Guttenberg Industries, Inc.

Employee Benefits Plan Document
and

Summary Plan Description

Amended and Restated:
January 1, 2023

Guitenberg Industries, Inc, maintains this Employee Benefits Plan for the exclusive benefit of ifs eligible employees and ather
persons made eligible by their relationship to the eligible employes. This Plan i comprised of diffizrent benefit programs that are
subject o Employee Retirement Income Security Act of 1974, as amended (“ERISA™). This document together with documents

incorporated by reference constitutes the written plan document required by ERISA Section 402 and the Summary Plan
Description required by ERISA. Section 102,
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1, General Plan Information

The Guttenberg Industries, Inc. Employee Benefits Plan is amended and restated on January [, 2023, This Plan has been in existence
since Tanuary 1, 1997, This booklet contains a summary in English of participant rights and the benefits available under the
Guttenberg Industries, Inc. Employes Benefits Plan. If you have difficulty understanding any part of this booklet, you can contact the
Corp. Secretary & Treasmer for assistance,

Guttenberg Industries, Ine.

Plan Name
an Nam Employee Benefits Plan

Guttenberg Industries, Inc,
P.0, Box 70, 603 S. Lincoln 8t
Garnavillo, 1A 52049
563-964-1000

Plan Spomsor

Plan Sponsor EIN Number 42-1028913

Plan Number 502

Plan Year — ihe 12 month peried during which
this Plan i administercd January 1- December 31

Guttenberp Indusiries, Inc.
P.0. Box 70, 603 S. Lincoln St,
Garnavillo, IA 52049
563-964-1000

Pian Adminisirator

Carp. Secretary & Treasurer

Employec Benefits Contact 563-964-1000

Corp. Secretary & Treasurer

Agent for Service of Lepal Process - service of Guttenherg Industries, Ine.
process may also be made o the Plan P.0. Box 70, 603 8. Lincoln St.
Administrator Garnavillg, 1A 52049

563-964-1000

Guttenberg Induostries, Inc.
P.0. Box 70, 603 8. Lincoln St.
Garnaville, IA 52049
563-964-1000

Named Fiduciary

This Plan i a welfare benefit plan providing various types of
Type of Flan coverages listed under Plan Benefits below.

i the information appearing above centradicts any term presented in the incorporated Benefit Flan Descriptions, the information
above will control. For example, if' & Benefit Plan Description has a different Plan Number, the Plan Number above controls,



2. Plan Benefits

Employer Sponsored
Benefits Plans

Beuefit Plan Table

Benefit Plan
Descriptions

This Employee Benefits Plan includes the component Benefit Plan(s) ideniified below. Each Benefit Plan i
desoribed i full within the documents that are incorporated by referance and referred to as Benefit Plan
Descriptions, This Plan & infended to comply with any applicable State mandates. The State mandates are
explained in the Benefit Plan Descripticns or materials provided by the Employer.

Insurer or Third-Party

Insurance Policy

Type of Beneflt Administrator or Service Provider Funding Contract Year
Healh ‘(:‘;ﬂ“:‘:’k Blue Cross Blue Shicld |\ ¢cured 01/01 - 12/31
Dental Lin¢oln Financial Groun 01/01 - 12/31

Fully-Insured

Vision

Lincoln Financial Group

Fully-Insured

01/01 - 12/31

Basic Group Term Life

Lincoln National Life Insurance
Company

Fully-Insured

12/01-11/30

Accidental Death &

Lincoln National Life Insurance

TFully-Insured

12/01 -11/30

Dismemberment (AD&D} Company
. Lincoln National Life Insurance
Short-Term Disability Company Fully-Insured 12/01 - 11/30

Long-Term Disahility

Lincoln National Life Insurance
Company

Fully-Insured

12/01 - 11/30

Voluntary Life and Dependent
Life

Lincoln Financial Group

Fully-Insured

01/01 - 12/3%

Voluntary Accidental Death &
Dismemberment (AD&D) and
Dependent AD&D

Lincoln Finaneial Group

Fully-Insured

01/01 - 12/

Accident Assurity Life Insurance Co, Fully-Insured 01/01 -12/31
Critteal Tilness Assurity Life Insurance Co, Fully-Insured 01/ - 12/1
Hospital Indemnity Assurity Life Insurance Co, Fully-Insured 0/ - 12/3

Note: The items in the funding column are described in Scetion 4. Funding.

The Benefit Plan Descriptions expressly incorporated by reference and listed above include the following items that
are applicable o the type of coverage provided:

(1) Complete detailed schedules of benefits, and all exclusions and limitations on benefits including subrogation

rights and instances where benefits will be coordinated with other sources of payment;

(2)  Provisions governing the use of network providers, the composition of the provider network and whether,
and under what circumstances, coverage is provided for out-of -nelwork services;

(3)  The procedures governing claims for benefits including procedures for filing cleim forms, providing
notifications of benetit determinations, and reviewing denied claims in the case of any apphicable time limits,
and remedics available under the plan for the redross of claims which are denied @ whole o in part
(including procedures required under section 503 of Title I of the Act). Additional detail required by law for
specific claims and appeals will be furnished a5 separate documents without charge;

(#)  Cost-sharing provisions including any deductibies, coinsurance and copayment amounts for which the
Ppartieipant ar bencficiary will be responsible;

{8)  Any annuval ar lifetime caps and all other limits on benefits;

(6}  'The extent 1o which preventive services arc covered;

() Whether, and under what circumstances, cxisting and new drups are covered;

(8)  Whether, and under what circumstances, coverage i provided for medical tests, devices and procedures;

(9  Any conditions or limis on the selection of primary care providers or providers of spectalty medical care;

(10)  Any provisions requiring pre-authorizations or utilization review a5 a condition i obtaining & benefit or

service wnder 4 Bencfit Plan;




(m

(12)

(X))

A general description of the provider networks applicable o each Benefit Plan, A eonwplete listing of
providers in a network will be furnished o participants and beneficiaries as a separate document at no
charge;

Any circumstances which may result in disqualification, ineligibility, denial, loss, forfeiture, suspension,
offiset, reduction, or recovery of any benefits; and,

