax advisor or refer to the IRS guidelines for details.

Minor Representative Information

This information is required if Claimant is a minor.

All correspondence and claims will be addressed to the minor's representative for the benefit of the Claimant.

Payments may be made to a guardian of a minor's estate or a conservator who has been appointed as such for the minor by final judicial order.

A copy of the court order must be forwarded to Service Provider with the completed Form.

Under the Uniform Transfers to Minors Act ("UTMA"), if a guardian or conservator has not been appointed by an appropriate court, certain states
allow funds to be transferred to a custodian for the minor who is an adult member of the minor's family. In general, transfers under this law may
not be made if a state has not adopted it, or the proceeds exceed a specified dollar amount under the state's statutory law. Unless a state law in
the minor's state of residence specifically authorizes payment, a proper court order authorizing payment has been obtained or the Plan Document
allows for payment, payments cannot be made to a person solely because he/she is the parent of or has custody of the minor.

Itis the Minor Representative's responsibility to determine whether and to what extent the UTMA has been adopted in the Minor's state of residence.
All states except South Carolina and Vermont have adopted UTMA law.

If Service Provider is unable to make payment because a guardian or conservator has not been appointed by final judicial order, or a state law where
the minor resides or the Plan Document does not authorize payment to a custodian or other person, the proceeds must remain in the decedent's
account until the minor reaches the age of majority for their state of residence.
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* A minor Claimant is still subject to the required minimum distribution rules and may be required to start taking a distribution from this account as
early as December 31st of the year following the year of the participant's death. Claimant is strongly urged to consult his or her tax advisor for more
information and to discuss the options available.

Estate Claimant Information

» Payments may be made to a personal representative appointed by an appropriate final judicial order.

» Claimant must attach a copy of the Letters of Administration or Letters Testamentary.

» Personal representatives must provide an employer identification number ("EIN") or taxpayer identification number ("TIN") for the decedent's estate.
See Employer Identification Number or U.S. Taxpayer Identification Number Information below.

« If a personal representative has not been appointed by an appropriate court because the value of the estate is small, certain states will allow certain
successors of the decedent to submit a small estate affidavit allowing them to receive payment. In such cases, only one affidavit containing the
notarized signatures of all successors should be submitted to Service Provider.

Trust

» Claimant must attach first page, signature and certification page and page designating trustee(s) from the Trust document.

» Claimant must also attach Trustee Acceptance of Appointment document signed by the current trustee(s).
Charity/Organization

» Claimant must attach documentation identifying individuals who are authorized to sign on behalf of the charity/organization.
Employer Identification Number or U.S. Taxpayer Identification Number Information

» Provide a complete and correct employer identification number or U.S. taxpayer identification number for Claimant on the Form.

« If Claimant is an individual, provide the individual's U.S. Social Security number.

« If Claimant is a trust, estate, charity or organization, generally an EIN/TIN must be provided. In cases of a trust Claimant, a U.S. Social Security
number may be appropriate if the grantor is living and is also the trustee.

Section C: What election is the Claimant requesting?

» Claimant must make an election in order for the claim to be processed.

« |tis Claimant’s responsibility to ensure that the election meets the requirements of the Code and applicable federal Treasury regulations.
* Once Service Provider has processed a withdrawal, it cannot be returned.

» Certain fees, charges (including contingent deferred sales charge) and/or limitations may apply.

» The following is a brief explanation of each type of withdrawal listed on this Form.

Establish an Account for the Claimant’s Benefit

« Claimant can elect to leave the funds in the Plan until distributions are required.

» By selecting to establish an account, Claimant understands that a record keeping account will be set up under the Claimant’s name and social security
number or EIN/TIN.

» All existing monies will remain in the same investment option(s) in effect on the date of the decedent’s death.

» Claimant will have the option of transferring the monies to other investment options by visiting the website at empowermyretirement.com or by calling
the Voice Response System at 1-800-338-4015.

* Some investment options may not be available for transfer to other investment options.

» Claimant can not make any additional deposits to this account.

« For this account, Claimant may also complete a Beneficiary Designation form, which can be obtained at the above website or phone number or by
contacting his or her Service Provider representative.

» Claimant is strongly urged to consult an accountant and/or tax advisor.

Payable to Me, 100% of Claimant's Share
» Check this box if Claimant wants a full withdrawal of his or her share of the account.
* The full vested value of each investment option will be distributed based on the instructions on the Form.

Required Minimum Distribution (RMD)
* IRS rules for RMDs, along with frequently asked questions, can be found on the IRS website at irs.gov. Once on the site, enter Required Minimum
Distribution in the search bar. Consult with a tax advisor for an explanation of the different minimum distributions rules.
* Empower will calculate the Claimant’s one-time RMD payment.
« If Claimant wants to establish an installment payment for the RMD, complete and attach the Required Minimum Distribution form.

Rollover to an Empower Premier IRA of Claimant's Share

» Claimant would check this box to have the withdrawal payable to an Empower Premier IRA and elect whether the withdrawal will be going into a
Traditional IRA or a Roth IRA.

» An eligible rollover withdrawal of the Non-Roth assets may be paid directly to an Empower Premier Roth IRA. Mandatory Federal and State Income Tax
withholding does not apply to this type of rollover. However, this withdrawal is subject to Federal and State Income Tax and Claimant is responsible for
making tax payments. The taxable withdrawal will be reported on IRS Form 1099-R. Making an estimated tax payment to the IRS and an appropriate
state authority at the time of this rollover may be one of the options to cover this tax liability. Claimant is strongly urged to seek a consultation with
a tax advisor.

« Claimant may request the designated Roth assets to be rolled over into an Empower Premier Roth IRA.

* Required Minimum Distributions are not eligible for rollover.

Rollover to an Empower Brokerage IRA of Claimant's Share

» Claimant would check this box to have the withdrawal sent to an Empower Brokerage IRA and elect whether the withdrawal will be going into a
Traditional Brokerage IRA or Roth Brokerage IRA.

« Claimant must enter the account number for the Empower Brokerage IRA account(s) on the line(s) provided.

* An eligible rollover withdrawal of the Non-Roth assets may be paid directly to an Empower Brokerage Roth IRA. Mandatory Federal and State
Income Tax does not apply to this type of rollover. However, this withdrawal is subject to Federal and State Income Tax withholding and Claimant
is responsible for making tax payments. The taxable withdrawal will be reported on IRS Form 1099-R. Making an estimated tax payment to the IRS
and an appropriate state authority at the time of this rollover may be one of the options to cover this tax liability. Claimant is strongly urged to seek
a consultation with a tax advisor.

« Claimant may request the designated Roth assets to be rolled over into an Empower Brokerage Roth IRA.

* Required Minimum Distributions are not eligible for rollover.

Rollover to an IRA at Another Retirement Provider or an Eligible Retirement Plan of Claimant's Share - Restrictions apply; see below.

Spousal Claimants
« Itis Claimant’s responsibility to determine if the IRA or an eligible retirement plan accepts eligible rollover assets.
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» Spousal Claimant would check this box to have the withdrawal payable to a Traditional or Inherited Traditional IRA or a Roth or Inherited Roth IRA
at another retirement provider or an eligible retirement plan and enter the requested amount.

« An eligible rollover withdrawal of the Non-Roth assets may be paid directly to a Roth IRA at another retirement provider. Mandatory Federal and State
Income Tax withholding does not apply to this type of rollover. However, this withdrawal is subject to Federal and State Income Tax and Claimant
is responsible for making tax payments. The taxable withdrawal will be reported on IRS Form 1099-R. Making an estimated tax payment to the IRS
and an appropriate state authority at the time of this rollover may be one of the options to cover this tax liability. Claimant is strongly urged to seek
a consultation with a tax advisor.

» Claimant may request the designated Roth assets to be rolled over into an eligible retirement plan with a designated Roth account, a Roth IRA or
an Inherited Roth IRA at another retirement provider.

 Itis Claimant's responsibility to make sure that the eligible retirement plan provides for a designated Roth account and can accept Roth rollovers.

» Ifan acceptance letter is included with this Form, the rollover may not be completed if the acceptance letter and the form provide conflicting information.
Claimant may be contacted to provide additional information.

» Required Minimum Distributions are not eligible for rollover.

Non-Spousal Claimants

« A non-individual Claimant, such as an Estate, non-designated Trust, Charity or Organization cannot request a rollover.

« |tis Claimant’s responsibility to determine if the IRA accepts eligible rollover withdrawals.

* Non-Spousal Claimant would check this box to have the assets payable to a Traditional or Inherited Traditional or Inherited Roth IRA at another
retirement provider and enter the requested amount.

* An eligible rollover withdrawal of the Non-Roth assets may be paid directly to a Roth IRA or an Inherited Roth IRA at another retirement provider.
Mandatory Federal and State Income Tax withholding does not apply to this type of rollover. However, this withdrawal is subject to Federal and State
Income Tax and Claimant is responsible for making tax payments. The taxable withdrawal will be reported on IRS Form 1099-R. Making an estimated
tax payment to the IRS and an appropriate state authority at the time of this rollover may be one of the options to cover this tax liability. Claimant is
strongly urged to seek a consultation with a tax advisor.

» Claimant may request the designated Roth assets to be rolled over into a Roth IRA or an Inherited Roth IRA.

« |tis Claimant's responsibility to make sure the Roth account can accept Roth rollovers.

» Ifan acceptance letter is included with this Form, the rollover may not be completed if the acceptance letter and the form provide conflicting information.
Claimant may be contacted to provide additional information.

* Required Minimum Distributions are not eligible for rollover.

Section D: To whom does the Claimant want their withdrawal payable?

« lItis Claimant's responsibility to make sure that the Trustee/Custodian/Provider information provided is accurate.

» If Claimant elected to have the withdrawal sent to another retirement provider, Claimant must provide the requested information for the receiving
Trustee/Custodian/Provider for his or her Non-Roth and Roth contribution sources.

 |If Claimant would like to direct Roth earnings to a Rollover payee other than the one listed in this section, Claimant must attach a letter of instruction
listing the name of the Trustee/Custodian/Provider and account number and must include the type of payee, Claimant's name, social security number,
signature and date.

Section E: How does the Claimant want their proceeds delivered?

» Certain delivery options are not available on all types of withdrawals.

» Claimant must select a delivery option from the choices provided. If Claimant does not make any selection, all transactions will be sent by United
States Postal Service (“USPS”) regular mail.

« If Claimant would like to make a change to what was previously selected, cross out and initial the change(s). If Claimant does not initial all changes,
all proceeds will be sent by USPS regular mail.

» Delivery of payment is based on completion of the withdrawal process, which includes receipt of a complete request in good order.

» Below is a description of each delivery option.

Rollover Delivery Options
» Proceeds will be made payable to the Trustee/Custodian/Provider listed in the section above and will be sent to the Claimant at the address
provided.
» Claimant must choose from the 2 delivery options listed in this section. If Claimant does not select a delivery option for the rollover proceeds, they
will be sent by USPS regular mail.
Check by USPS Regular Mail
» Estimated delivery time is up to 5 business days.
* No additional charge.

Check by Express Delivery
» Estimated delivery time is 1-2 business days.
» A non-refundable charge of up to $40.00 will be deducted, in addition to any withdrawal fees, for each transaction.
* For example, if Claimant elected to make a full withdrawal, and there are both Non-Roth and Roth contribution sources, there will be 2 different
transactions and the Express delivery charges may total $80.00.
» Available for delivery, Monday-Friday, with no signature required upon delivery.
« If the address is a P.O. Box, the check will be sent by USPS Priority Mail and estimated delivery time is 2-3 business days.
» Delivery is not guaranteed to all areas.

Payable to Claimant Delivery Options

» Claimant must choose from the delivery options listed in this section. If Claimant does not select a delivery option for their other proceeds, they will
be sent by USPS regular mail.

Check by USPS Regular Mail
» Estimated delivery time is up to 5 business days.
* No additional charge.

Check by Express Delivery
» Estimated delivery time is 1-2 business days.
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A non-refundable charge of up to $40.00 will be deducted, in addition to any withdrawal fees, for each transaction.

» For example, if Claimant elected to make a full withdrawal, and there are both Non-Roth and Roth contribution sources, there will be 2 different
transactions and the Express delivery charges may total $80.00.

Available for delivery, Monday-Friday, with no signature required upon delivery.

If the address is a P.O. Box, the check will be sent by USPS Priority Mail and estimated delivery time is 2-3 business days.

Delivery is not guaranteed to all areas.

Direct Deposit via Automated Clearing House ("ACH")

Not available for Direct Rollovers.

Claimant would elect this option if payment is to be electronically deposited into a checking or savings account registered in the name of the Claimant,

estate, trust, charity or organization.

The name on the checking/savings account MUST match the name provided to Service Provider.

Estimated delivery time is 2-3 business days.

A non-refundable charge of up to $15.00 will be deducted for each transaction.

« For example, if Claimant elected to make a full withdrawal, and there are both Non-Roth and Roth contribution sources, there will be 2 different
transactions and the ACH delivery charges may total $30.00.

For deposit into a checking account, Claimant must attach a copy of a preprinted voided check for the receiving account. Claimant may also

attach a letter on financial institution letterhead, signed by a representative from the receiving institution, which indicates Claimant's name, checking

account number and the ABA routing number.

For deposit into a savings account, Claimant must attach a letter on financial institution letterhead, signed by a representative from the

receiving institution, which indicates Claimant's name, savings account number and the ABA routing number.

An ACH request can not be sent to a prepaid debit card, an IRA, or a business account.

Any missing, incomplete, or inaccurate information will delay the withdrawal request.

ACH credit can only be made into a United States financial institution.

Any requests received referencing a foreign financial institution or referencing a United States financial institution with a further credit to an account

associated with a foreign financial institution will be rejected.

General ACH Information

» Claimant authorizes Service Provider to initiate credit entries and, if necessary, debit entries and adjustments for any credit entries in error.

* In addition, Claimant authorizes my financial institution, in the form of an electronic funds transfer, to credit and/or debit the same to such account.

» Service Provider will make payment in accordance with the direction Claimant has specified on this Form until such time that | notify Service Provider
in writing that Claimant wishes to cancel the ACH agreement.

» Claimant must provide notice of cancellation at least 30 days prior to a payment date for the cancellation to be effective with respect to all of my
subsequent payments.

» Service Provider reserves the right to terminate the ACH transfers for any reason and will notify Claimant in the event of such termination by sending
notice to my last known address on file with Service Provider.

« |tis Claimant's obligation to notify Service Provider of any address or other changes affecting electronic fund transfers during Claimant's lifetime.

» Claimant is solely responsible for any consequences and/or liabilities that may arise out of Claimant's failure to provide such notification.

* By selecting the ACH method of delivery, Claimant acknowledges that Service Provider is not liable for payments made by Service Provider in
accordance with a properly completed Form.

» Claimant is authorizing and directing their financial institution not to hold any overpayments made by Service Provider on Claimant's behalf, or on
behalf of Claimant's estate or any current or future joint account holder, if applicable.

* ACH delivery is not available to a foreign financial institution or to a United States financial institution for subsequent transfer to a foreign financial
institution.

* Any requests received containing foreign financial institution instructions will be rejected and require new ACH or check delivery instructions.

Section F: Non-Resident Alien or Other Certification

If Claimant is a non-resident alien, Claimant must complete the 'Non-Resident Alien or Other Certification' section on this form.

The withholding rate applicable to the payment is thirty percent (30%) unless a reduced rate applies because Claimant's country of residence has
entered into a tax treaty with the U.S. and the treaty provides for reduced withholding rate or an exemption from withholding. In order to claim a treaty
rate, Claimant must complete the appropriate fields, tax treaty section, if applicable, and provide a U.S. Taxpayer Identification number. Claimant may
call 1-800-TAX-FORM (829-3676) or visit irs.gov for further information. If Claimant needs and as seen applicable, Claimant will consult with a tax
advisor to determine appropriate tax withholding.

Section G: How will the Claimant's taxes be withheld?

Claimant has received and must read the attached 402(f) Notice of Special Tax Rules on Distributions, which provides additional income tax
withholding information.

If Claimant does not have sufficient Federal or State Income Tax withheld from his or her withdrawal, Claimant will be responsible for payment of
estimated tax and/or may incur penalties under estimated tax rules.

Claimant has attached IRS Form W-4R and/or State’s Income Tax withholding form to make tax elections when required. In the event these forms
are required for the withdrawal and not submitted, Service Provider will withhold in accordance with applicable Federal and State regulations.
Claimant is strongly urged to consult with a tax advisor to determine the appropriate tax withholding.

Federal Income Tax Withholding

Federal Income Tax will NOT be withheld from direct rollovers.

Federal Income Tax withholding election.

» For a rollover eligible withdrawal, the default withholding rate is 20%. You can choose a rate greater than 20% by entering the rate below. You
may not choose a rate less than 20%.

*» For all other payments, the default withholding rate is 10%. You can choose to have a different rate by entering a rate between 0% and 100% below.
Generally, you cannot choose less than 10% for payments to be delivered outside the United States and its possessions.

» Complete the line if you would like a rate of withholding that is different from the default withholding rate. See instructions on page 2 of the IRS
Form W-4R found on irs.gov and the Marginal Rate Tables below for additional information.

» Enter the rate as a whole number (no decimals).

| may use the marginal rate tables to help me select the appropriate withholding rate for this withdrawal. Add your income from all sources and use

the column that matches your filing status to find the corresponding rate of withholding. See page 2 of the IRS Form W-4R found on irs.gov on

how to use this table.
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« If you have too little tax withheld, you will generally owe tax when you file your tax return and may owe a penalty unless you make timely payments of
estimated tax. If too much tax is withheld, you will generally be due a refund when you file your tax return. Your withholding choice (or an election not to
have withholding) will generally apply to any future payment form the same plan or IRA. Submit a new Form W4-R if you want to change your elections.

Direct Rollovers
» Direct rollovers are not subject to Federal Income Tax withholding.
« Arollover of Non-Roth assets to a Roth IRA are subject to Federal Income Tax and will be reported as taxable income.
» Claimant is responsible for paying any income tax due on this withdrawal.

Income Tax Withholding Applicable to Payments Delivered Outside the U.S.
« If Claimant is a U.S. citizen or U.S. resident alien and the payment is to be delivered outside the U.S., Claimant may not elect out of Federal Income
Tax withholding.

Income Tax Withholding for a Non-U.S. Person

« If Claimant is a non-resident alien, Claimant must complete the 'Non-Resident Alien or Other Certification' section of this form.

» The withholding rate applicable to the payment is thirty percent (30%) unless a reduced rate applies because Claimant’s country of residence has
entered into a tax treaty with the U.S. and the treaty provides for a reduced withholding rate or an exemption from withholding. In order to claim a treaty
rate, Claimant must complete the appropriate fields, tax treaty section, if applicable, and provide a U.S. Taxpayer Identification number. Claimant
can call 1-800-TAX-FORM (829-3676) or visit irs.gov for further information. Claimant is strongly urged to consult with a tax advisor to determine
the appropriate tax withholding.

State Income Tax Withholding

« |f applicable, Claimant will attach their State’s Income Tax withholding form to make tax elections when required. In the event these forms are required
for the withdrawal and not submitted, Service Provider will withhold in accordance with applicable state regulations.

« If Claimant lives in a state that mandates State Income Tax withholding, State Income Tax will be withheld. If Claimant wishes to have additional State
Income Tax withheld, Claimant may elect so by entering a percentage or dollar amount on the line provided.

