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FLLAC Educational Collaborative FLLAC
Educational Collaborative FSA Plan
INTRODUCTION

The Company's Flexible Benefit Plan (“Plan”) has been established to allow Eligible Employees to pay for certain benefits on a pre-tax basis. There are specific benefits that
you may elect, and they are outlined in this Summary Plan Description. You will also be informed about other important information concerning the Plan, such as the
conditions you must satisfy before you can join and the laws that protect your rights.

Read this Summary Plan Description (“SPD”) carefully so that you understand the provisions of the Plan and the benefits you will receive. This SPD describes the Plan's
benefits and gati as contained in the Plan d t, which governs the operation of the Plan. The Plan document is written in much more technical language. Please
note that if the non-technical language in this SPD and the legal language of the Plan document conflict, the Plan document will always govern the Plan. Also, if there is a
conflict between any of the insurance contracts and either the Plan document or this Summary Plan Description, the insurance contracts will control the respective insurance

policies. if you wish to receive a copy of the legal Plan d t, pl t the Plan Administrator.

The Plan is subject to the Internal Revenue Code and other federal and state laws and regulations that may affect your rights under this plan. This SPD explains the current
details of the Plan in order to comply with all applicable legal requirements. From time to time, the Plan may be revised due to a change in laws or due to pronouncements by
the Interal Revenue Service (IRS) or other federal agencies. This Plan may be ded or termi d by the Company. If the Plan is ever amended or changed, the
Company will notify you.

This SPD was designed to provide you with information regarding the Company Flexible Benefit Plan. If this SPD does not answer all of your questions, please contact the
Administratar (or other Igned person). The name and address of the Administrator can be faound in the Article of this SPD entitled "General Information About our Plan."

l. -ARTICLE - ELIGIBILITY

1. How can | participate in the Plan?

Beforeyou can become a Participantin the Plan, there are certain conditions thatyou must satisfy. First, you mustbe anactive
employee warking more than 21 hours per week and meet the eligibility requirements, Including a 30-day waiting period. After that, you
must enroll in the Plan on the "entry date" that has been established forall employees. The "entry date” is defined in Question 3 below.
However, in certain limited situations, you may enroll in the Plan at other times as well. See the Article titted: "Contributions".

2. What are the eligibility reqguirements for our Plan?

You will be eligible to join the Plan once you have satisfied the conditions for coverage under our group medical plan and the other
eligibility requirements established by youremployeras defined in this section,

3. When can | enter the plan?
You can enter the Plan on the day you met the eligibility requirements,
4. How do | enroll in the Plan?

Beforeyoucanjolnthe Plan, youmustcomplete anenrolimentform. The enrolimentformwill allowyouto select whichbenefits you
want to participate in under the Plan. This form will also authorize the Company to redirect some of your earnings in order to pay for the
benefits youselect.

However, if you are already covered under any of the insured benefits, you will automatically participate in this Plan to the extent of
your premiums unless you elect not to participate in this Plan. These benefits are listed in the Article titled: "Benefits".



ll. ARTICLE - OPERATION

1. How does this Plan operate?

Beforethestartof each Plan Year, youwill be able to electto have some of your earnings contributed tothe Plan. These amounts will
be usedto pay for the benefits you have chosen. The portion ofyour earnings thatis paidtothe Planis notsubject to Federalincome
orSocial Security taxes. In otherwords, this allows youto usetax-free dollars to pay for certain kinds of benefits and expenses that
you normally pay for with out-of-pocket, taxable dollars. However, if you receive a reimbursement for an expense under this Plan, you
cannotclaim a Federal income tax credit or deduction on your return. Participation in this plan is completely voluntary.



lil. ARTICLE - CONTRIBUTIONS

1. How much of my pay may the Employer redirect?

Eachyear, we will automatically contribute on your behalf enough of your compensation to pay forthe insurance coverage provided
unlessyouelectnottoreceiveany oraliofsuch coverage. Youmay alsoelectto have us contribute onyourbehalfenough ofyour
compensationto pay forany other benefits thatyou electunderthe Plan. These amounts will bededucted from your pay overthe
course of the year on a per payroll basis.

2. What happens to contributions made to thePlan?

Priorto the Plan start date eachyear, you must decide onthe amount of pre-tax dollars youwant to contribute to the Plan. Itis very
importantthatyou make these choices carefully based on whatyou expecttospend on each covered benefitorexpense duringthe
PlanYear. Later, thosedollars will be usedto pay those expenses asthey arise during the Plan Year.Inaddition, youshould alsonote
thatany previous benefit payments made fromany AccountunderthePlan thatare unclaimed (e.g., uncashed benefitchecks) atthe
end of the Plan Year following the period of coverage in which the qualifying expense was incurred will be forfeited to the Employer.

Forinformation regarding the administration of contributions in specific accounts underthis Plan, please referto the Article titled:
"Benefits".
3. When must | decide which accounts | want to use?

You are required by Federal regulations to decide during the enrollment or election period (defined below) prior to the Plan Yearstart.
You must decide which accounts you want and how much you want to contribute to each account.

If you are already covered by any of the insured benefits offered by this Plan, you will automatically become a Participant to the extent
of the premiums for such insurance, unless you elect during the election period (defined below) not to participate in the Plan.

4. When is the election period for our Plan?

You will make your initial election on or before your entry date. (Please review the Article titled: "Eligibility” to better understand the
eligibility requirements and entry date.) Then, foreachfollowing Plan Year, the election period s established by the Companyand
applied uniformly toall Participants. It will normally be a period oftime priorto the beginning ofeach Plan Year. The Company will
inform you each year about the election period. (See the Article entitled "General Information About Our Plan"” for the definition of Plan
Year.)

6. May I change my elections during the Plan Year?

Generally, you cannot change the elections you have made after the beginning of the Plan Year. However, there are certain limited
situations when you can change your elections. If you are considering election changes that may affect dependents, please
communicate with the Company’s benefits office before making such changes.