Whether and o what extent benefits under the Benefit Plan are guaranteed under a contract or policy of
insurance issued by the Insurance Company, and the nature of aty administrative services (e.g., payment of
claims) provided by the Insurance Company o Third Party Administrator,



3. Eligibility

Eligibility for Spomsored
Group FPlans

Benefits Available
‘While on Leave

Qualified Medical
Child Support Orders

A Participant’s rights @ enroll n and maintain coverage under the Benefit Plans are described n detail n the
Benefit Plan Descriptions listed above or enrollment materials provided by the Employer. The Benefit Plan
Descriptions and the enrollment materials are expressly incorporated by reference and would include the following
items:

(1)  Under what circumstances a spouse, dependents and other persons may be enrolled including any proof of a
relationship needed to meet the eligibility requirements (note that group health plans are required fo cover
dependent children placed with a participant for adoption under the same terms and conditions s apply in the
case of dependent children who are your natural children);

{3y  The existence of any orientation period or waiting periods and how they are applied;
(3  When enrollment & allowed and a description of the enrollment procedures;

(#  When coverage will be effiective and when # will end including the events that can ocour that will ferininate
coverage; and,

(3)  Details regarding when special enrollment rights allowing individuals who previously declined health
coverage for themselves and their dependents have an opportunity to enroll (regardless of any open
enroliment period). The Special Borollment Notice, a copy of which was previously furnished o each
participant, also containg important information about the potential special envollment rights including e 30
day time limit for requesting the enrollment. You can contact your Employee Benefits Contact o receive an
additional copy of thet notice.

(6)  Details regarding when special enrollment rights for an employee who is eligible, but not enrolled for
coverage (or a dependent of the employee if the dependent i eligible, but not enrolled) when cither;

(@ The cmployee ar dependent was covered under a Medicaid plan or under a State Child Health
Plan (SCHIP) and that coverage is terminated as a result of loss of eligibility; or,

(b)  The employoco or dependent becomes eligible for promium assistance from Medicaid or SCHIP
(including assistance under any waiver or demonsiration project conducted under or i relation t
Medicaid or SCHIP).

The employee o dependent must request coverage under the group health plan not later than 60
days after ihe date the employee or dependent ks terminated from the Medicaid or SCHIP Plan or
determined o be eligible for such assistance.

(N An Addendum appears on the last page of this document that provides additional general information
regarding how eligibility is determined for enrollment in the Employer’s Healls Plan based an Internal
Revemie Service (JRS) final regulations under the Affordable Care Act (ACA).

The Family And Medical Leave Act of 1993 (FMLA) as amended requires employers with 50 or more employees
for each working day in 20 or more workweeks in the current er preceding calendar year o provide unpaid leave for
eligible emplayees under cireumstances tha are prescribed by FMLA. Tfapplicable, your Employee Benefits
Contact will go over the Guttenberg Industries, Ine. FMLA Policy with you including the payment options available
for your elected Benefit Plans while you are on leave, and whether you have rights o be reinstated i your elected
Bepefit Plans when you return.

Your Bmployee Benefits Contact will go over any additional leave policies and your options regarding your elected
Benefit Plans while on an approved lenve of absence,
The Plan Administrator will adhere o the terms of any judgment, decree, or court order (including a cowrt's

approval of a domestic relations settlement agreement) which

{l) relates ko the provision of child support related o health benefits for a child of a Participant of a
group heaith plan;

(2) is made pursuant to a state domestic relations law; and,
(3)  creates or recognizes the right of an aliernate recipient to, or assigns o an alternate recipient the

right to reccive benefils under the group health plan under which a Participant or other beneficiary
is entitled 0 receive benefits.



COBRA

The Plan Administrator will promptly notif y the participant and each akernate recipient named in the medical child
support order of the Plan's procedures for determining the qualified statue of the medical child support orders. A
participant or beneficiary can request a copy of the Plan’s procedures and the Plan Administrator will provide a
copy of these procedures free of charge. Within 30 days of receipt of a medical child support order, the Plan
Administrator will determine whether such order & a qualified medical child suppert order and Will notify the
pacticipant and each alternate recipient of that determination. If the Participant or any affected alternate payee
objects to the determinations of the Plan Administrator, the disagreeing party will be treated a5 a claimant and the
claims procedure of the Benefit Plan will be followed, The Plan Administrator mey bring an action for n declaratory
Judgment in a court of competent jurisdiction to determine the proper recipient of the benefits o be paid by the Plan,

A Qualifisd Medical Child Support Order (QMCSO) must clearly specify the name and last known mailing address
of the Participant, name and address of each alternate recipient covered by the order, a description of the coyerage o
be provided by the group health plan ar the manner in which such coverage is o be determined, the period of
coverage that must be provided, and ach plan to which such order applies,

A QMCS0 will 10t require the Plan to provide any type or form of benefit, or any option, that it is not already
offired except =8 necessary to meet the requirements of a state medical child support bw deseribed In Ssotion 1908
of the Social Security Act as added by Section 13822 of the Omnibus Reconciliation Act of 1993 (OBRA '93),
Upon determination of a Qualified Medical Child Support Order, the Plan must recognize the QMCSQ by providing
benefits for the Participant's child in accordance with such order and must permit the parent to enroll oder the
family coverage any such child who & otherwise eligible for coverage without regard to any enrollment season
restrictions.

Under the Consolidated Omnibus Budget Reconciliation Act of 1985, as amended, ("COBRA"), federal
continuation shall not apply to any group health plan for any calendar year if the employer employed fewer than 20
Employees on mere than 50% of the work days in the prior calendar year. If you have less than 20 Employees o
more than 50% of the work days in the prior calendar year then State Continuation may apply.

