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INTERNATIONAL COFFEE BEAN AND TEA LEAF, LLC CAFETER |A PLAN
INTRODUCTION

We have amended the "Flexible Benefits Plan" trepveviously established for you
and other eligible employees. Under this Plan, wdlbe able to choose among certain benefits
that we make available. The benefits that you niepse are outlined in this Summary Plan
Description. We will also tell you about other inmf@nt information concerning the amended
Plan, such as the rules you must satisfy beforecgoyoin and the laws that protect your rights.

One of the most important features of our Plahas the benefits being offered are
generally ones that you are already paying fornoutmally with money that has first been
subject to income and Social Security taxes. UndeiPlan, these same expenses will be paid
for with a portion of your pay before Federal in@or Social Security taxes are withheld. This
means that you will pay less tax and have more mtmsepend and save.

Read this Summary Plan Description carefully s¢ yoa understand the provisions of
our amended Plan and the benefits you will recéites SPD describes the Plan's benefits and
obligations as contained in the legal Plan documehich governs the operation of the Plan.
The Plan document is written in much more techracal precise language. If the non-technical
language in this SPD and the technical, legal laggwof the Plan document conflict, the Plan
document always governs. Also, if there is a cohbietween an insurance contract and either
the Plan document or this Summary Plan Descriptlmnjnsurance contract will control. If you
wish to receive a copy of the legal Plan documglease contact the Administrator.

This SPD describes the current provisions of tlaa Rihich are designed to comply with
applicable legal requirements. The Plan is sultgetéderal laws, such as the Internal Revenue
Code and other federal and state laws which magtfour rights. The provisions of the Plan
are subject to revision due to a change in landuerto pronouncements by the Internal Revenue
Service (IRS) or other federal agencies. We may atsend or terminate this Plan. If the
provisions of the Plan that are described in tl® $hange, we will notify you.

We have attempted to answer most of the questionsnay have regarding your
benefits in the Plan. If this SPD does not ansWeafgour questions, please contact the
Administrator (or other plan representative). Thene and address of the Administrator can be
found in the Article of this SPD entitled "Genehaflormation About the Plan."

I
ELIGIBILITY

1. When can | become a participant in the Plan?

Before you become a Plan member (referred to siSammary Plan Description as a
"Participant”), there are certain rules which youstrsatisfy. First, you must meet the eligibility
requirements and be an active employee. After thatnext step is to actually join the Plan on
the "entry date" that we have established forralbleyees. The "entry date" is defined in
Question 3 below. You will also be required to cdetg certain application forms before you



can enroll in the Health Flexible Spending AccoonbDependent Care Flexible Spending
Account.

2. What are the eligibility requirements for our Plan?

You will be eligible to join the Plan once you hasatisfied the conditions for coverage
under our group medical plan. Of course, if youenaready a participant before this
amendment, you will remain a participant.

3. When is my entry date?
You can join the Plan on the same day you can euttegroup medical plan.

4, Are there any employees who are not eligible?
Yes, there are certain employees who are not &igibjoin the Plan. They are:
-- Employees who are members of the Limited Li&piGompany.

5. What must | do to enroll in the Plan?

Before you can join the Plan, you must completagplication to participate in the Plan.
The application includes your personal choicesfuh of the benefits which are being offered
under the Plan. You must also authorize us tomaesf your earnings aside in order to pay for
the benefits you have elected.

However, if you are already covered under any efitisured benefits, you will
automatically participate in this Plan to the exi@nyour premiums unless you elect not to
participate in this Plan.

I
OPERATION

1. How does this Plan operate?

Before the start of each Plan Year, you will beeablelect to have some of your
upcoming pay contributed to the Plan. These amowititbe used to pay for the benefits you
have chosen. The portion of your pay that is paithé Plan is not subject to Federal income or
Social Security taxes. In other words, this allgws to use tax-free dollars to pay for certain
kinds of benefits and expenses which you normadly for with out-of-pocket, taxable dollars.
However, if you receive a reimbursement for an espeaunder the Plan, you cannot claim a
Federal income tax credit or deduction on yourrret(See the Article entitled "General
Information About Our Plan” for the definition dPlan Year.")



[l
CONTRIBUTIONS

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

Each year, we will automatically contribute on ybehalf enough of your compensation
to pay for the coverage provided unless you elettareceive any or all of such coverage. You
may also elect to have us contribute on your bedradfigh of your compensation to pay for any
other benefits that you elect under the Plan. Theseunts will be deducted from your pay over
the course of the year.

2. What happens to contributions made to the Plan?

Before each Plan Year begins, you will select thieefits you want and how much of the
contributions should go toward each benefit. itasy important that you make these choices
carefully based on what you expect to spend on eacéred benefit or expense during the Plan
Year. Later, they will be used to pay for the exqemas they arise during the Plan Year.

3. When must | decide which accounts | want to use?

You are required by Federal law to decide befoeeRlan Year begins, during the
election period (defined below). You must decide things. First, which benefits you want and,
second, how much should go toward each benefit.

If you are already covered by any of the insureaklits offered by this Plan, you will
automatically become a Participant to the exterthefpremiums for such insurance unless you
elect, during the election period (defined belowgt to participate in the Plan.

4, When is the election period for our Plan?

You will make your initial election on or beforeyoentry date. (You should review
Section | on Eligibility to better understand thigibility requirements and entry date.) Then, for
each following Plan Year, the election period ibbshed by the Administrator and applied
uniformly to all Participants. It will normally b& period of time prior to the beginning of each
Plan Year. The Administrator will inform you eachay about the election period. (See the
Article entitled "General Information About Our Riafor the definition of Plan Year.)

5. May | change my elections during the Plan Year?

Generally, you cannot change the elections you heade after the beginning of the Plan
Year. However, there are certain limited situatiosien you can change your elections. You are
permitted to change elections if you have a "changgatus” and you make an election change
that is consistent with the change in status. @ayeFederal law considers the following events
to be a change in status:

-- Marriage, divorce, death of a spouse, legalrstiom or annulment;



-- Change in the number of dependents, includirty,adoption, placement for adoption,
or death of a dependent;

-- Any of the following events for you, your spousedependent: termination or
commencement of employment, a strike or lockouyroencement or return from an
unpaid leave of absence, a change in worksitepyother change in employment status
that affects eligibility for benefits;

-- One of your dependents satisfies or ceasegisibystne requirements for coverage due to
change in age, student status, or any similar rristance; and

-- A change in the place of residence of you, ypouse or dependent that would lead to a
change in status, such as moving out of a covexagefor insurance.