You are permitted to change elections if you have a "change in status" and you make an election change that is consistent with the
change in status, Currently, Federal law considers the following events to be a change in status:

= Marriage, divorce, death of a spouse, legal separation or annulment;

Change in the number of dependents, including birth, adoption, placement for adoption, or death of a dependent;

= Anyofthefollowingevents foryou, your spouse ordependent: termination orcommencement ofemployment, astrike or
lockout, commencement or return from an unpaid leave of absence, a change in worksite, or any other change in employment
status that affects eligibility for benefits;

= One of your dependents satisfies or ceases to satisfy the requirements for coverage due to change in age, student status, or
anysimilarcircumstance; and

= Achangeintheplace ofresidence ofyou, yourspouse ordependentthatwould leadtoachangeinstatus, such as movingout
of a coverage area forinsurance.

Inaddition, if you are participating in the Dependent Care Flexible Spending Account, then there is a change in status if your dependent
no longer meets the qualifications to be eligible fordependent care.

Therearedetailedrules osnwhenachange inelectionis deemedto be consistent withachange in status. In addition, therearelaws
that give you certain other rights to change health coverage for you, your spouse, or your dependents. If you change coverage due to
rights you have under the law, then you can make a corresponding change in your elections under the Plan. If any of these conditions
apply toyou, youshould contact the Administrator.

Ifthe cost of a benefit provided underthe Plan Increases ordecreases during a Plan Year, then we will automaticaily increase or
decrease, as the case may be, your salary redirection election. If the cost increases significantly, you will be permitted to either make
corresponding changes in your payments orrevoke your election and obtain coverage under another benefit package option with similar
coverage, orrevoke yourelection entirely.

Ifthe coverage underaBenefitis significantly curtailed or ceases during a Plan Year, thenyoumay revoke your elections and elect to
receiveonaprospective basis coverage underanother planwith similar coverage. Inaddition, ifthe Company adds anewcoverage
option oreliminates an existing option, you may elect the newly-added option (orelect another option if an option has been eliminated)
and make corresponding election changes to other options providing similar coverage. If you are not a Participant, you may elect to join
the Plan. There are also certain situations whenyou may beable to change your elections on account of achange under the plan of
yourspouse, former spouse or dependent's employer.

Inaddition, there are laws that give you rights to change accident and/or health coverage for you, your spouse, oryour dependents, for
example, ifyou gofromworking 30 ormore hours aweektoworkingless than 30 hours aweek andyouintendto enrollin certain other
healthplans, oryouare eligibleto enrollinand Intendto enrollin certainMarketplace Qualified Health Plans. Ifyou change coverage
due to rights you have under the law, thenyou can make a corresponding changein your elections under the Plan. If any of these
conditions apply to you, youshould contactthe administrator.



These rules on change due to cost or coverage do not apply to the Health Flexible Spending Account, and you may not change your
election to the Health Flexible Spending Account if you make achange due to cost or coverage for insurance.

You may not change your election under the Dependent Care Flexible Spending Account if the cost change Is imposed by a dependent
care providerwho is yourrelative.

. May | make new elections in future Plan Years?

Yes. Foreach new PlanYear, youmay changethe elections that you previously made. Youmay also choose not to participate in the
Planfor the upcoming Plan Year. If you do not make newelections during the election period before a new Plan Year begins, the
Company will assume you want your elections forinsured benefits only to remain the same and you will not be considered a Participant
forthe non-insured benefit options underthe Plan for the upcoming Plan Year. If you are considering election changes that may affect
dependents, please communicate with the Company’s benefits office before making such changes.



IV. ARTICLE - BENEFITS

1. What benefits are offered under the Plan?

You may choose to receive your entire compensation or use a portion to pay for benefits under this plan.

2. Health Flexible Spending Account

The Health Flexible Spending Account enables you to pay for expenses allowed under Sections 105 and 213(d) of the Internal Revenue
Codeand thatarenotcovered by ourinsured medical plan, andtosave taxes atthe sametime. The Health Flexible Spending Account
allows youto be reimbursed by the Employer forout-of-pocket medical and/or dental expenses incurred by youand your
dependents.

Drug costs, including insulin, may be reimbursed.

BeginningJanuary 1,2011,youmay bereimbursedfor"overthecounter” drugs only ifthose drugs are prescribed foryou. Youmay
not, however, be reimbursed for the cost of other health care coverage maintained outside of the Plan, or for long-term care expenses.
Alist of covered expenses is available from the Administrator.

The most that you can contribute to your Health Flexible Spending Account for the 2015 Plan Year is $2,550.00, The minimum amount
you contribute forthePlan Yearis $50.00. In addItion, youmay carry over any amount leftinyouraccount up to $500.00. This amount
can be used the following Plan year to pay for eligible expenses. The maximum limit may increase from year-to-year pursuant to
Section 125(i)(2) of the Internal Revenue Code.

For any short Plan Year, your maximum contribution to your Health Flexible Spending Account is prorated.

Inorderto be reimbursedfora health care expense, youmustsubmittothe Administrator anitemized bill from the service provider.
The Company will also provide you with a debit card to use to pay for qualified medical expenses. The Administrator will provide you
with further details about the debit card. Amounts reimbursed from the Plan may not be claimed as adeduction onyour personal
income tax return. As required by law, reimbursement from the fund shall be paid at least once a month. Expenses under this Plan are
treated as being "incurred" whenyouare provided withthe care that gives rise to the expenses, notwhenyou areformally billedor
charged, or you pay for the medical care.

Youmay bereimbursed forexpenses forany child until theend ofthe calendaryear inwhich thechild reaches age 26. A“chlld”isa
natural child, stepchild, foster child, adopted child, ora child placed with you for adoption. If a child gains or regains eligibility due to
these new rules, that qualifies as a change in status for purposes of coverage changes.

Newborns' and Mothers’ Health Protection Act: Groupheaith plans generally may not, underFederal law, restrict benefits forany
hospital length of stay in connection with childbirth for the mother ornewborn child to less than 48 hours following a véginal delivery, or
less than 96 hours following a cesarean section. However, Federal law generally does not prohibit the mother's or newborn's attending
provider, after consulting with the mother, from discharging the mother or her newborn earlier than 48 hours {or 96 hours as applicable).
Inany case, plans and issuers may not, underFederal law, require thataprovider obtain authorizationfrom the planortheissuer for
prescribing a length of stay not in excess of 48 hours (or 96 hours).

Women's Health and CancerRights Act: This plan, as required by the Women's Health and Cancer Rights Act of 1998, willreimburse
up to plan limits for benefits for mastectomy-related services including reconstruction and surgery to achieve symmetry between the
breasts, prostheses, and complications resulting from a mastectomy (including lymphedema). Contact your Plan Administratorfor more
information.

