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State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
OFFICE OF THE COMMISSIONER
25 Capitol Street — Room 120
Concord, New IHampshire 03301

LINDA M. HODGDON JOSEPH B BOUCHARD
Commissioner Assistant Commissioner
(603) 271-3201 (603) 271-3204

February 10, 2014

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services on behalf of the NH Deferred
Compensation Commission, to amend its confract agreement with Great-West Life & Annuity
Insurance Company (VC# 203200), Greenwood Village, CO 80111 [(“"Great-West" or "Great-West
Financial”). or its approved dffiliate, originally approved by Governor and Council on October 21,
2009. item #25A, by extending the end date from October 6, 2014 to December 31, 2015 and to
provicie for reduced fees for select plan participants for the provision of deferred compensation plan
administrative services. Effective upon Governor and Council approval for the period of Ocfober 7,
2014 through December 31, 2015.

EXPLANATION

The New Hampshire Deferred Compensation Commission (the "Commission”} has, with
Governor and Council approval on October 21, 2009 item #25A, contfracted with Great-West Life &
Annuity Insurance Company or its approved affiliate, for plan administration services. This contract
extension will allow the Commission to fulfill their fiduciary duties to Plan participants by completing
pending annual financial audits and introduction of planned investment options to ensure best in class
offerings. The extension to December 31, 2015 will allow for all audits to be current and for the audit
years to align appropriately with calendar year ending.

This will allow Great-West Financial to continue administration and recordkeeping services for
the Plan. The Commission will issue an RFP to put the Plan out to bid in the second quarter of 2015.

In further support for this extension, Great-West's approved affiliate Advised Assets Group, LLC
("AAG") has reduced fees for Plan participants utilizing the Managed Account option (fee schedule
attached]}. in addition, Plan participants will benefit from Great-West's commitment of the adaition of
a nor-exclusive investment adviser representative of AAG, to visit the state two fimes per year. Great-
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Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

February 10, 2014
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West will also provide an expanded retiree advocate program, which may be accomplished by a
visiting representative to conduct dedicated seminars or designating an education representative as

a point of contact for participants.

The amendment has been approved by the Office of the Attorney General as fo form,
execution, and content.

Respectfully submitted,
Ot dlo gy

Linda M. Hodgdon
Commissioner



FIRST AMENDMENT
TO
GREAT-WEST LIFE & ANNUITY
AGREEMENT

This agreement, (hereinafter called the “Agreement”), dated the 'f. day of & , 2014,
by and between the State of New Hampshire, acting by and through the New Hampshire Deferred
Compensation Commission, which is represented by the Department of Administrative Services
(hereinafter referred to as the “Department”), and Great-West Life & Annuity Insurance Company,
(hereinafter referred to as the “Contractor”, “Great-West” or “Great-West Financial”) and Great-West’s
wholly-owned subsidiary, Advised Assets Group, LLC (“AAG”), a federally registered investment adviser.

WHEREAS, pursuant to an Agreement dated October 21, 2009, the Contractor and AAG agreed
to perform certain services upon the terms and conditions specified in the Agreement and in
consideration of revenue sharing generated by the Plan’s investment options as specified in the

Agreement;

WHEREAS, pursuant to Section 17 of the Agreement, the Agreement may be modified or
amended only by a written instrument executed by the parties hereto and only after approval of such
modification by the Governor and Council, or amendment;

WHEREAS, the Contractor, AAG and the Department have agreed to amend the Agreement in

respects;

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions
contained in the Agreement and set forth herein, the parties hereto do hereby agree as follows:

1. Amendment and Modification of Agreement:

The Agreement is hereby amended as follows:

Amend Section 1.6 of the General Provisions by extending the Completion Date from October 6,
2014 to December 31, 2015.

Modify Exhibit B, I, A. Participant Fees. Managed Account Service by deleting and replacing the
chart to reflect the reduced fees as follows:

Participan Account Balance

Managed Account Service
Managed Account Annual Fee
Current Structure

Managed Account Annual Fee
New Structure

Balance up to $100,000 0.60% 0.45%
Next $150,0000 0.50% 0.35%
Next $150,000 0.40% 0.25%
Assets over $400,000 0.30% 0.15%

2. Continuance of Agreement:

Except as specifically amended and modified by the terms and conditions of the Amendment,
the Agreement and the obligations of the parties hereunder, shall remain in full force and effect in
accordance with the terms and conditions set forth herein.




CONTRACTOR;

Great-West Life & Annuity Insurance Company
or its approved affiliate

ol

Name: Charles P. Nelson
Title: President, Great-West Retirement
Services

On the47# day of F£F, 2014 there appeared
before me, in the state and county foresaid a
person who satisfactorily identified himself as

CHAPLES P, PELSOR ,and
acknowledged that he/she executed this
document indicated above. In witness thereof, |
hereunto set my hand and official seal.

o8 e ap

Notary Pdblic/Justice of the Peacé

My Commission Expires:

GAYLE E GILLIGAN
NOTARY PUBLIC
STATE OF COLORADO
NOTARY ID 19934005357
COMMISSION EXPIRES JANUARY 18, 2017

THE STATE;

The State of New Hampshire

Bv:&)ﬂ&; - /

Name: William F. Dwyer
Title: Chairman, NHDCC

(\I

By: d\’wﬂw Yo dybr—

Name: Linda M. Hodgdon
Title: Commissioner, DAS

The foregoing contract, having been reviewed
by this office, is approved as to form, substance
and execution.

