Participant Enrollment
Governmental 457(b) Plan

Massachusetts Deferred Compensation SMART Plan - Mandatory 98966-02
OBRA
Participant Infoxmation
Last Name First Name M1 Social Seourity Number
(The name provided MUST match the name on flle with Service
Provider)
Mailing Address B-Mail Address
| ! O Mawied O Unmamied O Female O Male
City State  Zip Code
Mo Day Year . Mo Day Yesr
( ) ( )
Home Phone Work Phone Date of Birth Date of Hire
Atnual Income (Required for My Total Retiremont enroliment)
0 Cheek box if you prefer to receive quarterly account Do you have a retirement savings account with. a previous
statements in Spanish, employer or an IRA? O Yes or O No

Important Notice: Employees participating in the Massachusetts Deferred Compensation SMART Plan - OBRA Mandatory Plan (the
Pian} must complete Social Security Form SSA-1945, The Plan has been designated as an alternative retirement system for part time
employees not covered by their employers retirement system. The SSA-1945 explains the potential effeots of the Windfall Elimination
Provision and Government Pension Offset Provision under the Social Seourity law which may reduce the amount of your Social Security
retivement or disability benefits, andfor benefits received by you as a spouse or an ex-spouse. If you have any questions {gg‘qrding

SSA~1945 or if you have not completed SSA-1945, pleaso contaot youx employer.

Payroli Information

To be completed by
Reprosentative:

Division Name Division Number

My Total Retivement Information _
The My Total Retirement provided by Empower Advisory Group, LLC will automatically divect your investment eleotions and will

1

yebalance your account periodically, as necessary, This election will be effective as soon &s administratively feasible following receipt
of your completed enrollment form and signed Advisory Services Agreement, By clecting My Total Retirament, you agree to the fees
associated with this service and understand the fees will be deducted from your docount in accordance with the attached Advisory
Services Agreoment, If you prefer to make your own {nvestment decisions and not participate in this service, simptly select the Select
My Own Investment Optlons box and enter yout investmont instructions in the Investment Option Information section.
My Total Retirement: |
O By ohecking this box, I elect to have my account professionafly managed by Empower Advisory Group, LLC until such time as 1

oancel my enrollment in the service.

-OR-

Select My Own Investment Options:

a ] elect to diract my own investments,
1 understand and agree that my employet and other Plan fiduciaries will not be liable for the results of my personal investment
decisions,

Make your investment efection for future deposits in the Investment Option Information section,
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98966-02
Lasl Name First Name M. Saclal Seourity Number Number

Do not complete this section if you are electing to enroll in the My Total Retirement.

Investment Option Information (applles to all contributions) - Ploase refer to your communication materials for information
regarding each investment option.

T understand that Ifunda may impose tedemption fecs on certain transfers, tedemptions or exchanges if assets are held less than the period
§tz;gad mt fhe fand's prospectus ot other disclosure documents, I will refer to the fund's prospeotus and/or disclosure documents for more
information.

INVESTMENT OPTION INVESTMENT OPTION
NAME TICKER CODE % NAME TICKER CODE %
SMART Capital Preservation Funth civeevireanns N/A MELINC . SMARTPah 2040 Relirement Fund..........00 NIA SVIPT40
SMARTPath Ratirement Allocation Tund.,..... RIA SMPTO0 . SMARTPath 2045 Retitement Fund..v.veeeen ,NIA SMPTAS
SMARTPath 2010 Retirement Pund. . cveconin. NFA SMPTIO SMAIRTPath 2050 Retirement Fund........cooe NiA SMPTS0
SMARTPath 2015 Retirement Pund..o.ooovions NIA SMPTIS . SMARTPath 2055 Retirement Fond,vvvvienne NiA SMPTS5
SMARTPath 2020 Reticoment Fund..,voevuenin N/A SMPT20 _____  SMARTPath 2060 Retlrement Fund............. NIA SMPTE0
SMARTPath 2025 Retlrement Yund. ...ovvvis N/A SMIPTLS SMARTPath 2065 Retirement Fuad....r.oe oo NFA SMPT6S
SMARTPaih 2030 Retirement Fund,.ovuvininnse NIA SMPTID
SMARTPath 2035 Retirement Pund...........ne NfA SMPTIS MUST INDICATE WHOLE PERCENTAGES =100%

Plan Beneficiary Designation

This designation is effective upon execution and delivery to Service Provider at the address below, I have the right to change the
beneficiary, If any information is missing, additlonal information may be requited prior to recording my beneficlary designation, If my

primary and contingent beneficlaries predecease me or I fuil to designate boneficiaties, amounts will e paid pursuant to the terms of - :

the Plan Document or applicable law,

You may only desigunte one primary and one contingent beneficlary on this form, However, the number of primary or contingent
heneficiaries you name is not limited. If you wish to designate more than one primary and/or contingent benefictary, do not
complete the section below. Instead, complete and forward the Beneficiney Designation form.

