
 

Form 5500 

 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
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 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 

2023 
 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for: 
      X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must provide participating 

employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

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

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

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

D  Check box if filing under:                                                              X  Form 5558            X  automatic extension            X  the DFVC program 

       X  special extension (enter description) ABCDEFGHI ABCDE 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . . . . . . . . . . . .. X  

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 

number (PN)  001 

1c Effective date of plan 

YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 

       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 

Number (EIN) 

012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 

number 

0123456789 

2d Business code (see 

instructions) 

012345 

 

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

Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including 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 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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 

  

 

01/01/2023 12/31/2023

X

X

VACATION RENTAL PROS PROPERTY MANAGEMENT LLC 401K PLAN 002

01/01/2018

20-5070889
VACATION RENTAL PROS PROPERTY MANAGEMENT

850-517-5129

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

531310

Filed with authorized/valid electronic signature. 10/14/2024 BEN ANDERSON
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 

012345678 

3c  Administrator’s telephone 

number 

0123456789 

 

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 

enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 
4b EIN012345678 

a Sponsor’s name 

c Plan Name 

 

4d PN 

012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

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, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ...............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  ........................................................................................  6a(2)  

b Retired or separated participants receiving benefits ..........................................................................................................  6b 123456789012 

c Other retired or separated participants entitled to future benefits ......................................................................................  6c 123456789012 

d Subtotal. Add lines 6a(2), 6b, and 6c. ...............................................................................................................................  6d 123456789012 

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........................................  6e 123456789012 

f Total.  Add lines 6d and 6e. ...............................................................................................................................................  6f 123456789012 

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .............................................................................................................................................................  

6g(1)  

g(2)  
Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .............................................................................................................................................................  6g(2) 123456789012 

h  
Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested .......................................................................................................................................................  6h 123456789012 

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: 

 

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)  X  Insurance (1)  X  Insurance 

(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 

(3)  X Trust  (3)  X  Trust  

(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check 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)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

(5)  X  MEP  (Multiple-Employer Retirement Plan Information)  

 

X

 
 

685

561

562

0

123

685

0

685

4

2A 2E 2J 2F 2G 2T 3D

X

X X

X X

X

X

X

685

264

1
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Part III  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.) ........................………..….  X    Yes       X    No 

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) …….....  X Yes    X   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 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

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

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  

pursuant to ERISA section 103(a)(2). 

 

OMB No. 1210-0110 

 

2023 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan  

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 

plan number (PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 

012345678 

Part I 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 II and III can be reported on a single Schedule A. 

1  Coverage Information: 

 
(a)  Name of insurance carrier 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

 

(b)  EIN 
(c)  NAIC 

code 
(d)  Contract or 

 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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 

123456789012345 123456789012345 

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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 

(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 

(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 

 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023 
v. 230707 

 

01/01/2023 12/31/2023

VACATION RENTAL PROS PROPERTY MANAGEMENT LLC 401K PLAN 002

VACATION RENTAL PROS PROPERTY MANAGEMENT 20-5070889

EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA

84-0467907 68322 519503-01 178 01/01/2023 12/31/2023
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end ................................................  4 123456789012345 

5  Current value of plan’s interest under this contract in separate accounts at year end ...................................................  5 123456789012345 

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier .......................................................................................................................................  6b -123456789012345 

c Premiums due but unpaid at the end of the year ...................................................................................................  6c -123456789012345 

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, enter amount. ..................................................................................................  
6d -123456789012345 

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year ................................................................................................................  7b 123456789012345 

c Additions:  (1) Contributions deposited during the year ................................  7c(1) -123456789012345  

(2) Dividends and credits ...............................................................................  7c(2) -123456789012345  

(3) Interest credited during the year ..............................................................  7c(3) -123456789012345  

(4) Transferred from separate account ..........................................................  7c(4) -123456789012345  

(5) Other (specify below) ...............................................................................  7c(5) -123456789012345  

 

 

 