» Certain states allow an election for no State Income Tax withholding depending on the type of withdrawal Claimant selected. For these states only,
State Income Tax will be withheld unless Claimant properly elects otherwise on the form.

» Certain states do not require mandatory withholding but allow to elect State Income Tax withholding depending on the type of withdrawal Claimant
selected. If Claimant elects this, State Income Tax will be withheld based on a default rate/rules provided by the state of Claimant’s residence. Claimant
may elect to have additional State Income Tax withheld by entering a percentage or a dollar amount on the line provided.

* For more information and applicable forms or documentation that may be required for Claimant's state, Claimant should refer to the appropriate
state tax authority.

Section H: Claimant Consent

* Handwritten signatures are required on this form. Electronic signatures will not be accepted and will result in a significant delay.

» Claimant's signature and the date of his or her signature is required.

» Claimant attests to receiving, reading, understanding and agreeing to all provisions of this Death Benefit Claim Request, the Death Benefit Claim
Guide and the 402(f) Notice of Special Tax Rules on Distributions.

Section I: Where should the Claimant send this form?

» Once Claimant has completed this Form, including obtaining all signatures, Claimant must forward it according to the instructions listed in this section.
« |If Claimant has elected to fax this Form to Service Provider, Claimant needs to allow 2-4 hours for receipt before he or she calls to check on the status.
* We will not accept hand delivered forms at Express Mail addresses.

Required Information

Important Note

» Although every effort is made to keep the information in this Guide current, it is subject to change without notice. Federal, state, and local tax laws
may be revised, and new Plan provisions may be adopted by the Plan. For the most up to date version of this Guide, please visit the website at
empowermyretirement.com or call Client Service at 1-800-338-4015.

* Access to the Voice Response System or the website may be limited or unavailable during periods of peak demand, market volatility, systems
upgrades, maintenance or for other reasons.

« For more information about available investment options, including fees and expenses, Claimant may obtain applicable prospectuses and/or disclosure
documents regarding Plan investments and fees available from the Plan administrator and/or Plan Service representative. Read them carefully before
investing.
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402(f) NOTICE OF SPECIAL TAX RULES ON DISTRIBUTIONS

For Payments Not From a Designated Roth Account
YOUR ROLLOVER OPTIONS

You are receiving this notice because all or a portion of a payment you are
receiving from VTrips 401(k) Plan (the “Plan”) is eligible to be rolled over
to an IRA or an employer plan. This notice is intended to help you decide
whether to do such a rollover.

This notice describes the rollover rules that apply to payments from the Plan
that are not from a designated Roth account (a type of account in some
employer plans that are subject to special tax). If you also receive a payment
from a designated Roth account in the Plan, you will be provided a different
notice for that payment, and the Plan administrator or the payor will tell you
the amount that is being paid from each account.

Rules that apply to most payments from a plan are described in the “General
Information About Rollovers” section. Special rules that only apply in certain
circumstances are described in the “Special Rules and Options” section.

GENERAL INFORMATION ABOUT ROLLOVERS

How can a rollover affect my taxes?

You will be taxed on a payment from the Plan if you do not roll it over. If you
are under age 592 and do not do a rollover, you will also have to pay a 10%
additional income tax on early distributions (generally, distributions made
before age 59%%), unless an exception applies. However, if you do a rollover,
you will not have to pay tax until you receive payments later and the 10%
additional income tax will not apply if those payments are made after you
are age 59 (or if an exception to the 10% additional income tax applies).

What types of retirement accounts and plans may accept my rollover?
You may roll over the payment to either an IRA (an individual retirement
account or individual retirement annuity) or an employer plan (a tax-qualified
plan, section 403(b) plan, or governmental section 457(b) plan) that will
accept the rollover. The rules of the IRA or employer plan that holds the
rollover will determine your investment options, fees, and rights to payment
from the IRA or employer plan (for example, IRAs are not subject to spousal
consent rules, and IRAs may not provide loans). Further, the amount rolled
over will become subject to the tax rules that apply to the IRA or employer
plan.

How do | do a rollover?
There are two ways to do a rollover. You can do either a direct rollover or
a 60-day rollover.

If you do a direct rollover, the Plan will make the payment directly to
your IRA or an employer plan. You should contact the IRA sponsor or the
administrator of the employer plan for information on how to do a direct
rollover.

If you do not do a direct rollover, you may still do a rollover by making a
deposit into an IRA or eligible employer plan that will accept it. Generally,
you will have 60 days after you receive the payment to make the deposit. If
you do not do a direct rollover, the Plan is required to withhold 20% of the
payment for federal income taxes (up to the amount of cash and property
received other than employer stock). This means that, in order to roll over
the entire payment in a 60-day rollover, you must use other funds to make
up for the 20% withheld. If you do not roll over the entire amount of the
payment, the portion not rolled over will be taxed and will be subject to the
10% additional income tax on early distributions if you are under age 59%
(unless an exception applies).

How much may I roll over?
If you wish to do a rollover, you may roll over all or part of the amount eligible
for rollover. Any payment from the Plan is eligible for rollover, except:

* Certain payments spread over a period of at least 10 years or over
your life or life expectancy (or the lives or joint life expectancy of you
and your beneficiary);

* Required minimum distributions after age 70%% (if you were born before
July 1, 1949), after age 72 (if you were born after June 30, 1949 and
before January 1, 1951), after age 73 (if you were born after December
31, 1950 and before January 1, 1960), or after death;

Hardship distributions;

Payments of employee stock ownership plan (ESOP) dividends;

Corrective distributions of contributions that exceed tax law limitations;

Loans treated as deemed distributions (for example, loans in default

due to missed payments before your employment ends);

* Cost of life insurance paid by the Plan;

* Payments of certain automatic enrollment contributions requested to
be withdrawn within 90 days of the first contribution;
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* Amounts treated as distributed because of a prohibited allocation of S
corporation stock under an ESOP (also, there will generally be adverse
tax consequences if you roll over a distribution of S corporation stock
to an IRA); and

* Distributions of certain premiums for health and accident insurance.

The Plan administrator or the payor can tell you what portion of a payment
is eligible for rollover.

If 1 don’t do a rollover, will | have to pay the 10% additional income tax
on early distributions?

If you are under age 59, you will have to pay the 10% additional income
tax on early distributions for any payment from the Plan (including amounts
withheld for income tax) that you do not roll over, unless one of the
exceptions listed below applies. This tax applies to the part of the distribution
that you must include in income and is in addition to the regular income tax
on the payment not rolled over.

The 10% additional income tax does not apply to the following payments

from the Plan:

* Payments made after you separate from service if you will be at least
age 55 in the year of the separation;

* Payments that start after you separate from service if paid at least
annually in equal or close to equal amounts over your life or life
expectancy (or the lives or joint life expectancy of you and your
beneficiary);

* Payments from a governmental plan made after you separate from
service if you are a qualified public safety employee and you (1) will
be at least age 50 in the year of the separation or (2) have at least 25
years of service under the Plan;

* Payments from a tax-qualified plan or section 403(b) plan made after
you separate from service if you are an employee who provides
firefighting services, and you (1) will be at least age 50 in the year of
the separation or (2) have at least 25 years of service under the Plan;

* Payments of up to $5,000 made to you from a defined contribution

plan if the payment is a qualified birth or adoption distribution;

Payments made due to disability;

Payments made while you are terminally ill;

Payments after your death;

Payments of ESOP dividends;

Corrective distributions of contributions that exceed tax law limitations;

Cost of life insurance paid by the Plan;

Payments made directly to the government to satisfy a federal tax levy;

Payments made under a qualified domestic relations order (QDRO);

Payments up to the amount of your deductible medical expenses

(without regard to whether you itemize deductions for the taxable

year);

* Certain payments made while you are on active duty if you were a
member of a reserve component called to duty after September 11,
2001, for more than 179 days;

* Payments of certain automatic enrollment contributions requested to
be withdrawn within 90 days of the first contribution;

* Payments of up to $22,000 made in connection with federally-declared
disasters;

* Phased retirement payment made to federal employees;

* Payments for emergency personal expenses, up to the lesser of (1)
$1,000, or (2) the excess of your vested benefit over $1,000; and

* Payments to domestic abuse victims, up to the lesser of (1) $10,000
(or such higher amount the IRS announces for years after 2024), or
(2) 50% of your vested benefit.

If 1 do a rollover to an IRA, will the 10% additional income tax apply to
early distributions from the IRA?

If you receive a payment from an IRA when you are under age 59, you
will have to pay the 10% additional income tax on early distributions on the
part of the distribution that you must include in income, unless an exception
applies. In general, the exceptions to the 10% additional income tax for
early distributions from an IRA are the same as the exceptions listed above
for early distributions from a plan. However, there are a few differences for
payments from an IRA, including:

* The exceptions for payments made after you separate from service if
you will be at least age 55 in the year of the separation (or age 50 or
following 25 years of service for qualified public safety employees and
employees providing firefighting services) do not apply;

* The exception for qualified domestic relations orders (QDROs) does
not apply (although a special rule applies under which, as part of a
divorce or separation agreement, a tax-free transfer may be made
directly to an IRA of a spouse or former spouse); and
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* The exception for payments made at least annually in equal or close
to equal amounts over a specified period applies without regard to
whether you have had a separation from service.

Additional exceptions apply for payments from an IRA, including:

* Payments for qualified higher education expenses;

* Payments up to $10,000 used in a qualified first-time home purchase;

* Payments for health insurance premiums after you have received
unemployment compensation for 12 consecutive weeks (or would
have been eligible to receive unemployment compensation but for self-
employed status); and

* Payments of net income attributable to an excess IRA contribution
made in a calendar year where such amounts are distributed by tax
return deadline for the year (including extensions) and no deduction
is allowed for the excess contribution.

Will | owe State income taxes?
This notice does not describe any State or local income tax rules (including
withholding rules).

SPECIAL RULES AND OPTIONS

If your payment includes after-tax contributions

After-tax contributions included in a payment are not taxed. If you receive
a partial payment of your total benefit, an allocable portion of your after-
tax contributions is included in the payment, so you cannot take a payment
of only after-tax contributions. However, if you have pre-1987 after-tax
contributions maintained in a separate account, a special rule may apply to
determine whether the after-tax contributions are included in a payment. In
addition, special rules apply when you do a rollover, as described below.

You may roll over to an IRA a payment that includes after-tax contributions
through either a direct rollover or a 60-day rollover. You must keep track of
the aggregate amount of the after-tax contributions in all of your IRAs (in
order to determine your taxable income for later payments from the IRAs).

If you do a direct rollover of only a portion of the amount paid from the
Plan and at the same time the rest is paid to you, the portion directly rolled
over consists first of the amount that would be taxable if not rolled over.
For example, assume you are receiving a distribution of $12,000, of which
$2,000 is after-tax contributions. In this case, if you directly roll over $10,000
to an IRA that is not a Roth IRA, no amount is taxable because the $2,000
amount not rolled over is treated as being after-tax contributions. If you do
a direct rollover of the entire amount paid from the Plan to two or more
destinations at the same time, you can choose which destination receives
the after-tax contributions.

Similarly, if you do a 60-day rollover to an IRA of only a portion of a payment
made to you, the portion rolled over consists first of the amount that would
be taxable if not rolled over. For example, assume you are receiving a
distribution of $12,000, of which $2,000 is after-tax contributions, and no
part of the distribution is directly rolled over. In this case, if you roll over
$10,000 to an IRA that is not a Roth IRA in a 60-day rollover, no amount
is taxable because the $2,000 amount not rolled over is treated as being
after-tax contributions.

You may roll over to an employer plan all of a payment that includes after-tax
contributions, but only through a direct rollover (and only if the receiving plan
separately accounts for after-tax contributions and is not a governmental
section 457(b) plan). You can do a 60-day rollover to an employer plan of
part of a payment that includes after-tax contributions, but only up to the
amount of the payment that would be taxable if not rolled over.

If you miss the 60-day rollover deadline

Generally, the 60-day rollover deadline cannot be extended. However,
the IRS has the limited authority to waive the deadline under certain
extraordinary circumstances, such as when external events prevented you
from completing the rollover by the 60-day rollover deadline. Under certain
circumstances, you may claim eligibility for a waiver of the 60-day rollover
deadline by making a written self-certification. Otherwise, to apply for a
waiver from the IRS, you must file a private letter ruling request with the
IRS. Private letter ruling requests require the payment of a nonrefundable
user fee. For more information, see IRS Publication 590-A, Contributions to
Individual Retirement Arrangements (IRAs).

If your payment includes employer stock that you do not roll over

If you do not do a rollover, you can apply a special rule to payments of
employer stock (or other employer securities) that are either attributable to
after-tax contributions or paid in a lump sum after separation from service
(or after age 59, disability, or the participant’'s death). Under the special
rule, the net unrealized appreciation on the stock will not be taxed when
distributed from the Plan and will be taxed at capital gain rates when you sell
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the stock. Net unrealized appreciation is generally the increase in the value
of employer stock after it was acquired by the Plan. If you do a rollover for a
payment that includes employer stock (for example, by selling the stock and
rolling over the proceeds within 60 days of the payment), the special rule
relating to the distributed employer stock will not apply to any subsequent
payments from the IRA or, generally, the Plan. The Plan administrator can
tell you the amount of any net unrealized appreciation.

If you have an outstanding loan that is being offset

If you have an outstanding loan from the Plan, your Plan benefit may
be offset by the outstanding amount of the loan, typically when your
employment ends. The offset amount is treated as a distribution to you at the
time of the offset. Generally, you may roll over all or any portion of the offset
amount. Any offset amount that is not rolled over will be taxed (including
the 10% additional income tax on early distributions, unless an exception
applies). You may roll over offset amounts to an IRA or an employer plan
(if the terms of the employer plan permit the plan to receive plan loan offset
rollovers).

How long you have to complete the rollover depends on what kind of plan
loan offset you have. If you have a qualified plan loan offset, you will have
until your tax return due date (including extensions) for the tax year during
which the offset occurs to complete your rollover. A qualified plan loan offset
occurs when a plan loan in good standing is offset because your employer
plan terminates, or because you sever from employment. If your plan loan
offset occurs for any other reason (such as a failure to make level loan
repayments that results in a deemed distribution), then you have 60 days
from the date the offset occurs to complete your rollover.

If you were born on or before January 1, 1936

If you were born on or before January 1, 1936, and receive a lump sum
distribution that you do not roll over, special rules for calculating the amount
of the tax on the payment might apply to you. For more information, see IRS
Publication 575, Pension and Annuity Income.

If your payment is from a governmental section 457(b) plan

If the Plan is a governmental section 457(b) plan, the same rules described
elsewhere in this notice generally apply, allowing you to roll over the
payment to an IRA or an employer plan that accepts rollovers. One
difference is that, if you do not do a rollover, you will not have to pay
the 10% additional income tax on early distributions from the Plan even if
you are under age 59% (unless the payment is from a separate account
holding rollover contributions that were made to the Plan from a tax-qualified
plan, a section 403(b) plan, or an IRA). However, if you do a rollover to
an IRA or to an employer plan that is not a governmental section 457(b)
plan, a later distribution made before age 59%2 will be subject to the 10%
additional income tax on early distributions (unless an exception applies).
Other differences are that you cannot do a rollover if the payment is due to
an “unforeseeable emergency” and the special rules under “If your payment
includes employer stock that you do not roll over” and “If you were born on
or before January 1, 1936,” do not apply.

If you are an eligible retired public safety officer and your payment is
used to pay for health coverage or qualified long-term care insurance
If the Plan is a governmental plan, you retired as a public safety officer, and
your retirement was by reason of disability or was after normal retirement
age, you can exclude from your taxable income plan payments paid as
premiums to an accident or health plan (or a qualified long-term care
insurance contract) that your employer maintains for you, your spouse, or
your dependents, up to a maximum of $3,000 annually. For this purpose,
a public safety officer is a law enforcement officer, firefighter, chaplain, or
member of a rescue squad or ambulance crew.

If you roll over your payment to a Roth IRA

If you roll over a payment from the Plan to a Roth IRA, a special rule applies
under which the amount of the payment rolled over (reduced by any after-
tax amounts) will be taxed. In general, the 10% additional income tax on
early distributions will not apply. However, if you take the amount rolled over
out of the Roth IRA within the five-year period that begins on January 1 of
the year of the rollover, the 10% additional income tax will apply (unless an
exception applies).

If you roll over the payment to a Roth IRA, later payments from the Roth IRA
that are qualified distributions will not be taxed (including earnings after the
rollover). A qualified distribution from a Roth IRA is a payment made after
you are age 59%: (or after your death or disability, or as a qualified first-time
homebuyer distribution of up to $10,000) and after you have had a Roth IRA
for at least 5 years. In applying this 5-year rule, you count from January 1 of
the year for which your first contribution was made to a Roth IRA. Payments
from the Roth IRA that are not qualified distributions will be taxed to the
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extent of earnings after the rollover, including the 10% additional income
tax on early distributions (unless an exception applies). You do not have to
take required minimum distributions from a Roth IRA during your lifetime.
For more information, see IRS Publication 590-A, Contributions to Individual
Retirement Arrangements (IRAs) and IRS Publication 590-B, Distributions
from Individual Retirement Arrangements (IRAs).

If you do a rollover to a designated Roth account in the Plan

You cannot roll over a distribution to a designated Roth account in
another employer’s plan. However, you can roll the distribution over into a
designated Roth account in the distributing Plan. If you roll over a payment
from the Plan to a designated Roth account in the Plan, the amount of the
payment rolled over (reduced by any after-tax amounts directly rolled over)
will be taxed. In general, the 10% additional tax on early distributions will not
apply. However, if you take the amount rolled over out of the Roth IRA within
the five-year period that begins on January 1 of the year of the rollover, the
10% additional income tax will apply (unless an exception applies). You are
not required to take required minimum distributions from a designated Roth
account during your lifetime.

If you roll over the payment to a designated Roth account in the Plan,
later payments from the designated Roth account that are qualified
distributions will not be taxed (including earnings after the rollover). A
qualified distribution from a designated Roth account is a payment made
both after you are age 59 (or after your death or disability) and after you
have had a designated Roth account in the Plan for at least 5 years. In
applying this 5-year rule you count from January 1 of the year your first
contribution was made to the designated Roth account. However, if you
made a direct rollover to a designated Roth account in the Plan from a
designated Roth account in a plan of another employer, the 5-year period
begins on January 1 of the year you made the first contribution to the
designated Roth account in the Plan or, if earlier, to the designated Roth
account in the plan of the other employer. Payments from the designated
Roth account that are not qualified distributions will be taxed to the extent
of earnings after the rollover, including the 10% additional income tax on
early distributions (unless an exception applies). With respect to taxable
years beginning after 2023, you are not required to take required minimum
distributions from a designated Roth account during your lifetime.

If you are not a Plan participant

Payments after death of the participant. If you receive a distribution after the
participant’s death that you do not roll over, the distribution will generally be
taxed in the same manner described elsewhere in this notice. However, the
10% additional income tax on early distributions and the special rules for
public safety officers do not apply, and the special rule described under the
section “If you were born on or before January 1, 1936," applies only if the
deceased participant was born on or before January 1, 1936.

If you are a surviving spouse. If you receive a payment from the
Plan as the surviving spouse of a deceased participant, you have the
same rollover options that the participant would have had, as described
elsewhere in this notice. In addition, if you choose to do a rollover to
an IRA, you may treat the IRA as your own or as an inherited IRA.