Office of the Attorney General

By:}/l/l”é.‘ﬂ"/v\,\

Name: Michael K. Brown
Title: Senior Assistant Attorney General

Governor and Council of NH

On: ,2014

Signed:

Title:




GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

INCUMBENCY CERTIFICATE

This will certify that the individual identified below is an officer of Great-West Life &
Annuity Insurance Company and that, pursuant to the General Signing Resolution duly adopted
by the Executive Committee of the Board of Directors of Great-West Life & Annuity Insurance
Company on March 18, 1997, the individual whose name has been identified with an “x” below
has been delegated the authority to sign proposals or bids and related documents on behalf of
Great-West Life & Annuity Insurance Company and has signed the attached document in their
official capacity:

(X) Charles P. Nelson President, Great-West Retirement Services

Dated at Greenwood Great-West Life & Annuity Insurance Company
Village, Colorado,

this_§™ day of _b_'Q & <_/'~——————‘

February 2014.
David C. Larsen

Senior Counsel and Associate Secretary




GREAT-WES'
FINANCIAL

Bri(c;'hl fomorrowy hc(g!n roday

This will certify that the following is a true and correct copy of the resolution passed at
a meeting of the Executive Committee of the Board of Directors of Great-West Life &
Annuity Insurance Company duly called and held on March 18, 1997, at which meeting
a quorum was present and acting throughout, and that said resolution remains in full
force and effect:

“1. That all instruments or documents, the execution of which is not
specifically provided for in any other resolution passed by the Board of
Directors or the Executive Committee, shall be executed by the President and
Chief Executive Officer, acting jointly with any one of the Senior Vice
President, Chief Investment Officer, the Senior Vice President, Chief Financial
Officer, or the Senior Vice President, General Counsel and Secretary.

2. That the President and Chief Executive Officer, acting jointly with any
one of the Senior Vice President, Chief Investment Officer, the Senior Vice
President, Chief Financial Officer, or the Senior Vice President, General
Counsel and Secretary, be authorized for and on behalf of the Company, to
delegate the authority hereinbefore granted to such person or persons as they
may select; to limit in any manner and to terminate at any time the authority and
power so delegated; and to make and execute all such instruments as may be
required to effect such delegation.

3. That the previous authorization of the Board of Directors dated

November 20, 1991 shall from and after the passing of this resolution cease to
have any further force or effect.”

Great-West Life & Annuity Insurance Company

Dated at Greenwood Village, biwﬁd

Colorado, this 5™ day of David C. Larsen
February 2014. Senior Counsel and Associate Secretary

GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

RR1E F NRCHARN RNAN - RRFFENWNNN VI T AFE O &N111 . (202) 727.20N0N



- State of Netw Hampshire
Bepartment of Btate

CERTIFICATE

I William‘M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that ADVISED ASSETS GROUP, LLC, a(n) Colorado limited liability company
registered tq do business in New Hampshire on October 8, 2002. I further certify that it is
in good standing as far as this office is concerned, having filed the annual report(s) and

paid the fees required by law.

In TESTIMONY WHEREQOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 16™ day of January, A.D. 2014

oy Sk
William M. Gardner
Secretary of State
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THE STATE OF NEW HAMPSHIRE
INSURANCE DEPARTMENT

i

License No: 100895

Presents that GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY
is hereby authorized to transact Accident & Health , Life lines of Insurance
in accordance with paragraphs 111, IV of NH RSA 401:1.
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Effective Date:  06/15/2013
Expiration Date: 06/14/2014

AP NG A

P

\ N
Roger A. Sevigny
Commissioner of Insurance
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THE STATE OF NEW HAMPSHIRE
INSURANCE DEPARTMENT

)

License No: V 160895
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Presents that GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

is hereby authorized to transact Variable Products lines of Insurance

in accordance with State Statutes.
Exclusions: NA

RSA 408:40 — The Commissioner does not recommend and assumes no responsibility
for variable contracts offered by the registrant.
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Effective Date:  06/15/2013
Expiration Date: 06/14/2014
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Roger A. Sevigny
Commissioner of Insurance
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
120472013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONMTI-NSURED. the policy{ies) must be andorsed. If SUBROGATION IS WAIVED, subject to
the tsrms and conditions of the policy, certaln policlies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lisu of such endorsemeant(s).

SURED
Greal-West Life Ca Inc. and Subsidiaries

OOUCER CONTACY
P WARSH USA INC.  tae; m
1225 17TH STREET, SUITE 1300 R [ % woi:
DENVER. CO B0202-5534 o s
INSURER({S) AFFORDING COVERAGE NAKC 8
11341 0124-DED-1U14 INSURER A ; ACE American lnsurance Company 22667
N WSURER B ; Sentry insurance A Mutual Co 24988

NA NA

Including Great-West Lile & Annuity insurance Company INSURERC :
and is Sutsidiaries INSURER D :
8515 East Orchard Road
Greenwood Vitage, CO B0111 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: SEA-001954735-29 REVISION NUMBER: 3

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

" TYPE OF INSURANCE ”“W POLICY NUMBER (DO ver) | (ARG re) LTS
GENERAL LIABILITY EACH OCCURRENCE s 5,000,000
| cLamsanmoe | X | occur MED EXP (Any one s 5,000
X [EMPLOYEE BENEFITS - PERSONAL & ADV IJURY | § 5,000,000
[ 155,000,000 LIMT $25.000 DEDUCTIBLE GENERAL AGGREGATE | § 5,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 5,000,000
[ X] poucy [ | 5% Loc $
B | AUTOMOBILE LIABILITY 90-04862-03 {A0S) 0123 1201201 | GOPBIED SINGLEUMT 0 1,000,000
B | X | anvauto 90-04662 04 12012013 12012014 | BODILY INJURY (Per porson) | §
| ALL OWNED SCHEDULED BOOILY INJURY (Per sccident)| $
|__{ avtos AUTOS
X | wReb auTos AUTOS I s o $
s
| X [umerentacne | X [ occur EACH OCCURRENCE s 5.000000
A EXCESS LIAD CLAIMS-MADE X00G24455075 060172013 (060172014 AGGREGATE s 5,000,000
pep | | mevenrions s
WORKERS COMPENSATION X T WC STAT o
AND EMPLOYERS' LIABILITY T
B ANY PROPRIETORPARTNERIEXECUTIVE Ty wia| [FOORE2UADS) 12012013 120102014 | &) eacuaccipent s 1,000,
B | andatony Ny - 1oE07 90-04662-02 (HI, NY, Wi, WV) 120013 12002014 [, oxsease - EaEMmOYER § 1,000,000
B T ION BF BPERATIONS beiow EL DISEASE - POLICY LIMIT | 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 103, Additional Rermarks Schedule,  more spaca Is required)

CERTIFICATE HOLDER

CANCELLATION

STATE OF NEW HAMPSHIRE
ATTN: ROBERT STOWELL

25 CAPITAL STREET, ROOM 102
CONCORD, NH 03301

DEPARTMENT OF ADMINISTRATIVE SERVICES

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA inc.