3. Dependent Care Flexible Spending Account

The Dependent Care Flexible Spending Account enables you to pay for out-of-pocket, work-related dependent day-care costs with pre-
taxdollars. Ifyouaremarried, you can usethe accountifyou andyourspouse both work or, in somesituations, ifyourspousegoesto
school full-time. Single employees can also use the account.

The mast that you can contribute to your Dependent Care Fiexible Spending Account for the Plan Year is $5,000.00. The minimum
amount you can contribute to the Dependent Care Flexible Spending Account for the plan year is $50.00.

An eligible dependent is someone forwhom you canclaim expenses on Federal Income Tax Form 2441 "Credit for Child and
Dependent Care Expenses.” Children must be under age 13. Other dependents must be physically or mentally unable to care for
themselves. DependentCare arrangements which qualify include:

a. ADependent {Day) Care Center, provided that if care is provided by the facility for more than six individuals, the facility complies
with applicable state and local laws;

b. AnEducational Institution forpre-schoolchildren. Forolderchildren, only expenses fornon-schoolcare areeligible; and

¢. An"Individual" who provides care inside or outside your home: The "Individual” may not be a child of yours underage 190r
anyone you claim as a dependent for Federal tax purposes.

Youshould make sure that the dependent care expenses youare currently paying qualify underour Plan. The Company willalso
provide you with a debit card to use to pay dependent care exp The Administrator will provide you with further details about the
debit card.

Thelaw places limits ontheamount of money thatcan be paid toyou inacalendaryear fromyour Dependent CareFlexible Spending
Account. Generally, your reimbursements may not exceed the lesser of: (a) $5,000.00 (if you are married filing a joint return or you are
head of a household) or $2,500 {if you are married filing separate returns); (b) your taxable compensation; (c) yourspouse’s actual or
deemedannual earnedincome{aspousewhois afull timestudent orincapable of caring for himself/herselfhas adeemed monthly
earned income of $250 for one dependent or $500 for two or more dependents).

Also, in order to be able to exclude from yourincome the reimbursements made to you from this account, you must provide on your tax
form forthe year the name, address, and in most cases, the taxpayeridentification number of the service provider, as well as the
amount of such expense. In addition, Federal tax laws permit a tax credit for certain dependent care expenses you may be paying even
ifyouarenotaParticipantinthis Plan. Youmay savemoremoney ifyoutake advantage ofthis tax creditratherthanusingthe



Dependent Care Flexible Spending Account under our Plan. Consult with your tax adviser for further information.

. Premium Expense Account

A Premium Expense Account allows you to use tax-free dollars to pay for certain premium expenses under various group insurance
programs the Company offers you. These premium expenses include:

« Health care premiums under our insured group medical plan

s Dental insurance premiums

Under this Plan, the Company will establish sub-accounts for you for each different type of insurance coverage that is available. Also,
certain limits on the amount of coverage may apply.

The Company may terminate ormodify Plan benefits at any time, subjectto the provisions of any insurance contracts providing
benefits described above. The Company will not be liable to you if an insurance company fails to provide any of the benefits described
above. Also, your insurance will end when you leave employment, are no longer eligible under the terms of any insurance policies, or
when insurance terminates.

Any benefits to be provided by insurance will be provided only after (1) you have provided the Administratorthe necessary information
to apply forinsurance, and (2) the insurance is in effect for you.

Ifyou cover your children up to age 26 under your insurance, you can pay for that coverage through the Plan.



V. ARTICLE - BENEFIT PAYMENTS

1. When will | receive payments from my accounts?

During the course of the Plan Year, you may submit requests for reimbursement of expenses you have Incurred. Expenses are
considered "incurred” whenthe serviceis performed, not necessarily whenit is paid for. The Administrator will provide you with
acceptableforms forsubmittingthese requests for reimbursement. If the request qualifies as abenefitorexpensethatthe Planhas
agreed to pay, you will receive a reimbursement payment soon thereafter. Remember, these reimbursements which are made from the
Plan are generally not subject to federal income tax or withholding. Nor are they subject to Social Security taxes. Requests for payment
of insured benefits should be made directly to the insurer. You will only be reimbursed from the Health Flexible Spending Account or
Dependent Care Flexible Spending Account to the extent that there are sufficient funds in the Account to cover your request.

2. What happens if | don't spend all Plan contributions during the Plan Year?

Ifyouhave unusedcontributions Inyouraccountattheend ofthecurrentPlanYear, thosemonies will be forfeited tothe Employer.
Obviously, qualifying expenses that you incur late in the Plan Year for which you seek reimbursement after the end of such Plan Year
will be paid first before any amount is forfeited.

Atthe end ofthe Plan Year, and after all eligible reimbursements have beenmade, any unused funds upto $500.00 inyour Heaith
Flexible Spending Accountwililroll overintothenewPlanYear. Any unusedfunds leftinthe accountover$500.00wlllbeforfeitedto
the Employer. For the Health Flexible Spending Account, you must submit claims no later than 90 days after the end of the Plan Year.

For the Dependent Care Flexible Spending Account, you must submit claims no later than 90 days after the end of the Plan Year.

Becauseitis possible thatyoumight forfeitamounts in the Planif you do not fully use the contributions that have been made, itis
important that you decide how much to place in each account carefully and conservatively. Remember, you must decide which benefits
youwantto contribute to and howmuch to placein each account before the Plan Year begins. You wantto be as certain as you can
that the amount you decide to place in each account will be used up entirely.

3. Family and Medical Leave Act(FMLA)

Ifyoutake aleave underthe Family and Medical Leave Act, you may continue, revoke or change your existing elections for heaith
insurance and the Health Flexible Spending Account. Ifyour coverage forthese benefits terminates, due toyour revocation ofthe
benefittoyour non-paymentofcontributions, youwill be permittedtoreinstate coverageforthe remaining partofthePlan Yearupon
yourreturn. You canresume your coverage atits original level and make payments forthetime that youareon leave. Forexample, if
you elect $1,200 forthe year and are out on leave for 3 months, then return and elect toresume your coverage atthat level, your
remaining payments will be increasedto coverthedifference—forexample, from $100 permonthto $150 permonth, etc. Alternatively,
your maximum amount will be reduced proportionately for the time that you were gone. For example, if you elect $1,200 for the yearand
are out onleave for 3 months, youramount will be reduced to $900. The expenses you incur during the timeyou are not in the Heaith
Flexible Spending Accountare notreimbursable.