In addition, if you are participating in the DepentiCare Flexible Spending Account,
then there is a change in status if your depentteidnger meets the qualifications to be eligible
for dependent care.

There are detailed rules on when a change in efeideemed to be consistent with a
change in status. In addition, there are lawsdhag you rights to change health coverage for
you, your spouse, or your dependents. If you chaongerage due to rights you have under the
law, then you can make a corresponding changeunsgjections under the Plan. If any of these
conditions apply to you, you should contact the Adstrator.

If the cost of a benefit provided under the Plasréases or decreases during a Plan Year,
then we will automatically increase or decrease¢hasase may be, your salary redirection
election. If the cost increases significantly, yaill be permitted to either make corresponding
changes in your payments or revoke your electiahadotain coverage under another benefit
package option with similar coverage, or revokerygaction entirely.

If the coverage under a Benefit is significantlytaled or ceases during a Plan Year,
then you may revoke your elections and elect teivecon a prospective basis coverage under
another plan with similar coverage. In additionyé add a new coverage option or eliminate an
existing option, you may elect the newly-addedaptior elect another option if an option has
been eliminated) and make corresponding electian@és to other options providing similar
coverage. If you are not a Participant, you magtdtejoin the Plan. There are also certain
situations when you may be able to change youtiefexon account of a change under the plan
of your spouse's, former spouse's or dependenpfoger.

These rules on change due to cost or coveragetdappty to the Health Flexible
Spending Account, and you may not change yourieletd the Health Flexible Spending
Account if you make a change due to cost or covefaginsurance.

You may not change your election under the Dependare Flexible Spending Account
if the cost change is imposed by a dependent cakader who is your relative.



6. May | make new elections in future Plan Years?

Yes, you may. For each new Plan Year, you may ahémgelections that you previously
made. You may also choose not to participate irPlha for the upcoming Plan Year. If you do
not make new elections during the election periefdte a new Plan Year begins, we will
assume you want your elections for insured orfsglfled benefits only to remain the same and
you will not be considered a Participant for thamasured benefit options under the Plan for the
upcoming Plan Year.

vV
BENEFITS

1. What benefits are offered under the Plan?

Under our Plan, you can choose to receive youreentimpensation or use a portion to
pay for the following benefits or expenses during year.

2. Health Flexible Spending Account

The Health Flexible Spending Account enables yopatpfor expenses allowed under
Sections 105 and 213(d) of the Internal Revenuee@ddch are not covered by insurance and
save taxes at the same time. The Health Flexibéa@pg Account allows you to be reimbursed
by the Employer for out-of-pocket medical, dentadl/@r vision expenses incurred by you and
your dependents.

Drug costs, including insulin, may be reimbursedgidning January 1, 2011, you may
be reimbursed for "over the counter” drugs onlhdse drugs are prescribed for you. You may
not, however, be reimbursed for the cost of otleaith care coverage maintained outside of the
Plan, or for long-term care expenses. A list ofared expenses is available from the
Administrator.

The most that you can contribute to your HealthxiBle Spending Account each Plan
Year is $2,500.In order to be reimbursed for athezdre expense, you must submit to the
Administrator an itemized bill from the service piader. We will also provide you with a debit
or credit card to use to pay for medical expengbke.Administrator will provide you with
further details. Amounts reimbursed from the Plaaymot be claimed as a deduction on your
personal income tax return. Reimbursement fronfuhd shall be paid at least once a month.
Expenses under this Plan are treated as beingrfedtuwvhen you are provided with the care
that gives rise to the expenses, not when youcainedlly billed or charged, or you pay for the
medical care.

You may be reimbursed for expenses for any chitd tire end of the calendar year in
which the child reaches age 26. A child is a natchdd, stepchild, foster child, adopted child,
or a child placed with you for adoption. If a chgdins or regains eligibility due to these new
rules, that qualifies as a change in status togganverage.

Newborns' and Mothers' Health Protection Act: Grbeplth plans generally may not,
under Federal law, restrict benefits for any hadpéngth of stay in connection with childbirth



for the mother or newborn child to less than 48rkdallowing a vaginal delivery, or less than
96 hours following a cesarean section. HowevereFddaw generally does not prohibit the
mother's or newborn's attending provider, aftersatting with the mother, from discharging the
mother or her newborn earlier than 48 hours (oh@&f's as applicable). In any case, plans and
issuers may not, under Federal law, require thpabaider obtain authorization from the plan or
the issuer for prescribing a length of stay na#xness of 48 hours (or 96 hours).

Women's Health and Cancer Rights Act: This plamegsired by the Women's Health
and Cancer Rights Act of 1998, will reimburse uplan limits for benefits for
mastectomy-related services including reconstrociiad surgery to achieve symmetry between
the breasts, prostheses, and complications regditbm a mastectomy (including lymphedema).
Contact your Plan Administrator for more informatio

3. Dependent Care Flexible Spending Account

The Dependent Care Flexible Spending Account esalaa to pay for out-of-pocket,
work-related dependent day-care cost with pre-tdbacs. If you are married, you can use the
account if you and your spouse both work or, in s@ituations, if your spouse goes to school
full-time. Single employees can also use the accoun

An eligible dependent is someone for whom you damcexpenses on Federal Income
Tax Form 2441 "Credit for Child and Dependent (axpenses.” Children must be under age
13. Other dependents must be physically or mentai@ble to care for themselves. Dependent
Care arrangements which qualify include:

@) A Dependent (Day) Care Center, provided theait is provided by the facility
for more than six individuals, the facility com@iwvith applicable state and local laws;

(b) An Educational Institution for pre-school chigda. For older children, only
expenses for non-school care are eligible; and

(c) An "Individual” who provides care inside or sigle your home: The "Individual”
may not be a child of yours under age 19 or anyamueclaim as a dependent for Federal
tax purposes.

You should make sure that the dependent care egpegnos are currently paying for
qualify under our Plan. We will also provide youhva debit or credit card to use to pay for
dependent care expenses. The Administrator willigeoyou with further details.

The law places limits on the amount of money tlsat loe paid to you in a calendar year
from your Dependent Care Flexible Spending AccoGetnerally, your reimbursements may not
exceed the lesser of: (a) $5,000 (if you are mafilang a joint return or you are head of a
household) or $2,500 (if you are married filing aegte returns); (b) your taxable compensation;
(c) your spouse's actual or deemed earned incosyo(gse who is a full time student or
incapable of caring for himself/herself has a mbngarned income of $250 for one dependent
or $500 for two or more dependents).