Sharon A. Hammer @ Aeciin . Hwmrrrscs

ACORD 25 (2010/05)

© 19888-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registersd marks of ACORD



AGENCY CUSTOMER ID: 11141

Loc#; Denver
A!CORD' ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
MARSH USA INC. Great-West Life Co Inc. and Subsidiaries
Inchuding Great-West Life & Ansusity Insurance Company
POLICY NUMBER and its Subsidiaties

8515 East Orchard Road
Greenwood Vitiags, CO 80111

CARRER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: __ 25 FORM TITLE: Certificate of Liability Insurance

“THE ACE AMERICAN COMMERCIAL GENERAL LIABILITY POLICY NO. OGLG24455105, ACE AMERICAN INSURANCE COMPANY UMBRELLA POLICY HO. X0OG24455075 AND AXIS REINSURANCE CO
EXCESS LIABILITY POLICY NO. CTX/760456/01/2012 PLACEMENTS WERE MADE BY SEABURY & SMITH, INC. MARSH USA, INC. HAS ONLY ACTED IN THE ROLE OF A CONSULTANT TO THE CLEENT WITH

RESPECT TO THESE PLACEMENTS, WHICH IS INDXCATED HERE FOR YOUR CONVENENCE.

ACORD 101 [2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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State of N ew Hampshlre oer 07y
Deferred Compensatzon Commzsszon Q 0 (f-—(

Commlssron Members
Michael K. Brown

John W. Dianis ) ' _ .-" . UCT212|]|]9

" Craig A. Downing . o R . o e .
Barry ]. Glennon ’ ' S C : . . Ama/'é . (/" g—
- LindaM.Hodgdon . =~ ° .o T o
"... Thomas F. Manhing, Chairman R o .
Catherine A. Provencher ~ : . ..~ ... - /ﬁf{ﬂ@ 1—/ 9-

David C. S
avr ky September 22, 2009

yo-

" His Excellency, Governor John H. Lynch
And the Honorable Council

~ State House .
Concord New Hampshrre 03301

REQUESTED ACTION

Authonze ‘the, Deferred Compensatron Commrssron to enter mto a contract with Great-West Llfe
& Annulty (Vendor #203200) of 8515 East Orchard Road, Greenwood Village, CO 80111 (“Great- .
West™), or its approved affiliate, for the administration of the State of New Hampshire’s Deferred .
Compensation Plan for public officers and employees effectlve upon Govemor and Executrve Council
approval through October 6, 2014 o .

EXPLANA’ITON g ‘

"~ The Deferred Compensatiori Plan Commrssron as established pursuant to RSA 101-B2, may -
““contract with an administrator or custodian of deferred compensation plans for the - administration of
assets-accumulated under each employee participant’s. account” pursuant to RSA .101-B:3. Through this: _
contract, Great- West shall become the appointed adxmmstmtor of the Deferrcd Compensatlon Plan, - -

On. June 12, 2008 the Deferred Compensatlon Commission, w1th the assistance of The Segal
Company (“Segal”) issued a request for proposals for deferred compensation servicés which include
investment management, recordkeeping/administration, communication/education, participant .on-site_
services and custodial trustee services. On July 25, 2008, eight'\firms submitted a proposal and were

" considered for evaluation. The proposals were evaluated on the criteria as established-in the proposal; the
_scormg was-based upon the areas of: Fees (40%), Quality and performance of investment management
services (25%), Employee -communication and education; financial advrsory services and on-site field
representatives, voice response system, customer service center, internet services (15%), Administration,
recordkeeping, regulatory and compliance, custodial trustee, reporting and implementation services

- (10%), Organization and history (5%) and Overall résponse to and compliance with the RFP (5%). Based-
on. the foregoing, _the proposal subrmttcd by Great-West was accepted by unanimous vote by the -

' Commlssmn members : :

. The evaluation committee consisted of the following Commission. members: Catherine A.
Provencher (State' Treasurer), Linda M. Hodgdon (Commissioner,” Administrative Services), David C.
Sky (Actuary, Department of Insurance), Michael K. Brown. (Sr. Assistant Attorney General), Barry J.
Glennon - (Secretary of State, Securities Regulation), John W.. Dianis (Deputy Legislative Budget.

© Assistant), and myself as the Chairman of the Commission. The evaluation scoring sheet is attached. '




-His Excellency, Govemor John H. Lynch
. And the Honorable Counc1l
State House

Concord New Hampshxre 03301

Approxnmatcly forty ﬁrms recelved notxﬁcatlon of thxs sohcltatxon and- the proposal was posted
on the Bureau of Purchase and Properry website.
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o_‘u-:_un:o: uzn history _:n_ca_zn __._neue_._no:no. size, u:.:nE_d. and
resourcaes of the organization; ts under minag t; experience . . . . . .
in u8<_&_.,_n.no2_nou to similar public deferred noiuo:un:o: plans " | L . )
D:u__q n:a performance of _=<an§a:~ offerings and _=<am~32_. 25 5 5 4. 5 125 5 125. 5 125 4 100
|management noZ_neu S . . : .
Employee Ication and education, financlal advisary services R ' L . . . - - :
and on-site field representatives, voics Buuo:uc systam, customet 15 4 4 4. ) 4 4 60 4 -60 3 45
service na:—o: Internet sarvices . . . - ) B
{Administration, Enoaxeov_:m. regulatory and no_.:v__-:no. ncmno&n_ 10 4 . 4 4 -4 4/ “ 4 su 4 40
trustee, reporting and _Su_o_do:.u:o_._ aogno« . :
: ’ a0 | 332 4.05 682 | 44 i64 | 401 Y664 | .5 906 | 452 1808 | 339 956
Fees. : . X
- . ’ s 5 2% 5 25 6 28 5 25 5 75 5 25 28 5 5 "
Overail respanses to and compliance with RFP . . . o
TOTAL ~ - : . a0 408 437 474 . 409 435 ‘465 458 an
- - N M . ’, . .
R P ' - . oo ) . i o :,
' . ’ . ' ~ . Cewg ) ' . N . " . o .
: el Jooe e \ ' ST ST . ’
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“7" ' FORM-NUMBER P-37 (05/02)