If you continue your coverage during your unpaid leave, you may pre-pay for the coverage, you may pay for your coverage on an after-
tax basis while you are on leave, oryou andyour Employer may arrangeaschedule foryouto "catch up™ your payments whenyou
return.

4. Uniformed Services Employment and Reemployment Rights Act (USERRA) '

Ifyou are going into or returning from military service, you may have special rights to heaith care coverage through your Heaith Flexible
Spending Account underthe Uniformed Services Employment and Reemployment Rights Act of 1994, These rights can include
extended health care coverage. If you may be affected, ask your Administrator for further details.

§. What happens if my employment terminates?

If you terminate employment during the Plan Year, your right to benefits will be determined in the following manner:

a. You willremain covered by insurance, but only for the period forwhich premiums have been paid priorto your termination of
employment.

b. You willstlil be able to request reimbursement for qualifying dependent care expenses up to 50 days after the date of termination
fromthe balance remainingin your Dependent Care Account at the time of termination of employment. However, no further
salary redirectioncontributions willbe made onyourbehalfaftertermination.

c. Forhealthbenefitcoverage andHealthFlexible Spending Account coverage ontermination ofemployment, pleaseseethe
Article entitled "Continuation Coverage Rights Under COBRA." Upon your termination of employment, your participation in the
Health Flexible Spending Account will cease, and no furthersalary redirection contributions will be contributed onyour behalf.
However, youwill be able to submit, within 90 days after the date of termination, claims for heaith care expenses thatwere
incurred before the end of the period for which payments to the Health Flexible Spending Account have already been made. Your
further participation will be governed by "Continuation Coverage Rights Under COBRA."

6. Will my Social Security benefits be affected?

YourSocial Security benefits may be slightly reduced because whenyou receive tax-free benefits under ourPlan, it reduces the
amount of contributions that you make to the Federal Social Security system as well as the Company contributions to Social Security
onyourbehalf.



VI. ARTICLE - HIGHLY COMPENSATED AND KEY EMPLOYEES

1. Do limitations apply to highly compensated employees?

Under the Internal Revenue Code, highly compensated employees and key employees generally are Participants who are officers,
shareholders or are highly paid. You will be notified by the Administrator each Plan Year whether you are a highly compensated
employee or a key employee.

Ifyouarewithinthese categories, theamountofcontributions andbenefits foryoumay belimitedsothatthe Planasawhole does not
unfairly favorthose whoare highly paid, their spouses ortheirdependents. Federal tax laws state that aplan willbeconsideredto
unfairly favor the key employees if they as a group receive more than 25% of all of the nontaxable benefits provided for under our Plan.

Plan experience wlll dictate whether contribution limitations on highly compensated employees orkey employees willapply. You willbe
notified of these limitations if you are affected.



VIl. ARTICLE - PLAN ACCOUNTING

1. Periodic Statements

Periodically during the Plan Year, the Administratorwill provide you with a statement of your account that shows your account balance.
Itis important to read these statements carefully so you understand the balance remaining to pay fora benefit. Remember, you want to
spend all the money you have designated for a particular benefit by the end of the Plan Year.



VIIl. ARTICLE - GENERAL INFORMATION ABOUT OUR PLAN

This Section contains certain general information which you may need to know about the Plan.

1.

General Plan Information

FLLAC Educational Collaborative FSA Plan is the name of the Plan.

Your Employer has assigned Plan Number 501 to your Plan.

The company amends and restates this Plan as of January 07, 2016 with an original effective date of December 01, 2012.

Your Plan's records are maintained on a twelve-month period of time known as the Plan Year. The Plan Year begins on December 01
and ends on November 30.

. Employer Information

YourEmployer's name, address, and tax identification number are:

FLLAC Educational Collaborative
Terri Burchfield

2 Shaker Road Suite D215
Shirley, MA 01464
978-425-0310
thurchfield@FLLAC.net

FEIN: 04-3111360

. Plan Administrator Information

The name, address and business telephone number of your Plan's Administratorare:

FLLAC Educational Collaborative
Terri Burchfield

2 Shaker Road Sulte D215
Shirley, MA 01464
978-425-0310
thurchfield@FLLAC.net

The Administrator keeps the records for the Plan and is responsible for the administration of the Plan. The Administrator willalso
answerany questions you may have about our Plan. You may contact the Administrator for any further information about the Plan.

. Agent for Service ofLegal Process

Should it ever be necessary, you or your personal representative may serve legal process on the agent for service of legal process for
the Plan. The Plan’s Agentof Serviceis:

FLLAC Educational Collaborative
Terri Burchfield

2 Shaker Road Suite D215
Shirley, MA 01464
978-425-0310
tburchfield@FLLAC.net

. Type of Administration

The type of Administration is Employer Administration.

. Claims Submission

Claims for expenses should be submitted to:

HRC Total Solutions
111 Charles Street
Manchester, NH 03101



IX. ARTICLE - CONTINUATION COVERAGE RIGHTS UNDER COBRA

The Company is not subject to the federal Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA)
continuation coverage requirements under ERISA, which apply to private sector plans. However, state and
local governmental plans, incfuding those established by the Company, may be subject to continuation
requirements (hereln called "COBRA continuation coverage") under the Public Health Services Act, 42 U.S.C.
Sections 300bb-1 through 300bb-8. Under the Plan’s continuation coverage feature, you and your dependents
can continue health coverage, subject to certain conditions and your payment of contributions. Continuation
rights are available following a “qualifying event” that would cause you or your family members to otherwise
lose coverage. Qualifying events are listed In this section.

Certain employees and their families covered under health benefits under this Plan will be entitled to the
opportunity to elect a temporary extension of health coverage beyond the time when coverage under the Plan
would otherwise end. This notice is intended to inform Plan Participants and beneficiaries, in summary
fashion, of their rights and obligations under the continuation coverage provisions. This notice is intended to
reflect the law and does not grant or take away any rights under the law.

The Plan Administrator or its designee Is responsible for administering COBRA continuation coverage. Complete
instructions on COBRA, as well as election forms and other information, will be provided by the Plan Administrator or its
designee to Plan Participants who become Qualified Beneficiaries under COBRA. While the Plan itself is not a group health
plan, it does provide health benefits. Whenever "Plan" is used in this section, it means any of the health benefits under this
Plan including the Health Flexible Spending Account.

