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Your retirement is in your hands. The lifestyle you enjoy in your golden years will likely depend on how
well you plan and save today. Gone are the days of relying on Social Security and pensions to fully fund
20 plus years in retirement. It’s your personal savings thatwill help you create the retirement of your
dreams, and your employer is providing you with the plan to get there.

YOUR RETIREMENT
SAVINGS PLAN

To help pave the way, your employer is offering a retirement savings plan. Your plan makes saving for
your future easy. Your contributions are conveniently reduced from your paycheck, before federal
income tax is deducted, so you pay less in current federal income tax—enabling you to save even more
for retirement. Also, you don’t pay taxes on any investment earnings until you withdraw your savings,
usually at retirement.

To help make saving for retirement convenient for you, CitiStreet gives you full access to your account
24 hours-a-day via the Internet and phone. Saving for retirement has never been easier, so enroll in the
plan by Web or phone today to begin taking advantage of this employee benefit. Once you are enrolled
in the plan, you can continue to access your account at any time via the Web and phone so you can stay
on track with your financial goals.

A GUIDE TO YOUR
RETIREMENT

SAVINGS PLAN

This informative guide was designed to help you understand your plan and take full advantage of all its
benefits. You’ll learn about the importance of saving for retirement, the benefits of the plan, and how
to create an investment mix that’s right for you, along with some of your plan’s basic provisions.

The sooner you start participating in your plan, the more youcan save. So turn the page and learn more
about the advantages of participating in your plan, and start saving today. Your future is in your hands.

Margo Geddie
Smith Barney Financial Advisor
713-966-6831

Telby Turner
Smith Barney Financial Advisor
713-966-6831



ACCESSING YOUR
PLAN ACCOUNT

When you enroll in the plan, you decide how to invest your money. However, there’s no
decision that you make today that you can’t change in the future. And, there are some
resources available to help you monitor your progress and regularly fine-tune your strategy.

YOUR PARTICIPANT
QUARTERLY STATEMENT

Each quarter, you will receive a participant quarterly statement, an easy-to-read statement
summarizing your plan account status, your total account balance, investment selection and
the value of each investment. For your convenience, a guide to understanding your quarterly
statement is available on your plan’s Web site.

STAY CONNECTED VIA
PHONE AND INTERNET

As a participant in your retirement plan, you will enjoy 24-hour access to your retirement plan
via the phone and Internet. Using CitiStreet’s InteractiveVoice Response system (IVR), you can
quickly and easily:

• Access retirement plan account information
• Execute balance transfers
• Change investment directions for future contributions
• Get information about your plan

For personalized assistance, you can speak to a CitiStreet Participant Service Representative
between the hours of 8 a.m. and 8 p.m. ET, Monday through Friday by calling toll-free:

1-888-822-6067

You also have fast access to your account online using the participant Web site.
This secure Web site enables you to:

• Access retirement plan account information
• Execute balance transfers
• Change investment directions for future contributions
• View 120 days of transaction history
• Utilize interactive financial calculators
• Learn about your investment options
• Download forms
• Get information about your plan
• View quarterly communications, including an educationalnewsletter

Log on to:

www.BenefitAccess.com

For security purposes, you will receive several separate mailings, one with a Personal Identification
Number (PIN) to use to access the IVR and others providing youwith a temporary user name and
temporary password for Benefit Access.
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PLAN ELIGIBILITY Who is eligible to participate in the plan?

As an employee of Bergaila & Associates, Inc., you are eligible to participate in the plan after you
meet your plan’s age and service requirements. You must attain age 21.

You will not be eligible to participate in the plan if you are amember of an excluded group. The
following are excluded groups: reclassified employees.

For additional information about plan eligibility, refer to Article I, "Participation in the Plan" of
your Summary Plan Description.

When can I participate in the plan?

Upon meeting the eligibility requirements, you may begin participating in the plan on the first day
of each month.

PRE-TAX EMPLOYEE
CONTRIBUTIONS How much can I contribute to the plan?

Your plan allows for employee contributions. You are permitted to defer a percentage of your
compensation from 1% to 92% on a pre-tax basis. The IRS contribution limit for 2008 is $15,500.
If you are age 50 or older, you may contribute up to $20,500 under a special over age 50 catch-up
rule. To take advantage of the catch-up provision, simply indicate on your enrollment form a
pre-tax salary deferral percentage equal to the maximum contribution of $20,500.

Total employee and employer contributions (if applicable)are limited for 2008 to 100% of your
compensation or $46,000, whichever is less.