e " STOCK NUMBER 4402
Subject: "~ State of New. Hampshire delicEr’r‘tployees’ Def_erred 'Cornbensation_'Plan'l
o | AGREEMENT R :_;.; e
The State of New Hampshlre and the Contractor hereby mutually. agree as follows -
i PR - GENERAL PROVISIONS AR e L
. L Identxﬁcanon and Deﬁmuons : ' I :
1.1 State Agency Name - - s 7| 1.2 State Agency Address - .
Department of Admlnlstratlve Serv1ces 25 -Capitol St. Concord NH 03301 I
1.3-Contractor Name Great-West Life & Annurty . | " 1.4 Contractor Address : ’
Insurance Comganv or its approved affiliate ... . . .. | 8515 East Orchiard Road, Greenwood Vrllage, CO :10) B ) U
I 1.5 Account No o 16Completron Date 17 Audlt Date’ , | 18Pnce Ltmltatlon IR
1.9, Contractmg Ofﬁcer for State Agency '. ' S I 5 10 State A ency Tele hone Number o
T 603-271-3204 | R
1. ll WreﬂX . + 1. 12 Name& Title of Contractor Stgner S eeye
/ S Charles P. Nelson,’ Presrdent Great-West Retlrement Servrces

1. 13 Acknowledgment

- State of (2 County of - ' ‘f\\\\\\_‘\!g'"”/////

) . o
On ym‘ 2’ 2009, before the undersigned ofﬁcer personally appeared the person 1@1 A blod% @2 or satlsfactonly proven
to be the- person whose name is s1gned in block 1.1 l and acknowledged that s/he exe&te mtﬂmy:#gtulg@te capacrty indicated i in :
block 1: 12.- . .

1.13. l Srgnature of Notary Public or Justice ofthe Peace o n - . 5‘::_;,—\

1.15 Namé/Title of State Ag czlcy Srgner(s)
Linda M. Hodgdon — Commissioner

o
Oe%/mz[

1.16 Approval by Departmer@of Personnel (Rate of Compensatron for Inletdual Consultants)

[ 2
Dtrector, On:

%/A p,r.ovmlf General (FO:ml Substance and Executron) 4 . 5
g ,74’ R ._ Assrstant Attomey General On &L] /l wo\ﬁ o S
| awal by the Governor and Council i CT
" DEPUTY SECRETARY OF STATE™ 2! 8

2. EMPLOYMERT NTRA CTmEﬁVICES TO BE PERFORMED. The State of New Hampshire, acting through the agency a

identified in block 1.1 ("the State"), engages contractor identified in block 1.3 ("the Conractor”) to perform, and the Contractor shall .-
“perform, that ‘work or sale of goods, or both 1dentlﬁed and more pamcularly descnbed in EXHIBIT A mcorporated herern (“the )

Services”). S . . L .

3. EFFECTIVE DATE: COMPLETION OF SERVICES . ST : x SR
. 3.1 This agreement, and-all obligations of the partie§ hereuiider, shall become effectwe on the date the‘Governor and Councrl of the
State of New Hampshire approve this agreement, ("the Effective Date"). .

mencement date and the Effective Date shall be performed at the sole risk of the contractor and i the-event that this Agreement does’

“ment. All services must be completed by the date specified in'block 1.6.

3.2 If the date-for commenceient in Exhibit A precedes’ the Effective Datelall services performed by Contractor between the com— .

not becéme effective;. the State shall be- under no obligation © pay the contractor for any costs incurred or services performed how- - .
ever that if this Agreement becomes effective all costs incurred pnor to the effectlve date shall be pald under the terms of this Agree--. :

State hereunder tncludmg, without lifnitation, the continuance of payments hereunder, are contmgent upon the availability, and con-

funds become available, if ever, and shall have the right to- terminate this agreement 1mmedrately -upon giving the Contractor notice -

4. CONDITIONAL NATURE OF AGREEMENT. Notwithstanding anything in this agreément to the contrary, all obligations ofthe, |

tinued approprranon of funds, and in:no. event shall the State be liable for any payments hereunder in excess of such available appro- i
priated funds. In the event of a reduction or termination.of. those funds, the State shall have the rrght to withhold payment until such, -

the event funds in that account-are reduced or unavarlable

of such termination. The State shall not be required to transfer funds from any other: account 10 the account rdenuﬁed in block L5in Ct



.5 CONTRACT PRICE: LIMITATION ON PRICE: PAYMENT

.

5.1 The contract price, method of payment, and terms of payment are |denuﬁed and
more particularly described in Exhibit B, incorporated herein.

. 5.2 The payment by the State of the contract price shall be the only, and the complete, .
reimburscment to the Contractor for all expenses, of whatever nature, incurred by the -
Contractor in the performance hereof, and shalt be the only and the complele compen-

sation to the Contractor for the Services. The Stau: shall have no lnablhty to the Con-
ractor other than the contraci price. :

_ 5.3 The State reserves the right 1o offset from any amounts otherwise payable to the'

Contractor under this Agreement those hqu1dated amounts required or permmed by’
RSA 80:7 through 7-C or any other provision of law.

'5.4 Notwithstanding anything in this Agreement to the contrary, and nolwnhszandmg' -

unexpected circumstances, in no event shall the wotal of all payments authorized, or
actually made, hereunder exceed the price limitation set forth in block 1.8 of these
general provisions. .