1. What is COBRA continuation coverage?

COBRA continuation coverage is the temporary extension of group health plan coverage that must be offered
to certain Plan Participants andtheir eligiblefamily members (called "Qualified Beneficiaries")atgrouprates. The
rightto COBRA continuation coverageistriggered by theoccurrence of alifeeventthatresultsintheloss of
coverage underthe terms ofthe Plan (the "Qualifying Event"). The coverage must be identical to the coverage that
the Qualified Beneficiary had immediately before the Qualifying Event, or if the coverage has been changed, the
coverage must be identical to the coverage provided to similarly situated active employees who have not experienced
aQualifying Event (in otherwords, similarly situated non-COBRA beneficiaries).

2. Who can become a Qualified Beneficiary?
In general, a Qualified Beneficiary can be:

a. Anyindividualwho, ontheday beforeaQualifying Event,is covered underaPlan by virtue of beingonthatday
eitheracovered Employee, the Spouse of a covered Employee, ora Dependentchild of a covered Employee.
If, however, an individual who otherwise qualifies as a Qualified Beneficiary is denied or not offered coverage
underthe Plan under circumstances in which the denial or failure to offer constitutes a violation of applicable
law, then the individual will be considered to have had the coverage and will be considered a Qualified
Beneficiary ifthatindividual experiences a Qualifying Event.

b. Any child who is born to or placed for adoption with a covered Employee during a period of COBRA continuation
coverage, and any individual whois covered by the Plan as an alternate recipient under a qualified medical
support order. If, however, an individual who otherwise qualifies as a Qualified Beneficiary is denied or
not offered coverage under the Plan under circumstances inwhich the denial or fallure to offer constitutes a
violation of applicable law, then the individual will be considered to have had the coverage and will be
considered a Qualified Beneficiary if that individual experiences a Qualifying Event.

Theterm"covered Employee” includes any individualwhois provided coverage underthe Planduetohis orher
performanceof services forthe employersponsoring the Plan. However, this provislon does not establish eligibility of
these individuals. Eligibility for Plan coverage shall bedeterminedin accordance with Plan Eligibility provisions.

Anindividualis notaQualified Beneficiary ifthe individual's status as acovered Employeeis attributabletoa
period inwhichthe individual was a nonresident alien who received from the individual's Employer no earned income
that constituted income from sources within the United States. If, on account of the preceding reason, an
individual is not a Qualified Beneficiary, then a Spouse or Dependentchildoftheindividual will also not be
considered aQualified Beneficiary by virtue oftherelationshiptotheindividual. A domestic partneris nota
Qualified Beneficiary.

Each Qualified Beneficiary (including a child who is born to or placed for adoption with a covered Employee duringa
period of COBRA continuation coverage) mustbe offered the opportunity tomakean independent election to receive
COBRA continuation coverage.

3. What is a Qualifying Event?

A Qualifying Event is any of the following if the Plan provides that the Plan participant will lose coverage (i.e., cease
fo be covered under the same terms and conditions as in effect immediately before the Qualifying Event)in the
absence of COBRA continuation coverage:

a. The death of a covered Employee.

b. The termination (otherthan by reason of the Employee’s gross misconduct), or reduction of hours, of a
covered Employee's employment.

¢c. Thedivorce orlegal separation of a covered Employee from the Employee's Spouse. If the Employee reduces
oreliminates the Employee's Spouse's Plancoveragein anticipation of adivorce orlegal separation, anda
divorce orlegal separation later occurs, thenthedivorce orlegal separationmay be considereda
QualifyingEventeventhoughthe Spouse's coveragewas reduced oreliminated before the divorce orlegal
separation.

d. Acovered Employee's enrolimentin any part of the Medicare program.

e. A Dependentchlld's ceasing to satisfy the Plan's requirements for a Dependent child (for example, attainment



of the maximum age for dependency underthe Plan).

IftheQualifylng Eventcauses the coveredEmployee, orthecovered Spouse oraDependent child ofthe covered
Employee, tocease tobecoveredunderthePlan underthe sameterms and conditions as in effectimmediately
beforethe Qualifying Event, the persons losingsuch coveragebecome QualifiedBeneficiaries under COBRA ifall
the otherconditions of COBRA arealsomet. Forexample, any increasein contributionthatmustbepaidby a
covered Employee, orthe Spouse, oraDependentchlld ofthe covered Employee, for coverage under the Plan that
results from the occurrence of one of the events listed above is a loss of coverage.

The taking of leave under the Family and MedicalLeave Actof1993 ("FMLA") does not constitute a Qualifying
Event. A Qualifying Event will occur, however, if an Employee does not return to employment at the end of the
FMLA leave and all other COBRA continuation coverage conditions are present. Ifa Qualifying Event occurs, it
occurs on the last day of FMLA leave and the applicablemaximum coverage period is measured from this date (unless
coverage is lost at a later date and the Plan provides for the extension of the required periods, in which case the
maximum coverage date is measured fromthe datewhen the coverageislost.) Note thatthe covered Employee and
family members will be entitled to COBRA continuation coverage even if they failed to pay the employee portion of
premiums for coverage under the Plan during the FMLA leave.

4. What factors should be considered when determining to elect COBRA continuation coverage?

Youshould take intoaccountthatafailure to continue yourgroup health coverage will affectyourrights underfederallaw. First,you
canlosetherighttoavoid having pre-existing conditionexclusions applied by othergrouphealth plansifthereismorethana63-day
gapinhealthcoverageandelectionof COBRA continuationcoveragewould haveenabledyoutoaveidsucha gap.Second,ifyoudo
notelect COBRA continuation coverage and pay the appropriate premiums forthe maxim umtimeavailabletoyou, youwilllose the
right to convert to an individual health insurance policy that does notimpose such pre-existing condition exclusions. Finally, you should
take into account that you have special enroliment rights under federal law (HIPAA). You have the right to request special enroliment in
another group health plan for which you are otherwise eligible (such as a plan sponsored by your Spouse’s employer) within 30 days
after Plan coverage ends due to a Qualifying Event listed above. You will also have the same special right at the end of COBRA
continuation coverage if you get COBRA continuation coverage for the maximum time available to you.