  

  

  

(6)Total additions ...................................................................................................................................................  7c(6) 123456789012345 

 d  Total of balance and additions (add lines 7b and 7c(6)).  .......................................................................................  7d 123456789012345 

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  

      (2) Administration charge made by carrier .....................................................  7e(2) -123456789012345  

      (3) Transferred to separate account ...............................................................  7e(3) -123456789012345  

      (4) Other (specify below) ................................................................................  7e(4) -123456789012345  

 

 

 

  

  

  
      (5) Total deductions ................................................................................................................................................  7e(5) 123456789012345 

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) ..............................................................  7f 123456789012345 

150993

X GROUP ANNUITY CONTRACT

1112

149101
5101

FORFEITURES

155314

155314

757

25

3539

4321

150993
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Part III 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  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 

 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 

 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

9  Experience-rated contracts:  

a   Premiums: (1) Amount received .................................................................  9a(1) -123456789012345  

      (2) Increase (decrease) in amount due but unpaid ....................................  9a(2) -123456789012345  

      (3) Increase (decrease) in unearned premium reserve .............................  9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ...................................................................................................................................................  9a(4) 123456789012345 

 b Benefit charges (1) Claims paid ................................................................  9b(1) -123456789012345  

      (2) Increase (decrease) in claim reserves .................................................  9b(2) -123456789012345  

      (3) Incurred claims (add (1) and (2)) ...................................................................................................................  9b(3) 123456789012345 

      (4) Claims charged .............................................................................................................................................  9b(4) 123456789012345 

 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  

             (A) Commissions ................................................................................  9c(1)(A) -123456789012345  

             (B) Administrative service or other fees ..............................................  9c(1)(B) -123456789012345  

             (C) Other specific acquisition costs ....................................................  9c(1)(C) -123456789012345  

             (D) Other expenses ............................................................................  9c(1)(D) -123456789012345  

             (E) Taxes ............................................................................................  9c(1)(E) -123456789012345  

             (F) Charges for risks or other contingencies .......................................  9c(1)(F) -123456789012345  

             (G) Other retention charges ................................................................  9c(1)(G) -123456789012345  

             (H) Total retention ........................................................................................................................................  9c(1)(H) 123456789012345 

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.) ..................  9c(2) 123456789012345 

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...............  9d(1) 123456789012345 

     (2) Claim reserves .............................................................................................................................................  9d(2) 123456789012345 

   (3) Other reserves ..............................................................................................................................................  9d(3) 123456789012345 

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ..............................  9e 123456789012345 

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier .....................................................................................  10a 123456789012345 

 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 I, line 2 above, report amount. ..........................  10b 

-

123456789012345 

Specify nature of costs.   

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

 

Part IV Provision of Information  

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDE 

 

0

0

0

0

0

0
0
0

0

0

0

0

0
0

0
0

X



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2023 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI  

 

 

B  Three-digit 

plan number (PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 

ABCDEFGHI  

 
 

D   Employer Identification Number (EIN) 

012345678 

 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X 

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 

 
 
 
 
 
 

(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 

 
 
 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023 
v. 230707 

01/01/2023 12/31/2023

VACATION RENTAL PROS PROPERTY MANAGEMENT LLC 401K PLAN 002

VACATION RENTAL PROS PROPERTY MANAGEMENT 20-5070889

X

VANGUARD 455 DEVON PARK DRIVE 
WAYNE, PA 19087

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

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

STATE STREET GLOBAL MARKETS

81-4095974
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(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  

 
 
 
 

 

(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 

 

1

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

MFS FUND DISTRIBUTORS

04-2747644

JANUS DISTRIBUTORS LLC 151 DETROIT STREET 
DENVER, CO 80206

J.P. MORGAN INVESTMENT MANAGEMENT

13-3200244

INVESCO 1555 PEACHTREE STREET NW 
1800 
ATLANTA, GA 30309

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

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

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 

 
 
 
 

 