6. COMPLIANCE BY CONTRACI‘OR WITH LAWS AND REGULAT[ONS
EQUAL EMPLOYMENT OPPORTUNITY. .
6.1 In connection with the performance of the Services, the Comractor shall comply

with all statutes, laws, regulations; and orders of federal, state. county or municipal au- .
thorities which impose any obligation or duty upon the Contractor, including, but not -

limited to civil rights and equal opportunity laws In addmon the vendor shall com-
ply wnh alt applicable copyright laws.

6.2 Dunng the termi of this Agreement, the Contractor shall not discriminate agamsv
employees or applicants for employment bécause of race, color, religion, creed, age:
sex, handicap or national origin and wnll take afﬁmlauve action to prevent such dis- -
crimination.

* 6.3 [fthis agreemént is funded in any part by monies of Lhe Unued States. the Contnc-

tor shall comply with all the provisions of Executive Order No. 11246 ("Equal Employ-

ment Opportunity™), as supplemented by the régulations of the United States Department )

of Labor (41 C.F.R. Paft 60), and with any rules, regulations and guidelines as the State
of New Hampshire or the United States issue, to implement these regulations. The Con-
tractor farther agrees to permit the State or. United States, access to any of the Contractor's
books, records and accounts for the purpose of ascertaining compliance with all rules;

. regulauons and orders, and the convenants and conditions of. K}ns Agreemenl.

21 PERSONNEL

7.1 The performance of the Services shall be camied out by employees of the Contrac:
tor. The Contractor shall at its own expense, provide all personnel necessary to per-

form the Services. The Contractor warrants that all personnel engaged in the Services
shall be qualified to perform the Servicés, and shall be pro'perly licensed and other- ,
wise authorized to do so under all applicable laws,

- 7.2 The Contractor shall not hire, and.shall permit no subcomractor or other person,

firm or corporation with whom it is engaged in a combined effort to perform the Set-
vices, 1o hire any person who has a contractual relauonshlp with the Stau: or who is
a-State officer or employee, elected or appointed.

*7.3 The Contracting Officer specified in block 1.9, or his or her successor, shall bc"
the State’s representative. In the event of any dispute concerning the i mlerpreumon of .

this Agreement, the Contracting Officer’s decxsnon shall be final.

8. EVENT OF DEFAULT, REMEDIES . -
8.1 Any one or more of the following acts or omissions of the Conmclor shall con-

. stitute an event of default hereunder ("Events of Default™):

8. 1.1 failure to perform the Services satisfactorily or on schedule; or
8.1.2 failure to submit any report required hereunder; or
8.1.3 failure to perform any other covenant or condition of this Agreement

8.2 Upon the occurrence of any Event of Defaulr, the State may take anyone or mare,’

or all, of the following actions:
8.2.1 give the Contractor a written natice specifying the Event of Default and requu'-

.ing it to be remedied within, in the absence of a greater or lesser specification of time;

thirty (30) days from the date of the notice; and if the Event of Default is not timely
remedied, terminate this agreement, effective two (2) days after giving the Contractor

notice of termination; and :
8.2.2 give the Contractor a written notice specifying the Event of Default and suspend-

_ing all payments to be made under this Agreement and ordering that the portion of the *

Contract price which would otherwise accrue to the Contractor during the period from

the date of such notice until such time as the State determines that the Contractor has’

cured the Event of Default shall never be paid to the Conlractor' and

8.2. set off against any other obligations the State may owe to the Contractor any dam- '

ages the State suffers by reason of any Event of Default; and

*8.2.4 treat thé agreement as breached and pursue any of its remedies at law or ineg- |
. uity, or both :

9. DATA: ACCFSS CONFIDENTIALITY PRESERVATION )
9.1 As used in this Agreement, the word “data” shall mean all information and things
developed or obtained during the performance of, or acquired or developed by reason

of, this Agreement, including, but not limited to, all studies; reports, files, formulae, -
_surveys, maps, charts, sound recordings, video recordings, pictorial reproductions,

drawings, analyses, graphic representations, computer programs, computer printouts,

A,

9.2 On and after the Effective Date, all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this A greement,
-shall be the property of the State, and shall be retumed to the’ Sme upon demand or -
_upon términation of this Agreement-for'any reason:

.- 9.3.Confidentiality of date shall be governed by RSA 91 -A or- other existing law. Dis- ’

- closure pursuant toarightto know requen shall requxre pnor wrilten approval of the State.

10. 'I‘ERMINATION In the event of an early termination of this Agreement for any

reason other than the completion to the: Services, the Contractor shall deliver to the

Contracting Officer, not later than fifteen-(1 5) days after the date of termination, a re-
port (“the Termination Report") describing in detail all Services performed and the -
_Contract Price earned, to the including the date of termination. To the extent pos5|ble

*“the form, subject matter, content, and number of copies of the Termintion Report shall

be ldenllcal lo lhose of any | Final Report dr.scnbed inEXHIBITA.. -. © /.
l 1. CON’I‘RACI‘OR S RELATION TO THE STATE. In the performance of ths

" agrecment the Contractor is in all respecl.s an independent contractor, and is neither an_

_agentnor an employee of the State. Neither the Contractor nor any of its officers, em- -,
ployees. agents or members shall have authority to bind thie State or rective any benefits,
‘worker's compensauon or other cmolumean provided by the State to its employees .-

i2. ASSIGNMENT, DELEGATKON AND SUBCONTRACI‘S The Contractor shall

. not-assign, or otherwise transfer any interest in this Agreément: without the prior written g

consent of the State. None of the Service:s' shall be delegated or subcontracted by the
Conu'aclor wuhout the pnor written consenl of the Slau:

-~13. INDEMNIFICATION. The Contraclor shall defend mdemmfy and hold harm-

" less the State, its officers and employees, from and against any an all losses suffered

© 7 bythe S!ate. its officers and employees, and any and all claims liabilities or penalties- *

asserted against the State, its officers and’ employees, by of on behalf of any person,
" 6n aceount of, based orresuiting from, arising out of (or which may be claimed to arisc |