The following terms in this scction provide general information regarding the federal right to continue under
COBRA. The Benefit Plan Description has a complete description of the federal and state rights to continue
coverage under 2 Benefit Plan,

COBRA i offered (o anyone who i considered a Qualified Beneficiary under the federal law. This includes
employees who lose their group health plan coverage due to termination of employment (unless due to gross
misconduct) or a reduction in hours who were covered under the group health plan on the day before the event,

A spouse or dependent covered under group health plan on the day before one of the following events that cawses o
loss of coverage & a qualified beneficiary. The spouse and dependents are eligible for COBRA for a loss of
coverage due to the termination of the employee's employment (other than for gross misconduct) or the teduetion of
the employee's hours of employment, the death of the employee, divorce (or legal separation in a state whete legal
separation & recognized) or loss of dependent status under the written terms of the Benefit Plan, such as reaching
the limiting age. (Note: Medicare entitlement of the employee can be a qualifying event or secondary event for some
retirement plans, contact yowr Employee Benefits Contact for details.)

A COBRA Election Notice will be sent to the last known address en file with youwr employer within 44 days of the
loss of coverage. COBRA Election Notice deadlines are based on the date coverage is lost. To elect continuation
coverage, a participant must complete the Blection Form and returmn it according to the directions on the form. Each
quatified beneficiary has a separate right to elect continmation coverage. For example, the employee's spouse may
elect continuation coverage even if the employce does not. Continuation coverage may be slected for only one,
geveral, or for all dependant children who are quelified beneficiaries. A parent may elect fo continue coverage on
behalf of any dependent children, The employee or the employeels spouse can elect continvation coverage
behalf of all of the qualified beneficiaries. You have 60 days from the later of the post mark date on your COBRA
Election Notice or the date coverage terminated to enroll in COBRA. When you qualify for Trade Adjustment
Assistance (TAA), you may have a second chance o elect @ receive COBRA benefits, ¥ you are within the 60-day
period or believe that yon are eligible for this second election period, contact yowr Employee Benefits Contact.

Generally, each qualified beneficiary may be required 10 pay the entire cost of contimuation coverags. The amount a
qualified beneficiary may be required to pay may not exceed 102 percent {in the case of an extension of
continuation coverage due to a disability a Benefit Plan may charge 150 percent) of the cost o the group health plan
(including both employer and employee coniributions) for coverage of a similarly situated plan participant or
beneficiary who is not receiving continuation coverage. The COBRA Election Notice will provide the premium
amounts due o continue.

The Trade Act of 2002 created a mx credil for certain individuals who become eligible for trade adjustment
asgistance and for certain retired employces who are receiving pension payments from the Pension Benefit Guaranty
Corporation (PBGC). Under the tax provisions, eligible individnals can either fake a tax credit or get advance
payment of 72.5 percent of premiums paid for qualified health insurance, including continuation coverage. If you
have questions about these provisions, you may call the Health Coverage Tax Credit Customer Contact Center 1all-
free at 1-866-628-4282. TTD¥ITY callers may call loll-firee at 1-866-626-4282. More information about the Trade
Adt k also available at www.doleta.gov/tradeact,



In the case of a loss of coverage due 0 end of employment or reduction in hours of employment, coverage generally
mny be continued only for up fo & total of 18 months, I the case af losses of coverage due to an employee's death,
divorce or legal separation, or loss of dependent status under the Written terms of the Benefit Plan, coverage may be
continued for vp o a total of 36 months. When the qualifying event i the end of employment ar reduction of the
employee's hours of employment, and the employes became entitled o Medicare benefits less than 18 months
before the qualifying event, COBRA continuation coverage for qualified beneficiaries other than the employee lasts
until 36 months after the date of Medicare entitlement.

Continuation coverage will be terrninated before the end of the maximum period iF;
(1) Any required premium is not paid in full on tims;

(2) A qualificd boneficiary fird becomes covered, afier electing continuation coverage, under another
group health plan;

(3) A qualified beneficiary first becomes entitled fo Medicare benefits (under Part A, Part B, or both)
after electing continuation coverage; ar,

(4) 'The Plan Sponsor ceases o provide any group health plan for fis employees.

Continuation coverage may also be terminated for any reason the Plan would terminate coverage of a participant not
receiving continuation coverage (such as fraud).

An 1l-month extension of coverage may be available for all family members covered if any of the qualified
beneficiaries i determined under the Social Security Act {8SA) fo be disabled. The disability has to have started at
some time on o before the 60th day of COBRA continuation coverage i nrust last o least until the end of the 18-
month period of continuation coverage. Sce the important notice procedures below,

An 18-month extension of coverage will be available o spouses and dependent children who elect continuation
coverage i 8 second qualifying event ocours during the first 18 months of continnation coverage, The maximum
amount of continuation coverage available regardless of cvents is 36 months, The second qualifying cvents may
include the death of a covered employee, divorce or legal separaiion from the covered employee or a dependent
child’s ceasing i be eligible for coverage ms a dependent under the Plan. These events can be a second qualifying
event only if they would have caused the qualified beneficiary to lose coverage under the Plan if the first qualif ying
event had not occurred. Ses the important notice procedures below,

Notices Due From Participants

When the Nofice is Required, You, your spouse ar covered dependent must notify the Plan Administrator of one
of the following events, i writing, in order o be offered COBRA Continuation;

(1) The cceurrence of a qualifying event that i a divorce or legal separation of a covered employes
from his or her spouse, or a dependent who loses eligibility under fhe plan;

(@)  The occurrence of a second qualif ying event;

(3 A qualified boneficiary has been determined by the Social Security Administration to be disabled at
any time during the first 60 days of continyation coverage; and

® A qualified beneficiary has subsequently been defermined by the Social Seeutity Admindstration o
o longer be disabled.

WheretheNoticeis Sent. The writlen notice must be mailed-or otherwise delivered b the Plan Administrator or
Employee Benefits Confact.

Whenthe Notice & Due. Each Employee or Qualified Beneficiary whe lost coverage due to a qualifying event
listed above under numbers 1 or 2 must deliver the notice no kter than 60 days from the Inter of(1) The date on
which the relevant qualifying event ocours; (2} The dabe on which the qualified beneficiary loses (ar would lose)
coverage under the plan as a result of the qualifying event; o (3) The date on which the qualified beneficiary is
informed, through the furnishing of the plan's Summary Plan Desctiption o the General Notice, of their
responsibility to provide the notice and these procedures foxr providing the notice.