(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 

 
 
 
 

 

(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 

 

2

BLACKROCK INVESTMENTS INC

23-2784752

AMERICAN FUNDS DISTRIBUTORS INC

95-2769620

AMERICAN CENTURY INVESTMENT SERVICE

44-0640487
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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) 

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

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

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 

 

Yes  X    No  X 

1

NFP RETIREMENT INC 120 VANTIS 
SUITE 400 
ALISO VIEJO, CA 92656

27 INVESTMENT 
ADVISOR

5598
X

EMPOWER ANNUITY INSURANCE COMPANY 8515 EAST ORCHARD ROAD 
GREENWOOD VILLAGE, CO 80111

64 RECORD-
KEEPER

9442
X X

0
X

ADP

13-3036745

37 50 15 
64 26 49 
99

RECORD-
KEEPER

13071
X X

0
X
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Part I 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 

(see instructions) 
 

(c) Enter amount of indirect 

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 

(see instructions) 

(c) Enter amount of indirect 

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 

(see instructions) 

(c) Enter amount of indirect 

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. 

  

  

1
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Part II 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  

(complete as many entries as needed) 

1



SCHEDULE D 

(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 

OMB No. 1210-0110 

 

2023 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 

plan number (PN)          001 

 

C  Plan or DFE sponsor’s name as shown on line 2a of Form 5500 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 

   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 

   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  

 
Schedule D (Form 5500) 2023  

v. 230707 

01/01/2023 12/31/2023

VACATION RENTAL PROS PROPERTY MANAGEMENT LLC 401K PLAN 002

VACATION RENTAL PROS PROPERTY MANAGEMENT 20-5070889

INDEXSELECT AGGRESSIVE 2055 FUND

GREAT GRAY

81-4499160-002 C 3881

LARGE CAP VALUE

GREAT GRAY

38-4065329-002 C 3177

BLACKROCK EAFE EQUITY INDEX

GREAT GRAY

20-3802495-002 C 1038

INDEX SELECT MODERATE 2055 FUND

GREAT GRAY

81-4430771-002 C 556226

INDEXSELECT MODERATE 2025 FUND

GREAY GRAY

81-4509619-002 C 997075

INDEXSELECT MODERATE RETIRE FUND

GRAY GRAY

81-4532033-002 C 32815

INTERNATIONAL EQUITY FUND

GREAT GRAY

38-4139853-002 C 4104
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

1

INDEXSELECT AGGRESSIVE 2035 FUND

GREAT GRAY

81-4543855-002 C 3336

BLACKROCK EQUITY INDEX

GREAT GRAY

20-3802168-002 C 136192

LARGE CAP GROWTH FUND

GREAT GRAY

38-7275327-002 C 5234

INDEXSELECT AGGRESSIVE 2045 FUND

GREAT GRAY

81-4393238-002 C 19672

INDEXSELECT CONSERVATIVE 2045 FUND

GREAT GRAY

81-4457845-002 C 43

INDEXSELECT CONSERVATIVE 2035 FUND

GREAT GRAY

81-4418048-002 C 1630

INDEXSELECT MODERATE 2035 FUND

GREAT GRAY

81-4484368-002 C 807097

INDEXSELECT AGGRESSIVE RETIRE FUND

GREAT GRAY
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6  

Part II 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.) 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

   

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 
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SCHEDULE H 
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Department of the Treasury 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2023 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 

plan number (PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I   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), 1c(8), 1g, 1h, 
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 

a  Total noninterest-bearing cash .........................................................................  1a -123456789012345 -123456789012345 

b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ............................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ..........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other .......................................................................................................  1b(3) -123456789012345 -123456789012345 

c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ..............................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ....................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ...........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other.............................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ...........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ...........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests ...........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) ......................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ............................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ......................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts ..........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .........................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts .............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities ........................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) .....................................................................................  

1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ................................................................................................  