An IRA you treat as your own is treated like any other IRA of yours,
so that payments made to you before you are age 59%2 will be subject
to the 10% additional income tax on early distributions (unless an
exception applies) and required minimum distributions from your IRA
do not have to start until after you are age 70% (if you were born before
July 1, 1949), age 72 (if you were born after June 30, 1949, and before
January 1, 1951), or after age 73 (if you were born after December 31,
1950, and before January 1, 1960).

If you treat the IRA as an inherited IRA, payments from the IRA will
not be subject to the 10% additional income tax on early distributions.
However, if the participant had started taking required minimum
distributions, you will have to receive required minimum distributions
from the inherited IRA. If the participant had not started taking required
minimum distributions from the Plan, you will not have to start receiving
required minimum distributions from the inherited IRA until the year the
participant would have been age 70" (if participant was born before
July 1, 1949), age 72 (if participant was born after June 30, 1949, and
before January 1, 1951), or age 73 (if the participant was born after
December 31, 1950, and before January 1, 1960).

If you are a surviving beneficiary other than a spouse. If you
receive a payment from the Plan because of the participant’'s death
and you are a designated beneficiary other than a surviving spouse,
the only rollover option you have is to do a direct rollover to an inherited
IRA. Payments from the inherited IRA will not be subject to the 10%
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additional income tax on early distributions. You will have to receive
required minimum distributions from the inherited IRA.

Payments under a QDRO. If you are the spouse or former spouse of the
participant who receives a payment from the Plan under a QDRO, you
generally have the same options and the same tax treatment that the
participant would have (for example, you may roll over the payment to your
own IRA or an eligible employer plan that will accept it). However, payments
under the QDRO will not be subject to the 10% additional income tax on
early distributions.

If you are a nonresident alien

If you are a nonresident alien and you do not do a direct rollover to a U.S.
IRA or U.S. employer plan, instead of withholding 20%, the Plan is generally
required to withhold 30% of the payment for federal income taxes. If the
amount withheld exceeds the amount of tax you owe (as may happen if you
do a 60-day rollover), you may request an income tax refund by filing Form
1040NR and attaching your Form 1042-S. See Form W-8BEN for claiming
that you are entitled to a reduced rate of withholding under an income tax
treaty. For more information, see also IRS Publication 519, U.S. Tax Guide
for Aliens, and IRS Publication 515, Withholding of Tax on Nonresident
Aliens and Foreign Entities.

Other special rules

If a payment is one in a series of payments for less than 10 years, your
choice whether to make a direct rollover will apply to all later payments in
the series (unless you make a different choice for later payments). If your
payments for the year are less than $200 (not including payments from
a designated Roth account in the Plan), the Plan is not required to allow
you to do a direct rollover and is not required to withhold federal income
taxes. However, you may do a 60-day rollover. Unless you elect otherwise,
a mandatory cash-out of more than $1,000 (not including payments from
a designated Roth account in the Plan) will be directly rolled over to an
IRA chosen by the Plan administrator or the payor. A mandatory cash-out
is a payment from a plan to a participant made before age 62 (or normal
retirement age, if later) and without consent, where the participant’s benefit
does not exceed $7,000 (not including any amounts held under the plan as
a result of a prior rollover made to the plan).

You may have special rollover rights if you recently served in the U.S. Armed
Forces. For more information on special rollover rights related to the U.S.
Armed Forces, see IRS Publication 3, Armed Forces’ Tax Guide. You also
may have special rollover rights if you were affected by a federally declared
disaster (or similar event), or if you received a distribution on account of a
disaster. For more information on special rollover rights related to disaster
relief, see the IRS website at www.irs.gov.

Postponement of Distribution Notice

Generally, if your vested benefit exceeds $7,000.00, you have the right
to defer distribution of your vested account balance from the Plan. If you
elect to defer your distribution, the Plan will not make a distribution to you
without your consent until required by the terms of the Plan or by law.
If you elect to defer your distribution, your vested account balance will
continue to experience investment gains, losses and Plan expenses. As a
result, the value of your vested account balance ultimately distributed to
you could be more or less than the value of your current vested account
balance. In determining the economic consequences of postponing your
distribution, you should compare the administration cost and investment
options (including fees) applicable to your vested account balance in the
Plan if you postpone your distribution to the costs and options you may
obtain with investment options outside the Plan.

Upon distribution of your vested account balance from the Plan, you will be
taxed (except to the extent your vested account balance consists of after-tax
contributions or qualified amounts held in a ROTH money source) on your
vested account balance at the time of the distribution if you do not rollover
your balance. As explained in greater detail in the 402(f) Notice of Special
Tax Rules on Distributions, you can roll over your distribution directly or you
may receive your distribution and roll it over within 60 days to avoid current
taxation and to continue to have the opportunity to accumulate tax-deferred
earnings. There are many complex rules relating to rollovers, and you
should read the 402(f) Notice of Special Tax Rules on Distributions carefully
before deciding whether a rollover is desirable in your circumstances. You
should also note that a 10% penalty tax may apply to distributions made
before you reach age 59, unless another exception applies.

If you defer your distribution of your vested account balance, you may
invest in the investment options available to active employees. If you do
not defer distribution of your vested account balance, the currently available
investment options in the Plan may not be generally available on similar
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terms outside the Plan. Fees and expenses (including administrative or
investment related fees) outside the Plan may be different from fees and
expenses that apply to your vested account balance in the Plan. For more
information about fees, expenses, and currently available Plan investment
options, including investment related fees, refer to the prospectuses and/or
disclosure documents regarding Plan investments and fees available from
your Plan administrator and/or Plan service representative.

When considering whether to defer your distribution, carefully review the
Plan Document and/or Plan’s Summary Plan Description, including the
sections on timing of distributions and available distributions.

FOR MORE INFORMATION

You may wish to consult with the Plan administrator or payor, or a
professional tax advisor, before taking a payment from the Plan. Also, you
can find more detailed information on the federal tax treatment of payments
from employer plans in: IRS Publication 575, Pension and Annuity Income;
IRS Publication 590-A, Contributions to Individual Retirement Arrangements
(IRAs); IRS Publication 590-B, Distributions from Individual Retirement
Arrangements (IRAs); and IRS Publication 571, Tax-Sheltered Annuity
Plans (403(b) Plans). These publications are available from a local IRS
office, on the web at www.irs.gov, or by calling 1-800-TAX-FORM.
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402(f) NOTICE OF SPECIAL TAX RULES ON DISTRIBUTIONS

For Payments From a Designated Roth Account
YOUR ROLLOVER OPTIONS

You are receiving this notice because all or a portion of a payment you are
receiving from the VTrips 401(k) Plan (the “Plan”) is eligible to be rolled over
to a Roth IRA or designated Roth account in an employer plan. This notice
is intended to help you decide whether to do a rollover.

This notice describes the rollover rules that apply to payments from the Plan
that are from a designated Roth account. If you also receive a payment from
the Plan that is not from a designated Roth account, you will be provided
a different notice for that payment, and the Plan administrator or the payor
will tell you the amount that is being paid from each account.

Rules that apply to most payments from a designated Roth account are
described in the “General Information About Rollovers” section. Special
rules that only apply in certain circumstances are described in the “Special
Rules and Options” section.

GENERAL INFORMATION ABOUT ROLLOVERS

How can a rollover affect my taxes?

After-tax contributions included in a payment from a designated Roth
account are not taxed, but earnings might be taxed. The tax treatment
of earnings included in the payment depends on whether the payment is
a qualified distribution. If a payment is only part of your designated Roth
account, the payment will include an allocable portion of the earnings in your
designated Roth account.

If the payment from the Plan is not a qualified distribution and you do notdo a
rollover to a Roth IRA or a designated Roth account in an employer plan, you
will be taxed on the portion of the payment that is earnings. If you are under
age 59%, a 10% additional income tax on early distributions (generally,
distributions made before age 59 ) will also apply to the earnings (unless
an exception applies). However, if you do a rollover, you will not have to pay
taxes currently on the earnings and you will not have to pay taxes later on
payments that are qualified distributions.

If the payment from the Plan is a qualified distribution, you will not be taxed
on any part of the payment even if you do not do a rollover. If you do a
rollover, you will not be taxed on the amount you roll over and any earnings
on the amount you roll over will not be taxed if paid later in a qualified
distribution.

A qualified distribution from a designated Roth account in the Plan is a
payment made after you are age 597 (or after your death or disability) and
after you have had a designated Roth accountin the Plan for at least 5 years.
In applying the 5-year rule, you count from January 1 of the year your first
contribution was made to the designated Roth account. However, if you did
adirect rollover to a designated Roth account in the Plan from a designated
Roth account in another employer plan, your participation will count from
January 1 of the year your first contribution was made to the designated
Roth account in the Plan or, if earlier, to the designated Roth account in the
other employer plan.

Any distribution from a pension-linked emergency savings account
(PLESA), if offered by the Plan, is treated as a qualified distribution. Also,
for purposes of determining the portion of a PLESA distribution that is
attributable to contributions or earnings, the PLESA may be treated separate
from the rest of your designated Roth account.

What types of retirement account and plans may accept my rollover?
You may roll over the payment to either a Roth IRA (a Roth individual
retirement account or Roth individual retirement annuity) or a designated
Roth account in an employer plan (a tax-qualified plan, section 403(b) plan,
or governmental section 457 plan) that will accept the rollover. The rules
of the Roth IRA or employer plan that holds the rollover will determine
your investment options, fees, and rights to payment from the Roth IRA or
employer plan (for example, Roth IRAs are not subject to spousal consent
rules, and Roth IRAs may not provide loans). Further, the amount rolled
over will become subject to the tax rules that apply to the Roth IRA or
the designated Roth account in the employer plan. In general, these tax
rules are similar to those described elsewhere in this notice, but differences
include:

* If you do a rollover to a Roth IRA, all of your Roth IRAs will be
considered for purposes of determining whether you have satisfied the
5-year rule (counting from January 1 of the year for which your first
contribution was made to any of your Roth IRAs).

* Ifyou do arollover to a Roth IRA, you must keep track of the aggregate
amount of the after-tax contributions in all of your Roth IRAs (in order
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to determine your taxable income for later Roth IRA payments that are
not qualified distributions).

* Eligible rollover distributions from a Roth IRA can only be rolled over
to another Roth IRA.

How do | do a rollover?
There are two ways to do a rollover. You can either do a direct rollover or
a 60-day rollover.

If you do a direct rollover, the Plan will make the payment directly to your
Roth IRA or designated Roth account in an employer plan. You should
contact the Roth IRA sponsor or the administrator of the employer plan for
information on how to do a direct rollover.

If you do not do a direct rollover, you may still do a rollover by making a
deposit (generally within 60 days) into a Roth IRA, whether the payment
is a qualified or nonqualified distribution. In addition, you can do a rollover
by making a deposit within 60 days into a designated Roth account in an
employer plan if the payment is a nonqualified distribution and the rollover
does not exceed the amount of the earnings in the payment. You cannot do
a 60-day rollover to an employer plan of any part of a qualified distribution.
If you receive a distribution that is a nonqualified distribution and you do not
roll over an amount at least equal to the earnings allocable to the distribution,
you will be taxed on the amount of those earnings not rolled over, including
the 10% additional income tax on early distributions if you are under age
597 (unless an exception applies).

If you do a direct rollover of only a portion of the amount paid from the Plan
and a portion is paid to you at the same time, the portion directly rolled over
consists first of earnings.

If you do not do a direct rollover and the payment is not a qualified
distribution, the Plan is required to withhold 20% of the earnings for federal
income taxes (up to the amount of cash and property received other than
employer stock). This means that, in order to roll over the entire payment
in a 60-day rollover to a Roth IRA, you must use other funds to make up
for the 20% withheld.

How much may I roll over?
If you wish to do a rollover, you may roll over all or part of the amount eligible
for rollover. Any payment from the Plan is eligible for rollover, except:

* Certain payments spread over a period of at least 10 years or over
your life or life expectancy (or the joint lives or joint life expectancies
of you and your beneficiary);

Required minimum distributions;

Hardship distributions;

Payments of employee stock ownership plan (ESOP) dividends;
Corrective distributions of contributions that exceed tax law limitations;
Loans treated as deemed distributions (for example, loans in default
due to missed payments before your employment ends);

* Cost of life insurance paid by the Plan;

* Payments of certain automatic enrollment contributions requested to

be withdrawn within 90 days of the first contribution;

* Amounts treated as distributed because of a prohibited allocation of S
corporation stock under an ESOP (also, there generally will be adverse
tax consequences if S corporation stock is held by an IRA); and

* Distributions of certain premiums for health and accident insurance.
The Plan administrator or the payor can tell you what portion of a payment
is eligible for rollover.

If 1 don’t do a rollover, will | have to pay the 10% additional income tax
on early distributions?

If a payment is not a qualified distribution and you are under age 59, you
will have to pay the 10% additional income tax on early distributions with
respect to the earnings allocated to the payment that you do not roll over
(including amounts withheld for income tax), unless one of the exceptions
listed below applies. This tax is in addition to the regular income tax on the
earnings not rolled over.

The 10% additional income tax does not apply to the following payments
from the Plan:

* Payments made after you separate from service if you will be at least
age 55 in the year of the separation;

* Payments that start after you separate from service if paid at least
annually in equal or close to equal amounts over your life or life
expectancy (or the joint lives or joint life expectancies of you and your
beneficiary);

* Payments from a governmental plan made after you separate from
service if you are a qualified public safety employee and you (1) will
be at least age 50 in the year of the separation or (2) have at least 25
years of service under the Plan;
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* Payments from a tax-qualified plan or section 403(b) plan made after
you separate from service if you are an employee who provides
firefighting services, and you (1) will be at least age 50 in the year of
the separation or (2) have at least 25 years of service under the Plan;

* Payments of up to $5,000 made to you from a defined contribution

plan if the payment is a qualified birth or adoption distribution;

Payments made due to disability;

Payments made while you are terminally ill;

Payments after your death;

Payments of ESOP dividends;

Corrective distributions of contributions that exceed tax law limitations;

Cost of life insurance paid by the Plan;

Payments made directly to the government to satisfy a federal tax levy;

Payments made under a qualified domestic relations order (QDRO);

Payments up to the amount of your deductible medical expenses

(without regard to whether you itemize deductions for the taxable

year);

* Certain payments made while you are on active duty if you were a
member of a reserve component called to duty after September 11,
2001, for more than 179 days;

* Payments of certain automatic enrollment contributions requested to
be withdrawn within 90 days of the first contribution;

* Payments of up to $22,000 made in connection with federally-declared
disasters;

* Payments for emergency personal expenses, up to the lesser of (1)
$1,000, or (2) the excess of your vested benefit over $1,000; and

* Payments to domestic abuse victims, up to the lesser of (1) $10,000
(or such higher amount the IRS announces for years after 2024), or
(2) 50% of your vested benefit.

If I do a rollover to a Roth IRA, will the 10% additional income tax apply
to early distributions from the IRA?

If you receive a payment from a Roth IRA when you are under age 59,
you will have to pay the 10% additional income tax on early distributions
on the earnings paid from the Roth IRA, unless an exception applies or the
payment is a qualified distribution. In general, the exceptions to the 10%
additional income tax for early distributions from a Roth IRA listed above
are the same as the exceptions for early distributions from a plan. However,
there are a few differences for payments from a Roth IRA, including:

* The exceptions for payment made after you separate from service if
you will be at least age 55 in the year of the separation (or age 50 or
following 25 years of service for qualified public safety employees and
employees providing firefighting services) do not apply;

* The exception for qualified domestic relations orders (QDROs) does
not apply (although a special rule applies under which, as part of a
divorce or separation agreement, a tax-free transfer may be made
directly to a Roth IRA of a spouse or former spouse); and

* The exception for payments made at least annually in equal or close
to equal amounts over a specified period applies without regard to
whether you have had a separation from service.

Additional exceptions apply for payments from an IRA, including:

* Payments for qualified higher education expenses;

* Payments up to $10,000 used in a qualified first-time home purchase;

* Payments for health insurance premiums after you have received
unemployment compensation for 12 consecutive weeks (or would
have been eligible to receive unemployment compensation but for self-
employed status); and

* Payments of net income attributable to an excess IRA contribution
made in a calendar year where such amounts are distributed by tax
return deadline for the year (including extensions) and no deduction
is allowed for the excess contribution.

Will | owe State income taxes?
This notice does not describe any State or local income tax rules (including
withholding rules).

SPECIAL RULES AND OPTIONS

If you miss the 60-day rollover deadline

Generally, the 60-day rollover deadline cannot be extended. However,
the IRS has the limited authority to waive the deadline under certain
extraordinary circumstances, such as when external events prevented you
from completing the rollover by the 60-day rollover deadline. Under certain
circumstances, you may claim eligibility for a waiver of the 60-day rollover
deadline by making a written self-certification. Otherwise, to apply for a
waiver from the IRS, you must file a private letter ruling request with the
IRS. Private letter ruling requests require the payment of a nonrefundable
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user fee. For more information, see IRS Publication 590-A, Contributions to
Individual Retirement Arrangements (IRAS).

If your payment includes employer stock that you do not roll over

If you receive a payment that is not a qualified distribution and you do not
roll it over, you can apply a special rule to payments of employer stock (or
other employer securities) that are paid in a lump sum after separation from
service (or after age 59, disability, or the participant’s death). Under the
special rule, the net unrealized appreciation on the stock included in the
earnings in the payment will not be taxed when distributed to you from the
Plan and will be taxed at capital gain rates when you sell the stock. If you do
arollover to a Roth IRA for a nonqualified distribution that includes employer
stock (for example, by selling the stock and rolling over the proceeds within
60 days of the distribution), you will not have any taxable income and
the special rule relating to the distributed employer stock will not apply
to any subsequent payments from the Roth IRA or, generally, the Plan.
Net unrealized appreciation is generally the increase in the value of the
employer stock after it was acquired by the Plan. The Plan administrator
can tell you the amount of any net unrealized appreciation.

If you receive a payment that is a qualified distribution that includes
employer stock and you do not roll it over, your basis in the stock (used
to determine gain or loss when you later sell the stock) will equal the fair
market value of the stock at the time of the payment from the Plan.

If you have an outstanding loan that is being offset

If you have an outstanding loan from the Plan, your Plan benefit may
be offset by the outstanding amount of the loan, typically when your
employment ends. The offset amount is treated as a distribution to you at
the time of the offset. Generally, you may rollover all or any portion of the
offset amount. If the distribution attributable to the offset is not a qualified
distribution and you do not roll over the offset amount, you will be taxed
on any earnings included in the distribution (including the 10% additional
income tax on early distributions, unless an exception applies). You may
rollover the earnings included in the loan offset to a Roth IRA or designated
Roth account in an employer plan (if the terms of the employer plan permit
the plan to receive plan loan offset rollovers). You may also roll over the full
amount of the offset to a Roth IRA.

How long you have to complete the rollover depends on what kind of plan
loan offset you have. If you have a qualified plan loan offset, you will have
until your tax return due date (including extensions) for the tax year during
which the offset occurs to complete your rollover. A qualified plan loan offset
occurs when a plan loan in good standing is offset because your employer
plan terminates, or because you sever from employment. If your plan loan
offset occurs for any other reason (such as failure to make level repayments
that results in a deemed distribution), then you have 60 days from the date
the offset occurs to complete your rollover.

If you receive a nonqualified distribution and you were born on or
before January 1, 1936

If you were born on or before January 1, 1936, and receive a lump sum
distribution that is not a qualified distribution and that you do not roll over,
special rules for calculating the amount of the tax on the earnings in the
payment might apply to you. For more information, see IRS Publication 575,
Pension and Annuity Income.