Also, in order to have the reimbursements madetofsom this account be excludable
from your income, you must provide a statement ftbenservice provider including the name,
address, and in most cases, the taxpayer idemitvicaumber of the service provider on your tax
form for the year, as well as the amount of sughease as proof that the expense has been
incurred. In addition, Federal tax laws permit>adeedit for certain dependent care expenses
you may be paying for even if you are not a Pauéint in this Plan. You may save more money
if you take advantage of this tax credit rathenthaing the Dependent Care Flexible Spending
Account under our Plan. Ask your tax adviser whgchetter for you.

4, Premium Expense Account

A Premium Expense Account allows you to use tag-ttellars to pay for certain
premium expenses under various insurance progtaamsve offer you. These premium
expenses include:

-- Health care premiums under our self-funded nagitan.
-- Dental insurance premiums.
-- Vision insurance premiums.

Under our Plan, we will establish sub-accountsyfar for each different type of
coverage that is available. Also, certain limitstib@ amount of coverage may apply.

The Administrator may terminate or modify Plan Héset any time, subject to the
provisions of any contracts providing benefits digsd above. Also, your coverage will end
when you leave employment, are no longer eligiloléen the terms of any coverage, or when
coverage terminates.

Any benefits to be provided by insurance will beypded only after (1) you have
provided the Administrator the necessary informratmapply for insurance, and (2) the
insurance is in effect for you.

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

Vv
BENEFIT PAYMENTS

1. When will | receive payments from my accounts?

During the course of the Plan Year, you may sulbegjtests for reimbursement of
expenses you have incurred. Expenses are consilecedred” when the service is performed,
not necessarily when it is paid for. The Adminisgrawill provide you with acceptable forms for
submitting these requests for reimbursement. Ifélgeiest qualifies as a benefit or expense that
the Plan has agreed to pay, you will receive alvarsement payment soon thereafter.
Remember, these reimbursements which are madetfi®ilan are generally not subject to
federal income tax or withholding. Nor are theyjsaebto Social Security taxes. The provisions



of the insurance contracts will control what betsafvill be paid and when. You will only be
reimbursed from the Dependent Care Flexible Spgnélotount to the extent that there are
sufficient funds in the Account to cover your regiie

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

Any monies left at the end of the Plan Year willfodeited. Obviously, qualifying
expenses that you incur late in the Plan Year fuckvyou seek reimbursement after the end of
such Plan Year will be paid first before any amdariorfeited. For the Health Flexible
Spending Account, you must submit claims no ldtant90 days after the end of the Plan Year.
For the Dependent Care Flexible Spending Account,pust submit claims no later than 90
days after the end of the Plan Year. Becausepibssible that you might forfeit amounts in the
Plan if you do not fully use the contributions thawve been made, it is important that you decide
how much to place in each account carefully andeoratively. Remember, you must decide
which benefits you want to contribute to and howchto place in each account before the Plan
Year begins. You want to be as certain as you ltainthe amount you decide to place in each
account will be used up entirely.

3. Family and Medical Leave Act (FMLA)

If you take leave under the Family and Medical leeAet, you may revoke or change your
existing elections for health insurance and theltHédexible Spending Account. If your coverage
in these benefits terminates, due to your revocaifdhe benefit while on leave or due to your
non-payment of contributions, you will be permittedeinstate coverage for the remaining part of
the Plan Year upon your return. For the HealthiblexSpending Account, you may continue your
coverage or you may revoke your coverage and regumien you return. You can resume your
coverage at its original level and make paymentth®time that you are on leave. For example, if
you elect $1,200 for the year and are out on Iéav@ months, then return and elect to resume
your coverage at that level, your remaining paysenll be increased to cover the difference -
from $100 per month to $150 per month. Alternatiwedur maximum amount will be reduced
proportionately for the time that you were gone. &ample, if you elect $1,200 for the year and
are out on leave for 3 months, your amount willdmuced to $900. The expenses you incur
during the time you are not in the Health FlexiBfending Account are not reimbursable.

If you continue your coverage during your unpa#lk you may pre-pay for the coverage,
you may pay for your coverage on an after-tax bakike you are on leave, or you and your
Employer may arrange a schedule for you to "capchyaur payments when you return.

4. Uniformed Services Employment and Reemploymentights Act (USERRA)

If you are going into or returning from militaryrsece, you may have special rights to
health care coverage under your Health Flexiblen@ipg Account under the Uniformed Services
Employment and Reemployment Rights Act of 1994 séhgghts can include extended health
care coverage. If you may be affected by this sk, your Administrator for further detalils.



5. What happens if | terminate employment?

If you terminate employment during the Plan Yeawuryright to benefits will be
determined in the following manner:

@) You will remain covered by insurance, but diaythe period for which
premiums have been paid prior to your terminatiberoployment.

(b) You will still be able to request reimbursemémtqualifying dependent care
expenses for the remainder of the Plan Year fravb#iance remaining in your
dependent care account at the time of terminati@mployment. However, no further
salary redirection contributions will be made omybehalf after you terminate. You
must submit claims within 90 days after the enthefPlan Year in which termination
occurs.

(c) For health benefit coverage and Health Flex3@pending Account coverage on
termination of employment, please see the Articdlgtled "Continuation Coverage

Rights Under COBRA." Upon your termination of empttent, your participation in the
Health Flexible Spending Account will cease, andurther salary redirection
contributions will be contributed on your behalowkver, you will be able to submit
claims for health care expenses that were incuredore the end of the period for which
payments to the Health Flexible Spending Accountlaready been made. Your further
participation will be governed by "Continuation @oage Rights Under COBRA."

6. Will my Social Security benefits be affected?

Your Social Security benefits may be slightly reellibecause when you receive tax-free
benefits under our Plan, it reduces the amounbofributions that you make to the Federal
Social Security system as well as our contributmBocial Security on your behalf.

7. Qualified Reservist Distributions

If you are a member of a reserve unit and if yauadered or called to active duty, then
you may request a Qualified Reservist Distribu{@RD). A Qualified Reservist Distribution is
a distribution of all or a portion of the amoungsmaining in your Health Flexible Spending
Account. You can only request this distributiogalu are called to active duty for a period of
180 days or more or for an indefinite period. Tistribution must be made during the period
beginning on the date of the call and ending orldbedate that reimbursements could otherwise
be made under the Plan for the Plan Year whicluded the date of the call.