1c(14) -123456789012345 -123456789012345 

(15) Other ........................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2023 
v. 230707 

 

 

 

   

01/01/2023 12/31/2023

VACATION RENTAL PROS PROPERTY MANAGEMENT LLC 401K PLAN 002

VACATION RENTAL PROS PROPERTY MANAGEMENT 20-5070889

0 484414

31843 44069

146196 3285507

2459293 27100

0 150993
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 

(1)  Employer securities .................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ............................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ...................................  1f -123456789012345 -123456789012345 

Liabilities    

1g Benefit claims payable ...................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ........................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ...............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ...............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ..................................  1k -123456789012345 -123456789012345 

Net Assets    

1l Net assets (subtract line 1k from line 1f)........................................................  1l -123456789012345 -123456789012345 
 

 Part II   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 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income  (a) Amount (b) Total 

 a Contributions:    

(1) Received or receivable in cash from: (A) Employers ...............................  2a(1)(A) -123456789012345 

 

(B) Participants ......................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ..............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions .............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............  2a(3)  -123456789012345 

 b Earnings on investments:  

  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ......................................................................  

2b(1)(A) -123456789012345  

(B)  U.S. Government securities .............................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments .............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ....................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ..............................................................................  2b(1)(E) -123456789012345 

(F)  Other ................................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ..................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock .................................................................  2b(2)(A) -123456789012345 

 

(B) Common stock .................................................................................  2b(2)(B) -123456789012345 

(C) Registered investment company shares (e.g. mutual funds) ..........  2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents .......................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) .................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate .....................  2b(5)(A)   

(B) Other ................................................................................................  2b(5)(B)   

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

2b(5)(C)   

    

2637332 3992083

0 0

2637332 3992083

730185

617907

84760

1432852

2443

2443

11049

11049

0

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts .....................  2b(7)  -123456789012345-

123456789012345 
(8) Net investment gain (loss) from master trust investment accounts..........  2b(8)  -123456789012345-

123456789012345 
(9) Net investment gain (loss) from 103-12 investment entities ....................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) ...............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income .................................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ..................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ...........  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345 

(3) Other ........................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ...............................  2e(4) 

 

 

  f Corrective distributions (see instructions) ......................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) .............  2g  
  h Interest expense ............................................................................................  2h  
  i Administrative expenses:    

(1) Salaries and allowances ...........................................................................  2i(1)  

(2) Contract administrator fees ......................................................................  2i(2) -123456789012345 

(3) Recordkeeping fees .................................................................................  2i(3)  

(4) IQPA audit fees ........................................................................................  2i(4)  

(5)  Investment advisory and investment management fees .........................  2i(5)  

(6)  Bank or trust company trustee/custodial fees .........................................  2i(6)  

(7) Actuarial fees ...........................................................................................  2i(7)  

(8) Legal fees ................................................................................................  2i(8)  

(9) Valuation/appraisal fees ..........................................................................  2i(9)  

(10) Other trustee fees and expenses ...........................................................  2i(10)  

(11) Other expenses ......................................................................................  2i(11)  

(12) Total administrative expenses. Add lines 2i(1) through (11) ..................  2i(12)   

  j Total expenses. Add all expense amounts in column (b) and enter total .....  2j  -123456789012345 

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d ..........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan ..............................................................................................  2l(1) -123456789012345 

(2) From this plan ..........................................................................................  2l(2) -123456789012345 

  

272776

184547

1903667

520805

520805

28111

548916

1354751

22513

5598
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Part III   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) X  Qualified          (3) X  Disclaimer          (4) X  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) X DOL Regulation 2520.103-12(d)  (3) X 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

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

 (1) X This form is filed for a CCT, PSA, DCG or MTIA.      (2) X 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 GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 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.) ...................  

    

4a     
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 I if “Yes” is 

checked.) ...........................................................................................................................................  

    

4b    

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 II if “Yes” is checked.)  ...................................  

    

4c   -123456789012345 

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 III if “Yes” is  

checked.) ...........................................................................................................................................  

