of your death and it may be paid over the designated beneficiary’s life expectancy (the
"1-year rule”). If your spouse is the beneficiary, then under the "l-year rule” the start of
payments may be delayed until the year in which you would have attained age 70 172, The
election to have death benefits distributed under the "1-year rule" instead of the "5-year rule”
must be made no later than the time at which minimum distributions must commence under
the "l-year rule" (or, in the case of a surviving spouse, the "S-year rule," if earlier).

Since your spouse participates in these elections and has certain rights in the death
benefit, you should immediately report any change in your marital status to the Administrator,

5. Distribution of Benefits Upon Disability

Under your Plan, disability is defined as a physical or mental condition resulting from
bodily injury, disease, or mental disorder which renders you incapable of continuing any
gainful occupation with your Employer. Your disability will be determined by a licensed
physician chosen by the Administrator. However, if your condition constitutes total disability
under the federal Seocial Security Act, then the Administrator may deem that you are disabled
for purposes of the Plan. ~

If you become disabled while 2 participant, you will be entitled to 100% of your
account balance. Payment of your disability benefits will be made to you as if you had
retired. (See the Section in this Article entitled "Benefit Payment Options.")

6. Distribution of Benefits Upon Termination of Employment

Your Plan is designed to encourage you to stay with your Employer until retirement.
Payment of your account balance under your Plan is generally only available upon your death,
disability or retirement,

If you so elect, the Administrator will direct the Trustee to distribute your vested benefit
to you before the date it would normally be distributed (upon your death, disability or
retirement), but not until the Anniversary Date coinciding with or next following your
termination of employment., If your vested benefit under the Plan at the time of any prior
distribution exceeded $3,500 or currently exceeds $3,500, you (and your spouse, if you are
married) must give written consent before the distribution may be made, Also, if you want the
distribution to be in a form other than an annuity payment, you and your spouse must first
waive the annuity form of payment. Amounts of $3,500 or less will be distributed without the
need for consent. (See the Section in this Article entitled "Benefit Payment Qptions” for a
further explanation of how benefits are paid from the Plan.)

7. Vesting in Your Plan

You will become 100% vested in your account immediately upon your Effective Date of
Participation, (See the Article and Section in this Summary entitled "PARTICIPATION IN
YOUR PLAN: Participation Requirements,")



8.  Benefit Payment Options

There are various methods by which bepefits may be distributed to you from your Plan.
The method depends on your marita] status, as well as the elections you and your spouse
make, All methods of distribution, however, have equivalent values. The rules under this
Section apply to all distributions you will receive from the Plan, whether by reason of
retirement, termination, or any other event which may result in a distribution of benefits.

If you are married on the date your benefits are to begin, you will automatically receive
a joint and 50% survivor annuity, unless you otherwise elect. This meeans that if you die and
are survived by a spouse, your spouse will receive a monthly benefit for the remainder of his
life equal to 50% of the benefit you were recejving at the time of your death. You may elect
a joint and 75% or 100% survivor annuity instead of the standard joint and 50% surviver
annuity, It should be noted that a joint and survivor annuity may provide a Jower monthly
benefit than other forms of payment, You should consult qualified tax counsel before making
such election.

If you are not married on the date your benefits are to begin, you will automatically
receive a life annuity, which means you will receive payments for as long as you live.

You may, however, elect to waive these forms of payment, subject to the following
rules.

When you are about to receive any distribution, the Administrator will explain the joint
and survivor annuity or the life annuity to you in greater detail. You will be given the option
of waiving the joint and survivor annuity or the life annuity form of payment during the
90-day period before the anmuity is to begin. IF YOU ARE MARRIED, YOUR SPOUSE
MUST IRREVOCABLY CONSENT IN WRITING TO THE WAIVER IN THE PRESENCE
OF A NOTARY OR A PLAN REPRESENTATIVE. You may revoke any waiver, The
Administrator will provide you with forms to make these elections. Since your spouse
participates in these elections, you must immediately inform the Administrator of any change
in your marital status, ;

If you and your spouse elect not to take a joint and survivor annuity, or if you are not
married when your benefits are scheduled to begin and have elected not to take a life annuity,
you may elect an alternative form of payment. This payment may be made in one of the
following methods:

(8)  asingle lump-sum payment in cash or in property;

(b)  the purchase of a different form of annuity;

(¢)  installments over a period of not more than your assumed life expectancy
(or your and your beneficiary’s assumed life expectancies) determined at the time of

distribution. You may also elect to have your life expectancy and the life expectancy of
a designated beneficiary who is your spouse recalcuiated each year. You must make this
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election before the time that distributions are to begin. Failure to make this election will
result in life expectancies pot being recalculated.