You can receive the amount you have actually coumteid minus any reimbursements
you have already received (or are in process).ahheunt you request may be adjusted if needed
to conform with your actual account balan¢eu must request the QRD before the last day of
the Plan Year. You can only request one QRDs folaa Year.

Vi
HIGHLY COMPENSATED AND KEY EMPLOYEES



1. Do limitations apply to highly compensated emplgees?

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

If you are within these categories, the amountooitcbutions and benefits for you may
be limited so that the Plan as a whole does natidyfavor those who are highly paid, their
spouses or their dependents. Federal tax lawstktita plan will be considered to unfairly favor
the key employees if they as a group receive ni@e 25% of all of the nontaxable benefits
provided for under our Plan.

Plan experience will dictate whether contributiomifations on highly compensated
employees or key employees will apply. You willnified of these limitations if you are
affected.

Vi
PLAN ACCOUNTING

1. Periodic Statements

The Administrator will provide you with a statemefityour account periodically during
the Plan Year that shows your account balancs.ithportant to read these statements carefully
so you understand the balance remaining to pag bemefit. Remember, you want to spend all
the money you have designated for a particularfiidnethe end of the Plan Year.

VIii
GENERAL INFORMATION ABOUT OUR PLAN

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

1. General Plan Information
International Coffee Bean and Tea Leaf, LLC CafatBtan is the name of the Plan.
Your Employer has assigned Plan Number 501 to itam.

The provisions of your amended Plan become effeativApril 1, 2012. Your Plan was
originally effective on January 1, 2005.

Your Plan's records are maintained on a twelve-mpatiod of time. This is known as

the Plan Year. The Plan Year begins on Januarylads on December 31, except for the first
Plan Year which began on April 1.

10



2. Employer Information
Your Employer's name, address, and identificatiomiper are:
International Coffee Bean and Tea Leaf, LLC
1945 S. La Cienega Blvd.
Los Angeles, California 90034
33-0832274
3. Plan Administrator Information
The name, address and business telephone numpeuroPlan's Administrator are:
International Coffee Bean and Tea Leaf, LLC
1945 S. La Cienega Blvd.
Los Angeles, California 90034
800 832-5323
The Administrator keeps the records for the Plashiamesponsible for the administration
of the Plan. The Administrator will also answer auestions you may have about our Plan. You
may contact the Administrator for any further inf@tion about the Plan.
4, Service of Legal Process
The name and address of the Plan's agent for sesf/iegal process are:
International Coffee Bean and Tea Leaf, LLC
1945 S. La Cienega Blvd.
Los Angeles, California 90034
5. Type of Administration

The type of Administration is Employer Administiati
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6. Claims Submission
Claims for expenses should be submitted to:

HealthComp Administrators
P.O. Box 45018
Fresno, CA 93718-5018

IX
ADDITIONAL PLAN INFORMATION

1. Your Rights Under ERISA

Plan Participants, eligible employees and all odmeployees of the Employer may be
entitled to certain rights and protections underBEmployee Retirement Income Security Act of
1974 (ERISA) and the Internal Revenue Code. Thess provide that Participants, eligible
employees and all other employees are entitled to:

(@) examine, without charge, at the Administratoffice, all Plan documents,
including insurance contracts, collective bargajrigreements, and a copy of the latest
annual report (Form 5500 Series) filed by the Ri&h the U.S. Department of Labor,
and available at the Public Disclosure Room ofEhgloyee Benefits Security
Administration;

(b) obtain copies of all Plan documents and oth&n txformation upon written
request to the Administrator. The Administrator nchparge a reasonable fee for the
copies;

(c) continue health coverage for a Participant,uSpoor other dependents if there is
a loss of coverage under the Plan as a resultjoflifying event. Employees or
dependents may have to pay for such coverage; and

(d) review this summary plan description and thewhoents governing the plan on
the rules governing COBRA continuation rights.

In addition to creating rights for Plan ParticimgrERISA imposes duties upon the people
who are responsible for the operation of an em@dyenefit plan. The people who operate your
Plan, called "fiduciaries" of the Plan, have a dotglo so prudently and in the best interest of
you and other Plan Participants.

No one, including your employer or any other persoay fire you or otherwise
discriminate against you in any way to prevent from obtaining a benefit or exercising your
rights under ERISA.

If your claim for a benefit is denied or ignored,whole or in part, you have a right to

know why this was done, to obtain copies of documneglating to the decision without charge,
and to appeal any denial, all within certain timmheslules.
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If you have a claim for benefits which is deniedgrored, in whole or in part, you may
file suit in a state or Federal court. In additidryou disagree with the Plan's decision or lack
thereof concerning the qualified status of a mddibdd support order, you may file suit in
Federal court.

Under ERISA there are steps you can take to entbecabove rights. For instance, if
you request materials from the Plan and do noivedbem within thirty (30) days, you may file
suit in a Federal court. In such a case, the coast request the Administrator to provide the
materials and pay you up to $110 a day until yaeire the materials, unless the materials were
not sent because of reasons beyond the contrbkdkdministrator. If you have a claim for
benefits which is denied or ignored, in whole opart, you may file suit in a state or Federal
court.

If it should happen that Plan fiduciaries misuseRtan's money, or if you are
discriminated against for asserting your rights) yoay seek assistance from the U.S.
Department of Labor, or you may file suit in a Fedleourt. The court will decide who should
pay court costs and legal fees. If you are sucakgbe court may order the person you have
sued to pay these costs and fees. If you lose;ahe may order you to pay these costs and fees;
for example, if it finds your claim is frivolous.

If you have any questions about the Plan, you shooihtact the Administrator. If you
have any questions about this statement, or almutrights under ERISA or the Health
Insurance Portability and Accountability Act (HIPAAr if you need assistance in obtaining
documents from the Administrator, you should congdgther the nearest Regional or District
Office of the U.S. Department of Labor's Employen&fits Security Administration (EBSA) or
visit the EBSA website at www.dol.gov/ebsa/. (Addses and phone numbers of Regional and
District EBSA Offices are available through EBS#ebsite.) You may also obtain certain
publications about your rights and responsibilitiesler ERISA by calling the publications
hotline of the Employee Benefits Security Admirasion.