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? .........................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty?  ....................................................................................................................  

    

4f   -123456789012345 

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? ..............................................  

    

4g   -123456789012345 

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   -123456789012345 

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

and see instructions for format requirements.) ..................................................................................  

    

4i    

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.) .........................................................................................  

 
  

 

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 

plan, or brought under the control of the PBGC? ..............................................................................  

   

 4k   

l Has the plan failed to provide any benefit when due under the plan? ..............................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.) ......................................................................................................................................  

   

 4m   

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. ..................................  

   

 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   

 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

  

X

X

PIVOT 20-0708248

X

X

X

X 221000

X

X

X

X

X

X

X

X

X

X
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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) 

 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHII 

ABCDEFHI 

123456789 123 

5c 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 

instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

 If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year ____________________.  
 

 

1



SCHEDULE R 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

6058(a) of the Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2023 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 

plan number 

(PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 

instructions……………………………………………………………………………………………………………...... 
1 

-123456789012345 

Part II 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.) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? .........................................    X   Yes    X   No  X   N/A  

8 If a change 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? ....................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this 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 no, check the “No” box. ...........................................................................................  

    

X  Increase X Decrease X  Both X  No 

Part IV ESOPs (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?..............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? ....................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  

 (See instructions for definition of “back-to-back” loan.) ..................................................................................................................  
X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................  X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2023 
v. 230707 

All references to distributions relate only to payments of benefits during the plan year. 

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):  _______________________________   ________________________________  

 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 

year ......................................................................................................................................................................    
3 

12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   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 _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                

deficiency not waived) .....................................................................................................................................  
6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ...................................................  6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  

      (enter a minus sign to the left of a negative amount) .......................................................................................  6c -123456789012345 

01/01/2023 12/31/2023

VACATION RENTAL PROS PROPERTY MANAGEMENT LLC 401K PLAN
002

VACATION RENTAL PROS PROPERTY MANAGEMENT 20-5070889

0

57-1198022 84-0467907



                   Schedule R (Form 5500) 2023                                                                              Page 2 - 1- x 

 
 

  

Part V 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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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:  X  last contributing employer  X  alternative  X  reasonable approximation (see 

instructions for required attachment) .......................................................................................................................   

 
123456789012345 

14a 

 

 b The plan year immediately preceding the current plan year. X  Check the box if the number reported is a 

change from what was previously reported (see instructions for required attachment) ..........................................   
14b 

123456789012345 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 

previously reported (see instructions for required attachment)................................................................................   
14c 

123456789012345 

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 123456789012345 

 b The corresponding number for the second preceding plan year .......................................................................   15b 123456789012345 

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   ..............................................   16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 

assessed against such withdrawn employers ...................................................................................................   
16b 

123456789012345 

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..................................................................................................................................................... X 
 

Part VI 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..................................................................................................................................................... X 

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:   

X  0-5 years     X  5-10 years     X  10-15 years    X  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?   Yes    No 

 b If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

  Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 

were made by the 30th day after the due date. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 

exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation.__________________________________________________________________________________________ 

 

 

Part VII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

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 ___/___/_____ 

(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

X

06 30 2020
Q703912A



Anderson Accounting & Finance LLC 

Offices of CPAs 

Ben L Anderson 

Po Box 1884 - New Milford, CT 06776 

 

 

 

 

CC: 

Ponte Vedra Beach, FL 32082

10/15/2023

US Department Of Labor
IRS 

Ethen Norton     

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

200 Executive Way 

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, 

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

Ben L. Anderson 10/15/2023













































































































 
 
 

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

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, 

 
____________________________________________________  
Luke McCabe 
 
 
 
SVP Group Executive___________________________________ 
Title 
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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

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.

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.