If your payment is from a governmental section 457(b) plan

If the Plan is a governmental section 457(b) plan, the same rules described
elsewhere in this notice generally apply, allowing you to roll over the
payment to an IRA or an employer plan that accepts rollovers. One
difference is that, if you receive a payment that is not a qualified distribution
and you do not roll it over, you will not have to pay the 10% additional
income tax on early distributions with respect to the earnings allocated to
the payment that you do not roll over, even if you are under age 59%: (unless
the payment is from a separate account holding rollover contributions that
were made to the Plan from a tax-qualified plan, a section 403(b) plan,
or an IRA). However, if you do a rollover to an IRA or to an employer
plan that is not a governmental section 457(b) plan, a later distribution that
is not a qualified distribution made before age 59%: will be subject to the
10% additional income tax on earnings allocated to the payment (unless an
exception applies). Other differences include that you cannot do a rollover if
the payment is due to an "unforeseeable emergency" and the special rules
under "If your payment includes employer stock that you do not roll over"
and “If you were born on or before January 1, 1936," do not apply.
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If you receive a nonqualified distribution, are an eligible retired public
safety officer, and your payment is used to pay for health coverage or
qualified long-term care insurance

If the Plan is a governmental plan, you retired as a public safety officer, and
your retirement was by reason of disability or was after normal retirement
age, you can exclude from your taxable income nonqualified distributions
paid as premiums to an accident or health plan (or a qualified long-term care
insurance contract) that your employer maintains for you, your spouse, or
your dependents, up to a maximum of $3,000 annually. For this purpose,
a public safety officer is a law enforcement officer, firefighter, chaplain, or
member of a rescue squad or ambulance crew.

If you are not a Plan participant

Payments after death of the participant. If you receive a distribution after
the participant’s death that you do not roll over, the distribution will generally
be taxed in the same manner described elsewhere in this notice. However,
whether the payment is a qualified distribution generally depends on when
the participant first made a contribution to the designated Roth account in
the Plan. Also, the 10% additional income tax on early distributions and
the special rules for public safety officers do not apply, and the special rule
described under the section "If you receive a nonqualified distribution and
you were born on or before January 1, 1936," applies only if the participant
was born on or before January 1, 1936.

If you are a surviving spouse. If you receive a payment from the
Plan as the surviving spouse of a deceased participant, you have the
same rollover options that the participant would have had, as described
elsewhere in this notice. In addition, if you choose to do a rollover to a
Roth IRA, you may treat the Roth IRA as your own or as an inherited
Roth IRA.

A Roth IRA you treat as your own is treated like any other Roth
IRA of yours, so that you will not have to receive any required
minimum distributions during your lifetime and earnings paid to you in
a nonqualified distribution before you are age 59%2 will be subject to the
10% additional income tax on early distributions (unless an exception
applies).

If you treat the Roth IRA as an inherited Roth IRA, payments from the
Roth IRA will not be subject to the 10% additional income tax on early
distributions. An inherited Roth IRA is subject to required minimum
distributions. You will not have to start receiving required minimum
distributions from the inherited Roth IRA until the year the participant
would have been age 70" (if participant was born before July 1, 1949),
age 72 (if participant was born after June 30, 1949 and before January
1, 1951), or age 73 (if the participant was born after December 31,
1950, and before January 1, 1960).

If you are a surviving beneficiary other than a spouse. If you
receive a payment from the Plan because of the participant’'s death
and you are a designated beneficiary other than a surviving spouse,
the only rollover option you have is to do a direct rollover to an inherited
Roth IRA. Payments from the inherited Roth IRA, even if made in
a nonqualified distribution, will not be subject to the 10% additional
income tax on early distributions. You will have to receive required
minimum distributions from the inherited Roth IRA.

Payments under a QDRO. If you are the spouse or a former spouse of
the participant who receives a payment from the Plan under a QDRO,
you generally have the same options and the same tax treatment that the
participant would have (for example, you may roll over the payment to your
own Roth IRA or to a designated Roth account in an eligible employer plan
that will accept it).

If you are a nonresident alien

If you are a nonresident alien, you do not do a direct rollover to a U.S. IRA
or U.S. employer plan, and the payment is not a qualified distribution, the
Plan is generally required to withhold 30% (instead of withholding 20%) of
the earnings for federal income taxes. If the amount withheld exceeds the
amount of tax you owe (as may happen if you do a 60-day rollover), you
may request an income tax refund by filing Form 1040NR and attaching
your Form 1042-S. See Form W-8BEN for claiming that you are entitled
to a reduced rate of withholding under an income tax treaty. For more
information, see also IRS Publication 519, U.S. Tax Guide for Aliens, and
IRS Publication 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities.

Other special rules

If a payment is one in a series of payments for less than 10 years, your
choice whether to make a direct rollover will apply to all later payments in
the series (unless you make a different choice for later payments).
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If your payments for the year (only including payments from the designated
Roth account in the Plan) are less than $200, the Plan is not required to allow
you to do a direct rollover and is not required to withhold federal income
taxes. However, you can do a 60-day rollover.

Unless you elect otherwise, a mandatory cash-out from the designated Roth
account in the Plan of more than $1,000 will be directly rolled over to a Roth
IRA chosen by the Plan administrator or the payor. A mandatory cash-out
is a payment from a plan to a participant made before age 62 (or normal
retirement age, if later) and without consent, where the participant’s benefit
does not exceed $7,000 (not including any amounts held under the plan as
a result of a prior rollover made to the plan).

You may have special rollover rights if you recently served in the U.S. Armed
Forces. For more information on special rollover rights related to the U.S.
Armed Forces, see IRS Publication 3, Armed Forces’ Tax Guide. You also
may have special rollover rights if you were affected by a federally declared
disaster (or similar event), or if you received a distribution on account of a
disaster. For more information on special rollover rights related to disaster
relief, see the IRS website at www.irs.gov.

Postponement of Distribution Notice

Generally, if your vested benefit exceeds $7,000.00, you have the right
to defer distribution of your vested account balance from the Plan. If you
elect to defer your distribution, the Plan will not make a distribution to you
without your consent until required by the terms of the Plan or by law.
If you elect to defer your distribution, your vested account balance will
continue to experience investment gains, losses and Plan expenses. As a
result, the value of your vested account balance ultimately distributed to
you could be more or less than the value of your current vested account
balance. In determining the economic consequences of postponing your
distribution, you should compare the administration cost and investment
options (including fees) applicable to your vested account balance in the
Plan if you postpone your distribution to the costs and options you may
obtain with investment options outside the Plan.

Upon distribution of your vested account balance from the Plan, you will be
taxed (except to the extent your vested account balance consists of after-tax
contributions or qualified amounts held in a ROTH money source) on your
vested account balance at the time of the distribution if you do not rollover
your balance. As explained in greater detail in the 402(f) Notice of Special
Tax Rules on Distributions, you can roll over your distribution directly or you
may receive your distribution and roll it over within 60 days to avoid current
taxation and to continue to have the opportunity to accumulate tax-deferred
earnings. There are many complex rules relating to rollovers, and you
should read the 402(f) Notice of Special Tax Rules on Distributions carefully
before deciding whether a rollover is desirable in your circumstances. You
should also note that a 10% penalty tax may apply to distributions made
before you reach age 59, unless another exception applies.

If you defer your distribution of your vested account balance, you may
invest in the investment options available to active employees. If you do
not defer distribution of your vested account balance, the currently available
investment options in the Plan may not be generally available on similar
terms outside the Plan. Fees and expenses (including administrative or
investment related fees) outside the Plan may be different from fees and
expenses that apply to your vested account balance in the Plan. For more
information about fees, expenses, and currently available Plan investment
options, including investment related fees, refer to the prospectuses and/or
disclosure documents regarding Plan investments and fees available from
your Plan administrator and/or Plan service representative.

When considering whether to defer your distribution, carefully review the
Plan Document and/or Plan’s Summary Plan Description, including the
sections on timing of distributions and available distributions.

FOR MORE INFORMATION

You may wish to consult with the Plan administrator or payor, or a
professional tax advisor, before taking a payment from the Plan. Also, you
can find more detailed information on the federal tax treatment of payments
from employer plans in: IRS Publication 575, Pension and Annuity Income;
IRS Publication 590-A, Contributions to Individual Retirement Arrangements
(IRAs); IRS Publication 590-B, Distributions from Individual Retirement
Arrangements (IRAs); and IRS Publication 571, Tax-Sheltered Annuity
Plans (403(b) Plans). These publications are available from a local IRS
office, on the web at www.irs.gov, or by calling 1-800-TAX-FORM.
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EMPOWER

ADMINISTRATIVE SERVICES AGREEMENT

This Administrative Services Agreement (“Agreement”) sets forth the general terms and
conditions under which Empower Retirement, LLC (“Empower”) will provide administrative services to the
undersigned Plan Sponsor with respect to Plan Sponsor’s defined contribution plan (the “Plan” or “Plans”)
established pursuant to Code section 401(a) or 401(k) or pursuant to the Puerto Rico Internal Revenue
Code of 2011, as amended (“PR Code”), Section 1081.01 (as applicable).

1. Definitions

“Affiliate” means a corporate entity that directly or indirectly is controlled by or is under common control
with a party, including any entity that conforms to this definition after the effective date of this Agreement.

“Agreement” includes this base Administrative Services Agreement as well as the attached Schedule of
Services and a separately executed fee schedule or fee proposal (“Fee Schedule”).

“Business Day” means any day, and only for as many hours as, the New York Stock Exchange is open.
“Code” means the Internal Revenue Code of 1986, as amended from time to time.

“Direction” and “Direct” and their similar terms shall mean the instruction, authorization, or direction given
to Empower by the Plan Sponsor, another fiduciary of the Plan, or a person that Empower reasonably
believes to be authorized to act on behalf of the Plan Sponsor or another fiduciary. Plan Sponsor directs
Empower to process certain Plan transactions based solely on Participant instruction under the terms of
this Agreement.

“‘ERISA” means the Employee Retirement Income Security Act of 1974, as amended from time to time.

“‘Empower” and “Empower Retirement” refer to Empower Retirement, LLC and its Affiliates with respect to
products and services offered in the retirement markets, including but not limited to recordkeeping and
communication services.

“Participant” shall mean an employee, former employee, Plan participant, participant, former participant,
beneficiary or alternate payee who is or may be entitled to participate in or receive benefits under the
Plan.

“Plan Sponsor” and “Employer” refer to the undersigned Employer, the Plan Sponsor, Plan Administrator,
named fiduciaries, and other delegates of the Employer (other than Empower), as dictated by the context.

2. Services Provided by Empower

2.1. Services. Empower will provide the services set forth in this Agreement (collectively the
“Services”). In the performance of the Services, Empower will act as a non-discretionary service provider
Directed by the Plan Sponsor in compliance with applicable laws and regulations. The parties agree that
the purchase and sale of securities for the Plan, except for employer stock and unaffiliated self-directed
brokerage, will be effected through Empower Financial Services, Inc., a broker/dealer Affiliate of
Empower.

2.2. Fiduciary Status. Except with respect to any Services for which Empower has
specifically agreed to act as a fiduciary under this Agreement, Plan Sponsor acknowledges that the
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Services are ministerial and are not intended to involve the exercise of any discretion that would cause
Empower to be a fiduciary or Plan Administrator as defined under the Code, the PR Code, ERISA, the
Investment Advisors Act of 1940, or state law, as applicable. Nothing in this Agreement or otherwise
shall result in Empower having any discretionary authority or responsibility for the administration of the
Plan, including management of the Plan or disposition of Plan assets. Empower shall not render, or have
any authority or responsibility to render, investment advice for a fee or other compensation, direct or
indirect, with respect to any Plan assets, except as specifically provided for under this Agreement.

2.3. No Tax or Legal Advice. Nothing in this Agreement is intended to constitute legal or tax
advice from Empower to Plan Sponsor, or to any other party. Plan Sponsor understands that Empower
has not given and may not give legal advice. All issues should be reviewed and discussed with Plan
Sponsor’s legal counsel and/or tax adviser.

2.4, ERISA Section 408(b)(2) Disclosures. By executing this Agreement, Plan Sponsor
acknowledges receipt of a written statement describing the Services to be provided, all direct and indirect
compensation reasonably expected to be received by Empower, and other related information as required
by ERISA Section 408(b)(2), reasonably in advance of the date of such execution.

3. Responsibilities of Plan Sponsor

Plan Sponsor acknowledges that Empower cannot effectively perform the Services without
Plan Sponsor’s cooperation. Accordingly, Plan Sponsor acknowledges and agrees that it will fulfill the
following duties and obligations.

3.1. Plan Administrator. Plan Sponsor, a designated employee or committee, or a third
party retained by Plan Sponsor or named in the Plan (other than Empower or one of its Affiliates) will be
the “plan administrator” and “named fiduciary” as defined by applicable law.

3.2. Provision of Information. Plan Sponsor or its designee, including any third parties
retained by or on behalf of the Plan or Plan Sponsor, will provide all information necessary for Empower
to perform the Services in a manner and format that does not require manual intervention or manipulation
by Empower. Plan Sponsor acknowledges and agrees that Empower shall not bear any responsibility for
any penalties or other costs incurred as a result of Plan Sponsor’s failure to provide such information in a
timely manner. Plan Sponsor further acknowledges and agrees that Empower may charge an additional
fee if any necessary information is not provided on a timely basis, or in an electronic format usable by
Empower without any manual intervention or manipulation. Plan Sponsor agrees that Empower shall be
entitled to fully rely upon the accuracy and completeness of information Plan Sponsor submits and that
Empower shall have no duty or responsibility to verify such information. If, as a result of incorrect or
incomplete information furnished by Plan Sponsor, it becomes necessary to repeat any calculation or
service, complete any new forms or revise any completed forms, Empower reserves the right to charge
an additional fee. Each party agrees to bear its own interconnect transmission costs and is solely
responsible for its own acts and omissions relating to transmitting, receiving, storing and handling
documents and information, including the maintenance of all equipment, software and testing necessary
to effectively, reliably and securely send and receive such documents and information.

3.3. Remitting Contributions and Allocation Instructions. Plan Sponsor agrees that it is
solely responsible for collecting and remitting all initial and recurring contributions and loan repayments to
Empower electronically via Empower’s plan sponsor website, or another mutually agreed-upon manner
within the time prescribed by applicable law. Plan Sponsor acknowledges that Empower is not
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responsible for monitoring the amount and/or timeliness of such contributions and loan repayments. In
the event that a Plan participant (“Participant”) does not elect investment options, Plan Sponsor Directs
Empower to invest the contribution in the default investment option under the Plan at the time the
contribution is received. Plan Sponsor acknowledges that Empower reserves the right to either reject
contributions remitted via ACH without proper proceeds or to assess an additional processing charge,
and that in such event Empower further reserves the right to reject all future ACH contribution remittances
from Plan Sponsor. With respect to Plan- or Plan Sponsor-initiated distributions or rollovers, Plan
Sponsor hereby instructs and authorizes Empower to rely upon the information on Empower's
recordkeeping system for purposes of tax reporting and withholding, and to treat payees with U.S.
addresses as U.S. persons and payees with foreign addresses as foreign persons. Plan Sponsor certifies
that such information is accurate and compliant with the Foreign Account Tax Compliance Act (FATCA)
and the Code, and that required documentation supporting such information has been collected by Plan
Sponsaor.

3.4. Plan Document and Compliance Responsibilities. Plan Sponsor has the
responsibility to ensure that the Plan documents are accurate and complete and that the Plan is being
operated in accordance with its terms and applicable law. Plan Sponsor shall provide Empower with a
signed copy of the Plan document and all amendments to the Plan document within thirty (30) days after
such document and/or amendment is adopted. Plan Sponsor acknowledges that it is responsible for
reviewing the accuracy and completeness of all Plan document services performed by Empower, if any.
Plan Sponsor is solely responsible for ensuring that a Plan is qualified under the Code. If it is intended
that the Plan be a plan described in ERISA Section 404(c), Plan Sponsor agrees that Empower will have
no responsibility or liability for ensuring compliance with ERISA Section 404(c) and the regulations
thereunder. Plan Sponsor agrees to comply with all of its Plan notice and disclosure responsibilities under
applicable law.

3.5. Disclosures. Plan Sponsor agrees to comply with all of its notice and disclosure
responsibilities under applicable law.

3.6. Investment Options. Plan Sponsor is responsible for the selection of all investment
options made available under the Plan (“Investment Options”) based on Plan Sponsor’s independent
evaluation, or that of its registered investment advisor, consultant, broker or other agent, as applicable.
Plan Sponsor must notify Empower in writing of the Investment Options intended to be serviced by
Empower and such Investment Option services are only provided as agreed upon by Empower and may
be subject to certain limitations or conditions. Plan Sponsor acknowledges that the Plan’s transition to
Empower may be delayed if there is a change in the Investment Option selections.

As part of the Services provided by Empower, the Plan’s assets may be invested in a group
annuity contract and/or array of funds offered by Empower, its Affiliates or other investment providers (the
“Investment Program”). Empower may add, delete and/or replace available investment options offered
under the Investment Program with at least sixty (60) days written notice to Plan Sponsor or the Plan
fiduciary. This notice will explain the fund change, communicate the timeline and effective date of the fund
change, provide information on fees received by Empower or an Affiliate from a fund company, and
explain Plan Sponsor’s or the Plan fiduciary’s right to opt out of the change. Plan Sponsor or the Plan
fiduciary will be deemed to have approved such change unless Plan Sponsor’s or Plan fiduciary’'s written
objection is received by Empower within the sixty (60) day notice period. If Plan Sponsor or the Plan
fiduciary objects to the fund change, Empower may terminate this Agreement, but will continue to provide
services for at least sixty (60) days after the effective date of the fund change.
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If allowed within the Investment Program, Plan Sponsor may request an addition, deletion, and/or
replacement with respect to investment options available in the Plan. Plan Sponsor must provide
Empower with notice of the intended change sixty (60) days prior to the intended date of the fund lineup
modification. Empower must confirm, in writing, its ability to administer any requested fund additions,
deletions and/or replacements prior to these changes being implemented. Once Empower receives notice
of such fund change request, Empower will assess the Plan’s pricing and the selected fund company’s
administrative requirements. Empower reserves the right to decline a fund change request if Empower is
unable to administer the fund requested. Additionally, Empower reserves the right to reevaluate and
modify the Fee Schedule as part of the request, and the Plan Sponsor acknowledges that such a request
could impact the fees paid by the Plan or Plan Sponsor. The Plan Sponsor shall provide sufficient notice
of the Plan’s desired fund change to provide Empower with the opportunity to conduct the necessary
review and to ensure that Plan participants can be provided with notification of fund changes at least thirty
(30) days prior to the effective date of the change. If applicable, Plan Sponsor agrees to cooperate with
Empower to create and deliver all necessary participant communications, and acknowledges that there
may be an additional cost for such communications.

If Plan Sponsor offers Plan Investment Options that are recordkept outside of this Agreement
(“Outside Assets”), Plan Sponsor hereby instructs Empower to restrict any and all transfers between the
Outside Assets and the Plan assets recordkept under this Agreement. If Plan Sponsor has selected an
Empower annuity product, Plan Sponsor agrees that any provision(s) of the group annuity contract to the
contrary are inoperable with respect to the Plan.