2. Claims Process

You should submit all reimbursement claims durimg Plan Year. For the Health
Flexible Spending Account, you must submit clairadater than 90 days after the end of the
Plan Year. For the Dependent Care Flexible Spenélaogunt, you must submit claims no later
than 90 days after the end of the Plan Year. Aaymd submitted after that time will not be
considered.

Claims that are insured or self-funded will be Haddn accordance with procedures
contained in the insurance policies or contractsother general requests should be directed to
the Administrator of our Plan. If a dependent cdaém under the Plan is denied in whole or in
part, you or your beneficiary will receive writtantification. The notification will include the
reasons for the denial, with reference to the $iggmiovisions of the Plan on which the denial
was based, a description of any additional inforomaheeded to process the claim and an
explanation of the claims review procedure. WitBihdays after denial, you or your beneficiary
may submit a written request for reconsideratiothefdenial to the Administrator.
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Any such request should be accompanied by docurmemnéords in support of your
appeal. You or your beneficiary may review pertindocuments and submit issues and
comments in writing. The Administrator will revietve claim and provide, within 60 days, a
written response to the appeal. (This period magxtended an additional 60 days under certain
circumstances.) In this response, the Administratthrexplain the reason for the decision, with
specific reference to the provisions of the Plamich the decision is based. The Administrator
has the exclusive right to interpret the approprigan provisions. Decisions of the
Administrator are conclusive and binding.

In the case of a claim for medical expenses urtdeHealth Flexible Spending Account,
the following timetable for claims applies:

Notification of whether claim is accepted or denied 30 days
Extension due to matters beyond the control oPla® 15 days

Insufficient information on the claim:

Notification of 15 days
Response by Participant 45 days
Review of claim denial 60 days

The Plan Administrator will provide written or eteanic notification of any claim denial.
The notice will state:

(@) The specific reason or reasons for the denial;
(b) Reference to the specific Plan provisions orctvithe denial was based;

(© A description of any additional material oranation necessary for the claimant
to perfect the claim and an explanation of why swetterial or information is necessary;

(d) A description of the Plan's review proceduned @ine time limits applicable to
such procedures. This will include a statementoairyight to bring a civil action under
section 502 of ERISA following a denial on review;

(e) A statement that the claimant is entitled teree, upon request and free of
charge, reasonable access to, and copies of,@alhtents, records, and other information
relevant to the claim; and

() If the denial was based on an internal ruladgline, protocol, or other similar
criterion, the specific rule, guideline, protocot,criterion will be provided free of
charge. If this is not practical, a statement idlincluded that such a rule, guideline,
protocol, or criterion was relied upon in making tenial and a copy will be provided
free of charge to the claimant upon request.
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When you receive a denial, you will have 180 day®wing receipt of the notification in
which to appeal the decision. You may submit wnitemments, documents, records, and other
information relating to the claim. If you requegbu will be provided, free of charge, reasonable
access to, and copies of, all documents, recondlspther information relevant to the claim.

The period of time within which a denial on reviesarequired to be made will begin at
the time an appeal is filed in accordance withgireeedures of the Plan. This timing is without
regard to whether all the necessary informatiommexanies the filing.

A document, record, or other information shall besidered relevant to a claim if it:
(@) was relied upon in making the claim determuonati

(b) was submitted, considered, or generated icdlese of making the claim
determination, without regard to whether it wasectlupon in making the claim
determination;

(© demonstrated compliance with the administrapingcesses and safeguards
designed to ensure and to verify that claim deteations are made in accordance with
Plan documents and Plan provisions have been dpgesistently with respect to all
claimants; or

(d) constituted a statement of policy or guidandé wespect to the Plan concerning
the denied claim.

The review will take into account all comments, wilments, records, and other
information submitted by the claimant relatingte tlaim, without regard to whether such
information was submitted or considered in thdahitlaim determination. The review will not
afford deference to the initial denial and will tenducted by a fiduciary of the Plan who is
neither the individual who made the adverse detetian nor a subordinate of that individual.

3. Qualified Medical Child Support Order

A medical child support order is a judgment, deareerder (including approval of a
property settlement) made under state law thatigesvfor child support or health coverage for
the child of a participant. The child becomes dtefaate recipient” and can receive benefits
under the health plans of the Employer, if the oigleletermined to be "qualified.” You may
obtain, without charge, a copy of the proceduresgung the determination of qualified
medical child support orders from the Plan Admaitsir.

X
CONTINUATION COVERAGE RIGHTS UNDER COBRA

Under federal law, the Consolidated Omnibus Buégtonciliation Act of 1985
(COBRA), certain employees and their families cedennder health benefits under this Plan
will be entitled to the opportunity to elect a teongry extension of health coverage (called
"COBRA continuation coverage") where coverage utkerlan would otherwise end. This
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notice is intended to inform Plan Participants badeficiaries, in summary fashion, of their
rights and obligations under the continuation cagerprovisions of COBRA, as amended and
reflected in final and proposed regulations pulddhby the Department of the Treasury. This
notice is intended to reflect the law and doesgnant or take away any rights under the law.

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

1. What is COBRA continuation coverage?

COBRA continuation coverage is the temporary extenef group health plan coverage
that must be offered to certain Plan Participantktaeir eligible family members (called
"Qualified Beneficiaries") at group rates. The tighh COBRA continuation coverage is triggered
by the occurrence of a life event that resulthlbss of coverage under the terms of the Plan
(the "Qualifying Event"). The coverage must be tt=ai to the coverage that the Qualified
Beneficiary had immediately before the Qualifyinget, or if the coverage has been changed,
the coverage must be identical to the coverageigedwto similarly situated active employees
who have not experienced a Qualifying Event (ireothiords, similarly situated non-COBRA
beneficiaries).

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

(@) Any individual who, on the day before a QuahfyEvent, is covered under a
Plan by virtue of being on that day either a cosidfenployee, the Spouse of a covered
Employee, or a Dependent child of a covered Em@olfehowever, an individual who
otherwise qualifies as a Qualified Beneficiary éned or not offered coverage under the
Plan under circumstances in which the denial duffaito offer constitutes a violation of
applicable law, then the individual will be congielé to have had the coverage and will
be considered a Qualified Beneficiary if that indial experiences a Qualifying Event.

(b) Any child who is born to or placed for adoptmith a covered Employee during
a period of COBRA continuation coverage, and anywidual who is covered by the
Plan as an alternate recipient under a qualifiedicaésupport order. If, however, an
individual who otherwise qualifies as a Qualifiedrigficiary is denied or not offered
coverage under the Plan under circumstances inhvthecdenial or failure to offer
constitutes a violation of applicable law, then itndividual will be considered to have
had the coverage and will be considered a QualBiedeficiary if that individual
experiences a Qualifying Event.