We’re here to help with 
your beneficiary claim

We receive  
and process request 

We
obtain plan sponsor  

approval

Money  
is disbursed 
as directed

Obtain death  
certificate and  

supporting documents 
and complete form

FAX or mail all three 
items

Here is what the process looks like



Death Benefit Claim Request
401(k) Plan

STD FDEATH  ][05/01/24)( 519503-01 WITHDRAWAL
NO_GRPG 1456127/][GU19)(/][GP19

DOC ID: 868733747)(
Page 1 of 21

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.

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

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

/ /
Date of Birth (mm/dd/yyyy) Required

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

B Who is the Claimant? (All 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.)            Chronically ill             Disabled
Claimant is (Select One):

Individual
Spouse

As a spousal Claimant, I am eligible, and choose to treat this account as my own for RMD (Required Minimum
Distribution) purposes.

Non-spouse
Minor
Individual

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

Estate, Trust
or Charity/
Organization

If Estate - Attach Letters Testamentary or Letter of Administration.
If Trust - Attach first page, signature and certification page and page designating trustee(s) from the Trust document. Also,
attach 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):
 I am a U.S. Citizen or U.S. Resident Alien
 I am a Non-Resident Alien or Other.

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

Required - Provide Country of Residence: ______________________________________

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

(Required)
OR Estate/Trust/Charity/Organization Name
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B Who is the Claimant? (All information requested is required, if applicable.)

( )
Street Address Daytime Phone Number

( )
City State Zip Code Alternate Phone Number

Email Address I authorize Service Provider to leave
detailed account information at the
phone number(s) listed above.

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.I.

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.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

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.)

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:
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.

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

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

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

I, 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.)

Non-Roth
Roth

If 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.

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

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):

Non-Roth money sources only
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.
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
Traditional IRA OR Roth IRA (Taxable event - Subject to ordinary income taxes)

Amount __________% or $______________ Amount __________% or $______________
Roth

Roth IRA
Amount __________% or $______________

Spousal Claimants
Required Minimum Distribution - If, as Claimant, I am requesting a direct rollover and the minimum distribution requirements for the current year
have not been met, I 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.
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
Traditional Brokerage IRA
Amount __________% or $______________ Account Number (Required) _____________________________
Roth Brokerage IRA (Taxable event - Subject to ordinary income taxes)

Amount __________% or $______________ Account Number (Required) _____________________________
Roth

Roth Brokerage IRA
Amount __________% or $______________ Account Number (Required) _____________________________
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C What election is the Claimant requesting? (Continue to the next section after completing.)

Spousal/Non-Spousal Claimants
Required Minimum Distribution - If, as Claimant, I am requesting a direct rollover and the minimum distribution requirements for the current year
have not been met, I 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.
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-Roth

Eligible Retirement Plan:
401(a) 401(k) 403(b) Governmental 457(b)
Amount __________% or $______________
Traditional IRA OR Inherited Traditional IRA
Amount __________% or $______________
Roth IRA OR Inherited Roth IRA
(Taxable event - Subject to ordinary income taxes)

Amount __________% or $______________
Roth

Eligible Retirement Plan (Must have a designated Roth Account):
401(k) 403(b) Governmental 457(b)
Amount __________% or $______________
Roth IRA OR Inherited Roth IRA
Amount __________% or $______________

Non-Spousal Claimants - This option is only available to Claimants who
are individuals or a trust whose beneficiaries are treated as designated
beneficiaries. All other entities including Estates and Trusts that do not
meet these requirements are NOT eligible for rollover. If a trust Claimant
elects a rollover to an inherited IRA, by signing this form, the trustee
of the trust certifies that the trust meets the requirements of Section
1.401(a) (9)-4 of the Treasury Regulations and that all documentation
requirements are satisfied.

Non-Roth
Inherited Traditional IRA
Amount __________% or $______________
Inherited Roth IRA (Taxable event - Subject to ordinary income taxes)

Amount __________% or $______________
Roth

Inherited Roth IRA
Amount __________% or $______________

Spousal/Non-Spousal Claimants
Required Minimum Distribution - If, as Claimant, I am requesting a direct rollover and the minimum distribution requirements for the current year
have not been met, I 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.