A Social Seourity Determination of Disability must be delivered within 60 days after the later of: (1) The dae of the
disability determination by ke Social Security Administration; (2) The dalo on which a quelif ying event occurs; (3)
The date on which the qualified beneficiary loses {or would lose) coverage under the plan s a result of the
qualifying event; or (4) The date on which the qualified beneficiary & informed, through the furnishing of the
summary plan description or the Generl Notice, of both the responsibility {o provide the notice and the plan's
procedures for providing such notice © the administrator. In addition, the notice of a Social Security Determination
of Disability mmst be delivered before the end of the 15 month COBRA contimuation period.



If the Sccial Security Administration determines that a COBRA Participant s no longer disabled, that
Determination must be delivered within 30 days of the later of: (1) the date of the final determination by the Social
Security Administration that the qualified beneficimy 5 no longer disabled; or (2) The date on which the qualified
bereficiary & informed, through the furnishing of the plan's summary plan deseription or the General Notice of both
the responsibility to provide the notice and the plan's procedures for providing such notice to the administrator,

WhattheNoticeMust Contain, The written notice must contain at least the name of the person(s) that will be
losing coverage, the event that will cause the loss of coverage (referred o as a qualifying event) and the date the
qualifying event actually occurs. You should also provide, along with the letter, documentation of the event that
ocewrred, such as a photocopy of a divorce order or legal separation order showing the date the divorce or legal
separation began. If you have any question about what type of decumentation & required, you should contact the
Employee Benefits Contact at the address provided in this notice. The Employee Bonefits Confact may develop and
make available a form which may be required fo be completed o provide adequate notice.



4. Funding

The Benefit Plan
Table

Refunds and Medical
Loss Ratio Rebates Under
Health Care Reform

This Plan makes available the Benefit Plans identifted under Section 2. Plan Benefits, details listed in the Benefit
Plan Table, and described in the Benefit Plan Descriptions incorporated by reference. The funding for each Benefit
Plan i identified on the Benefit Plan Table and described below.,

H the Benefit Plan & ‘Fully-Insured’. Benefits are provided under an insurance contract entered into between
Gutterrberg Industries, Inc. and the Insurance Company identified on the Benefit Plan Table. Premiums must be paid
to the Insurance Company 0 maintain the Benefit Plan. The premium is paid in part or whole from the general
assels of Guitenberg Industries, Inc,

X the BenefitPlan i ‘Self-Insured’. Benefits are paid from the general assets of Guttenberg Industries, Inc.
Claims processing and other delegated functions for the Benefit Plan are administered by the Third Party
Administrator identified on the Benefit Plan Table,

If Guttenberg Industries, Inc. purchased an insurance policy that provides benefits b Guttenberg Industries, Inc. in
the event of excess claims, commonly refiarred o as Stop Loss Insurance, contributions due from a participant for
coverage under the Benefit Plan will not be used to pay the premium far the Stop Loss Insurance. The Stop Loss
Insurance premium will be paid from the general assets of Guitenberg Indusiries, Inc,

I the Benefit Pian 8 ‘Partially-Insured’, A porfion of the benefits are provided as an insurance contract entered
into between Guitenberg Industries, Inc. and the Insurance Company identitfied on the Benefii Plan Table. The
remaining benefits are paid from the general assets of Guitenberg Industries, Inc,

X the BenefitPlan_includes ‘Employee Salary Reduction’. These tax advantage Plans are funded in part or in
whele by an Employees’ salary reduction. The Benefit Plan Description includes a list of ‘change b status’ events
that limit the instances where an Employee can change protax slections during fhe Plan Year. A Health Flexible
Spending Account allows Employees o make clections for pre-tax reimbursement of medical expenses, including
most services allowed under Section 213(d) of the Internal Revenue Code, A Health Flexible Spending Account is a
health and welfare plan subject fo ERISA and Section 105 of the Internal Revenue Code. The Health Flexible
Spending Account has limited COBRA. continuation rights, COBRA & only offered if the cost o contiitue o the
end of the Plan Year is less than the available benefit and continuation i only available to the end of the current
Plan Year. Claims processing and other delegated functions for the Benefit Plan are administered by the Service
Provider identified on the Benefit Plan Table.

PLAN SPONSOR- EMPLOYEE CONTRIBUTIONS/SPENDING CREDITS If employee contributions are
required for any Benefit Plan then Guitenberg Industries, Inc. will détermine and communicate the employee’s
required eontribution and the method of payment at open enrollment and as needed thronghout the Plan Year.
Guttenberg Industries, Inc. can change that determination at any time. These communications are expressly
incorporated by reference, The Plan Sponsor may use plan assets © pay plan administrative expenses, Plan assets
may be used to pay reasonable administrative expenses as needed,

Guttenberg Industries, Inc, may provide additional contributions in the way of cash or spending credits that can be
used for any Bonefit Plan, or used i a limited manner as detined by the Plan Sponsor. The Plan Spensor may make
defined contributions to specific Benefit Plans and require that you pay a portion o all of the cost for coverage
uader any Benefit Plan, The enroflment materials used each Plan Year include the amount of any Plan Sponsor
contributions, the rules defining how the Plan Sponsor contributions can be ysed by Participants, and include all
limitations o the use of Plan Sponsor contributions. The enrellment materials are expressly meorporated by
roference.

Provided Guitenberg Industries, Ine. is subject to FMLA, then Plan Sponsor contributions will continue fo be
provided while on an approved FMLA leave to the same extent provided 1o an Employee actively a work,

In certain circumstances under the Medical Loss Ratio Standards in section 2718 of the Patient Protection and
Affordable Care Act 0f2010 (PPACA), rebates may be paid fo this Plan. The federal law requires that the issuer of
the rebate (the insurance company} provide you a written notice of a rebate, @ the time the rebaie & paid o the Plan,
The rebate will be promled betwesn the amount attributable to Plan costs paid by the Plan Sponsor and Plan costs
paid by patticipants. The participant portion of the rebate will be used for the benefil of the Plan participants. This
can be done by a number of actions, including but not limited to lowering the Plan costs for the participants for the
next Plan Year, applied towards the cost of administering the Plan, paid as taxable income to the participants, or in
eny manner that allocates the rebate © Participants based on each Participant’s actual contributions, or o apportion
it on any other reasonable basis.