The term "covered Employee" includes any individuhb is provided coverage under
the Plan due to his or her performance of senfmethe employer sponsoring the Plan.

16



However, this provision does not establish eligypibf these individuals. Eligibility for Plan
coverage shall be determined in accordance with Pligibility provisions.

An individual is not a Qualified Beneficiary if thiedividual's status as a covered
Employee is attributable to a period in which théividual was a nonresident alien who
received from the individual's Employer no earnazbime that constituted income from sources
within the United States. If, on account of thegaiding reason, an individual is not a Qualified
Beneficiary, then a Spouse or Dependent child @fndividual will also not be considered a
Qualified Beneficiary by virtue of the relationshigpthe individual. A domestic partner is not a
Qualified Beneficiary.

Each Qualified Beneficiary (including a child whehorn to or placed for adoption with
a covered Employee during a period of COBRA coratiimun coverage) must be offered the
opportunity to make an independent election toivecEOBRA continuation coverage.

3. What is a Qualifying Event?

A Qualifying Event is any of the following if theldh provided that the Plan participant
would lose coverage (i.e., cease to be coveredruhdesame terms and conditions as in effect
immediately before the Qualifying Event) in the efose of COBRA continuation coverage:

@) The death of a covered Employee.

(b) The termination (other than by reason of theyee's gross misconduct), or
reduction of hours, of a covered Employee's empbaym

(© The divorce or legal separation of a coverepBeyee from the Employee's
Spouse. If the Employee reduces or eliminates thpl&yee's Spouse's Plan coverage in
anticipation of a divorce or legal separation, ardivorce or legal separation later
occurs, then the divorce or legal separation magonsidered a Qualifying Event even
though the Spouse's coverage was reduced or etedibafore the divorce or legal
separation.

(d) A covered Employee's enrollment in any patihef Medicare program.

(e) A Dependent child's ceasing to satisfy the 'Blequirements for a Dependent
child (for example, attainment of the maximum agredependency under the Plan).

If the Qualifying Event causes the covered Emploge¢he covered Spouse or a
Dependent child of the covered Employee, to ceabe ttovered under the Plan under the same
terms and conditions as in effect immediately beetbe Qualifying Event, the persons losing
such coverage become Qualified Beneficiaries uG@dBRA if all the other conditions of
COBRA are also met. For example, any increase mtribution that must be paid by a covered
Employee, or the Spouse, or a Dependent childeottivered Employee, for coverage under the
Plan that results from the occurrence of one okfthents listed above is a loss of coverage.

The taking of leave under the Family and Medica\eAct of 1993 ("FMLA") does not
constitute a Qualifying Event. A Qualifying Evenilveccur, however, if an Employee does not
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return to employment at the end of the FMLA leand all other COBRA continuation coverage
conditions are present. If a Qualifying Event osguiroccurs on the last day of FMLA leave and
the applicable maximum coverage period is measoad this date (unless coverage is lost at a
later date and the Plan provides for the extensidhe required periods, in which case the
maximum coverage date is measured from the date thieecoverage is lost.) Note that the
covered Employee and family members will be erttite COBRA continuation coverage even

if they failed to pay the employee portion of prams for coverage under the Plan during the
FMLA leave.

4, What factors should be considered when determing to elect COBRA continuation
coverage?

You should take into account that a failure to oard your group health coverage will
affect your rights under federal law. First, you ¢ase the right to avoid having pre-existing
condition exclusions applied by other group hepl#ns if there is more than a 63-day gap in
health coverage and election of COBRA continuatioverage may help you avoid such a gap.
Second, if you do not elect COBRA continuation gcage and pay the appropriate premiums for
the maximum time available to you, you will lose tiight to convert to an individual health
insurance policy, which does not impose such prstieg condition exclusions. Finally, you
should take into account that you have speciallleneat rights under federal law (HIPAA). You
have the right to request special enroliment intla@ogroup health plan for which you are
otherwise eligible (such as a plan sponsored by $pouse's employer) within 30 days after
Plan coverage ends due to a Qualifying Event liatealse. You will also have the same special
right at the end of COBRA continuation coveraggoifi get COBRA continuation coverage for
the maximum time available to you.

5. What is the procedure for obtaining COBRA contiruation coverage?

ThePlan has conditioned the availability of COBRA c¢onation coverage upon the
timely election of such coverage. An election isdly if it is made during the election period.

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

The election period is the time period within whible Qualified Beneficiary must elect
COBRA continuation coverage under the Plan. Thetiele period must begin no later than the
date the Qualified Beneficiary would lose coverageaccount of the Qualifying Event and ends
60 days after the later of the date the Qualifiedd&iciary would lose coverage on account of
the Qualifying Event or the date notice is providedhe Qualified Beneficiary of her or his right
to elect COBRA continuation coverage. If coveragrat elected within the 60 day period, all
rights to elect COBRA continuation coverage aréeited.

Note: If a covered Employee who has been terminateckperienced a reduction of
hours qualifies for a trade readjustment allowasrcalternative trade adjustment assistance
under a federal law called the Trade Act of 2002 the employee and his or her covered
dependents have not elected COBRA coverage witleimormal election period, a second
opportunity to elect COBRA coverage will be madaikable for themselves and certain family
members, but only within a limited period of 60 day less and only during the six months
immediately after their group health plan coveragded. Any person who qualifies or thinks
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that he or she and/or his or her family members quaify for assistance under this special
provision should contact the Plan Administratoit®designee for further information.

The Trade Act of 2002 also created a tax creditétain TAA-eligible individuals and
for certain retired employees who are receivingspgnpayments from the Pension Benefit
Guaranty Corporation (PBGC) (eligible individualghder the new tax provisions, eligible
individuals can either take a tax credit or getaathe payment of 65% of premiums paid for
gualified health insurance, including continuatcmverage. Recent changes in the law increased
this assistance temporarily to 80%, and temporasitgnded the period of COBRA continuation
coverage for eligible individuals. If you have gtiess about these new tax provisions, you may
call the Health Coverage Tax Credit Consumer Coraater toll-free at 1-866-628-4282.
TTD/TTY callers may call toll-free at 1-866-626-428Viore information about the Trade Act is
also available at www.doleta.gov/tradeact.