D 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)

E 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.
Check by USPS Regular Mail
● Estimated delivery time is up to 5 business days.
● No additional charge.
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E 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.

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.
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 address is a P.O. Box, check will be sent by USPS Priority Mail and estimated delivery time is 2-3 business days.
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.
-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.

-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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F 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:

G 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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G 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 I 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).
_________________%

I understand that I am still liable for the payment of federal income tax on the taxable amount. I also understand that I 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
qualifying widow(er)

Head of household

Total income over... Tax rate for every
dollar more

Total income over... Tax rate for every
dollar more

Total income over... Tax rate for every
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.

I 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 I have selected. For
these states only, State Income Tax will be withheld unless I elect otherwise below.
If the checkbox is not marked below, I choose to have State Income Tax withheld from my withdrawal. I 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.)

Do not withhold State Income Tax (if election is permitted and I 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 I have selected.
I would like State Income Tax withheld - Optional State Income Tax withholding:

_________________% or $_________________
(If this optional income tax election is permitted. I also have attached the proper income tax election form if required by my state to elect this optional withholding).
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H Claimant Consent (Please sign on the ‘Claimant Signature’ line below.)

I acknowledge that I 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 I have provided is true and correct. I 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. I
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.

● It is 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 I am rolling money over will accept the dollars, if applicable.

● I am liable for any income tax and/or penalties assessed by the IRS and/or state tax authorities for any election I 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 I 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. I will refer to the fund’s prospectus and/or disclosure documents for more information.
● Under penalty of perjury, I certify that the U.S. Social Security number or U.S. Taxpayer Identification number I have provided in Section B is

correct. I am a U.S. person if I 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, I 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 I received the 402(f) Notice of Special Tax Rules on Distributions, I 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.
● I understand 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.

● I understand that a $135.00 withdrawal fee will be deducted from my withdrawal amount.
● I understand 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 I have not been advised of the fees and risks associated with my withdrawal, I 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 I 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.

State of                                 )

                                              )ss.
County/Parish/Borough
of                                          )

This request was subscribed and sworn (or affirmed) to before me

on this                 day of                        , year                  , by

(name of Claimant)                                                                             
proved to me on the basis of satisfactory evidence to be the person who
appeared before me, who affirmed that such consent represents his/her
free and voluntary act.

SEAL

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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I Where should the Claimant send this form?

After all signatures have been obtained, this form can be
Faxed to:
Empower
1-866-633-5212

OR Sent Regular Mail to:
Empower
PO Box 173764
Denver, CO 80217-3764

OR Sent Express Mail to:
Empower
8515 E. Orchard Road
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, please 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.
● Non-designated beneficiaries are subject to the 5 Year rule or Life Expectancy based on whether the participant died before or after receiving RMDs.
● 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.
● 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.

● It is 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.
● It is 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

● It is Claimant’s responsibility to determine if the IRA or an eligible retirement plan accepts eligible rollover assets.



STD FDEATH  ][05/01/24)( 519503-01 WITHDRAWAL
NO_GRPG 1456127/][GU19)(/][GP19

DOC ID: 868733747)(
Page 12 of 21

● 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.

● It is Claimant's responsibility to make sure that the eligible retirement plan provides for a designated Roth account and can accept Roth rollovers.
● If an 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.
● It is 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.
● It is Claimant's responsibility to make sure the Roth account can accept Roth rollovers.
● If an 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?
● It is 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 I 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.
● It is 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).
● I 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.
● A rollover 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
● If 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 59½ 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 59½), 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 59½ (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 I 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 59½
(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 70½ (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;

• 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 I don’t do a rollover, will I have to pay the 10% additional income tax
on early distributions?
If you are under age 59½, 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 I 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 59½, 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 I 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 59½, 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

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 59½ (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 59½ 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 59½ (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 59½ (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 59½ 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 70½ (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 70½ (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%

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 59½, 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 not do 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 59½, a 10% additional income tax on early distributions (generally,
distributions made before age 59½ ) 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 59½ (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 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
a direct 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).