- out of) the acts or omissions of the Contractor. Notwithstanding the forcgomg, noth-"

ing herein contained shall be deemed to constitute a waiver of the sovereign immu-
nity of the State, which immunity is hereby reserved 10 ‘the State. ThlS convenant shall
survive the lemunauon of tlus Agreement. .

l4 INSURANCE AND BOND
14~ 1 The Contractor shall, at its sole expense, obtain and maintain in force, and shall

-y vy
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require any subcontractor or assignee to obum and mnmlzm in force. both for the ben- .

notes, letters, memoranda, p'apcm.‘and ‘documents, all whether finished or unfinished. - -

efit of the State, the following i msu:ance-

J14.1:8 comprehen.snve geneml llabnhty insurance against all claims, of bodlly in-
)ury, "death or property damage, in amounts of not less than 8250 000 per- clmm
$2,000,000 per incident; and

o

"14.1.2 fire and extended.coverage insurance covenng all property subject to subpara-- -

graph 9.2 of these general provision, in an ‘amount not less than 80% of the whole re--
. placement vaiue of the property.

14.2 The policies described in subparagraph 14.1 ol’ this paragraph shall be the stan-
dard form employed in the State of New- {-lampshxre issucd by underwriters accept-*”
+ ablé to'the State; and authorized (6 do business in the State of New Hampshire, Each
pohcy shali contain a clause prohibiting cancellauon or modifications of the policy
carlierthan 1 0 days after wnuen notice thereof has been received by the State.

15. WAIVER OF BREACH. No failure tiy the State to enforce any prov:saons héreof -

:after any Event of Default shall be deemed a waiver of its rights with regard to that
event, of any subsequem Event:No express' failure of any Event of Default shallbe |
decmed a waiver ofihe right of the State Lo\enforce each and all ofthe provisions hereof
“upon any funher or olher default on the pan of the Contractor

“16. NOTICE. Any notice by a party ‘heretd to the other party shall be deemed to have .

been duly delivered or given at the time of. mmlmg by certified mail, postage prepmd

in a United States Post Office addressed lo the parues at the addresses given i m blocks L

l2andl4 above - . .

Lo

* 17. AMENDMENT. This agreement may be amended, waived or discharged only by

an instrument in wnung signed by the pariies hereto and only after approval of such -
amendment, waiver or discharge by the Govemor and Council of the State of New :

Hampshire. .

18. CONSX‘RUCTION OR AGREEMENT AND TERMS. This Agreement shali

* be construed in accordance with the laws of the State of New Hampshire, and is

*! Binding upon.and inures to the benefit of the pames and thll' respective
" successors . . . S

. l9 THIRD PARTIF.S The parties herelo do ot intend to benefit any third | parues

and this agreement shall not be construed to confer any such benefit..

-20.SPECIAL PROVISIONS. The addmonal provisions set fon.h in EXH[BIT C

hereto are incorporated as part of this Agreement.

2l ENTIRE AGREEMENT. This- agreemenl which may be exccuted in a number
- of counterparts, each of which shall be deemed an original, constitutes the entire agree-

ment and understanding between the parues and supersedes all prior agreements and

undersundmgs relzung hereto.



. Great-West Retirement Services®.

- EXHIBIT B -
Payment Terms

R §457(b) Deferred Compensatnon Plan -
-' :GROUP #98961-01

I;'_ Great-West _Flecordkeeplng; Communlcati'oh and Other Fees ,

A.

~ Annual Recordkeeping and. Commun'ication Fees-

.The partles have agreed that the ‘basic Annual . Recordkeeping and
'Communlcatlon Fee payable to Great-West under this Agreement shall be 0.24%

of total Participant account balances per annum (“Annual Recordkeeping and

o Communication Fee”). The parties further agree that the .Annual Recordkeeping

and Communication Fee is to be. paid, to the extent, possnble from fees Great-

- West, and/or one or more of its afflllates. receives from mutual fund families and -

other investment providers for providing cerfain admlnlstratlve or other services

_(“Revenue”) and explicit plan. fees (i.e: other than fees set forth in subsections G-
* K below) eamed on the investment options. Great-West will provide additional -
- information upon request. The initial.line-up of investment |s ‘listed in Exhibit A-1 -
_Initial Authorized Investment Optlons of thls Agreement

All such Revenue and explucxt plan fees shall be placed lnto an unallocated trust
assets account (“Plan Account”) to be used for plan purposes directed by an

fauthonzed Plan_fiduciary, and.will .be. invested. in -a smgle investment opt|on

avallable under the Plan and as specmed by the’ Plan Sponsor

R The Annual Recordkeeplng and Communlcatlon Fee wrll be calculated quarterly

at 0.06% on_ the average total Partlmpant account balances for the calendar
quarter Wthh shall be detenmned using the following formula

Total Partncnpant account balances on the first day of the calendar quarter -

" (or the first ‘day of the Agreement Term if later). plus total Participant
- account balances on the last day of the calendar quarter*(or last day of the

Agreement term if earller) deed by 2.. Partial quarters at the beginning ‘
"and. ending of the Agreement Term(s) shall be calculated on a pro-rata

" basis.

' Plan Sponsor authorizes Great-West to wnthdraw the: Annual Recordkeepmg and -
- Commumcatlon Fée on a quarterly basns from the Plan Account. Partial quarters

at the begmmngand endlng of the Agreement Term(s) shall be deducted on a

_ pro-rata basis.