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

The Plan will offer COBRA continuation coverageQaalified Beneficiaries only after
the Plan Administrator or its designee has beealyimotified that a Qualifying Event has
occurred. The Employer (if the Employer is not Bhan Administrator) will notify the Plan
Administrator or its designee of the Qualifying Bvavithin 30 days following the date coverage
ends when the Qualifying Event is:

@) the end of employment or reduction of hoursraployment,

(b) death of the employee,

(c) commencement of a proceeding in bankruptcy vasipect to the Employer, or

(d) enrollment of the employee in any part of Medée

IMPORTANT:

For the other Qualifying Events (divorce or legal sparation of the employee and
spouse or a dependent child's losing eligibility focoverage as a dependent child), you or
someone on your behalf must notify the Plan Admintsator or its designee in writing
within 60 days after the Qualifying Event occurs, 8ing the procedures specified below. If
these procedures are not followed or if the noticis not provided in writing to the Plan
Administrator or its designee during the 60-day nate period, any spouse or dependent

child who loses coverage will not be offered the tipn to elect continuation coverage. You
must send this notice to the Plan Administrator orits designee.
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NOTICE PROCEDURES:

Any notice that you provide must bewriting. Oral notice, including notice by telephone, i$ no
acceptable. You must mail, fax or hand-deliver yoatice to the person, department or firm listed
below, at the following address:

International Coffee Bean and Tea Leaf, LLC
1945 S. La Cienega Blvd.
Los Angeles, California 90034

If mailed, your notice must be postmarked no l#tan the last day of the required notice period.
Any notice you provide must state:

. thename of the plan or plansunder which you lost or are losing coverage,
. thename and address of the employemovered under the plan,

. thename(s) and address(es) of the Qualified Beneficiglies), and

. theQualifying Event and thedate it happened.

If the Qualifying Event is divorce or legal separation your notice must includa copy of the
divorce decree or the legal separation agreement

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

Once the Plan Administrator or its designee recsivieely notice that a Qualifying
Event has occurred, COBRA continuation coveragéheloffered to each of the qualified
beneficiaries. Each Qualified Beneficiary will haare independent right to elect COBRA
continuation coverage. Covered employees may €@&RA continuation coverage for their
spouses, and parents may elect COBRA continuabwarage on behalf of their children. For
each Qualified Beneficiary who elects COBRA conéition coverage, COBRA continuation
coverage will begin on the date that plan coverageld otherwise have been lost. If you or
your spouse or dependent children do not eleciraation coverage within the 60-day election
period described above, the right to elect contionacoverage will be lost.

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

If, during the election period, a Qualified Ben&iy waives COBRA continuation
coverage, the waiver can be revoked at any timaeré¢he end of the election period.
Revocation of the waiver is an election of COBRAtouation coverage. However, if a waiver
is later revoked, coverage need not be providedaetively (that is, from the date of the loss of
coverage until the waiver is revoked). Waivers ewbcations of waivers are considered made
on the date they are sent to the Plan Administi@tiats designee, as applicable.
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9. Is COBRA coverage available if a Qualified Benéfiary has other group health plan
coverage or Medicare?

Qualified Beneficiaries who are entitled to ele@EBRA continuation coverage may do
so even if they are covered under another groulphhgian or are entitled to Medicare benefits
on or before the date on which COBRA is electedwvelcer, a Qualified Beneficiary's COBRA
coverage will terminate automatically if, aftera@lag COBRA, he or she becomes entitled to
Medicare or becomes covered under other groupthpih coverage (but only after any
applicable preexisting condition exclusions of thiditer plan have been exhausted or satisfied).

10.  When may a Qualified Beneficiary's COBRA contimation coverage be terminated?

During the election period, a Qualified Beneficianay waive COBRA continuation
coverage. Except for an interruption of coverageannection with a waiver, COBRA
continuation coverage that has been elected faradifi@d Beneficiary must extend for at least
the period beginning on the date of the Qualifyiivggnt and ending not before the earliest of the
following dates:

(@) The last day of the applicable maximum coveraged.

(b) The first day for which Timely Payment is noade to the Plan with respect to
the Qualified Beneficiary.

(c) The date upon which the Employer ceases toigeeaany group health plan
(including a successor plan) to any employee.

(d) The date, after the date of the election, thatQualified Beneficiary first
becomes covered under any other Plan that doesontdin any exclusion or limitation
with respect to any pre-existing condition, othert such an exclusion or limitation that
does not apply to, or is satisfied by, the Qualifigeneficiary.

(e) The date, after the date of the election, tt@Qualified Beneficiary first enrolls
in the Medicare program (either part A or part Biciever occurs earlier).

() In the case of a Qualified Beneficiary entitkeda disability extension, the later
of:

(1) () 29 months after the date of the Qualifylengent, or (i) the first day of
the month that is more than 30 days after the ofaéefinal determination under
Title 1l or XVI of the Social Security Act that thdisabled Qualified Beneficiary
whose disability resulted in the Qualified Benedigis entitliement to the
disability extension is no longer disabled, whickers earlier; or

(2) the end of the maximum coverage period thalieppo the Qualified
Beneficiary without regard to the disability extems
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The Plan can terminate for cause the coveragefadified Beneficiary on the same
basis that the Plan terminates for cause the cgearbsimilarly situated non-COBRA
beneficiaries, for example, for the submission &kadulent claim.

In the case of an individual who is not a Qualifigeheficiary and who is receiving
coverage under the Plan solely because of theithdiVs relationship to a Qualified
Beneficiary, if the Plan's obligation to make COBRBd@ntinuation coverage available to the
Qualified Beneficiary ceases, the Plan is not @ltéd to make coverage available to the
individual who is not a Qualified Beneficiary.

11.  What are the maximum coverage periods for COBRAontinuation coverage?

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

@) In the case of a Qualifying Event that is anieation of employment or reduction
of hours of employment, the maximum coverage peginds 18 months after the
Qualifying Event if there is not a disability extéon and 29 months after the Qualifying
Event if there is a disability extension.

(b) In the case of a covered Employee's enrollnretite Medicare program before
experiencing a Qualifying Event that is a termioatof employment or reduction of
hours of employment, the maximum coverage perio@iaalified Beneficiaries other
than the covered Employee ends on the later of:

(1) 36 months after the date the covered Emplogeernes enrolled in the
Medicare program; or

(2) 18 months (or 29 months, if there is a disabdixtension) after the date of
the covered Employee's termination of employmemeduction of hours of
employment.