All refunds from Insurance Policies paid fo the Plan will be disbursed within 90 days of receipt by the Plan

Administrator. When the Plan Administrator determines that the Medical Loss Ratio Rebates will be paid to
parlicipants, these payments will be disbursed within 90 days of receipt.
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5. Plan Administration

Plan Administrator

The Federal Privacy
Rule

The Plan Administrator is responsible for the administration of this Plan. Should you need @ see any records or
have any questions regarding any Benefit Plan, contact the Plan Administrator, The Plan Administrator has final
discretionary authority 1o interpret e Plan and make factual determinations as to whether any individual is eligible
for covernge and entitled fo receive any benefits under the Plan, The Employee Benefits Confact has been appointed
fo assist you in answering questions and providing mformation to you regarding your benefits and elections, The
Plan Administrator may delegatc any of the responsibilities o the Insurance Company or Third Party Administrator
identified in the Benefit Plan Table, The Plan Administrator & not responsible for any Benefit Plan identifiod s
‘Individual® on the Benefits Plan Table,

The Plan Administrator will have the following rights, duties and powers to:

(1} Interpret the terms of any Benefit Plan, to determine the amount, manver and timo for payment of
any benefits, and o construe or remedy any ambiguities, inconsistencies ar omissions, and correct
any aclministrative errars &r ormissions;

(2)  Adopt and apply any rules or procedures o ensure the orderly and efficient administration of any
Benefit Plan;

(3) Determine the vights of any participant, spouse, dependent or beneficiary to benefits under any
Benefil Plan;

@) Develap appellate and review procedures for any participant, spouse, dependent or beneficiary to
benefits under any Benefit Plan;

(5} Provide the Plan Sponsor with such fx or other information it may requite m connection with any
Benefit Plan;

{6} Employ any agents, attorncys, accountants or other parties (who may also be employed by the Plan
Sponsor) ar © allocate or defegate to them such powers or duties as s necessary o assist in the
proper and efficient administration of any Benefit Plan, provided that such allocation or delegation
ard] the acoeptance thereof i in writing; and,

(7)  Report © the Plan Sponsor, or alty party desighated by the Plan Sponsor, after the end of each Plan
year regarding the adminisiration of the Plan, and o report any significant problems as o the
administration of any Benefit Plan and to make recommendations for modifications as b procedures
and benefits, or any other change which might ensure the efficient adminisiration of any Benefit
Plan.

Suhject to applicable Staie or Federal law, any interpretation of any provision of this Plan made in good faith by the
Plan Adminisirator and any determination by the Plan Adininistrator 8s to any Participant's rights or benefits under
this Plan i final, shall be binding upon the parties and shall be upheld o review, unless it is shown that such
interpretation or determination was an abuse of discretier: (7e., arbitrary and cagricious).

Plan Sponsors who teceive Protected Health Information are subject 1 the federal privacy rule under the Health
Insuzance Portability and Accountability Act of 1996 (HIPAA) as described below,

Protected Health Information (“PHI”) means: information that is oreated or received by the Plan Spaonsor and
relates o the past, present, or fiture physical or mental health o cendition of any participant; or, the provision of
health care o 4 participant; or the past, present, o fitnre payment for the provision of health care b a participant;
and that identifies the participant. The test i whether there is a reasonable basis o believe the information can be
used t identify the participant. PHI includes information of persons living o deceased, PHI as used in this
document includes data that s transmitted or stored electronically.

Access To PHI: The Plan Sponsor’s access to PHI b restricted to the minimum information necessary 1o administer
the Benefit Plan. This includes obtaining Participant elections and enrollment for payroll and Benefit Plan
administration. The Plan Sponsor may have access t PHI that was submitted for claims reimbursement when that
claim is on m appeal from m adverse decision. Only the Employee Benefits Cantact and employess trained i the
federal privacy rule will lave access o the PHI,

BermiftedAnd Required Uses And Disclosures Of PHIBy The Plan Sponsor: The Plan Sponsor can only usc
and disclose PHI for plan administration functions a permitied and required by this Plan Document, or & roquired
by law. The Plan Sponsor will not wse or disclose PHI for employment-related actions or in connection with any
other employee benefit pian, When necessary, the Employee Benefits Contact will disclose the PH to consultants
and experts @ required by the Department of Labor for a full and fair review o fo perform plan non-discrimination



The Federal Security
Rule

Itight @ Trothful and
Complete Information

testing as required by faw, All other disclosures of PHI will only be made pursuant io a valid authorization from the
Participant that meets the requirements of 45 CFR §164.508.

The Plan Sponsor, on behalf of the Plan, may disclose Surmary Health Information for the purpose of obtaining
premium bids from health plans for providing health insurance or modifying, amending or terminating the Plan.
Summary Health Information means information that summarizes claims history and expenses which meets the
fiederal requirements that remove all data fields that can be nsed to identify an individual participant.

Complaints: If a Participant lies any complaints regarding the way ihat the Plan Sponsor hag handled PHI they can
complain & the Employee Benefits Contact. No response from the Employee Benefits Contact is required. A copy
of this complaint procedure shail be provided to the Participant upon request. The Employee Benefits Contact will
keep a copy of the complaint, applicable documentation, and disposition if any, for a period of6 years from the end
of the plan year in which the act occurred,

No Retaliation: No Employer will intimidate, threaten, coerce, discriminate against, o take other retaliatory action
againgt Participants for exercising their rights, filing a complaint, participating in an investigation, or opposing any
improper practice under the federal Privacy Rule,

Firewall: The Plan Sponser will implement administrative, physical, and technical safeguards that reasonably and
appropriately protect the confidentiality, integtity, and availability of the protected health information that i creates,
receives, maintaing, or transmits on behalf of the group heaith plan; and ensure that any agent, including a
subcontractor, to whom it provides this information agrees to implement reasenable and appropriate security
measures o protect the information.

Plan Sponsor wilk: 1) Eusure that sny subconiraciors o agents o whom the Plan Sponsor provides PHI agree fo the
same restrictions described above, 2) report to ihe health plan any use or disclosure that & inconsistent with this
Plan Document o the federal Privacy Rule, 3) make the PHI information accessible 1o the Participants, 4) allow
Participants io amend their PHI, 5 provide an accounting of its disclosures of PHI as required by the Privacy Rule,
6) male is practices available o the Secretary for determining compliance, and, 7) return and destroy all PHI when
o longer needed, if' feasible.