• If you do a rollover 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

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 I 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
59½ (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 I don’t do a rollover, will I have to pay the 10% additional income tax
on early distributions?
If a payment is not a qualified distribution and you are under age 59½, 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 59½,
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 I 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

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 59½, 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
a rollover 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 59½ (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 59½ 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 59½ 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 70½ (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).

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 59½, 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.



                                                                                                                                                          

 

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 

Sponsor. 

 

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 (§2520.104b-

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.g., 

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 NPI 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 Gramm-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 NPI 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; 

Revision 1: Mar 8, 2024 9:11 AM Page 11 of 35



                                                                                                                                                              

12 
SAGWNOCMP0723 

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. 
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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 reasonably and 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 current and 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 a contact center located in one or more alternative 

sites located outside of the region. Secure work from home 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 Company of 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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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:   
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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: 

(i) Current and historical investment allocations and percentages for each 

available investment option. 

(ii) 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 

§402(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 enrollment 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 Enrollment 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 enrollment 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. Maintain each Participant’s vesting percentage on Empower’s recordkeeping 
system; 

b. Display the Participant’s vested account balance on the quarterly statements; 
and 

c. 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 59½ 

Plan Sponsor can instruct and authorize Empower to process, without Plan Sponsor 

approval, Participant age 59½ 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 parties 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) 

 RecordKeeping Services Agreement 

 Procedures for Complying with Fund Company Market Timing and Excessive Trading Policies 

 Business Continuity Plans 

 Privacy Notice Exhibit 
Documents that require submission to Empower and are covered by the Signature Page 

 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. 

    The Plan hereby consents to receive privacy notices electronically. 
    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: ________________________________________________________________           

    

Print Name: _________________________________________________________                        

E-Mail: _____________________________________________________________ 

Title:_______________________________________________________________    

Date: _________________________________(“Effective Date”) 

 

Empower Retirement, LLC  

By:   
Print Name: Joe Smolen      Title: Senior Vice President, Core Markets  Date:  3/8/2024 
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Proposal Assumptions

The fees in this proposal are valid until:

Retirement Plan Expenses:

$0

$0

Please Select:  Participant Debited OR  Employer Paid (default if no selection)

0.82%

Please Select:  Participant Debited (default if no selection) OR  Employer Paid

Asset Based: 0.35%
Per Participant: $0

Annual: $0

Authorized Signature:

Printed Name of Signer:

Date:

State Situs: LOI Quote ID Product Code MIVC

FL N/A 401K

268

June 6, 2024

Current Assets:
Investment Options:

Fee Levelization:

Annual expense for plan maintenance and administrative services, paid quarterly by the 
employer.

$3,204,328

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.

 v 23.9.2

NCLGRS

VTrips 401(k) Plan (519503-01)   NAVFor Home Office Use Only Version

An annual asset-based fee assessed in quarterly installments, based upon an average 
daily balance for the quarter.

A portion of fees deposited in the PEA on a monthly basis to pay plan 
expenses. Asset based payments will be calculated based upon an average 
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.

Group Account Number: 

519503-01

Relationship Mgr / Partner Advocate:

Jeanne Callender

VTrips 401(k) Plan (519503-01)   NAV

N
Y Y

March 8, 2024

Empower SelectN/A

External
Empower Trust as Trustee

TPA Allowance:
Enhanced Notice Delivery Service:

Compliance:
Trustee Services:

Broker Code:

Participants:

Plan Expense Account-

Asset Based Fee-

Annual Participant Account Maintenance-
Annual participant account charge for plan maintenance and administrative services, 
assessed quarterly.

Annual Plan Maintenance-

Ethen Norton
03/11/2024



Addendum:  Additional Disclosures

Revenue Credits: 

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].

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.

VTrips 401(k) Plan (519503-01)   NAV
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