5. What s the procedure for obtaining COBRA continuation coverage?

The Plan has conditioned the availability of COBRA continuation coverage upon the timely electlon of such coverage. An election is
timely if it is made during the election period.

6. What is the election period and how long must it last?

The election period is the time period within which the Qualified Beneficiary must elect COBRA continuation coverage under the Plan. The
election period must begin no fater than the date the Qualified Beneficiary would lose coverage on account of the Qualifying Event and
ends 60 days afterthe later of the date the Qualified Beneficiary would lose coverage on account ofthe Qualifying Eventorthe date
notice is provided to the Qualified Beneficiary of her or his right to elect COBRA continuation coverage. If coverage is not elected within
the 60-day period, all rights to elect COBRA continuation coverage are forfeited.

Note: if a covered Employee who has been terminated or experienced a reduction of hours qualifies for a trade readjustment aliowance or
alternativetrade adjustment assistance undera federal law called the Trade Act 0f 2002, andthe employee and his or hercovered
dependents have not elected COBRA coverage within the normal election period, a second opportunity to elect COBRA coverage will
be made available for themselves and certain family members, but only within a limited period of 60 days or less and only during the six
months immediately aftertheirgroup health plancoverageended. Any personwhoqualifies orthinksthat he orsheand/orhis orher
family members may qualify for assistance underthis special provision should contact the Plan Administrator orits designee for further
information.

The Trade Act of 2002 also created a tax credit for certain TAA-eligible individuals and for certain retired employees who are receiving
pension payments from the Pension Benefit Guaranty Corporation (PBGC) (eligible ind jviduals). Underthe newtax provisions, eligible
individuals can eithertake atax credit or getadvance payment of 65% of premiums paid for gualified healthinsurance, including
continuation coverage. If you have questions about these new tax provisions, you may call the Health Coverage Tax Credit Consumer
ContactCentertoll-free at1-866-628-4282, TTD/TTY callers may calitoll-freeat1 -866-626-4282. Moreinformation aboutthe Trade Act is
also available atwww.doleta.govitradeact.

7. Is a covered Employee or Qualified Beneficiary responsible for informing the Plan Administrator of the occurrence of a
Qualifying Event?

The Plan will offer COBRA continuation coverage to Qualified Beneficiaries only after the Plan Administrator or its designee has been
timely notified that a Qualifying Event has occurred. The Employer {ifthe Employer is not the Plan Administrator) will notify the Plan
Administrator or its designee of the Qualifying Event within 30 days following the date coverage ends when the Qualifying Event is:

a. the end of employment or reduction of hours of employment,

b. death of the employee,

¢. commencement ofa proceeding in bankruptey with respect to the Employer, or
d. entitiement of the employee to any part of Medicare.

IMPORTANT:

For the other Qualifying Events (divorce or fegal separation of the employee and spouse or a dependent child's losing
eligibility for coverage as a dependent child), you or someone on your behalf must notify the Plan Administrator or its designee
in writing within 60 days after the Qualifying Event occurs, using the procedures specified below. If these procedures are not
followed or if the notice is not provided in writing to the Plan Administrator or its designee during the 60- day notice period,
any spouse or dependent child who loses coverage will not be offered the option to elect continuation coverage. You must
send this notice to the Plan Administrator or its designee.



10.

11.

NOTICE PROCEDURES: Any notice that you provide must be in writing. Oral notice, including notice by telephone, is not acceptable.
You must mail, fax or hand-deliver your notice to the person, department or firm listed below, at the following address:

Terri Burchfield
2 Shaker Road, Suite D125
Shirley, MA 01464

If mailed, your notlce must be postmarked no later than the last day of the required notice period. Any notice you provide must state:
= the name of the plan or plans under which you lost or are losing coverage,
= the name and address of the employee covered under the plan,
= the name(s) and address(es) of the Qualified Beneficiary(ies), and
« the Qualifying Event and the date it happened.

If the Qualifying Event is a divorce or legal separation, your notice must include a copy ofthe divorce decree or the legal
separation agreement.

Be aware that there are other notice requirements In other contexts, for example, in order to qualify for a.disability extension.

Once the Plan Administrator or its deslgnee receives timely notice that a Qualifying Event has occurred, COBRA continuatlon coverage
wiil be offered to each of the qualified beneficiaries. Each Qualified Beneficiary will have an independent right to elect COBRA
continuation coverage. Covered employees may elect COBRA continuation coverage for their spouses, and parents may elect COBRA
continuation coverage on behalf of their children. For each Qualified Beneficiary who elects COBRA continuation coverage, COBRA
continuation coverage will begin on the date that plan coverage would otherwise have beenlost. If you oryourspouse ordependent
children do not elect continuation coverage within the 60-day election period described above, the right to elect continuation coverage
will be lost.

. Is a waiver before the end of the election period effective to end a Qualified Beneficiary's election rights?

If, during the election period, a Qualified Beneficiary waives COBRA continuation coverage, the waivercanhe revoked atanytime
before the end of the election period. Revocation of the waiver is an election of COBRA continuation coverage. However, if a waiver is
later revoked, coverage need not be provided retroactively (that is, from the date of the loss of coverage until the waiver is revoked).
Waivers andrevocatlons of waivers are considered made onthe datethey aresent to the Plan Administrator or Its designee, as
applicable.

. Is COBRA coverage available if a Qualified Beneficiary has other group health plan coverage or Medicare?

Qualified Beneficiaries who are entitled to elect COBRA continuation coverage may do so even if they are covered under another group
health plan orareentitled to Medicare benefits on orbeforethe date onwhichCOBRA is elected. However, a Qualified Beneficiary's
COBRA coverage will terminate automatically if, after electing COBRA, he or she becomes entitled to Medicare or becomes covered
underothergrouphealth plancoverage (butonly afterany applicable preexisting condition exclusions ofthat otherplan havebeen
exhausted orsatisfied).

When may a Qualified Beneficiary's COBRA continuation coverage be terminated?