Regardless of the form of payment you receive, its value to you will be the same valus
as each alternative form of payment,

GENERALLY, WHENEVER A DISTRIBUTION IS TO BE MADE TO YOU ON OR
BEFORE AN ANNIVERSARY DATE, IT MAY BE POSTPONED BY THE PLANFOR A
PERIOD OF UP TO 180 DAYS, FOR ADMINISTRATIVE CONVENIENCE. HOWEVER,
UNLESS YOU ELECT IN WRITING TO DEFER THE RECEIPT OF BENEFITS, NO
DISTRIBUTION MAY BEGIN LATER THAN THE 60TH DAY AFTER THE CLOSE OF
THE PLAN YEAR IN WHICH THE LATEST OF THE FOLLOWING EVENTS OCCURS;:

(2)  the date on which you reach the age of 65 or your Nommal Retirement
Age;

(®)  the 10th anniversary of the year in which you became a participant in the
Plan;

(¢)  the date you terminated employment with your Employer.

Regardless of whether you elect to delay the receipt of benefits, there are other miles
Which generally require minimum payments to begin no later than the April 1st following the
year in which you reach age 70 1/2. You should see the Administrator if you feel you may be
affected by this rule.

9. Treatment of Distributions From Your Plan

Whenever you receive a distribution from your Plan, it will normally be subject to
income taxes. You may, however, reduce, or defer entircly, the tax due on your distribution
through use of one of the following methods; -

(8  The rollover of all or a portion of the distribution to an Individual
Retirement Account (IRA) or another qualified employer plan. This will result in no tax
being due until you begin withdrawing fimds from the IRA or other qualified employer
plan. The rollover of the distribution, however, MUST be made within strict time :
frames (normally, within 60 days after you receive your distribution), Under certain
circumstances all or a portion of a distribution may not qualify for this rollover
treatrment. In addition, most distributions will be subject to mandatory federal income
tax withholding at a rate of 20%. This will reduce the amount you actually receive. For
this reason, if you wish to roll over all or 4 portion of your distribution amount, the
direct transfer option deseribed in paragraph (b) below would be the better choice.

(b)  You may request that a direct transfer of all or a portion of your

distribution amount be made to either an Individual Retirement Account (IRA) or
another qualified employer plan willing to accept the transfer. A direct transfor will
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result in no tax being due until you withdraw funds from the IRA or other qualified
employer plan. Like the rollover, under eertain circumstances all or a portion of the
amount to be distributed may not qualify for this direct transfer. If you elect to actually
receive the distribution rather thap request & direct transfer, then in most cases 20% of
the distribution amount will be withheld for federal income tax purposes. If you decide

Article entitled "Benefit Payment Options” for a further explanation of this waiver
requirement. )

(c)  The election of favorable income tax treatment under "10-year forward
averaging," "S-year forward averaging" or, if you qualify, "capital gains" method of
taxation.

WHENEVER YOU RECEIVE A DISTRIBUTION, THE ADMINISTRATOR WILL
DELIVER TO YOU A MORE DETAILED EXPLANATION OF THESE OPTIONS.
HOWEVER, THE RULES WHICH DETERMINE WHETHER YOU QUALIFY FOR
FAVORABLE TAX TREATMENT ARE VERY COMPLEX. YOU SHOULD CONSULT
WITH QUALIFIED TAX COUNSEL BEFORE MAKING A CHOICE.

10. Dormestic Relations Order

There is an exception, however, to this general rule. The Administrator may be required
by law to recognize obligations you incur as g result of court ordered child support or
alimony payments. The Administrator must honor a "qualified domestic relations order.” A
"qualified domestic relations order” is defined as a decree or order issued by a court that
obligates you to pay child Support or alimony, or otherwise allocates a portion of your assets
in the Plan to your spouse, former spouse, child or other dependent. If a qualified domestic
relations order is received by the Administrator, all or a portion of your benefits may be used
to satisfy the obligation. The Administrator will determine the validity of any domestic
relations order received,

11. Pension Benefit Guaranty Corporation
Benefits provided by your Plan are NOT insured by the Pension Benefit Guaranty

Corporation (PBGC) under Title IV of the Employee Retirement Income Security Act of 1974
because the insurance provisions under ERISA are not applicable to your Plan.
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VI
YEAR OF SERVICE RULES

1. Year of Service and Hour of Service

The term "Year of Service" is used throughout this Summary Plan Description and
throughout your Plan. A Year of Service for eligibility purposes is defined as follows:

You will have completed a Year of Service if, at the end of your first twelve
consecutive months of employment with your Employer, you have been credited with
1000 Howrs of Service.

An "Hour of Service" has a special meaning for Plan purposes. You will be credited
with an Hour of Service for:

(8)  each hour for which you are directly or indirectly compensated by your
Employer for the performance of duties during the Plan Year:

(b)  each hour for which you are directly or indirectly compensated by your
Employer for reasons other than performance of duties (such as vacation, holidays,
sickness, disability, lay-off, military duty, jury duty or leave of absence during the Plan
Year); and

(¢)  each hour for back pay awarded or agreed to by your Employer.