Plan Sponsor acknowledges that Empower or its Affiliates may receive fees from mutual fund
families or other Investment Option sponsors or their Affiliates for providing certain administrative or other
services thereto (“Fund Service Fees”). Plan Sponsor may request additional information regarding such
fees at any time. If the provider of an Investment Option causes an Investment Option to become
unavailable, Empower will notify Plan Sponsor as soon as practicable after the Investment Option
Sponsor notifies Empower. If any employer securities are included as an Investment Option or are
otherwise contributed under the Plan, (i) Plan Sponsor shall be responsible for any Securities and
Exchange Commission (the “SEC”) or state registration, prospectus delivery or Form 11-K annual
reporting requirements; and (ii) Empower shall not be responsible for the enforcement of or compliance
with any SEC or Employer regulations or policies related to insider trading in Employer securities or the
reporting of such trading. Plan Sponsor acknowledges that the SEC requires mutual fund companies to
establish procedures to prevent market timing and excessive trading. Plan Sponsor agrees to adhere to
the terms and conditions of such procedures included with this Agreement, as amended from time to
time.

3.7. Payment of Plan Expenses. Plan Sponsor may Direct Empower in writing to deduct
Plan expenses from the Plan to the extent Plan Sponsor has determined that deduction is specifically
allowed by the Plan document and applicable law, and to remit to the party designated by the Plan
Sponsor.

3.8. Direction by Plan Sponsor. In performing the Services, Empower is acting at the
Direction of the Plan Sponsor or other named fiduciary of the Plan. Plan Sponsor agrees to provide
Direction in a manner reasonably requested by Empower, and Empower may rely upon any such
Direction, whether provided electronically or in writing, by a person that Empower reasonably believes to
be authorized to act on behalf of the Plan Sponsor or other named fiduciary. Plan Sponsor agrees that all
services and procedures to be followed by Empower as set forth in any service profile, summary plan
description, plan administrative guide, administrative form or other similar document will constitute
Direction by the Plan Sponsor to Empower, unless Plan Sponsor indicates otherwise. Plan Sponsor
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specifically intends that Empower will have no discretionary authority with respect to such “deemed”
approved transactions, and that Empower’s responsibility is limited solely to confirming it has been
provided in good order and in accordance with the procedure.

3.9. Electronic Delivery. Empower will deliver plan-related documents to Participants under
the Agreement in an electronic manner in accordance with the “notice and access method” described in
Department of Labor regulation §2520.104b-31.

3.9.1. Plan notices to be delivered by Empower will be delivered to an email address
provided to Empower by the Participant or by the Plan Sponsor. If Empower is not provided with an email
address, plan-related documents will be delivered to the Participant via regular mail.

3.9.2. Empower will send an initial notification of electronic delivery (82520.104b-
31(g)) via regular mail to each Participant at least 10 days prior to delivering any plan-related documents
via email.

3.9.3. If notice of availability of a plan-related document is returned undeliverable,
Empower will send the notice to another email on file for the Participant. If no other email is on file for the
Participant or such other email is also returned undeliverable, plan related documents will be delivered via
regular mail to the Participant until such time as Empower is provided another email address for the
Participant.

3.9.4. Participants may request to receive one paper copy of a plan-related document
for no cost. In addition, Participants may opt out of electronic delivery and request that their plan-related
documents be delivered via regular mail at any time.

3.9.5. Empower will maintain access to plan-related documents on the Participant
website in accordance with Department of Labor regulation §2520.104b-31(e) (standards for internet
website).

3.10. Review of Reports. Plan Sponsor and Participants are responsible for reviewing and
monitoring reports made available by Empower (whether provided electronically, by posting on an
Empower website, or otherwise) regarding Plan activity, transactions and investments to verify that the
investments indicated in the reports properly reflect the investment Directions provided by the Plan
Sponsor or the investment elections made by Participants, as applicable. Empower’s performance of its
obligations under this Agreement shall be conclusively presumed to be accurate unless Plan Sponsor or
a Participant provides Empower with proper notice of discrepancies.

3.11. Error Correction.
3.11.1. Transactional and Operational Errors.

a. Transactional Errors. If Empower does not accurately process contribution,
distribution, or investment instructions provided in good order by a Participant or the Plan Sponsor (e.qg.,
investment allocation of Plan contributions, investment exchanges or transfers, or timely processing of a
Plan distribution) and the issue is timely brought to Empower’s attention, Empower will, at its own
expense, retroactively correct the Plan or Participant account to reflect its adjusted financial position had
the error not occurred, including any investment earnings and reduced by any investment losses. If the
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issue is not timely brought to Empower’s attention, Empower may correct the error by adjusting the Plan
or Participant account prospectively.

b. Plan Operational Errors. If Empower is timely notified that it has made an
error that creates an operational or fiduciary issue for the Plan, Empower will, within a reasonable time
after being notified of or discovering such error, notify the Plan Sponsor and describe the corrective
option that Empower proposes to employ that is consistent with the Internal Revenue Service,
Department of Labor, or other agency correction guidelines, where applicable, and Plan Sponsor shall
review the proposed correction option. Unless the Plan Sponsor objects to such proposed correction and
requests an alternate correction option within five (5) business days after receiving notice of Empower’s
suggested corrective option, the Plan Sponsor Directs Empower to promptly process the correction in
accordance with the proposal, at Empower’s expense. If Empower’s proposed correction is consistent
with Internal Revenue Service, Department of Labor, other agency correction guidelines, or other
guidance, but the Plan Sponsor requests an alternate correction method resulting in expenses in excess
of what Empower would have incurred under its proposed correction, the Plan Sponsor shall bear such
additional expenses (including without limitation any attorney’s fees, regulatory filing costs and additional
net loss resulting from such method).

3.11.2. Trading Errors. If Empower does not accurately process a trade with the
mutual fund company as Directed by the Plan Sponsor or as instructed by a Participant, then Empower
will correct the share position at the mutual fund company as if the error had not occurred. In the event
there are multiple funds or related errors in one or more funds involved, Empower will net gains and
losses across all funds involved in the associated error(s). If the Plan Sponsor utilizes the services of a
third-party trustee and/or custodian (“Third-Party Trustee”), Empower shall in no event be required to
perform any correction: (i) for a trading error that results from an error or omission by the Third-Party
Trustee, (ii) to be performed under the terms of any service arrangements between the Plan Sponsor and
such Third-Party Trustee (the “Third-Party Trust Agreement”), (iii) that falls within error tolerance ranges
under the Third-Party Trust Agreement, or (iv) that otherwise would exceed any requirements for error
correction by the Third-Party Trustee under the Third-Party Trust Agreement.

3.11.3. The parties acknowledge and agree that Empower will have no liability for an
error caused by acts or omissions of the Plan Sponsor, Participants or any other third party other than
Empower’s Affiliates, agents, vendors and suppliers.

3.11.4. Duty to Mitigate. The parties acknowledge and agree that the Plan Sponsor,
the Plan Administrator and Participants each have a duty to mitigate any errors so as to minimize the
expenses that may be incurred to correct such errors by promptly reviewing transaction confirmations,
account statements and other Plan reports, as applicable, and providing notification of any error,
providing timely approval of correction measures and taking such other reasonable steps as may be
necessary (e.g., proactively transferring account holdings into the appropriate Investment Option).

3.11.5. Transactional Gain/Loss Compensation Policies for Error Correction.
Empower may incur a gain or loss in the process of adjusting a Plan or Participant account to correct
certain errors due to changes in the share/unit price of an Investment Option between the original
transaction date and the correction date. The adjusted position of Plan and Participant accounts are not
impacted by transactional gains or losses incurred by Empower to settle the Investment Option positions
in the course of correcting the account. Empower will net any Investment Option pricing differences as
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part of the correction process. If a correction is made at Empower’s expense, Empower, not the Plan or
Participant, will incur any transactional loss and Empower will retain any transactional gain.

3.12. Requirement to Appoint a Trustee. Plan Sponsor is responsible for determining
whether to appoint a trustee to provide trust services to the Plan and for selecting the trustee. If Plan
Sponsor chooses to fund the Plan exclusively through an Empower group annuity contract, if available,
the annuity contract may be used in lieu of a separate trust agreement, and Plan Sponsor will be
considered the deemed trustee. If a trust agreement is used, Plan Sponsor agrees to have the trustee
execute such agreement and all other documents required to establish and operate the trust.

Any trustee or custodian selected by Plan Sponsor for the Plan must be able to interface with
Empower’s recordkeeping system in a “passive” role and all assets must be transferred to the omnibus
custodial bank account. Plan Sponsor agrees to require the trustee or custodian to provide to Empower
all information in the possession of the trustee or custodian that is necessary for the performance of
Empower’s duties under this Agreement.

If Plan Sponsor chooses to retain Empower Trust Company, LLC (“ETC”) to serve as a Plan
trustee or custodian, Plan Sponsor agrees to execute any and all documents required to establish the
trust or custodial account. If Plan Sponsor, another entity or named employees serve as trustee of the
Plan and ETC does not serve as a trustee, Plan Sponsor agrees to enter into a custodial agreement or
other applicable agreement with ETC for the receipt of contributions. ETC may not be retained for a Plan
under the PR Code.

3.12.1. Trustee/Custodian Services. If Trustee or Custodian services are provided
by ETC, the compensation received by ETC for such services is reflected in the Plan’s fee disclosure
report provided by Empower and the Empower Trust Company Bank Credits below. Additional fees may
be reflected in the trust or agreement between ETC and Plan Sponsor. If Plan Sponsor selects a trustee
or custodian that requires changes to any procedures or services in the Agreement, Empower reserves
the right to change fees in this Section.

3.12.2. Empower Trust Company Bank Credits. If Plan assets pass through a bank
account held by the trustee or custodian or its Affiliates, the trustee or custodian may earn credits and/or
interest on Plan assets awaiting investment or pending distribution. Any credits or interest earned by the
trustee or custodian are aggregated with credits and/or interest earned by the trustee or custodian’s
Affiliates and will be used to defray the aggregate expenses for the maintenance of bank accounts. The
trustee or custodian will not retain credits and/or interest earned in excess of such maintenance
expenses. Credits and/or interest are earned from the use of (i) uninvested contributions received too late
in the day or not received in good order to be invested same-day and (ii) proceeds from Investment
Option redemptions where Plan distribution checks have not been presented for payment by Participants.
Credits and/or interest (i) begin to accrue on contributions on the date such amounts are deposited into
the bank account and end on the date such amounts are invested pursuant to Participant instructions,
and (ii) begin to accrue on distributions on the date the check is written or on the ACH date, as applicable,
and end on the date the check is presented for payment or when the ACH clears against the account, as
applicable. Earnings of credits and/or interest are at the rate the bank provides from time to time.

Plan Sponsor acknowledges that any change to the trustee and/or custodial setup or relationships during
implementation may delay the Effective Date.

4. Fees & Charges
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4.1. Fees. Plan Sponsor agrees to pay Empower for the Services in accordance with the Fee
Schedule. Such fees do not reflect the sales, use, excise, services, consumption and other taxes or duties
as described in Section 4.2 below. As of the Effective Date, the Services are rendered outside of Puerto Rico
and therefore the Fees are not subject to income tax withholding under PR Code provisions of Section
1062.03. To the extent not paid by the Plan, Plan Sponsor agrees to pay Empower within thirty (30) days
of Empower’s invoice to the Plan Sponsor for services provided to the Plan. In the event any charges or
fees reasonably and properly chargeable under the terms of the Agreement remain unpaid after sixty (60)
days after the date billed, Plan Sponsor Directs Empower to deduct such expense charges from the Plan
and Plan Sponsor affirms that the Plan document specifically allows such deduction from the Plan. To
the extent that the forfeiture or other Plan accounts would not pay Plan expenses under the Plan
document or the Plan accounts are insufficient, Plan Sponsor Directs Empower to allocate such fees to
the Participant accounts, and to the investment choices in which the Participant accounts are invested, on
a pro rata basis using Participant account and investment option balance ratios as of the date of
deduction. Plan Sponsor agrees to amend the Plan, if necessary, to provide for the payment of expenses
from Plan assets consistent with the foregoing. Empower may unilaterally amend the Fee Schedule upon
ninety (90) days’ advance written notice to Plan Sponsor.

Plan Sponsor Directs Empower to debit from the Plan the amount of fees payable to any outside third
parties retained by Plan Sponsor to provide plan administration, investment advisory, or other services
(“Plan Service Providers”), as detailed in the Fee Schedule, and to remit the fees directly to the Plan
Service Provider.

4.2. Taxes. Unless Plan Sponsor provides Empower with a valid and applicable exemption
certificate, Plan Sponsor will reimburse Empower for sales, use, excise, services, consumption and other
taxes or duties that Empower is required to collect from the Plan Sponsor and which are assessed on the
purchase, license and/or supply of Services. Plan Sponsor and Empower shall each bear sole responsibility
for all taxes, assessments and other real property related levies on its owned or leased real property,
personal property (including software), franchise and privilege taxes on its business, and taxes based on its
net income or gross receipts. If applicable, Plan Sponsor and Empower shall reasonably cooperate to more
accurately determine each party’s tax liability and to minimize such liability to the extent legally permissible.

5. Confidentiality & Data Privacy

5.1. In order to perform the Services, both parties may have access to certain information of
the other party, including, without limitation, trade secrets, commercial and competitively sensitive
information of the party related to business methods or practices, and proprietary software or websites of
the party (“Confidential Information”). For the purpose of clarity, any software or website owned, licensed
or made available by Empower (“Empower Software”) is Confidential Information of Empower. The parties
mutually agree to hold all Confidential Information of the other party in confidence and not to disclose any
Confidential Information of the other party to anyone except the parties’ affiliates, suppliers, and
respective personnel in connection with the performance or receipt of Services hereunder or as Directed
or approved by the other party or its agents. Confidential Information does not include: information that is
otherwise in the public domain through no action of the non-disclosing party; information that is acquired
by a party from a person other than the other party or its agents without any obligation of confidentiality;
or information that is independently developed by a party without reference to the Confidential Information
of the other party.

5.2. In the event a party is required to make a legally required disclosure of the other party’s
Confidential Information, such party shall notify the other party of the disclosure as soon as reasonably
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practicable, and shall cooperate with any efforts by such party to obtain protective treatment of such
Confidential Information to the extent permitted by law. The foregoing shall not apply to broad-based
regulatory examinations associated with a party’s general business or operations, to disclosures made in
conjunction with a law enforcement investigation, or where notice is prohibited by law.

5.3. Empower and Plan Sponsor each agree to maintain and hold in confidence all Nonpublic
Personal Information received in connection with the performance of Services under this Agreement
(“NPI”). Empower and Plan Sponsor agree that their collection, use and disclosure of any and all NPl is
and will be at all times conducted in compliance with all applicable data protection and/or privacy laws,
rules and/or regulations. NPI includes personally identifiable financial information as defined by Title V of
the Gramme-Leach-Bliley Act. Plan Sponsor authorizes Empower to disclose NPI to its Affiliates, service
providers, and Plan Service Providers in connection with Empower’s performance of Services under this
Agreement. In addition, Plan Sponsor authorizes Empower to disclose NPI to Plan Sponsor’s advisors,
third-party administrators, service providers (such as payroll providers) and representatives authorized by
Plan Sponsor in writing to receive such Data. Empower may use and disclose, for benchmarking and
research purposes, de-identified NPI that is aggregated with other anonymized data of a similar nature
across Empower’s client base in a manner that makes such NPI unidentifiable to a particular individual or
plan. Empower’s current Privacy Notice is attached to this Agreement, but shall not lessen any of
Empower’s obligations regarding NPl hereunder. Plan Sponsor agrees that any changes to the Privacy
Notice may be delivered to Plan Sponsor through the Plan Service Center.

5.4. The parties will use best efforts to secure NPI through the use of appropriate physical
and logical security measures, and will take all commercially reasonable organizational and technical
steps to protect against unlawful and unauthorized processing of NPI.

5.5. The parties will promptly notify the other in the event of (i) any confirmed breach of the
party’s security measures that results in unauthorized access to or theft of NPI; (ii) the consequences of
the breach, including (without limitation) any potential impact on the other party’s security measures,
systems, data (including but not limited to NPI) or the Empower Software (defined above); and (iii) the
corrective action taken to remedy the breach. In addition to the foregoing, Plan Sponsor will notify
Empower immediately upon discovering a compromise of the security and/or log-on credentials of any
Plan Sponsor employee or agent that has a plan administration role in Empower’s system.

5.6. Plan Sponsor acknowledges that Empower maintains security and fraud mitigation
protocols (such as multi-factor authentication) designed to comply with statutory obligations and to
safeguard Participant identities, Participant accounts, or access to Empower Software. Empower may
update these protocols as needed to address new or evolving threats and statutory obligations. Plan
Sponsor agrees to cooperate with Empower to implement, support, or otherwise cooperate in the
implementation of any such updates, changes or enhancements. To the extent Empower offers
Participants protection against account losses that result from unauthorized transactions, such protection
is not available if Plan Sponsor fails to meet the requirements of this provision, or if the loss resulted from
a compromise of the systems or security protocols of Plan Sponsor or its third party service providers
(other than Empower).

5.7. Upon request, Empower will provide Plan Sponsor or its designated agent with
information (which may include NPI) received from or in relation to Participants in connection with the

performance of services under this Agreement including recorded phone calls and written and electronic
correspondence. To the extent Plan Sponsor requests such information, Plan Sponsor agrees to
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indemnify Empower and to waive, absolve and forfeit any claims against Empower for providing such
information to the Plan Sponsor or its designated agent.

5.8. For purposes of Rule 14(b)-1 and Rule 14(b)-2 of the Securities Exchange Act of 1934,
as amended from time to time, Plan Sponsor authorizes Empower, and/or its Affiliates and services
providers, to provide the name, address and share position of the Plan with respect to any class of
securities registered under the Investment Company Act of 1940 when requested by such SEC registrant
for purposes of shareholder meetings. The above-referenced rules prohibit the requesting SEC registrant
from using the Plan’s name and address for any purpose other than corporate communications of the
type contemplated under the rules.

6. Business Continuity & Disaster Recovery

6.1. Empower will maintain business continuity and disaster recovery procedures to address the
security, integrity and availability of the technology, operational, financial, human and other resources
required to provide the Services. Such procedures shall be designed to enable Empower to continue to
perform mission-critical Services in the event of a natural disaster or other interruption of normal business
operations. Such procedures will be tested at least once annually.

6.2. Empower Financial Services, Inc.’s current Business Continuity Plans Notice is attached
to this Agreement. By executing this Agreement, Plan Sponsor acknowledges receipt of this Notice.

7. Records & Audit

7.1. Record Retention. Empower shall retain all records in its custody and control that are
pertinent to performance under this Agreement in accordance with its record retention policy and as
required by applicable law. Subject to the foregoing, each party agrees to return or destroy the other
party’s Confidential Information and NPI once it is no longer required for the purpose of performing or
receiving the Services, provided that the parties are not obligated to destroy copies of Confidential
Information or NPI that must be retained for audit, legal or regulatory purposes, or is stored in non-readily
accessible electronic format, such as on archival systems.

7.2. SSAE 18. Each year upon the request of Plan Sponsor, Empower will provide Plan
Sponsor with a copy of the review performed by Empower’s external auditors under the “Statement of
Standards for Attestation Engagements Number 18, Attestation Standards: Clarification and
Recodification” of the American Institute of Certified Public Accountants (SSAE18) SOC 1, or any new or
replacement standard or protocol established by the American Institute of Certified Public Accountants.