Primary Beneficlary
100.00%
% of Account Balatice Soclal Security Number Primory Bensficiery Name Dale of Blrth
( ) Relntionship (Required - If Relailounship is nol provided, vegiestwill be refected and sent back for elar{ficaiton.)
Phone Number @ptlenal) (3 Spouss Tt Child CI Parent O Grandchild O Sibling T MyBstale O ATrst O Other
B Domestio Partner
Contingent Beneficiary
100.00%
% of Account-Balance Socisl Security Number Contingent Beneficlery Name Date of Blrth
{ ) Relationship (Required - If Relationship is vot provided, request will be rofocted and sent back for clariflcation.)
Phane Number (Optoral) Q Spouse O Child Q Parent O Grandchitd O Sbiing T MyBEsiate O ATmst O Othor

0 Domestic Patiner

Participation Agreement

Withdrawal Restrictions - Tunderstand that the Tnternal Revenue Code (the "Code”) and/or my employes's Plan Document may hapose
vestrictions on transfers and/or distributions, I undetstand that I must contact the Plan Administvator to determine when andfor under

¢ o

what circnmstances X am eligible fo receive distributions ot make fransfers,

[understand If1 elect to have my account managed by Empower Advisory Group, LLC, that my entire account, including any transfers or
rollovers, will be professionally managed and 1 have not completed the Investment Option Information section. In the event investment
option information js com Jeted, my election to have my account professionally managed will ovelride my investment option elections,
Dallar cost averaging end asset allocation are not available if my account is professionalgr managed, T understand that the appiicable
fecs will be deducted from my account. In order to enroll in the My Total Retirernent, 1 un erstand that 1 must provide my date of birth,
gender, matital status, state of residence and annual incoma. If any of this information 18 not provided, I understand that I will not be

enrolled in the My Total Retirement.

Complisnce With Plan Document and/or the Code - Patticipation in this Plan is mandatory, A deduction will be taken from your
wages and lnvested on your behalf based on your employer's Plan Dogument, I agree that my employer or Plan Administrator may take
any action that may be necessary to ensure that my patticipation in the Plan is in compliance with any applicable ra?uu-emcnt of the Plan
Document and/or the Code, Tunderstand that the maximuta annual limit on contributions 18 determined under the Plan Document and/or
the Code. | understand that it is my res onsibility to monitor my tofal annual conteibutions to ensure that I do not exceed the amount
permitted, If 1 axceed the contribution limit, T assume sole liability for any tax, penalty, or cosis that may be incurred,
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98966-02
Last Name Flrst Name M.l Soolal Seowrlty Number Number

Incomplete Forms - T understand that in the event my Participant Bnroliment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
ailocating them to the default Investment option,

Account Corvections - T understand that it is my obligation to review all confivmations and quarterly statements for diserepancies or
ertors, Corrections witl be made only for ercors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed acourate and acceptable to me. If I notify Service Pravider of an etror afler this 90 days, the
correction will onty be processed from the date of notification forward and noton a retroactlve basie,

My Total Retivement Fee - If you elect the My Total Retirement, a quarterly fee will be assessed, If you wish to cancel your enroliment

it the future plesse call your Plan's Voice Response System number,

Signature(s) and Consent

- Fiie ‘J'&ﬁ-"ﬁi‘s LA _A;F.%"E:E-;g‘@%iﬁ‘ 3 xatnamaces Af“ﬁ!‘fg:;%\j" —, ‘. {\'i‘-}"’*-:-‘

e e

1 have comploted, understand and agree to all pages of this Participant Enrollment form including the terms of the My Total Retirement
Agreement, ' .

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made,

Paxticipant Signature Date
A handwritten signature is vequived on this form. An elecironic signatire will not be accepted and will vesult in a significant delay.
After all signatures have been obtained, this form can be:

Uploaded electronteally to OR  Sent regular mail fo: OR  Sent express mail to:

[Login to account at Empower Empowet
wwiwv.mass-smart.com PO Box 173764 8515 B, Orchard Road

Click on Upload Dacuments to submit Denver, CO 80217-3764 Greenwood Village, CO 80111

We witl not accept hand delivered forms at express mail addresses.

Securities, when prasented, are offered andlor distributed by Empowar Flnanclal Servlces, the,, Member FINRAISIPG, EFS! Is an afflilale of
Empower Relirament, LLC, Empower Funds, Inc.. and registered Invesimsent adviser Empower Advisory Group, LLC, This matertal Is for Informational
purposes only and |s nol Intended to provide investment, lagal or tex racommondallons or advice.

MANUALILDOM
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