You will not be credited for the same Hours of Service both under (a) or (b), as the
Case may be, and under (c),

2. 1-Year Break in Service

A I-Year Break in Service is a computation period during which you have not
completed more than 500 Hours of Service with your Employer.

A 1-Year Break in Service does NOT occur, however, in the computation period in
which you enter or leave the Plan for reasons of:

()  an authorized leave of absence;
(b)  certain maternity or patemity absences.

The Administrator will be required to credit you with Hours of Service for a maternity
or paternity absence. These are absences taken on account of pregmancy, birth, or adoption of
your child. No more than 501 Hours of Service will be credited for this purpose and these
Hours of Service will be credited solely to avoid your incurring a 1-Year Break in Service.
The Administrator may require you to “urish proof that your absence qualifies as 2 maternity
Or paternity absence,
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These break in service rules may be illustrated by the following examples:

Employee A works 300 hours in a Plan Year, At the end of the Plan Year, Employes A
will have a 1-Year Break in Service because she has worked less than 501 hours in a
Plan Year. Employee B works 300 hows in a Plan Year and takes an authorized leave
of absence for which he is credited with an additional 250 hours. Employee B will NOT
have a 1-Year Break in Service because he is credited with more than 500 hours in a
Plan Year,

If you are reemployed after a 1-Year Break in Service and were vested in any portion of
your account derived from Employer contributions, you will receive credit for all Years of
Service credited to you before your 1-Year Break in Service.

If you do not have a "vested interest" in the Employer contributions allocated to your
account when you terminate your employment, you will lose credit for your pre-break Years
of Service when your consecutive 1-Year Breaks in Service equal or exceed the greater of 5
years, or your pre-break Years of Service. For example:

Ernployes B terminated employment on January 1, 2000 with 2 Years of Service,
Employee B was not vested at the time of his termination of employment. Employee B
returns to work on Janvary 1, 2003, Employee B will be credited with his 2 pre-break
Years of Service because his period of termination (3 years) did not exceed 5 years.

ViI
YOUR PLAN’S "TOP HEAVY RULES"

1. Explanation of "Top Heavy Rules"

A Money Purchase Pension Plan that primarily benefits "key employees” is called a “top
heavy plan.” Key employses are certain owners or officers of your Employer. A Plan is a "top
heavy plan" when more than 60% of the contributions or benefits have been allocated to key
employees.

Each year, the Administrator is responsible for determining whether your Plan is a "op
heavy plan.” :

If your Plan becomes top heavy in any Plan Year, then non-key employees will be
entitled to certain "top heavy minimum benefits," and other special rules will apply. Among
these top heavy rules are the following:

(8  Your Employer may be required to make a contribution equal to 3% of
your compensation to your aceount:

(b)  If you are a participant in more than one Plan, you may not be entitled 1o
minimum benefits under both Plans.
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VI
CLAIMS BY PARTICIPANTS AND BENEFICIARIES

Benefits will be paid to participants and their beneficiaries without the necessity of
formal claims. You or your beneficiaries, however, may make a request for any Plan benefits
to which you may be entitled. Any such request must be made in writing to the
Administrator, (See the Article in this Summary entitled "GENERAL INFORMATION
ABOUT YOUR PLAN.™

Your request for Plan benefits will be considered 2 clzim for Plan benefits, and it will
be subject to a full and fair review. If your claim is wholly or partially denied, the
Administrator will furnish you with a written notice of this denial. This written notice must be
provided to you within a reasonable period of time (generally 90 days) after the receipt of
your claim by the Administrator. The written notice must contain the following information:

(@  the specific reason or reasons for the denial;
(b)  specific reference to those Plan provisions on which the denial is based;

{(¢)  a description of any additional information or material necessary to
correct your ¢laim and an explanation of why such material or information is necessary;
and

(d)  appropriate information as to the steps to be taken if you or your
beneficiary wishes to submit your claim for review,

If notice of the denial of a claim is not furnished to you in accordance with the above
within a reasonable period of time, your claim will e deemed denied. You will then be
permitted to proceed to the review stage described in the following paragraphs.

~ If your claim has been denied, and you wish to submit your claim for review, you must
follow the Claims Review Procedure, .

1. The Claims Review Procedure

(8)  Upon the denial of your claim for benefits, you may file your claim for
review, in writing, with the Adminjstrator.

(b)  YOU MUST FILE THE CLAIM FOR REVIEW NO LATER THAN 60
DAYS AFTER YOU HAVE RECEIVED WRITTEN NOTIFICATION OF THE
DENIAL OF YOUR CLAIM FOR. BENEFITS OR, IF NO WRITTEN DENIAL OF
YOUR CLAIM WAS PROVIDED, NO LATER THAN 60 DAYS AFTER THE
DEEMED DENIAL OF YOUR CLAIM.

(¢ You may review all pertinent documents relating to the denial of your
claim and submit any issues and comments, in writing, to the Administrator.
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