This Term js intended © bring the Plan into compliance with the “HIP AA Security Rule® as published on February
20, 2003 by the United States Department of Health und Tuman Services (FIIS), and amonded, including the finel
Seourity Standards mnder the Health Insnrance Perfability and Accountability Act of 1966 and the HITECH Act
(Health Information Technology for Economic and Clinical Health Act) of 2009,

The Elecironic Media contemplated by the HIPAA Security Rule includes:

(1) Electronic storage media including memory devices in compnters (hard drives) and any
removable/transportable digital memory medium, such as magnetic fape or disk, optical disk, or digital
memory card; o

(%) Transmission media used 0 exchange information already i electronic storage media. Transmisgion
media include, for example, the internet (wide-open), oxtranct (using internet technology to link a
business with information accessible only © collaberating parties), leased lines, dial-up lines, private
networks, and the physical movement of removablef transportabte electronic storage media. Certain
transmissions, including of paper, via facsimile, and of voics, via telephone, are not considered fo be
transmissions via elecironic medin, because the information being cxchanged did not exist in elecironic
form before the (ransmission.

In order i send and receive Protected Health Information (“PHI” as defined in the Plan Document) necessary for
Plan administration by Electronic Media, the Plan Sponsor will;

(1} Implement reasonable and appropriete safeguards for electronic PHI oreated, received, maintained or
transmitted to or by the Plan Sponsor on behalf of the group health plan;

(2} Ensure that clectronic “firewalls” are in place to seoure the electronio PHI;

(3} Ensure the all agents and snbcontractors with access o electrenic PHI comply with the sscurity
requirements; and

4} Report o the group health plan any security incident of which i becomes aware,

Benelits are conditioned on the Participants cooperation i providing such information and documentation necessary
to verify eligibility for coverage and substantiate claims submitied, This may include Participant modical records, a
physical examination during the pendency of any claim o the extent allowed by law, and an awtopsy in the case of
death except when torbidden by law,



Termination and
Amendment of Flan

No Contimed
Employment

Non-Assignment of
Benefits

Excess Payments

Nondiserimintation

Misstatements

No Guarantee of Tax
Consequences

If a Participant intentionally makes a false statement or submits false documents in support of coverage or in
support of a claim for benefits, or a Participant intentionally fails & send correct information when the participant
knows o shouold have known the information submitted was incorrect, the Plan Administrator may, without the
consent of any person, and to the fullest extent permitted by law, ierminate the person's Plan coverage and may
refiise io honor any claim for benefits under the Flan including claims for Participants related to the person
submitting the falsified information. Such person shall be responsible, o the fullest extent permitted by applicable
law, to provide restitution, including monetary repayment to the Plan, with respect to any overpayment or ineligible
payment of benefits,

The Plan Sponsor expects fo maintain the Plan indefinitely as an employee benefit, However, the Plan Sponsor has
the right, in its scle discrefion, to terminate the Plan o fo modify or amend any provision of the Plan al any time. In
the event of the disselution, merger, consolidation or rearganization of the Plan Sponsor, the Plan automatically will
torminate unless i s continued by the successor o the Plan Sponsor.

Participants in the Plan have no Plan benefils afier a Plan termination oc a partial Plan termination affizcling them,
except with respeet to covered events giving rise o benefits and occurring prior to the date of Plan termination or
partial termination and except as otherwise expressly provided, in wriling, by the Plan Sponsor.

No provisions of the Plan or this Summary shail give any employee any rights of continued employment with the
Plan Sponsar or shall i any way prohibit changes i the terms of employment of any Employee covered by the
Plan,

Except as may be required pursuant to a “Qualified Medical Child Support Order” which provides for Plan coverage
for an alternate recipicnt, other applicable law, or electronic payment made dircctly to a health care provider, mo
Participant or beneficiary may transfer, assign o pledge any Plan benefits,

Upon any benefit payment made in error under the Plan, the Plan Sponsor will inform you that you are required o
repay the amount that has been paid under this Plan in error. This includes and is not limited o amounts over your
annual election, amounts for services that are determined not o be qualified expenses, o when you do not provide
adequate documentation i substantiate a paid claim upon request. The Plan Sponsor may take reasonable steps to
recoup such an amount including withholding the amount from future salary o wages, and reducing the amount of
future benefit reimbursements by the amount paid m error,

The Plan is not intended to discriminate i favor of highly compensated individuals @ @ eligibility o participate,
conlributions and benefits in accordance with applicable provisions of the Code. The Plan Administrator may take
such actions es excluding certain highly compensated employees from participation in the Plan i, in the Plan
Administrator's judgment, such actions serve b assure that the Plan does not violate applicable nondisctimination
rutles,

If your employer has muliiple ‘Medical, Surgical, Hospital Care’ Benefit Plans as identified on the Plan Benefits
Table in Section 2, where necessary M order @ satisfy plan nondiscrimination requirements, these Benefit Plans
nay be disaggregated for testing purposes in order o ensure each Benefit Plan satisfies the nondiscrimination
requirements provided under federal bw and regulation,

Any misstatement or other mistake of fact will be corrected as soon & reasonably possible upon notification ® the
Plan Administrator and any adjustment or correction attributable o such misstatement or mistake of fact will be
made by the Plan Administrator as he considers equitable and practicable,

The Plan Sponsor does not guarantee the tax status of employee contributions to any Benefit Plan, nor the tax free
status of any benefit paid by or from any Benefit Plan.
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6. TFederal Notices

Newhorns' Act
Disclosure

Notice of Rights Under
the Women’s Health
ad Cancer Rights Act

(WHCRA)

The Genetic
Nondiserimination
Act of 2008 (GINA)