8. Intellectual Property Rights

8.1. Plan Sponsor Materials. As between the parties hereto, excluding the Empower
Materials (as defined below), Plan Sponsor shall own all trademarks, trade names, logos, trade dress,
and other Confidential Information provided or made accessible by Plan Sponsor to Empower in providing
the Services (collectively, the “Plan Sponsor Materials”). Plan Sponsor grants to Empower a
nonexclusive, nontransferable and non-sublicensable license to use Plan Sponsor Materials in connection
with its provision of the Services. Nothing contained herein shall prohibit Empower from referencing client
partnerships in the normal course of public-relations communications or in materials prepared at the
request of prospective clients.
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8.2. Empower Materials. As between the parties hereto, Empower and its Affiliates shall own
all materials, documentation, user guides, forms, templates, business methods, trademarks, trade names,
logos, websites, Empower Software, technology, computer codes, domain names, text, graphics,
photographs, artwork, interfaces, and other information or material provided by Empower or its Affiliates
hereunder (collectively, the “Empower Materials”). Empower grants to Plan Sponsor and Participants (as
applicable) a nonexclusive, non-transferable and non-sublicensable license to use the Empower Materials
during the term of the Agreement solely for purposes of using Empower’s Services hereunder and subject to
the terms and conditions set forth in this Agreement and any terms of use associated with Empower
Software. All rights with respect to the Empower Materials not specifically granted hereunder are reserved
by Empower.

9. Liability & Indemnification

9.1. Each party agrees to indemnify the other from and against any and all expenses, costs,
reasonable attorneys’ fees, settlements, fines, judgments, damages, liabilities, penalties or court awards
asserted by a third party (collectively, "Damages"”) to the extent resulting from the indemnifying party’s
breach of this Agreement, negligence, or willful misconduct. Notwithstanding anything to the contrary
herein, Empower shall not be liable to Plan Sponsor for, and Plan Sponsor will indemnify Empower from
and against, any Damages resulting from: 1) any acts or omissions undertaken by Empower at the
Direction of Plan Sponsor or any agent or any third party authorized by Plan Sponsor to provide Direction
to Empower, including but not limited to prior service providers, investment advisors, or any authorized
agent thereof; 2) any performance of the Services that is in strict compliance with the terms of this
Agreement; or 3) Plan Sponsor’'s or its designee’s failure to provide accurate documents, material,
information or data to Empower or its Affiliates, as applicable on a timely basis.

Plan Sponsor acknowledges that Empower and its directors, officers, employees and
authorized representatives are not responsible for the investment performance of any Investment Options
under the Plan.

9.2. Limitation of Liability. NOTWITHSTANDING ANYTHING TO THE CONTRARY IN THIS
AGREEMENT, NEITHER PARTY SHALL BE LIABLE TO THE OTHER FOR ANY INDIRECT, SPECIAL,
PUNITIVE, INCIDENTAL, OR CONSEQUENTIAL DAMAGES (INCLUDING, WITHOUT LIMITATION,
LOSS OF REVENUE OR PROFIT) EVEN IF THE PARTY HAS BEEN ADVISED OF THE POSSIBILITY
OF SUCH DAMAGES.

9.3. Insurance. Empower will, at its own cost and expense, procure and maintain in full force
and effect throughout the term of this Agreement insurance coverage that is reasonably appropriate to the
Services provided under this Agreement. The requirements in this section are not intended to, and will
not in any way, limit or qualify the liabilities and obligations of Empower under this Agreement.

10. Dispute Resolution

The parties shall engage in reasonable and good faith discussions to resolve any dispute arising
out of or relating to this Agreement. If the parties are unable to agree between themselves, the parties
will submit the dispute to non-binding mediation conducted by a private mediator agree to by both parties.
If the parties cannot agree on a mediator, the mediator may be selected by a nationally recognized,
independent arbitration or mediation organization to which the parties mutually agree. The costs of
mediation shall be borne equally by the parties, and each party shall pay its own expenses. If the parties
are unable to resolve the dispute through non-binding mediation, either party may initiate litigation;

1
SAGWNOCMP0723

Revision 1: Mar 8, 2024 9:11 AM Page 11 of 35



provided, however, that if one party requests mediation and the other party rejects the proposal or refuses
to participate, the requesting party may initiate litigation immediately upon such refusal.

11. Termination

11.1. Effective Date. This Agreement will be effective as of the Effective Date specified in the
Signature Page and will continue in effect until terminated in accordance with the termination provisions
of this Agreement.

11.2. Termination. This Agreement may be terminated by either party, in whole or in part, by
delivering sixty (60) days advance written notice to the other party. Plan Sponsor Directs Empower to
deduct any and all outstanding expenses and fees owed to Empower from the Plan’s trust on the
termination date, unless paid by Plan Sponsor. Plan Sponsor agrees to amend the Plan, if necessary, to
provide for the payment of expenses from the Plan consistent with the foregoing. Plan Sponsor
acknowledges that after the termination of this Agreement, Plan Sponsor will be responsible for
performing all actions required to be taken with respect to the Plan including, but not limited to:
processing of contributions, loans and distributions, and the distribution of forms to Participants. On and
after the actual date of termination of this Agreement, Empower shall have no further obligations
hereunder except as set forth in this subsection. Notwithstanding the foregoing, upon a written request by
Plan Sponsor, Empower will provide Plan Sponsor, or a designated successor service provider, with Plan
data and other information residing on Empower’s recordkeeping system in Empower’s standard format
or another mutually agreeable format. Any request for Empower to provide information other than in its
standard format shall be at Empower’s sole discretion, and Plan Sponsor agrees to pay all fees, costs
and expenses associated with such a request.

11.3. Plan Termination. If the Plan terminates, Empower may utilize any procedures
promulgated by the U.S. Department of Labor or other applicable regulatory agencies for abandoned or
orphaned plans, including the facilitation of distributions to payees and any other required plan
termination requirements.

12. Miscellaneous

12.1. Affiliates & Agents. Plan Sponsor acknowledges and agrees that Empower may utilize
the services of Affiliates, agents, vendors and suppliers selected by Empower. Empower’s use of any
such party will not relieve Empower of its obligations hereunder, and Empower shall at all times remain
liable for the performance of the Services hereunder.

12.2. Relationship of the Parties. The relationship between the parties is that of independent
contractors. Neither Empower nor its personnel shall be considered employees of Plan Sponsor for any
purpose. None of the provisions of this Agreement shall be construed to create an agency, partnership or
joint venture relationship between the parties or the partners, officers, members or employees of the other
party by virtue of either this Agreement or actions taken pursuant to this Agreement.

12.3. No Third Party Beneficiaries. This Agreement is solely for the benefit of the parties
hereto and their Affiliates and is not intended to confer any rights or remedies upon any other person.

12.4. Assignment. This Agreement shall be binding upon and inure to the benefit of each of
the parties, their Affiliates, successors and permitted assigns; provided, however, that neither party may
assign its rights or obligations hereunder without the other party’s prior written consent. Notwithstanding
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the foregoing, a party may assign this Agreement in connection with: (i) the sale of substantially all of its
assets or the assets of any business unit to an entity that assumes the assignor's obligations under this
Agreement; (ii) a merger, acquisition or divestiture; and/or (iii) a transfer to a parent or Affiliate, in each
case without the other party's consent.

12.5. Entire Agreement. This Agreement, including all Exhibits, Schedules, notices and
attachments, constitutes the entire agreement of the Parties with respect to the subject matter hereof and
supersedes all prior drafts, agreements, negotiations and proposals, written or verbal, relating to the
Services. Except as otherwise provided in the Agreement, this Agreement may be modified only by an
amendment signed by authorized representatives of each party. Notwithstanding the foregoing, Empower
may unilaterally amend the Agreement in order to comply with applicable laws, to add or enhance the
Services, or to update the method of providing the Services, by providing written notice to Plan Sponsor
at least 30 days in advance of the effective date of such change. If applicable, service elections or
modifications that alter the terms of the Schedule of Services or the Fee Schedule may be reflected in a new
version of such document, which will be produced by Empower and made available to Employer, and which
shall replace all prior versions of such document(s). Any Empower notices or policies that are attached to
or referenced in this Agreement may be modified by Empower at any time. No waiver of any breach of
any provision of this Agreement shall constitute a waiver of any prior, concurrent or subsequent breach of
such provision or any other provision hereof and no waiver shall be effective unless made in writing.

12.6. Governing Law; Waiver of Jury Trial. To the extent not preempted by ERISA, this
Agreement shall be construed and enforced in accordance with and governed by the laws of the state of
Colorado, without regard to conflict of law principles, and any claim arising under or related to this
Agreement shall be subject to the exclusive jurisdiction of the federal and state courts located in
Colorado. Both parties agree to waive any right to have a jury participate in the resolution of any dispute
or claim arising out of, connected with, related to or incidental to this Agreement to the fullest extent
permitted by law. Plan Sponsor agrees that to the extent it can assert sovereign immunity under
applicable law, it waives such sovereign immunity to the extent necessary to permit Empower to enforce
the terms and conditions of this Agreement under the dispute resolution mechanism specified herein.
Plan Sponsor further agrees to not assert sovereign immunity as a defense to any claim or action that
Empower may bring relating to this Agreement.

12.7. Uncashed Checks. With respect to any checks issued on Plan assets, Plan Sponsor
Directs Empower to follow state unclaimed property regulations and escheat assets to the Plan or
Participant's state of residence based on Empower's records. However, Plan Sponsor may Direct
Empower, in writing, to treat the Plan’s unclaimed property in a different manner. Plan Sponsor is solely
responsible for determining the appropriate handling of such amounts, including the determination and
handling of amounts related to lost Participants.

12.8. Website Services. Empower will, as part of the Services, host, maintain and make
certain information available to Plan Sponsor and Participants on a website or websites (the “Website
Services”). Plan Sponsor will not use or permit any use of the Website Services (i) in any unlawful or
illegal manner; (ii) in any way that could impair the Website Services or any other party's use thereof; or (iii)
to distribute, sell, resell, license or transfer any of Plan Sponsor’s rights to access or use the Website
Services or make the Website Services available to any third party. Any user credentials, including user
identification and passwords, established by Plan Sponsor and its delegates or any Participant (each a
“User ID”) is issued to a specific user and may not be shared or used by any individual other than that
user. Plan Sponsor will be responsible for the compliance by its users with the applicable terms of this
Section. Empower may terminate the User ID, or portions thereof, for any user involved in a breach of this
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Section. Plan Sponsor acknowledges that transmissions through the internet are inherently unsecure,
that virus protection software, firewalls and other security measures are not foolproof, and that the
Website Services and their content are not invulnerable to fraud or hacking. In addition, Plan Sponsor
acknowledges that Empower shall from time to time perform scheduled or emergency repairs,
maintenance, and disaster recovery testing on the websites, and that such activity, or other
circumstances beyond Empower’s reasonable control, may cause the Website Services to be unavailable
or delayed. Plan Sponsor agrees that Empower shall not be liable for any such delays or downtime in the
Website Services, or for any virus or malicious access to the Website Services by third parties, provided
that Empower has implemented and maintained security features with respect to the Website Services
that are consistent with this Agreement and commercially reasonable industry standards.

12.9. Force Majeure. Neither Empower nor Plan Sponsor shall be liable to the other for any
and all losses, damages, costs, charges, counsel fees, payments, expenses or liability due to delay or
interruption in performing its obligations hereunder, and without the fault or negligence of such party, due
to causes or conditions beyond its control, including, without limitation, labor disputes, riots, war and war-
like operations including acts of terrorism, pandemics, epidemics, explosions, sabotage, acts of God, civil
disturbance, governmental restriction, transportation problems, failure of power or other utilities including
phones, internet disruptions, fire or other casualty, natural disasters, or disruptions in orderly trading on
any relevant exchange or market, or any other cause that is beyond the reasonable control of either party.

12.10. Severability. The provisions of this Agreement are severable, and if for any reason a
clause, sentence, paragraph or provision of this Agreement is determined to be invalid by a court or
federal or state agency, board or commission having jurisdiction over the subject matter thereof, such
invalidity will not affect other provisions of this Agreement that can be given effect without the invalid
provision.

12.11. Notices. All formal notices required by this Agreement will be in writing and shall be sent
to Empower as set forth below and to the most current Plan Sponsor and trustee address on file with
Empower. All notices sent shall be effective upon receipt.

Notice To Empower:

Empower Retirement, LLC
Empower Retirement Division
8515 East Orchard Road
Greenwood Village, CO 80111

With a copy to:

Empower Retirement, LLC
8515 East Orchard Road
Greenwood Village, CO 80111
Attn: General Counsel

12.12. Headings; Defined Terms; Counterparts. Section headings used in this Agreement
are intended for reference purposes only and shall not affect the interpretation of this Agreement. Unless
the context requires otherwise, capitalized terms defined in this Agreement have the meanings set forth
herein for all purposes of this Agreement including any Schedules or Exhibits. This Agreement may be
executed in counterparts, each of which shall be deemed an original, but all of which together shall
constitute one and the same agreement. The parties’ execution and delivery of this Agreement by
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facsimile, email, or electronic copies shall have the same force and effect as execution and delivery of an
original.

12.13. Survival. The provisions of the following sections shall survive the termination of this
Agreement: Fees & Charges; Confidential Information; Privacy & Data Security; Record Retention;
Intellectual Property Rights; Indemnification; Limitation of Liability; Dispute Resolution; Governing Law;
Waiver of Jury Trial; Unclaimed Property; Website Services; Survival, Severability; No Third-Party
Beneficiaries; and any other section that would by its context be reasonably expected to survive
termination.

12.14. Signatures/Corporate Authenticity. Plan Sponsor has been provided a signature page
(“Signature Page”) that applies to this Agreement as well as to certain other documents, which are listed
thereon. By signing the Signature Page, the parties certify that they have read and understood this
Agreement, that they agree to be bound by its terms, and that they have the authority to sign it. This
Agreement is not binding on either party until signed by both parties.

12.15. Electronic Signatures. Each party agrees that this Agreement and any other
documents to be delivered in connection herewith may be electronically signed, and that any electronic
signatures reasonably believed to be genuine on this Agreement or such other documents are the same
as handwritten signatures for the purposes of validity, enforceability, and admissibility.

15
SAGWNOCMP0723

Revision 1: Mar 8, 2024 9:11 AM Page 15 of 35



12.16.

[This page left intentionally blank.]
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BUSINESS CONTINUITY PLAN NOTICE

Empower Financial Services, Inc. ("Empower"), a subsidiary of Empower Annuity Insurance Company of America and
affiliate of Empower Life & Annuity Insurance Company of New York* and Empower Retirement, LLC, maintains a
comprehensive business continuity plan designed to respond reasonablyand effectively to events that lead to significant
business disruption, such as natural disasters, power outages, or other events of varying scope. This plan defines critical
functions and systems, alternate work locations, vital books and records, and staff resources, and provides for the
continuation of business operations with minimal impact, depending on the severity and scope of the disruption. The plan is
reviewed and tested no less than once annually to ensure that the information in the plan is kept currentand that
documented recovery and continuity strategies adequately support its business operations. Of utmost importance to the plan
is the ability for customers to maintain access to securities accounts and assets in those accounts.

In the event that one of the contact centers or back office operation facilities becomes unavailable for any reason, calls
would be re-routed to one of the firm’s alternative contact center or operations facilities.

In the event of a significant business disruption to the primary office and/or data center, access to customer accounts will be
provided via the Company's Web site and voice response system, operated from an alternative data center. Customer
service will continue to be provided by re-routing telephone calls to acontact center located in one or more alternative
sites located outside of the region. Secure work fromhome solutions are available for all staff.

While no contingency plan can eliminate the risk of business interruption, or prevent temporary delays with account access,
the firm’s continuity plan is intended to mitigate all reasonable risk and resume critical business operations within 24 hours or
the next business day, whichever is later.

* Record keeping and administrative services are provided by Empower Retirement, LLC, and in New York, Empower Life &
Annuity Insurance Company of New York, or one of its subsidiaries or affiliates. Securities offered in your account may be
offered through another broker/dealer firm other than Empower Financial Services, Inc., a wholly owned subsidiary of
Empower Annuity Insurance Companyof America. Please contact your investment provider for more information if needed.

This disclosure is subject to modification at any time. The most current version of this disclosure can be found on the
Company's website or can be obtained by requesting a written copy by mail.

BCP — Empower Customer Notice (Ed. August 2022)
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PROCEDURES FOR COMPLYING WITH FUND COMPANY MARKET TIMING AND EXCESSIVE
TRADING POLICIES

The prospectuzes, policies and/or procedures of certain fund companies reguire refirement plan providers
offering their fund(s) fo agree to restrict market timing andfor excessive trading ("prohibited trading™) in their
funds. The following procedures dezcribe how we will comply with fund company instructions designed to
prevent or minimize prohibited trading.

Warous fund companies instruct intermedianes to perform standardized trade monitoring while others
perform their own periodic monitoring and request trading reports when they suspect that an individual is
engaging in prohibited trading. If an individual’s trading activity is determined to constitute prohibited trading,
a5 defined by the applicable fund comgany, the individual will be notified that a frading restriction will be
implemented if prohibited trading does nof cease. (Some funds may require that trading resfrictions be
implemented immediately without waming, in which caze notice of the resiriction will be provided to the
individual and plan, if applicable). If the individual continues to engage in prohibited trading, the individual
will be restricted from making transfers into the identified fund{s) for a specified time peried, as determined
by the applicable fund company. Individuals are always permitted to make transfers out of the identified
fund{z] to other available investment optionz. When the fund company’s restriction period has been met,
the individual will automatically be allowed o resume transfers into the identified fundi(s).

Additionally, if prohibited trading persisiz, the fund company may reject all trades inifiated by the plan,
including trades of individueals who have not engaged in prohibited trading.

Mote: certain plan sponzors have or may elect to implement plan level resirictions to prevent or minimize
individual prohibited trading. To the extent that such procedures are effective, we may not receive reguests
for information from the fund companies or reguests to implement the restricticns described above.

0102022
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PRIVACY NOTICE EMPOWER

REV 202023

FACTS What does Empower Retirement, LLC{Empower) do with your persanal informaton?

Finarcial companies choose how they share your personal nformation. Federal law gives consumess the right
WHY? to limit some b not all sharing. Federal law also requiras us to tell you how we collect, share, and protect your
parsenal information. Please read this nonce carefully 1o understand what we do

The ypes of persona nformation we collect and share depend on the product or service you have with us.
This infarmation can include:

+ Sodhal Securky number and account balarces
WHAT? :

+ Hewremert assetsand transaction history,

+ Employment information and incomia

When you are no langes aur customer, we cantinue 1o share your rfarmation as described in this notice
Al finarnciad comparies nead to shere austomers’ personal infarmation to run their everyday busiress. In the

HOwW? - saction balow, we list the reasons financlal companies can snare thelr customess’ persaral nformation, the
reEsanG Empower Chooses to Shard, ard wihather you can it this sharing.