During the election period, a Qualified Beneficlary may waive COBRA continuation coverage. Except for an interruption of coverage in
connection with a waiver, COBRA continuation coverage that has been elected for a Qualified Beneficiary must extend for at least the
period beginning on the date of the Qualifying Event and ending not before the eartiest of the following dates:

a. The last day of the applicable maximum coverage period.
b. The first day for which Timely Payment is not made to the Plan with respect to the Qualified Beneficiary.
¢. The date upon which the Employer ceases to provide any group health plan (including a successor plan) to any employee.

d. Thedate,afterthedate ofthe election, thatthe Qualified Beneficiary firstbecomes coveredunderany otherPlanthatdoes not
contain any exclusion or limitation with respect to any pre-existing condition, otherthan such an exclusion or limitation that does
not apply to, or is satisfied by, the Qualified Beneficiary.

e. Thedate, afterthedateoftheelection, thatthe Qualified Beneficiary firstbecomes entitledtoMedicare (either partA or partB,
whichever occurs earlier).

f. Inthe case of a Qualified Beneficiary entitled to a disability extension, the later of:

1. (i)29 months after the date of the Qualifying Event, or (ii) the first day of the month thatis more than 30 days afterthe
date of a final determination under Title i or XVI of the Social Security Act that the disabled Qualified Beneficiary whose
disability resulted in the Qualified Beneficiary's entitlement to the disability extension is no longer disabled, whichever is
earlier; or

2. the end of the maximum coverage period that applies to the Qualified Beneficiary without regard to the disability
extension.

The Plan canterminateforcausethe coverage of aQualified Beneficiary onthe samebasis thatthe Planterminates forcause
the coverage of similarly situated non-COBRA beneficiaries, forexample, forthe submission ofafraudulentclaim.

Inthe case ofanindividual whois not aQualified Beneficiary and whois receiving coverage underthe Plan solely because of
the individual's relationship to a Qualified Beneficiary, if the Plan's obligation to make COBRA continuation coverage available to
the Qualified Beneficiary ceases, the Planis not obligated tomake coverageavailabletotheindividual whois not aQualified
Beneficiary.

What are the maximum coverage periods for COBRA continuation coverage?

The maximum coverage periods are based on the type of the Qualifying Event and the status of the Qualified Beneficiary, as shown
below.
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14.

15.
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17.

18.

a. Inthe case of a Qualifying Event that is a termination of employment or reduction of hours of employment, the maximum
coverage period ends 18months afterthe Qualifying Eventifthereis notadisability extensionand 20 months afterthe
Qualifying Event if there is a disability extension.

b. Inthecase of acovered Employee's enrolimentin the Medicare program before experiencing a Qualifying Eventthatis a
termination of employment or reduction of hours of employment, the maximum coverage period for Qualified Beneficiaries other
than the covered Employee ends on the later of:

1. 36 months after the date the covered Employee becomes enrolled in the Medicare program; or

2. 18 months (or 28 months, if there is a disability extension) after the date of the covered Employee's termination of
employmentorreduction of hours of employment.
¢. Inthe case of a Qualified Beneficiary who is a child born to or placed for adoption with a covered Employee during a period of
COBRA continuation coverage, the maximum coverage period is the maximum coverage period applicable to the Qualifying
Event givingrrise to the period of COBRA continuation coverage during which the child was born or placed foradoption.

d. In the case of any other Qualifying Event than that described above, the maximum coverage period ends 36 months after the
Qualifying Event.

Under what circumstances can the maximum coverage period be expanded?

IfaQualifying Eventthatgivesrisetoan1 8-month or29-monthmaximum coverage periodis followed, withinthat1 8-or29-month
period, by a second Qualifying Event that gives rise toa 36-months maximum coverage perlod, the original period is expanded to 36
months, but only forindividuals whoare Qualified Beneficiaries atthetime of andwith respect to both Qualifying Events. Inno
circumstance can the COBRA maximum coverage period be expanded to more than 36 months after the date of the first Qualifying
Event. ThePlan Administratormustbe notified of the second qualifying event within 60 days ofthe second qualifylngevent. This
notice must be sent to the Plan Administrator or its designee in accordance with the procedures above.

How does a Qualified Beneficiary become entitled to a disability extension?

A disability extension will be granted if an individual (whether or notthe covered Employee) who is a Qualified Beneficiary in connection
with the Qualifying Event that is a termination or reduction of hours of a covered Employee's employment, is determined under Title Il
or XVl of the Social Security Act to have been disabled at any time during the first 60 days of COBRA continuation coverage. To
qualify forthe disability extension, the Qualified Beneficiary mustalso providethe Plan Administratorwith notice ofthe disability
determination on adatethatis both within 60 days afterthe date of the determinationand before the end of the original 18-month
maximum coverage. This notice must be sent to the Plan Administrator orits designee in accordance with the procedures above.

Does the Plan reguire payment for COBRA continuation coverage?

Forany period of COBRA continuation coverage under the Plan, Qualified Beneficiaries who elect COBRA continuation coverage may
berequiredto pay upto 102% oftheapplicable premium andupto 150% ofthe applicable premium forany expanded period of COBRA
continuation coverage covering a disabled Qualified Beneficiary due to adisability extension. YourPlan Administrator will inform you of
the cost. The Planwill terminate a Qualified Beneficiary's COBRA continuation coverage as of thefirst day of any periodforwhich
timely payment is not made.

Must the Plan allow paymentfor COBRA continuation coverage to be made in monthly installments?

Yes. The Plan is also permitted to allow for payment at other intervals.

What is Timely Payment for COBRA continuation coverage?

Timely Paymentmeans a payment made nolaterthan 30days afterthefirst day ofthe coverage period. Paymentthatis madetothe
Plan by a later date is also considered Timely Payment if either under the terms of the Plan, covered Employees or Qualified

Beneficiaries are allowed until that later date to pay for their coverage for the period or underthe terms of an arrangement between the
Employerandtheentity thatprovides Planbenefits onthe Employer's behalf, the Employeris allowed untit that laterdate to pay for

coverage of similarly situated non-COBRA beneficiaries forthe period.

Notwithstanding the above paragraph, the Plan does not require payment forany period of COBRA continuation coverage for a Qualified
Beneficiary earlier than 45 days after the date onwhich the election of COBRA continuation coverageis made for that Qualified
Beneficiary. Payment is considered made on the date on which itis postmarked to the Plan.