Compliance with
Applicable Laws

‘This Plan does not restrict benefits for any hospital length of stay in connection with childbirth for the mother ar
newbom child o less than 48 hours following a vaginal delivery, or less than 96 howrs following a cesarean section,
Federal law gencrally does not prohibit the mother’s or newbern’s attending provider, after consulting with the
mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours s applicable). In any case,
plans and issuers may not, under Federal law, requirc that a providor obtain authorization from the plan or the
insurance issuer for prescribing a length of stay not m excess of 48 hours (or 96 hours). Additional information
including State Rights required are described in detail in the applicable Benefit Plan Descriptions,

If you have had or arc going o have a inastectomy, you may be entitled to certain benefits, under the Womer’s
Health and Caneer Rights Act of 1998 (WHCRA). For individuals receiving mastectorny-telated benefits, coverage
will be provided in a manner determined b consultation with the attending physician and the patient, for:

0y All stages of reconstruction of the breast on which the mastectomy was performed;
@ Surgery and reconstruction of the other breast o produce a symmetrical appearance;
)] Prostheses; and,

4 Treatment of physical complications of the mastectonyy, including lymphedemas.

These benefits will be provided subject o the same deductible and co-insurance particulars that are applicable to
other medical and surgical benefits provided under this Plan. Guitenberg Indusirics, Inc. has provided the defailed
information regarding deductible and co-imsurance for the Guttenberg Industries, Inc. Greyp Health Plan, For more
information ar o get a copy of the Summary Plan Description containing these details contact your Plan Sponsor
Representative.

GINA prohibits a group health plan from adjusting group premium or contribution amounts for & grovp of similarly
sifuated individuals based on the genetic information of members of the group, GINA prohibits a group health plan
from requesting or requiring an individual or a family member of an individual o undergo genetic tests. Genetie
information means information about an individual's genetic tests, the genetic tests of family members of the
individual, the manifiestation of 4 divease or disorder in family members of the individual or any request for or
receipt of genefic services, or participation i clinical research that includes genetic services by the individual or a
family member of the individual. The ferm genetic information includes, with respect fo a pregnant woman (or a
family member of a pregnant woman) genetic information aboul the fetus and with respect o @ individual using
assisted reproductive technology, genetic information about the cmbryo, Genetic information does not include
information about the scx or age of any individual,

The Plan Sponsor will administer the Benefit Plans ih compliance with federal and state laws. Any interpretation of
this document ot the Benefit Plan Description incorporated by reference that & prohibited by federal or state law &
void and will not be relied on for the administration of this Plan. The Plan Spousor will administer the Benofit Plans
i compliance with:

{1} The Mental Health Parity Act (MIPA) and The Mental Health Parity and Addiction Equity Act
(MHPAEA) ERISA § 712, requiting parity n certain mental health and substance use disorder
henefits;

(2} The Women's Health and Cancer Rights Act of 1998 (WHCRA) ERISA § 713(w), imposing
reqirements for coverage of reconstruetive surgery and other complications in connection with
mastectomy;

{3) ERISA § 609(c) coverage for adopted children;

{9) ERISA § 609(d) coverage of costs of podiatric vaccines;

{5) The Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA),

(6) The Health Insurance Portability and Accountability Act of 1996 (HIPAA) (applics 1 any group
health plan sponsored by the Plan Sponsor);

(7} The Newborns’ and Mothers’ Health Protection Act of 1996 (NMHPA);



Medicaid and the
Children’s Health
Insurance Program
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(8) The Genetic Information Nondiscrimination Act (GINA),

{9) The Health Information Technology for Economic and Clinical Health Act (HITECH);
(10 Michelle’s Law; and,

(11) The Family and Medical Leave Act of 1993 (FMLA).

If you are eligible for health coverage under the Guitenberg Industries, Ine. Group Health Plan, but are unable ©
afford the premiums, some States have premium assistance programs that can help pay for coverage. These States
use flunds from their Medicaid or CHIP programs o help people who are eligible for Plan Sponsor -sponsored health
coverage, but need assistance in paying their health premiums,

If you or your dependents are already enrolled in Medicaid ar CHIP, you can contact your State Medicaid or CHIP
office o find cut if premium assistance & available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you thinl you o any of your
dependents might be cligible for either of these programs, you can contact youwr State Medicaid or CHIP office or
dial 1-877-KIDS NOW o www.insurekidsnow.gov 1o find out bow © apply. IT you qualify, you can asl; the State i
it has o program that might help you pay the premiums for a Plan Sponsor -sponsored plan,

Onge it § determined that you or your dependents we eligible for premium assistance under Medicaid or CHIP,
your Plan Sponsor’s health plan i required to permit you and your dependents o enroll in tho plan as long as you
and your dependonts are eligible, but not already enrolled in the Plan Spensor’s plan. This & called a “special
enrollment” opportunity, andl you must request coverage within 60 days of being determined eligible for premium
assistance.

You can contact your Plan Administrator for any questions regarding your Special Enrollment Rights,



7. Statement of ERISA Rights

Your Rights

Receive Information
About Your Plans
and Benefits

COBRA and
HIPAA Rights

Prudent Actions
Iy Plan Fidueiaries

Enforce Your Rights

As a participant in the Plan, you are entitled i certain rights and protections under the Employee Retirement
Income Security Act of 1974 (ERISA). ERISA provides that ali plan participants shall be enfitled to:

Examine, without charge, at Guitenberg Industrics, Inc.’s principal office and at other specificd locations, such as
worksitos, all documents governing the Plan, including insurance contracts, arxi a copy of the latest annual report
(Form 5500 Series), if any, filed by the Plan with the U.S. Dopartment of Labor and available at the Public
Disclosure Room of the Employee Benefits Security Administration,

Obtain, upon writlen request to the Corp. Secretary & Treasurer of Guitenberg Indnstries, Inc, copics of docoments
governing the operation of the Plan, including insurance contracts and copies of the latest annual xeport (Form 3500
Series) and updated Summary Plan Description (SPD). Guttenberg Industries, Inc. may make a reasonable charge
for the copies.

Receive a summary of the Plan’s anmual Form 5500, if any i required by BRISA to be prepared, in which case
Guttenberg Industries, Inc, as Plan Administrator, & required by law o furnish each participant with a copy of this
Summary Annnal Report.