',Payment to the Plan Account

Great—West and/or one or more of its affiliates, will remlt to the Plan(s) the

" following amounts. These assets shall be -placed into :the Plan Account

- " Page1of8; Exhibit B - -initialséﬂE; 09-21-09
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ERA deducted from the Pamcrpants account ‘in’ an’ amount of $6. 25 per quarter -
+ Loans: -will .-be : made :available’ to- Plan ‘Participants -within ~ 60 ‘days after = -

authorization to add loans by the Plan Sponsor and mclusron of & Loan Provision
|n the Plan Document whrchever |s Iater

'_;-_Excesswe Dlsbursement Charge .}‘v'f‘-":r;

A Partrcrpant may make up to two (2) voluntary changes to the frequency or
~ amount of benefit-payments in any -calendar year. if-the Participant makes more .
" than two (2) veluntary changeés to the frequency or amount of benefit payments in
_ any calendar year, Great-West reserves the right to ¢harge $25.00 for each

subsequent change with thirty (30) days advance written notice to the Plan

- ! Sponsor. A change in amount-due to & pre- programmed perrodrc payment ora
» ~change necessitated by regulatorylimits or requrrements will not be counted by
.~ Great-West as-a voluntary' change. Currently. as. of the Effectlve Date of this

Agreement, this charge is not be|ng imposed.- -

'Authonzed |nvestment Optton Admlmstratlon Fees

. 7lf the Plan Sponsor utllrzes more than thlrty-frve (35) Authorlzed ‘Investment -
. AOptlons at any one time or requests an investment 0pt|on that -is materially
1 - - different"than .the types of investment optlons curréntly in use, -Great-West
: .reservesthe nght to modrfy the fees and servrces quoted in thls Agreement

i

Bank Credrt Dlsclosure

o e _" —;",'l

s '.Great-West may eamn cred|ts and/or mterest on Plan assets awaltlng lnvestment
- oor, pendlng distribution. “Any credits . or. interest eamed “are' aggregated with

credits; and/or interest eamed by Great-West affiliates and will be- used to defray
the aggregate ‘expenses for.the maintenarice’ of bank accounts. - Great-West and

| _ its affiliates will .not retain credlts and/or mferest eamed |n excess of such

marntenance expenses RIS SR U

- . Credits -and/or mterest are eamed from the_ use of ‘(i) umnvested contnbutrons

received. too late in the day ‘or not.received in 'good orderto bé invested same-
day and. (u) proceeds from investment option-redemptions where Plan *drstnbutron

. .Checks ‘have ‘not been ,presented for -payment by. Plan “Participants. Credits
. .and/or inferest. {i). begln to accrue on contributions, on'the date sucti amounts are
.: _-deposited into the bank account and end:on the date such amounts are invested

. pursuant to Plan participant instructions. and (ii) begin t6:accrue on distributions,

on the date the check is written or on the wire date, as applicable and end on the

- date the:check- is’' presented: for payiment -or when the wire ‘clears against the

account;-as applicable.- Eamingsof credits and/or mterest are at the rate the

__..bank provrdes from time to trmen 8 Tetts

Mrscellaneous Fee Provrsrons

A fee of $250_for each QDRO"reviewed and processed_Will be charged to the

Participant. and/or Altemate Payee as specified .in the Plan's approved model

- QDRO. - The Participant's portion of the fee will be deducted ‘from the

... Page 4'of:_8;iExhibit.B g “initials (Qf' ‘/\\ 09-21 09
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: Part|0|pant s account balance and the Alternate - Payee s portlon .of the fee will be

deducted from the Alternate Payee S account or from the Iump sum dlstnbutron
as apphcable : S

The Annual Benefit Statement fee is $3 per annual statement Such statements

are not’provided unless authonzed by the Plan Sponsor at:least-90 days in .

-advance.

e f Plan Sponsor selects a- custodian or trustee .that requires the procedures or’
. -services in this- Agreement ‘fo change Great-West reserves the nght to adjust
fees in this Sectlon Co . , R . '

' ,Benefrt payments pard by check and delivered regular mall and penodrc
payments through ACH are issued without charge to the Rarticipant or the Plan.

Should a Participant request an overnight delivery, Great-West will assess the

Participant its current ovemlght delivery fee.

Should a PartICIpant request a payment via Automated Cleanng House (ACH) for

partial and full wrthdrawals Great-West W|Il assess the Partrcrpant its current o

ACH fee

-

', Should a Partrcnpant request a payment via wire - for partlal and full wuthdrawals :
Great-West. will assess the Partlmpant its current wire ifee. Partial and .full -

, wrthdrawals ma|led by check or via direct deposﬂ will not incur a fee

An annuallzed fee of $50 00 per Plan wrll be collected from- each Part1crpant

.. utilizing the self-directed brokerage. option,  deducted from each'Participant's
. account_balance in an amount of $12.50 per quarter. in ‘addition, Participants

selectlng investment options :in. the  self-directed. brokerage option will be
assessed separately by the self-difected brokerage option }provider its fees, the

" management and other fees specific-to each investment optlon selected and the.
.. fees noted in this. Sectron of this Agreement SRR

: Plan Sponsor may direct Great-West in wntlng to assess d mutually . agreeable

per Participant fee, asset fee,.or combination fee to. Partncrpants account *

: balances .Such fee(s) may | be deposited.into an unallocated trust assets account .

~ tobe used for plan purposes as set forth in the plan document and-as directed in.
- writing by the Plan’ Sponsor These:assets may- be- ivested in a single

investment option and such fees may be adjusted annually as speclfled by Plan
.-Sponsor, if apphcable e - 3l
i,

.The parties agree that any servrces Whlch Great-West is requested to perform ‘

beyond the 'scope of the services described in this Agreement:shali be provided

at a mutually agreed upon pnce negotlated prior to the performance of such .

services. .
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AAG Appendlx A Reallty Investmg Term Sheet Ve

A Parhcxgant Fees.

Partlclpant means an employee who is enrolled in and has establlshed an account in the Plan
Part|C|pants that enroll in.any of the below serwces become actual users (“Actual Users")
Onllne lnvestment Gmdance -An onllne tool that provndes personallzed asset allocatlon

- assistance without. recommendmg any one speclflc fund There is no fee for usung Onhne

‘lnvestment Guudance DTk ns T e D e

.'\._ Ve u A

Onlme lnvestment Advnce - An onllne tool that prowdes personallzed mvestment optlon
specific. recommendations: based upon a participant's financial situation. The fee for Online
. Investment ‘Advice-is $25.00 per year, or $6.25 per quarter’ This feé can be pa|d for by the

Plan Sponsor-or the Plan Participant. if it is pald for by the Participant, the fee will' be debited
. from the accounts of thiose Actual User accounts: within the last five (5) to seven (T) business -
. days of each: quartér; -howevef; 'if the Adtual User-cancels his or her enrollment in Online

Investment Advice, the: fee will still be debited fiom the Actual User's dccount wuthln the last
five: (5) to'seven (7).days prior to-the end of the- quarter that the cancellatlon was processed.