If Timely Payment is made to the Plan in an amount that is not significantly less than the amount the Plan requires to be paidfora
period of coverage, thenthe amount paid will be deemedtosatisfy the Plan's requirementfortheamounttobe paid, unless the Plan
notifies the Qualified Beneficlary of the amount of the deficiency and grants a reasonable period of time for payment of the deficiency to
be made. A "reasonable period of time" is 30 days afterthe notice is provided. A shortfallin aTimely Paymentis notsignificantifitis
nogreaterthanthelesserof$500r10% oftherequiredamount.

Must a Qualified Beneficiary be given the right to enroll in a conversion health plan at the end of the maximum coverage
period for COBRA continuation coverage?

If a Qualified Beneficiary's COBRA continuation coverage under a group health plan ends as a result of the expiration of the applicable
maximum coverage period, the Plan will, during the 180-day period that ends on thatexpiration date, provide the Qualified Beneficiary
with the option of enrolling undera conversion health plan if such an option is otherwise generally available to similarly situated non-
COBRA beneficiaries underthe Plan. If such a conversion option is not otherwise generally available, it need not be made available to
Qualified Beneficiaries.

How is my participation in the Health Flexible Spendina Accountaffected?

You can elect to continue your participation in the Health Flexible Spending Account for the remainder of the Plan Year, subject to the
following conditions. You may only continue to participate in the Health Flexible Spending Account if you have elected to contribute
more money thanyou havetaken out inclaims. Forexample, ifyouelected tocontribute anannual amountof $750and, atthetime
youterminateemployment, youhave contributed $400 butonly claimed $200, youmay electtocontinue coverageunder the Health
Flexible Spending Account. If you elect to continue coverage, then you would be able to continue to receive your health
reimbursements uptothe $750. However, youmustcontinuetopay forthe coverags, justas the money has beentaken out of your
paycheck, but on anafter-tax basis. The Plancanalsochargeyouan extraamount (as explained aboveforother heaith benefits) to
provide this benefit.



IF YOU HAVE QUESTIONS

If you have questions about your COERA continuation coverage, you should contact the Plan Administrator or its designee.

KEEP YOUR PLAN ADMINISTRATOR INFORMED OF ADDRESS CHANGES

in order to protect your and your family's rights, you should keep the Plan Administrator informed of any changes in the addresses of family members. You should also keep a

copy, for your records, of any notices you send to the Plan Administrator or its designee.



Attachment A

*HIPAA NOTICE OF PRIVACY PRACTICES™

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CGAREFULLY.

Purpose

This notice is intended to inform you of the privacy practices followed by your employer’s Healthcare Flexible Spending Account Plan. It also explains the Federal privacy
rights afforded to you and the members of your family as Plan Participants covered under a group heaith plan.

As a Plan sponsor your employer often needs access to health informatlon in order to perform Plan Administrator functions. We want to the Plan Particif covered
under our group health plan that we comply with Federal privacy laws and respect your right to privacy. We require all members of our worldforce and third partles that are
provided access to health Information to comply with the privacy practices outlined below.

Uses and Disclosures of Health Information

Healthcare Operations. We use and disclose health information about you in order to perform Plan administration functions such as quality assurance activities, resolution of
internal gri , and g plan performance. For example, wo review claims experience in order to understand utilization and to make plan design changes that are
intended to control health care costs.

Payment. We may also use or disclose identifiable health information about you without your written authorization in order to determine eligibility for benefits, seek
reimbursement from a third party, or coordinate benefits with another health plan under which you are covered. For example, a healthcare provider that provided treatment to
you will provide us with your health information. We use that information to determine whether those services are eliglble for payment under our group heaith plan.

Treatment. Although the law allows use and disclosure of your health information for purposes of treatment, as a Plan sponsor we generally do not need to disclose your
information for treatment purposes. Your physician or healthcare provider Is required to provide you with an explanation af how they use and share your heaith information
for purposes of treatment, payment, and healthcare operations.

As permitted or required by law. We may also use or disclose your health Information without your written authorization for other reasons as permitted by law. We are
permitted by law to share information, subject to certain requirements, in order to communicate information on health-related bensfits or services that may be of interest to
you, respond to a court order, or provide information to further public health activities {e.g., preventing the spread of disease) without your written authorization. We are also
permitted to share health information during a corporate restructuring such as a merger, sale, or acquisition. We will also di health infor ion about you when
required by law, for example, in orderto preventserious harmto you or others.

P t to your Authorization. When required by law, we will ask for your written authorization before using or disclosing your tdentifiable health information. If you choose
to sign an authorization to disclose information, you can later revoke that authorization to cease any future uses or disclosures.

Right to Inspect and Copy. In most cases, you have a right to inspect and copy the health information we maintain about you. f you request copies, we wiil charge you $0.05
(5 cents) for each page. Your request to inspect or review your health information must be submitted in writing to the person listed helow.

Right to an A ting of Discl es. You have a right to receive a list of instances where we have isclosed health information about you for reasons other than
treatment, payment, healthcare operations, or pursuant to your written authorization.

Right to Amend. If you believe that Information within our records is incorrect or missing, you have a right to request that we correct the incorrect or missing information.

Right to Request Restrictions. You may request in writing that we not use or discl information for tr t, payment, or other administrative purposes except when
specifically authorized by you, when required by law, or in emergency circumstances. We will consider your request but are not legally obligated to agree to those
restrictions.

Right to Request Confidential Communications. You have a right to receive confidential communications containing your health information. We are required to
modate r ble r ts. For example, you may ask that we contact you at your place of employment or send communications regarding treatment to an alternate

q

address.

Right to Receive a Paper Copy of this Notice. If you have agreed to accept this notice electronically, you also have a right to obtain a paper copy of this notice from us upon
request. To obtain a paper copy of this notice, please contact the person listed below.

Legal information

The Company Is required by law to protectthe privacy of your information, provide this notice about information practices, and follow the Information practices thatare
described in this notice.

We may change our policies at any time. Before we make & significant change in our policies, we will provide you with a revised copy of this notice. You can also request a
copy of our current notice at any time. For more information about our privacy practi tact the p: fisted below.

If you have any questions or complaints, please contact the Plan Administrator listed under the Article titled: "General Information About Our Plan”.
Filing a Complaint

If you are concerned that we have violated your privacy rights, or you disagree with a decision we made about access to your records, you may contact the person listed
above. You also may send a written complaint to the U.S. Department of Health and Human Services: Office of Civil Rights. The person listed above can provide you with the
appropriate address upan request or you may visit www.hhs.gov/ocr for further information.