REASONS WE CAN SHARE YOUR DOES EMPOWER CAN YOU LiMIT
PERSONAL INFORMATION SHARE? THIS SHARING?
For our everyday business purposes —
ST A% L0 DIOCESS YO Srarsactions, martain your accourt 4,
Yas NO

responed to court ceders and legal rvestiganons, or report to
credn bureaus
For our marketing purposes —

; Yas ho
1o offer aur products and Sarvices ta you
For joint marketing with other financlal companies Na Vée dont chage
For our affiliates’ everyday business purposes — Y ;
: : - ag Ko
information sbout your transactions snd expanences
Forwgfﬁhates‘eve v Ao ¢ pury 5 No Wa dontshare
rformation about your creciowarthiness
For nonaffiliates to market to you No Wa dontshare

QUESTIONS? Calltoll- free ot 855-756-4738 o go Lo empower.com/privacy
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—

EMPOWER

WHO WE ARE
Who is providing ! )
this notice? | Emposver and its affillatas. A st of companies is provided & tha end of this nocke,
WHAT WE DO - - ’ .
How does Empower [To protect your parsond mfoymaton from unautharized access and usa, we usa seauky
protect my personal | measures that comply with faderal law, These measures indude physical technical, and
information? | procedural safeguards, such & budding and system sacurity, and personng traning.
| Wa collect your personal informarian, for example, wihen you
Ha & i+ Prowide account infarmation or apply for a loar
i ol:ct my peml n:: | + Enter into an investment advisary contract of saek adyice about your Investmeres,
information? I+ Tell us about your rwestment or reirement port folio.
| Wa ko collect your personal infoemation from others, such as cred bureaus, affiliates,
| of cther companieq.
Faderd] law glves youthe ight 10 e only:
P Sharing for affiiates’ swaryday busnass purposes — information about
Why can't | limit [ ysur craaitworthiress,
all sharing? |+ Affillares from wsing your informaion 1o market 1o you
|+ Sharing for nonaffliates 1 mar ket o you
| State bows and individual comparios may give you additional rights 1o Brmik sharing,
DEFINITIONS | 1
Companies relatad by cormmon ownership or coreral, They can be firancla and
! nonfinancial companies.
Affiliates

i+ Dur offilates inclide companies with the Empower mames, as sted below, and other financlal
comexanies siach os Ermmdseer Aokastvy Growp, (UC

| Companies nat related by common owrerdhip or control They can be financial aod
Nonaffillates | manfinancial companies,

1+ Empower does not shave vith nonaffidates so they can maket $0 youl

| Aformal agreament batween ranaffilisted financial companies that togesher markes

Joint marketing | financial products of S2rices 1o you.
o Empower doesn’? jolntly marvet.
WHO 1S PROVIDING THIS NOTICE?

Ernpower Retiremeant, LLE Ermpowar Annuity Insurance Company of America Empower Life & Annuity I ance Campany
of New York; Empavesr Plan Services, LLC Empowser Acdsary Grous, LLC Ermposwsr Financial Seevices, Inc,; The Canada Life
Assurance Company (LS. operstions): Great-West Life & Arrwity Insurance Company of South Caraling: Empower Capital
Managerment, LLC Ermpower Funds, Inc; Empower Trust Company. LLG Empower Holdings, Inc: Empower Arevary Insurance
Compary; Prucenial Bark & Trust. FS3 o be mergad into Empower Trust Comgany, LLC in or around March 20235 TBG
Fsurance Services Corporaion; MCirsurance Agency Senvices, LLC, Mullin TBG tnsurance Agescy Senvices, LLC COMOSA
REIT Corp. Empowes Parsonal Weakh, LLC Ermpower Services Hobdngs, LLE Personal Capital Advisors Corporaiion ffo be
mergad imo Empowey Advisory Groug, LLC n of around April 2023); and Personal Capiial Servicas Corparation. Empowsr
andior certan Afiiliates alv administer cartain insurance policios on behalf of other Psurance comparsas as a “Third Party
Administrator” in coneection with ceetain scauisitions it has made of businesses previcusly owned by othes companios.

GEN-FLY-WFA831220:022X(2332352)
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Schedule of Services

Services provided by Empower

A. Recordkeeping Services - Core Services. The following services are core recordkeeping and
communication services available to all plans.

Implementation Services:

Empower will provide the following conversion services prior to the receipt of assets:
Gathering initial plan information;

Coordinating conversion assets from a prior service provider;

Reconciling plan assets;

Loading records onto the recordkeeping system; and

Assisting Employer’s payroll office or payroll vendor to process the next scheduled
payroll to Empower on or after the implementation period.

Implementation Period:
ACH Automation:

Plan Sponsor Directs Empower to accept a transfer of Plan records that reflects Participant
ACH banking information as provided by the Plan Sponsor or by the Plan’s prior service
provider, without any further review and validation of the ACH information provided.

In Directing Empower to accept a transfer of existing Participant ACH banking information to its
recordkeeping system, the Plan Sponsor certifies the following:

. The Participant has previously authorized the Plan to process an ACH debit and/or
credit of the Participant’s account at the designated financial institution (“Account”) in
connection with all applicable Plan transactions and has authorized the designated financial
institution, in the form of electronic fund transfer, to credit and/or debit the same to such
Account.

. The Participant has not revoked the ACH authorization for the Account prior to the
transfer and the Plan shall treat the Participant's ACH authorization for the Account as
remaining in effect until Empower receives a notice of cancellation from the Participant.

. Plan Sponsor Directs Empower to administer all ACH transactions for all Plan
purposes under the terms of Empower’s separate ACH Agreement, which the Plan Sponsor
has adopted as the Plan’s terms and conditions governing all applicable ACH transactions
processed on the Empower platform.

Merging Plan:

An existing Employer Plan that is converting to Empower or a plan that is merging into an
existing Employer Plan already record kept by Empower will be subject to an implementation
period to facilitate the movement of Participant, Alternate Payee and Beneficiary records and
Plan assets from the prior record keeper and/or trustee to Empower.

Startup Plan:
21
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A startup plan will require an implementation period to facilitate the establishment of the new
plan on the recordkeeping system.

Empower will continue services for existing plans or commence services for startup plans
under this Agreement after the implementation period when all necessary implementation
documentation has been received in good order.

Plan Sponsor acknowledges that certain implementation-related tasks that are changed during
the implementation period may change or delay the receipt of assets. If any documentation is
missing, incomplete or improperly completed, the receipt of assets, and/or continuation of
services for merger plans, may be delayed or discontinued. Changes to the plan document or a
plan amendment, trustee/custodial setup and investment options available under the plan
made during the implementation period may change or delay the receipt of assets.

Plan Sponsor understands that during the implementation period and before the receipt of
assets, the blackout dates agreed to by the prior record keeper(s) may impact the Plan
Sponsor’s ability to process payroll contributions. Assistance will be provided by Empower to
coordinate the transition of Participant contribution processing from the prior record keeper(s)
to Empower’s recordkeeping system. The prior record keeper(s) will process participant
contributions received prior to the blackout start date and issue the last quarterly participant
statement. Empower will process contributions received after the blackout start date. If
Participant contributions are received at Empower after the blackout start date but before the
final records are received, Participant contributions will be defaulted into the Plan’s default
investment option.

Blackout Notice Services:
Initial Blackout Notices:

Empower will assist in the preparation of the initial transition blackout notice and will provide
the blackout notice to the Plan Sponsor for distribution to Participants, Alternate Payees and
Beneficiaries, as requested by the Plan Sponsor. A “Blackout Period” is defined as any period
of more than three consecutive Business Days during which the Participant, Beneficiaries and
Alternate Payees are prohibited or restricted from exercising certain otherwise available rights,
such as directing investment of their accounts, obtaining loans or making distributions. During
the implementation period, Plan Sponsor’s prior record keeper's improper reporting or
incomplete transferred records may impact the blackout period end date. Such an impact may
cause an extension of the blackout period, resulting in a second notice. Empower may agree to
provide this additional blackout notice if the parties agree in writing.

Future Blackout Notices:

If mutually agreed to in writing, Empower may provide blackout notices to the Plan Sponsor for
distribution to Participants, Alternate Payees and Beneficiaries for fund or other ongoing plan
changes that result in a period of more than three (3) consecutive Business Days where the
Participant, Alternate Payee and Beneficiary are restricted from exercising certain otherwise
available rights such as directing investments of their accounts, obtaining loans or taking
distributions.

Establishment of Accounts:
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1. Participant Accounts:

a. Participant accounts shall be established and maintained for each Employer-
approved new enrollee and each employee or former employee with a balance in the
plan (“Participant”’). Each Participant's account record shall consist of the
Participant’s name, Social Security number (“SSN”), mailing address, date of birth,
and any such other information as required from time to time for provision of services
to the Plan.

b. On and after the receipt of assets, Empower shall maintain a record of each
Participant’s investment option allocation and transaction received in good order to
the recordkeeping system, including:

0] Current and historical investment allocations and percentages for each
available investment option.

(i) Current account balances of each Participant in each available
investment option and money source.

(iii) An accounting of each transaction made to each available investment
option and money source.

c. Empower shall provide each Participant with access to his or her account and
investment information via a Web site, the voice response unit (“VRU”) and the Client
Service Center domestic toll-free number and international toll number. Participants
may use these services to change allocations of future deferrals and/or initiate
transfers between and among investment options available under the Plan(s).

d. Empower shall make available to each Participant a quarterly account statement in
Empower’s standard format.

Participants will also have access to their account activity via the VRU and the Web
site.

e. If applicable, Empower will include vesting information on Participant statements,
provided that Plan Sponsor provides Empower with all vesting information required
under applicable law.

2. Beneficiary Accounts

If elected by the Beneficiary(ies) in good order and in a manner satisfactory to Empower,
Empower will establish a Beneficiary account pursuant to the terms of the Plan, ERISA, Code
and/or PR Code requirements in effect on the date of establishment.
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Contribution Processing:

Receipt and Investment of Contributions. Empower will credit contributions for allocation to
Participant accounts in accordance with Direction from the Plan Sponsor and as set forth below.
Empower will allocate or otherwise apply forfeitures under the Plan accounts, if any, as Directed
by the Plan Sponsor. Empower will pass Directions to invest such contributions, and to execute
appropriate transactions related to forfeitures, to the Plan trustee or custodian in accordance with
investment Directions of the Plan Sponsor.

Timing Requirements for Contributions Funded via ACH, Check or Wire. Contributions
received by Empower in good order prior to the close of any Business Day will be processed
effective that Business Day, at that Business Day’s net asset / unit values. Contributions not
received by Empower prior to the close of Business Day will be processed effective the next
Business Day.

Distributions and Forfeitures:

Empower will create and maintain a record of any distribution, including the distribution reason,
from the Plan made with respect to each Payee. If applicable, Empower will provide a Code
8402(f) Notice of Special Tax Rules on Distributions to the Payee at the time of distribution.
Unless otherwise agreed to in writing, Empower is not responsible for issuing any other
Participant, Alternate Payee or Beneficiary notice required by the Code, PR Code or ERISA, as
applicable. Distributions will be made within two (2) Business Days if Empower receives
instructions in good order. If the Plan requires QJSA (qualified joint & survivor annuity) and/or
QPSA (qualified preretirement survivor annuity) notices, Plan Sponsor, and not Empower, shall
provide such notices.

1. Participant Distributions

Empower will make distributions to Participants pursuant to the Plan Sponsor’s and
Participant’s distribution requests received in good order.

2. Beneficiary Distributions

If Plan Sponsor has elected Empower’s beneficiary approval service, Plan Sponsor Directs
Empower to process, without Plan Sponsor’'s further approval, death benefit claim forms
received in good order from Participants under the Plan in accordance with the procedures
provided by Empower to Plan Sponsor. Death benefit claim forms submitted without complete
information or without a certified copy of the deceased Participant’s death certificate or other
required documentation will not be processed, and the claimant will be notified of the
deficiency. Processing will continue once Empower receives all required information and
documentation in good order. Plan Sponsor agrees to make determinations with respect to
any competing claims, claims which require the Plan Sponsor’s interpretation or other claims
that are not specifically addressed in the procedures. In order to receive this service, Plan
Sponsor must also utilize Empower’'s beneficiary recordkeeping and vesting tracking
services, if applicable. This service shall commence following completion of initial beneficiary
solicitation.
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If Plan Sponsor has not elected Empower’s beneficiary approval services, Plan Sponsor
instructs Empower to pay the claimant listed on the Death Benefit Claim form signed by the
Plan Sponsor unless there is a conflict between the designation on file with Empower and the
claimant listed on the Death Benefit Claim form. In the event of a conflict, the Plan Sponsor
will determine which Beneficiary designation will control.

3. Forfeiture Processing

If applicable, Empower will calculate forfeiture amounts based upon the Participant’s vesting
and will place the forfeiture amounts in a separate Plan account as instructed by the Plan
Sponsor.

4. Participant Termination Services

If the services described in this subsection is made available to the Plan Sponsor by
Empower, and if the Plan provides for de minimis Participant accounts to be distributed after
termination, then the Plan Sponsor instructs Empower to distribute communication material to
the terminated Participant informing them of their distribution options. Such information
includes communicating to the Participant that if he/she does not take a distribution of the
account that it will be automatically rolled over into the Plan Sponsor-elected de minimis IRA.
Plan Sponsor also instructs Empower to automatically roll any monies remaining in the Plan
after a certain period of time following these communications to the rollover provider selected
by the Plan Sponsor.

Plan Sponsor permits Empower to send out communication material to terminated participants
informing them of their distribution options.

Online Enrollment

Plan Sponsor can instruct and authorize Empower to allow online Participant enrollment. Plan
Sponsor instructs Empower to issue a Personal Identification Number (“PIN”) to every eligible
employee, allowing enrollment in the Plan through the Web site and VRU.

Automatic Enrollment

Empower can perform automatic enroliment and deferral increase services, and create and mail
initial and annual automatic enrollment notices, as elected by Plan Sponsor in good order and in
a form acceptable to Empower.

Qualified Default Investment Alternative (QDIA)

Empower can create and mail initial and annual QDIA notices as instructed by the Plan Sponsor
in good order and in a form acceptable to Empower.

Deferral Processing

Plan Sponsor can instruct and authorize Empower to provide for deferral processing by the Plan
Sponsor via the Web site. Participants may access the Web site to input the required payroll
deferral amount/percentage information. Plan Sponsor acknowledges that the Deferral
Processing service described in this Section shall only be available as long as Empower is the
sole record keeper for the Plan.
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If Plan Sponsor uses Empower’s Automatic Enroliment services, Deferral Processing does not
require separate election.

Transfers:

Participant, Alternate Payee and Beneficiary-initiated transfers will be processed and effective the
Business Day they are received at Empower's home office, if received before the close of the
New York Stock Exchange (typically 4:00 p.m. Eastern Time or such earlier time as may have to
be implemented to comply with any applicable future law, rule or regulation). If transfers are
received at Empower’s home office after the close of the New York Stock Exchange, transfers will
be processed and be effective the next Business Day (or such earlier time as may have to be
implemented to comply with any applicable future law, rule or regulation).

Tax Reporting of Distributions:

1. Plan Sponsor appoints Empower as its agent to perform income tax withholding and reporting
for all Payee distributions and agrees to provide all necessary information needed by
Empower to perform these services.

2. Empower shall deposit the income tax withheld with the Internal Revenue Service (“IRS”) and
other appropriate governmental entities or the Puerto Rican Treasury Department, as
applicable, on or before the applicable due dates for such remittances.

3. Empower will complete necessary tax reporting forms for Payee distributions, file the tax
reporting forms with the IRS or the Puerto Rican Treasury Department, as applicable, and
send copies to the Payee.

Plan Loans:

Empower will process Participant account reduction loans pursuant to the Plan’s loan policy and
Empower’s loan procedures, as amended from time to time. Plan Sponsor agrees to provide an
authorization for all Participant loan requests.

Ongoing Plan Resources:

1. Empower will provide the Plan Sponsor access to Plan information and electronic approval
capabilities via the PSC.

2. Empower will provide the Plan Sponsor access to a Plan Services Representative for
assistance with plan questions.

3. Empower shall provide periodic Employer Plan Reports in Empower’s standard format.

4. Empower shall provide Plan Sponsor with an electronic Plan Administration Guide containing
processes and procedures applicable to the services provided to the Plan, as updated from
time to time.

Incoming Rollovers:

Where a Participant requests, via a recorded telephone call with Empower, to roll assets into the
Plan from a previous employer’s plan, Plan Sponsor instructs and approves Empower to assist
the Participant in completing such rollover without Plan Sponsor’s signature or approval, provided
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the Plan permits such rollovers. The recordkeeper of the previous employer’s plan may still
require Plan Sponsor’s signature or approval to complete the rollover.

Communication and Education (subject to applicable law):

1. Standard forms, notices and other information necessary for the service provided to the Plan
will be provided to Plan Sponsor and to Participants via the PSC and/or through enrollment
meetings.

2. Empower will provide investment education and communication materials, which may include
education and planning tools, newsletters, brochures, or other materials.

PARTICIPANT EDUCATION, FINANCIAL WELLNESS AND ADVICE SERVICES

Financial Wellness:

Empower will provide employee plan and investment education and communications
materials, including education and planning tools.

1. Empower Participant Experience

With certain exceptions, Empower provides Participants with an estimated hypothetical
monthly retirement income and goal based on a number of factors including the Participant’s
Plan assets, Plan contribution rates and compensation data on the Participant website.

2. Health Cost Estimator

With certain exceptions, Empower will provide Participants access to Empower’s Health Cost
Estimator (as defined below) on the Participant website. Health Cost Estimator provides
Participants with estimated monthly health care expenses based on retirement age and
certain personal health condition information provided to Empower by Participants (“Health
Cost Estimator”). All health care costs and projections are provided by an unrelated third
party vendor. Plan Sponsor agrees that the Health Insurance Portability and Accountability
Act of 1996 does not apply to any personal health condition information provided to Empower
by Participants. Plan Sponsor also acknowledges that such health condition information is
owned by the Participant and not the Plan Sponsor and that Empower will not disclose any
health condition information provided to Empower by Participants to Plan Sponsor without the
Participant’s consent. Empower agrees that, except as provided in the preceding sentence, it
will otherwise treat such health condition information as Personal Data in accordance with the
Section entitled Confidentiality & Data Privacy in this Agreement. Plan Sponsor further
agrees not to use any information it obtains through Health Cost Estimator other than for Plan
purposes, contribution rates and compensation data.

3. Plan and Financial Education

Empower will send certain action-oriented Participant education communications to
Participants according to a Participant’'s behavior, preferences, and information.
Messaging will include: (i) educational information about the tools and services available
in the Plan; (ii) actions a Participant may take to build individual savings; (iii) general
financial topics to help Participants reach their financial goals, and; (iv) information on
additional options available that may provide a Participant with a more comprehensive
savings strategy. A Participant must have an email address on file with Empower in
order to receive such communications via email. The Participant can opt out of receiving
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these emails at any time as required by applicable law. Empower represents that
education communications distributed to Participants under this Section are for
educational purposes only and will not constitute investment advice under ERISA or
other applicable law or regulation.

4. Distribution Education:

Empower or its Affiliates will make retirement education consultants available to provide
distribution education services to Participants and may contact terminated Participants who
are eligible to receive distributions under the Plan to provide information regarding
distribution options available under the Plan including rollover services and products offered
by Empower upon request.

5. Financial Wellness Services:

Empower’s financial wellness program provides Participants with tools and services to review
overall financial wellness including the ability to assess total assets and liabilities and access
tools that allow Participants to complete a personalized online assessment, the output of
which provides the user with ideas on the next steps they can take to address financial
concerns they identified when completing the assessment and educational resources to learn
more about financial topics of interest, including a learning center with educational content on
certain financial wellness topics. Empower or its Affiliates may make financial education
consultants available to Participants to provide financial wellness consultations and may
contact Participants to offer financial wellness consultations as agreed to by the Participant.
Consultations involve topics such as (but not limited to): budgeting, saving, student debt, debt
prioritization, life insurance, managing investments and consolidating assets. Empower’s
financial wellness tools, services and consultations may include information on financial
products and services made available by Empower or third-party providers if such information
is requested or agreed to by the Participant. Participants may pay fees if they choose certain
products. Empower may receive fees and other payments from the products selected by
Participants. More information on the applicable financial wellness products and the fees and
payments that may be received by Empower is available upon request.