A complete list of the employers and employee organizations sponsoring the plan may be obtained by participants
and beneficiaries upon written request to the Plan Adminisirator, and is available for examination by Parlicipants
arxl Beneficiaries. You may also request whether a particular Employer is a Plan Sponsor.

If this plan & maintained pursuant o one or more collective bargaining agreements, a copy of any such agreement
may be obtained by participants and beneficiaries upon written request b the Plan Administrator, and & available
for examination by all Participants and Beneficiaries,

Continuc health care coverage for yourself, your spouse, or your dependents if thers is a loss of coverage under the
Plan as a result of a qualifiying event, You or your dependents may have to pay for such coverage. Review this SPD
and the documents governing the Plan an the rules governing your COBRA continuation coverage rights,

In addifion to creating rights for Plan participants, ERISA imposes duties upon the people who are responsible far
the operation of the employee benefit plan. The people who operate your Plan, called *“fiduciaries” of the Plan, have
a duty o do so prodently and i the interest of you and other Plan participants and beneficiaries, Ne one, including
your employer or any other parson, ey fre you or otherwise discriminate against you in any way fo prevent you
from obtaining a Plan benefit or exercising your rights under ERISA.

If your claim for a welfare benefil s denied or ignored, in whole or in part, yon have a right to know why this was
done, 0 obtain copies of documents relating © the decision without charge, and to appeal any denial, all within
ceriain iime schedules. Under ERISA, there am steps that you can take © enforce the above rights, For instance, if
you request a copy of Plan documents ar the latest annual report (Form 5500), if any, from the Plan and do not
receive them within 30 days, you may file suit in a federal court, In such a case, the court may require Guttenberg
Industries, Inc, = Plan Administrator, io provide the materials and pay you up o $110 per day uniil you receive the
materials, unless the materials were not sent because of reasons beyond the control of the Administrator, I you have
aclaim for benefits which is denied or ignored in whole o in part, and if you have exhausted the ¢laims procedures
availabk fo yon under the Plan yon may file suit in a state o fzderal court, Tn addition, if you disagree with the
plan’s decision or lack thereof concerning the qualified sfatus of a domestic relations order or a medical child
support order, you may file suit in Federal court.

Ifit should happen that Plan fiduciaries misuse the Plan’s money, or if you are diseriminated againsi for asserting
your rights, you may seek assistance from the U.S. Depariment of Labor, or you may file suit in a federal court. The
court will decide who should pay court costs and legal fees. I you are suceessful, the court miay order the person
you have sued o pay these costs and fees, I you lesc, the court may order you @ pay these costs and fees, for
example, if it finds your claim is frivolous.



Assistance With
Your Questions

Plan A doption

If you have any questicns about your Plan, you should contact the Corp. Secretary & Treasurer of Guttenberg
Industries, Inc. If you have any questions about this statement or about your rights under ERISA, or if you need
assistance m obtaining documents from the Plan Administrator, you should contact the nearest office of the
Employee Benefits Security Administration, U.S, Department of Labor (listed in your telephone directery), or
contnct the Division of Technical Assistance and Inguiries, Employee Benefiis Security Administration, U.S.
Department of Labor, 200 Constitution Avenue N.W., Washington, D.C. 20210. You may also obtain certain
publications about your rights and responsibilities under ERISA by calling ths publications hotline of the Employes
Benefits Security Administration.

By signing this Plan Document, the Employer identified below represents that it has formally adopted this Employee Benefits Plan,

Guitenberg Industries, Inc.
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ADDENDUM
Your Health Plan Eligibility and the Affordable Care Act (ACA)

Your rights to enroll in and maintain coverage under the Benefit Plans are described in detail in the Benefit Man Descriptions or enrollment
materials provided by the Employer as stated in this document under Section 3, Eligibility, This addendwm provides you with additional general
information regarding how cligibility is determined for enrollment i your Employer's Health Plan based on Internal Revenue Service (IRS) final
regulations under the Affyrdable Care Act (ACA),

For you 1o be cligible fo participate in the Employer's Health Plan, you must be & full-time employee as defined in the regulations, In general, you
are a full-time employee if you average ot feast 3 hours of service per week (or 130 hours of service in a calendar month), As a full-time
employes yon may also elect coverags for your dependent children wp b age 26, Please refer © the applicable Benefit Plan Descriptions,
Insurance Contracts or enrollment materials provided by the Employer and incorporated by reference m this docyment for information on other
individuals (e.g., your spouse) that may be eligible for coverage.

If you are hired as a regular full-fime non-seasonal employee your Employer has hired you to perform 30 or more hours of service per week (or
130 hours of service in a calendar month). Your eligibility and the eligibility of your dependenfs and other individuals (e.g., your spouse) for
coverage under the health plan & set forth in the Benefit Plan Description(s) or enrcliment materials as provided by your Employer and
incorporated by referenes in this document. These materials will address any waiting period, enroliment procedures and other pertinent
information, You will continue to be treated as a Full-time employee & long as you maintain hours of service in keeping with the Full-time
definition outiined above,

If you ar not hired & regular full-time non-seasonal employes, but ars hired as a variable hour, part-time or seasonal employee, your Employer
will use a Monthly Measurement Method to determine if you are a fulltime employee for purposes of Plan coverage, I you are determined i a
given month o be a full-time employee, i.c, m employee with 30 hours ar more of service per week, you must be offered health coverage to
begin mo lafer than the first day following the period of three full calendar months beginning with the first full calendar month in which you were
determined o be a full time employee. (For example, if you ame determined to be a full-time employee for the month of January, you will be
offered health coverage effective no later than April 1%) This 3-month period is the maximum time period set forth in the regulations; pliease
check with your employer for further details. Your continued eligibility for health coverage will thereafter be determined on a monthly basis and
will continue 50 long as you continue to meot the requirements as a full-time employec.

Special rules apply when an employee & rehired by the Bmployer or returns from an unpaid leave.

The rules for the monthly measurement method are very complex, Keep in mind that this is just a general overview of how the 1ules work. More

complex tules may apply © your situation. The Company intends to follow the IRS final regulations (including any future guidance issued by the
IRS} when administering the monthly measurement method. IT you have any guestions about this measurement method and how it applies o you,
please contact the Corp. Secretary & Treasurer.