As well ‘if- the Plan terminatés its Service Agreement with GWRS, thie fee will be debited upon

such termination. “Enrefiment in thé Gnline’ Investinent Advice at any time dunng ‘a quarter will

result in the Actual User account being deblted or the Plan Sponsor i mcurnng the charge for

the quarterly fee.

: Plan Sponsor agrees the Onllne lnvestment Advlce fee Wlll be pald for by a Plan Partrcrpant

Manag_d Account Servrce - The t|ered pncmg descrlbed in the table below applies to
-Managed Account Service.. ~ Actual Users will be charged a quarterly fee based on their
-account balance that AAG manages on the day the fee is debited. The. fee will génerally be -
‘debited from the Actual User's account within the last five (5) to seven (7):business days of
each quarter Iif the Actual User cancels. partucupa’uon ini'the Managed Account Service, the fee
will'be based. on the Actual User's account balarice’ on the date of cancellatlon and will be
_debited from the Actual User's account within five(5) to ‘seven'(7) busmess days prior to the’
end of that quarter. As well, if the Plan terminates its Service Agreement with GWRS, the fee
_ _',WIII be deblted upon such terrmnatlon The fee for an Actual User is, deplcted below

-t

- ) '

" Parti’cipan't Accou'nt Balance'- Managed Account ‘Annual Fee
'+ First $100,000 of account balance” | " T 0.60%
“Next $150,000, up to $250,000 .| _ 0.50 %
.. account balance ' L '
. 'Next $150,000, upto-$400,000 - = [~ - "r: 040 %
Sl e ‘account balance-. R
*[1 . Amounts greater than $400,000 - < <~ 0.30%"

I T Y P R
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For example if an Actual User's account balance subject to Managed Account Service ' is
$50,000, the fee is 0. 60% of the account balance. 1f the account balance subject to Managed
Account Service is $500,000, the first $100,000 will be subject to a fee of 0.60%, the next
$150,000 will be subject to a fee of 0.50%, the next $150; ,000 will be subject to a fee of 0.40%, -
and amounts over $400,000 will be subjectto a fee of 0. 30%

Plan Sponsor agrees the Managed Account Servrce fee wrll be pald for by a Plan Partrclpant

AAG reserves the rrght to offer certaln plan dlscounted fees or other promotlonal
'.-pncmg C e ~.:z_

ACtu"aI Users must allocate all of therr account balance to the‘ Managed Account :
Service. Partial management of the account whereby Actual Users can invest in
“other.Core Investment Options while also participating in. the Managed Account
‘Service is not an-option. Once enrolled in the Managed Account Service, Actual
-Users will no longer be able to make allocation changes to, thelr accounts online,
-via' paper,.or through the Plan’s éxisting toll-free customer service nurnber. in

addition, Actual Users will not be able to. make fund-to-fund transfers, change .

", fund allocations, or.utilization of dollar cost averaging: and/or rebalancer. Actual
" Users may still request and be approved for loans, take a. drstnbutlon and retain. -
full inquiry access to their account. All of the aforementloned functionality will be . -
restored to the Actual Users account no later than-the. next business day

markets are open after they cancel their participation in the Managed Account‘
Servrce P R :

‘.Actual_ Users may cancel their participation inﬂManaged'Account Service at any -
time by completing the cancellation form available online through the Plan web
site or _by calling AAG at the Plan’sexlsting,toll-free customer s.ervice number.

2 .

B. ’ Set-Ug Eee: lncluded Set- up services . mclude analyzmg features of system-
parameters of the ‘Plan and the underlying investments, assrgnrng unique "portfolio

“accounts for Actual Users and testlng systems enwronments '. If additional set—up .

. servrces are requrred any fees will be separately negotlated

"~ C. - Communication _and Ongoing _Maintenance Fee: ‘Included. . The -
communication -and ongoing maintenance fee includes monitoring the use of Reality
Investing, and integrating Reality Investing communications into the Plan’s overall
communications_campaign, mcludrng enrollment matenals forms, web srte and group

Ameetrngs - - Ty : S

At least one mailing to a broad range of Partrcrpants regardlng Managed Account
Service may be included in the standard. services package for which there is no
additional feeé. Standard materials may includé a discussion of ! Realrty Investing in
" enroliment/education ‘materials, on the wéb site, and/or in personalrzed Participant
matenals if the Plan is provrdrng a full payroll data lnterchange file. Addltlonal or custom
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Parlrcrpant communications matenals wills be used by AAG and may be pald for by AAG

+Great-West or the Plan Sponsor, as negotiated on a case-by-case basis.  Such
additional or custom communications may include targeted marketing techniques based

upon participant demographical and/or account data ‘(including but not limited to age,
income, deferral rates, current investment elections) to identify participants who may

‘benefit from participation in the. Managed Account. Service.: The "participants identified

will be targeted for additional solicitations- -or.other marketing efforts desrgned to educate
them regardmg the features of the Managed Account Service. '

~ The dedicated representatrve(s) of the Plan Plan Sponsor Great-West and AAG as'’

appllcable will facilitate communrcatrons regardlng Reallty lnvestrng

- Reporting: On a quarterly basis, AAG shall provrde Plan Sponsor wrth a repon on the '

number of Actual-Users enrolled in Reallty lnvestmg

., . ’, .. Lot .-

_ Addltlon of New Plans Tax-deferred plans not listed at the top of thls Appendlx A that are.
added to Plan Spohsor's program after the Effective Date wrll not be lncluded inthis'

_ Agreement and wrll be sub;ect to addltronal fees

Ve My Ll e
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