6. Investment and Distribution Advice:

Empower may offer investment advice and provide recommendations as a fiduciary under
ERISA to Participants on certain transactions, such as point-in-time investment advice on
designated investment alternatives and investment advisory services available under the
Plan, as well as recommendations on distribution and rollover options, which may include
services and products offered by Empower and its Affiliates. When Empower acts as a
fiduciary, it will do so in the best interest of the Participants as required under ERISA.
Empower will provide such advice services pursuant to applicable DOL and SEC regulations
and guidance.

Disclosure Services:

1. Plan-Level Disclosures - Plan Sponsor acknowledges that Empower will provide required fee
and other disclosures under ERISA section 408(b)(2) and corresponding regulations
electronically via the PSC or such other electronic means as may be designated by Empower
from time to time. Plan Sponsor agrees to ensure that there is at all times a person that is
able and authorized to access the disclosure on Plan Sponsor’s behalf. Empower will notify
such person when disclosures become available to view on the PSC.
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2. Participant Disclosures - Empower agrees to create a Participant fee disclosure document
based on the DOL’s Model Comparative Chart to assist the plan administrator with meeting
its obligations under ERISA Regulation Section 1.404a-5 (also known as the participant fee
disclosure regulation) . This document will also include the required plan-related information.
This disclosure document may serve as the initial and annual disclosure and will be provided
in the enrollment process.

Empower will create the disclosure document and update the information monthly. The
disclosure document will be posted on the PSC and on the Participant website.

Delivery Options:

a. Plan Sponsor Delivery/Mailing (Default Option): The disclosure document may be
downloaded from the PSC and delivered to Participants and eligible employees.
b. Empower Mailing (Upon Plan Election Only): If elected, Empower will mail a copy
of this notice to all Participants and eligible employees based on the data on
Empower’s recordkeeping system for an additional fee.
B. Elective Services. The following elective services are available upon Plan Sponsor meeting

certain requirements. Additional fees may apply.

1. Eligibility Determination

Plan Sponsor can instruct Empower to calculate Participant eligibility based on Plan
Sponsor’s instructions as to the Plan’s eligibility requirements. Plan Sponsor instructs
Empower to reject the enroliment of any Participant determined to be ineligible. For each
ineligible determination, Plan Sponsor instructs Empower to notify the Participant to
contact the Plan Sponsor if he or she wishes to appeal the determination.

2. Vesting Services

Plan Sponsor needs to provide Empower all information necessary to perform vesting
services. Employer hereby instructs and authorizes Empower to:

a.

b.

Maintain each Participant’s vesting percentage on Empower’s recordkeeping
system;

Display the Participant’s vested account balance on the quarterly statements;
and

Calculate and process withdrawals and/or loans according to the vested
percentage.

3. Loan Approval

Plan Sponsor can instruct and authorize Empower to process, without Plan Sponsor
approval, Participant loan requests submitted in a manner acceptable to Empower. If the
Plan is subject to spousal consent requirements, loans may only be initiated by paper
forms and not online or by VRU. Plan Sponsor agrees to specifically authorize each
principal residence loan request.

4. Distribution Processing
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Plan Sponsor can instruct and authorize Empower to process, without Plan Sponsor
approval, requests for distributions in good order and in a manner acceptable to
Empower. If Plan Sponsor does not provide the Participant’s termination date or other
required information, Plan Sponsor instructs Empower to route the request to Plan
Sponsor for approval before processing the distribution. This service is not available to
Plans under the PR Code.

5. In-Service Distributions at Age 59%

Plan Sponsor can instruct and authorize Empower to process, without Plan Sponsor
approval, Participant age 59% in-service distribution requests received in good order and
in a manner acceptable to Empower. If the Participant's birth date information has not
been provided, or if there is a discrepancy between the birth date on the system and the
birth date on the form, Empower is instructed to rely on the birth date specified by the
Participant on the form. This service is not available to Plans under the PR Code.

6. Automated Mandatory Distributions (De Minimis)

Empower can perform automated mandatory distributions of small account balances, as
elected by Plan Sponsor in good order and in a form acceptable to Empower. This
service is not available to Plans under the PR Code.

7. Required Minimum Distributions (RMDs)

Plan Sponsor can instruct Empower to provide a notice to Participants who, based on
Plan Sponsor records reflected on Empower’s recordkeeping platform, may be RMD
eligible. If the Participant does not timely provide an election for the RMD as described in
the notice, the Plan Sponsor acknowledges and agrees that it must provide timely
Direction to Empower with respect to processing any RMD payments prior to the
regulatory deadline. Empower will process RMDs upon receipt of a Participant or Plan
Sponsor request in good order.

8. Investment Advisory-Related Services

If the Plan Sponsor meets the relevant underwriting and other requirements, Empower
Advisory Group, LLC (“EAG”), a federally registered investment adviser and wholly
owned subsidiary of Empower Annuity Insurance Company of America, may offer fund
performance data and/or similar services regarding the investment options in
the Plan through the Plan's recordkeeping and administrative relationship with
Empower.

EAG, may separately offer Empower Retirement Advisory Services (Online Investment
Guidance, Online Investment Advice and Managed Account service) to the Participants in
the Plan through the Plan's recordkeeping and administrative relationship with
Empower. Plan Sponsor may instruct EAG to make Empower Retirement Advisory
Services available to Plan Participants in accordance with the terms and conditions of the
Empower Retirement Advisory Services Agreement between EAG and Plan Sponsor.

9. 3(21) Fiduciary Services Product
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Empower will make available a product (the “3(21) Fiduciary Service Product”) under
which Plan Sponsor may retain Morningstar Investment Management, LLC
(“Morningstar”) to provide fiduciary investment advice regarding Plan Sponsor’s selection
and monitoring of the Plan’s investment options. Plan Sponsor is solely responsible for
determining whether the 3(21) Fiduciary Service Product is an appropriate program for the Plan.

To implement the 3(21) Fiduciary Service Product, Plan Sponsor must execute a
separate agreement between Plan Sponsor and Morningstar (the “Employer-Morningstar
Agreement”), which more fully describes the services that Morningstar provides under the
3(21) Fiduciary Service Product, and the terms and conditions of the 3(21) Fiduciary
Service Product.

10. Missing Participant Administrative Services

Plan Sponsor is solely responsible for identifying and locating missing Participants. Upon
request by Plan Sponsor, Empower will provide reports or other information to the Plan
Sponsor with respect to Participants with undeliverable addresses as reflected in
Empower’s records. Also at Plan Sponsor’s request, Empower will provide a description
of administrative services and associated fees, as updated from time to time, to assist the
Plan Sponsor with identifying and locating missing Participants and reissuing benefit
payments to Participants. The administrative services may include performing Participant
address searches using a commercial locator service, updating Participant address
records and attempting to contact Participants using certified U.S. mail. Plan Sponsor
may select such services and agree to the associated fees via a separate letter of
direction.

11. Empower Health Reimbursement Account

Empower has partnered with a third-party custodian and administrator (“Service
Provider”) to provide an integrated end-to-end health reimbursement account solution for
employers and their employees (“Empower HRA”). The Service Provider is the custodian
and administrator of the Empower HRA, and the Service Provider and Empower will
share health reimbursement account (“HRA”) information as necessary to streamline the
user experience. In no event will Empower receive Health Insurance Portability and
Accountability Act (“HIPAA”) protected information from the Service Provider.

The specific services, available based on Plan type, that may be provided by Service
Provider as Directed by Employer can include: (i) prepare documentation for the
Plan in accordance with the Code or applicable law; (ii) prepare trust documentation
for the Plan; (iii) administrative duties, as applicable; (iv) Plan amendments; (v)
perform a discrimination test annually; (vi) summary of benefit coverage, as needed,;
(vii) prepare Form 990 on an annual basis for filing; (viii) prepare and submit Form
5500 to electronic filing service for filing; and (ix) provide certain COBRA
administration services.

Changes to HRA contribution amounts may be made directly between the Service

Provider and Plan Sponsor (“Employer” for this Section). Additionally, Employer can
Direct Empower to take HRA contribution changes directly from employees and transmit
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such changes to the Employer. Empower will forward updated deferral information to
Employer according to the schedule elected by Employer.

Service Provider will charge certain fees to Employer and Participants for the HRA
Services, such fees are available upon request. On behalf of Service Provider, Empower
will invoice Employer for any Employer listed fees and Participant listed fees will be
deducted from their account balance.

12. Hardship Distribution

Plan Sponsor Directs Empower to process and approve, on behalf of the Plan Sponsor,
Participant hardship distribution requests received in good order and in accordance with
procedures provided by Empower.

QDRO Review and Determination Services.

If the Plan accepts Qualified Domestic Relations Orders (“QDROs”, Plan Sponsor Directs and
authorizes Empower to handle QDRO correspondence to and from involved parties and attorneys,
including phone, email and other written communication. Plan Sponsor Directs Empower to distribute
QDRO Procedures and Model QDRO to involved parties and attorneys. Plan Sponsor Directs
Empower to place benefit holds as soon as administratively feasible pursuant to the Plan’s adopted
QDRO procedures. Plan Sponsor Directs Empower to acknowledge receipt of a DRO and review the
terms of the DRO to determine whether the order meets the requirements of applicable federal law
and satisfies the requirements contained in the Plan’s adopted QDRO Procedures. After review of a
DRO, Plan Sponsor Directs Empower to prepare and distribute approval, pre-approval or denial
letters to the involved parties and attorneys. Plan Sponsor Directs Empower to maintain QDRO
records during the term of service, including Pre-Approval, Approval and/or rejection letter(s).

Plan Sponsor Directs Empower to process the QDRO, without Plan Sponsor’s further approval, by
establishing a separate account for the alternate payee or making a lump sum distribution to the
alternate payee. Plan Sponsor further Directs Empower to process, without Plan Sponsor’s further
approval, all requests, received in good order and in a manner acceptable to Empower, for
distributions from alternate payee accounts established before or after the Effective Date. Plan
Sponsor Directs Empower to calculate any alternate payee’s QDRO amount based solely on the
Participant’s account records on Empower’s recordkeeping system. Plan Sponsor further Directs
Empower to process, without the Plan Sponsor’s further approval, distribution requests received in
good order and in a manner acceptable to Empower, with respect to alternate payee accounts
established before the Effective Date pursuant to QDROs previously processed by Empower. The
Plan Sponsor Directs Empower to calculate any alternate payee’s QDRO amount based solely on the
Participant’s account records on Empower’s recordkeeping system.

If the alternate payee’s awarded share exceeds the value of the Participant’'s core investment
account(s) under the Plan, Empower shall notify the Participant in writing to liquidate and transfer the
necessary remaining sum from the SDB into the core investment options, to enable the processing of
the QDRO. If the Participant fails to transfer the necessary amount within fifteen (15) Business Days
of the date of the notification, and if the necessary amount is available in the SDB money market,
Plan Sponsor Directs Empower to transfer such amount into the Default Investment Option. If there
are insufficient available funds in the SDB money market, Plan Sponsor Directs Empower to notify the
SDB provider to liquidate all of the Participant’'s SDB investments and to transfer the entire amount
into the Default Investment Option.
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For each qualified and processed QDRO, the Participant’s portion of the fee will be deducted from the
Participant’s account balance, and the alternate payee’s portion of the fee will be deducted from the
alternate payee’s account or from the lump sum distribution, as applicable.

Special Investment Options:

1. Employer Stock

Empower can provide employer stock services if: the employer stock is publicly traded on
a United States stock exchange and employer stock shares are held in custody currently
at a bank mutually agreed upon by Empower Plan Sponsor stock redemptions will be
made effective that Business Day (at that Business Day’s share value) if complete and
accurate instructions are received by Empower by 8:00 a.m. Eastern Time that Business
Day. Plan Sponsor acknowledges that Empower cannot guarantee the price of a stock
trade.

2. Self-Directed Brokerage Accounts

Plan Sponsor can choose to offer a self-directed brokerage option (“SDB”). Plan Sponsor
agrees to complete and execute all documents required to activate the SDB.

3. Life Insurance

If, at the time of conversion, the Plan has existing life insurance policies, limited services
may be available as described in Empower’s life insurance guidelines and policies, as
updated from time to time. If Empower determines that such services will be offered,
Empower will remit insurance premiums to the applicable life insurance provider pursuant
to Plan Sponsor’s instructions as to the timing and manner of premium remittance. Plan
Sponsor may be required to retain a third-party administrator to perform certain
compliance and other services. Life insurance cannot be added to an existing Plan.
Additional fees may apply.

C. Designation of Third Party Administrator as Agent of Employer; Authorization

Plan Sponsor represents, acknowledges and agrees that Plan Sponsor may retain a Third Party
Administrator (“TPA”) to provide certain administrative and compliance services for the Plan
under a separate agreement between the TPA and Plan Sponsor. If Plan Sponsor retains a TPA,
Plan Sponsor agrees to provide Empower with proper notice and information regarding the
services to be provided by such TPA. In order for Empower to implement such services, Plan
Sponsor hereby designates the TPA as an agent of Plan Sponsor, and authorizes and Directs
Empower to grant the TPA access to Plan and participant information and to reports produced by
Empower. Such access permits the TPA to update Plan and participant information and approve
plan operations, including distributions. Plan Sponsor has, in a separate agreement, authorized
the TPA as its limited agent and hereby authorizes and Directs Empower to (1) construe any TPA
Directions or certifications as Plan Sponsor Directions, and (2) comply with Directions provided by
the TPA. If the agreement between Plan Sponsor and the TPA is terminated for any reason, the
Client shall notify Empower within five (5) business days of such termination. Plan Sponsor
acknowledges and understands that it may appoint a successor TPA eligible to participate in
Empower’s TPA program and may direct the terminated TPA to transfer the Plan’s records to the
successor TPA selected by Plan Sponsor. Plan Sponsor understands and agrees that, if a
successor TPA is appointed, Empower will comply with any successor TPA Directions.
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Plan Sponsor hereby acknowledges and agrees that, in order for the TPA to provide services to
the Plan, Empower may enter into an Agreement with the TPA (the “TPA Agreement”) enabling
Empower and the TPA to interact and communicate in order to provide services to the Plan. In
the event that such TPA Agreement is terminated due to TPA dissolution, bankruptcy, or other

reasons, Empower will notify Plan Sponsor as promptly as administratively possible.
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Service Agreement Signature Page 519503-01

By signing this Agreements/Services Signature Page, the patrties certify that they have read and understood this
Agreement and all applicable documents set forth below, that they agree to be bound by the terms and conditions of
these Agreements and applicable documents listed below, and that they have the authority to sign and adopt these
Agreements and applicable documents.

Documents that require issuance to client (do not require return to Empower)
e RecordKeeping Services Agreement
e  Procedures for Complying with Fund Company Market Timing and Excessive Trading Policies
e Business Continuity Plans
e  Privacy Notice Exhibit
Documents that require submission to Empower and are covered by the Signature Page

e Signature Agreement Signature Page
Consent to Receive Communication and Documents Electronically

In accordance with applicable law, Empower must obtain the Plan’s consent to receive privacy notices electronically.
Privacy notices will be delivered electronically with your consent below.

[J The Plan hereby consents to receive privacy notices electronically.
[J The Plan does not consent to receive privacy notices electronically.

Empower reserves the right to provide communications and documents in an electronic format. By signing below, Plan
Sponsor understands, acknowledges and consents to the electronic communication of all general Plan Sponsor
communications and the electronic delivery of plan and service-related information. Certain documents delivered
electronically may still require Plan Sponsor signatures. Plan Sponsor understands and agrees that Plan Sponsor can
elect to receive all communications in paper form.

IN WITNESS WHEREOF, the parties duly execute this Agreement as follows:

Employer VTrips 401(k) Plan 519503-01

By (e NVorton

Print Name: Ethen Norton

E-Mail: Ethen.Norton@vtrips.com

Title: HR Operations Manager

Date: 03/11/2024 (“Effective Date”)

Empower Retirement, LLC

By: e
Print Name: Joe Smolen Title: Senior Vice President, Core Markets Date: 3/8/2024
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VTrips 401(k) Plan (519503-01) NAV -
EMPOWER

(

Proposal Assumptions March 8, 2024
Compliance: External Participants: 268
Trustee Services: Empower Trust as Trustee Current Assets: $3,204,328
Broker Code: N/A Investment Options: Empower Select
TPA Allowance: N
Enhanced Notice Delivery Service: Y Fee Levelization: Y

Proposal assumptions stated above determine the plan's expenses. A change to the assumptions will cause expenses to also change, and will
necessitate the signature of a new fee disclosure prior to plan acceptance and installation.

The fees in this proposal are valid until: June 6, 2024
Retirement Plan Expenses:
Annual Plan Maintenance- $0
Annual expense for plan maintenance and administrative services, paid quarterly by the
employer.
Annual Participant Account Maintenance- $0

Annual participant account charge for plan maintenance and administrative services,
assessed quarterly.

Please Select: O Participant Debited OR O Employer Paid (default if no selection)

Asset Based Fee- 0.82%

An annual asset-based fee assessed in quarterly installments, based upon an average
daily balance for the quarter.

Please Select: O Participant Debited (default if no selection) OR O Employer Paid
Plan Expense Account- Asset Based: 0.35%
A portion of fees deposited in the PEA on a monthly basis to pay plan Per Participant: $0
expenses. Asset based payments will be calculated based upon an average Annual: $0
daily balance for the month. The Plan Sponsor is obligated to determine if and ’
how any remaining PEA assets at plan year end should be allocated after
expenses are paid.
CThan NVeorton
Authorized Signature:
Printed Name of Signer: Ethen Norton
Date: 03/11/2024
For Home Office Use Only VTrips 401(k) Plan (519503-01) NAV Version
Group Account Number: | State Situs: | LOI Quote ID | Product Code MIVC Relationship Mgr / Partner Advocate: v 23.9.2
519503-01 FL N/A 401K Jeanne Callender NCLGRS
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EMPOWER

Addendum: Additional Disclosures
Revenue Credits:

Empower will pay Revenue Credits to the Plan on a monthly basis. Revenue
Credits shall be determined by multiplying the average daily balance in each of
the Plan's investment options for the month by the annual rate (prorated for the
month) of fund service fees paid to Empower by the investment option or its
affiliates as reflected in the Plan's Plan Fee Disclosure Report (a copy of the
Plan's most recent Fee Disclosure Report is available on the Plan Sponsor
Website). Plan Sponsor directs Empower to allocate any Revenue Credits to
[Participant accounts proportionately based on the average daily balance of
such accounts in the investment option during the month and to invest such
amounts based on the Participant's investment elections with respect to future
contributions or, if none, the applicable Plan default fund]. Revenue Credits
shall be determined and allocated within 45 days after the end of the month.

The Revenue Credits are funded from Empower's general assets and are
being made available as a reduction in the compensation that Empower would
otherwise earn in connection with the services it provides to the Plan. No
specific funds will be set aside in an account or fund for the Plan's benefit or
otherwise segregated for purposes of funding the Credits, and the Plan has no
right, title, or interest in any Credits prior to the time that the Credit is paid to
the Plan. No interest will be earned by the Plan or paid on Credits that are
accrued.

Revenue Credits From GWL&A General Account Product:

Revenue Credits shall also include an annual credit of .25% of assets invested
in the [Guaranteed Interest Fund/Key Guaranteed Portfolio Fund].
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