(© In the case of a Qualified Beneficiary who ishdd born to or placed for
adoption with a covered Employee during a perio@OBRA continuation coverage, the
maximum coverage period is the maximum coveragegeapplicable to the Qualifying
Event giving rise to the period of COBRA continoaticoverage during which the child
was born or placed for adoption.

(d) In the case of any other Qualifying Event thizat described above, the maximum
coverage period ends 36 months after the Qualifigvent.

12. Under what circumstances can the maximum covega period be expanded?

If a Qualifying Event that gives rise to an 18-moot 29-month maximum coverage
period is followed, within that 18- or 29-month j@&l, by a second Qualifying Event that gives
rise to a 36-months maximum coverage period, thggnad period is expanded to 36 months, but
only for individuals who are Qualified Beneficiagiat the time of and with respect to both
Qualifying Events. In no circumstance can the COBR#&ximum coverage period be expanded
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to more than 36 months after the date of the @nsalifying Event. The Plan Administrator must
be notified of the second qualifying event withih days of the second qualifying event. This
notice must be sent to the Plan Administrator®odésignee in accordance with the procedures
above.

13. How does a Qualified Beneficiary become entitleto a disability extension?

A disability extension will be granted if an indivial (whether or not the covered
Employee) who is a Qualified Beneficiary in conmectwith the Qualifying Event that is a
termination or reduction of hours of a covered Emgpk's employment, is determined under
Title Il or XVI of the Social Security Act to haueeen disabled at any time during the first 60
days of COBRA continuation coverage. To qualify tlee disability extension, the Qualified
Beneficiary must also provide the Plan Administratith notice of the disability determination
on a date that is both within 60 days after the @dthe determination and before the end of the
original 18-month maximum coverage. This notice ningssent to the Plan Administrator or its
designee in accordance with the procedures above.

14. Does the Plan require payment for COBRA contination coverage?

For any period of COBRA continuation coverage urilerPlan, Qualified Beneficiaries
who elect COBRA continuation coverage may be reguio pay up to 102% of the applicable
premium and up to 150% of the applicable premiunmafty expanded period of COBRA
continuation coverage covering a disabled QualiBedeficiary due to a disability extension.
Your Plan Administrator will inform you of the codthe Plan will terminate a Qualified
Beneficiary's COBRA continuation coverage as offitst day of any period for which timely
payment is not made.

15. Must the Plan allow payment for COBRA continuaion coverage to be made in
monthly installments?

Yes. The Plan is also permitted to allow for paytregrother intervals.
16. What is Timely Payment for COBRA continuation overage?

Timely Payment means a payment made no later tDaags after the first day of the
coverage period. Payment that is made to the Blanl&ter date is also considered Timely
Payment if either under the terms of the Plan, cey&mployees or Qualified Beneficiaries are
allowed until that later date to pay for their crage for the period or under the terms of an
arrangement between the Employer and the entityptiozides Plan benefits on the Employer's
behalf, the Employer is allowed until that latetedt pay for coverage of similarly situated
non-COBRA beneficiaries for the period.

Notwithstanding the above paragraph, the Plan doesequire payment for any period
of COBRA continuation coverage for a Qualified Biciary earlier than 45 days after the date
on which the election of COBRA continuation coveragmade for that Qualified Beneficiary.
Payment is considered made on the date on whislpdstmarked to the Plan.
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If Timely Payment is made to the Plan in an amahbat is not significantly less than the
amount the Plan requires to be paid for a periotbgérage, then the amount paid will be
deemed to satisfy the Plan's requirement for theusanto be paid, unless the Plan notifies the
Qualified Beneficiary of the amount of the defiagrand grants a reasonable period of time for
payment of the deficiency to be made. A "reasonpbted of time" is 30 days after the notice is
provided. A shortfall in a Timely Payment is nagrsficant if it is no greater than the lesser of
$50 or 10% of the required amount.

17. Must a Qualified Beneficiary be given the righto enroll in a conversion health plan
at the end of the maximum coverage period for COBRAontinuation coverage?

If a Qualified Beneficiary's COBRA continuation @age under a group health plan
ends as a result of the expiration of the appleatdximum coverage period, the Plan will,
during the 180-day period that ends on that expimadate, provide the Qualified Beneficiary
with the option of enrolling under a conversionlttealan if such an option is otherwise
generally available to similarly situated non-COBBé&neficiaries under the Plan. If such a
conversion option is not otherwise generally alddait need not be made available to Qualified
Beneficiaries.

18. How is my participation in the Health FlexibleSpending Account affected?

You can elect to continue your participation in Hhealth Flexible Spending Account for
the remainder of the Plan Year, subject to thetalhg conditions. You may only continue to
participate in the Health Flexible Spending Accoifizgbu have elected to contribute more
money than you have taken out in claims. For exampyou elected to contribute an annual
amount of $500 and, at the time you terminate eympémt, you have contributed $300 but only
claimed $150, you may elect to continue coveragieuthe Health Flexible Spending Account.
If you elect to continue coverage, then you wowddable to continue to receive your health
reimbursements up to the $500. However, you musiruge to pay for the coverage, just as the
money has been taken out of your paycheck, buhaftar-tax basis. The Plan can also charge
you an extra amount (as explained above for otbaltlh benefits) to provide this benefit.

IF YOU HAVE QUESTIONS

If you have questions about your COBRA continuatioserage, you should contact the
Plan Administrator or its designee. For more infation about your rights under ERISA,
including COBRA, the Health Insurance PortabilihdaAccountability Act (HIPAA), and other
laws affecting group health plans, contact the esteiRegional or District Office of the U.S.
Department of Labor's Employee Benefits Securitydstration (EBSA). Addresses and
phone numbers of Regional and District EBSA Offiaes available through EBSA's website at
www.dol.gov/ebsa.

KEEP YOUR PLAN ADMINISTRATOR INFORMED OF ADDRESS CH ANGES
In order to protect your family's rights, you shibdbep the Plan Administrator informed

of any changes in the addresses of family membens.should also keep a copy, for your
records, of any notices you send to the Plan Adstritior or its designee.
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XI
SUMMARY

The money you earn is important to you and youiilfarifou need it to pay your bills,
enjoy recreational activities and save for thereit@©ur flexible benefits plan will help you keep
more of the money you earn by lowering the amotitdxes you pay. The Plan is the result of
our continuing efforts to find ways to help you ¢et most for your earnings.

If you have any questions, please contact the Ahtnator.
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