ROLLOVER CONTRIBUTIONS Does the plan accept rollover contributions?

Yes, you may roll over assets from eligible retirement plansif you are an eligible employee. As an
employee, you are an eligible employee unless you are excluded from participation in the plan.
However, not all assets may be eligible for rollover. For more information about your rollover
options, contact your employer.

EMPLOYER MATCHING
CONTRIBUTIONS

Will Bergaila & Associates, Inc. match the amounts that I contribute to the plan?

Your plan provides that Bergaila & Associates, Inc. may makeemployer matching contributions
equal to a discretionary percentage that it determines.

Do the eligibility rules that apply to employee contributio ns also apply to employer matching
contributions?

Yes, the eligibility rules for employee contributions and employer matching contributions are the
same.

Are there any other conditions I must satisfy to share in employer matching contributions?

You should refer to Article II, “What is the Employer matching contribution?” (if on CitiStreet's
401(k) profit-sharing prototype) in your Summary Plan Description to see whether you need to
satisfy any additional conditions to receive your employermatching contribution.

VESTING SCHEDULE Vesting refers to your “ownership” of your plan account balance. You are always 100% vested in the
employee contributions you make to the plan, plus any earnings they generate.
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The vesting schedule for employer matching contributions is as follows:

3-year Cliff:
Years of Service % Vested
0-2 years 0%
3 years 100%

DISTRIBUTIONS When may I take a distribution from my plan account?

You may take a distribution amount from your plan only in these events:

Retirement
Death
Severance from employment
Total and permanent disability
Attainment of age 59½
In-service distribution

Retirement distributions must begin no later than age 70½ for terminated participants and for
those active participants who are age 70½ and 5% owners. Distributions are taxed as ordinary
income. Distributions may be subject to a 10% early distribution penalty tax if distribution is taken
before age 59½. See your Summary Plan Description for more details about taking distributions
from the plan. Be sure to talk with your tax adviser before taking any distribution from your plan
account.

All money types may not be available for distributions, see your Summary Plan Description.

Can I take a hardship distribution from my plan account?

No, your plan does not permit hardship distributions.

Your right to distributions under your plan is described in Article III, “Retirement Benefits,” Article
IV, “Disability Benefits,” Article VI, “Death Benefits” and Article VII, “In-service Distributions”
sections of your Summary Plan Description.

LOANS May I borrow from my plan account?

Yes, your plan permits loans. You may borrow up to 50% of your plan account balance or vested
accrued benefit to a maximum of $50,000. Generally, the maximum term is five years but
residential loans may be longer. Loan repayments are deducted from your pay. Interest rates and
all terms are determined by your plan. Other requirements and limits must be met, and certain fees
may apply. See your plan’s loan procedure for more information about borrowing from the plan.

INVESTMENT OPTIONS What investment options are available in the plan?

Under the plan, you decide how you want contributions to be invested by choosing from the
following investment options.

For more information about the following investment choices, see the fact sheets provided in this
enrollment kit.
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The plan is intended to be an ERISA Section 404(c) plan. This means that you exercise control over
the investments in your plan account. You are responsible for any losses that you may experience
as a result of your investment decisions.

As a plan participant, you may request certain information from Chris Bergaila, Bergaila &
Associates, Inc., 1880 S. Dairy Ashford, Suite 606, Houston, TX 77077, 281-496-0803.

This information includes annual operating expenses of theplan investments, copies of
prospectuses, financial statements, reports or other materials relating to plan investments
provided to the plan; a list of assets contained in each plan fund; the value of those assets and
fund units or shares; and the past and current performance ofeach plan investment.

Investment Choices IVR#

AllianceBernstein 2010 Retirement Str R 9534
AllianceBernstein 2015 Retirement Str R 9535
AllianceBernstein 2020 Retirement Str R 9536
AllianceBernstein 2025 Retirement Str R 9537
AllianceBernstein 2030 Retirement Str R 9538
AllianceBernstein 2035 Retirement Str R 9539
AllianceBernstein 2040 Retirement Str R 9540
AllianceBernstein 2045 Retirement Str R 9541
AllianceBernstein Small-Mid Cap Value R 9547
Allianz CCM Mid Cap R 9556
American Funds American Balanced R3 9818
American Funds Bond Fund Of Amer R3 9250
American Funds Fundamental Invs R3 9809
American Funds Grth Fund Of Amer R3 9812
BlackRock TempFund Mgt 9880
Delaware Small Cap Core R 9885
Legg Mason Partners Small Cap Growth R 9895
MetLife Stable Value 9898
Oppenheimer Equity N 9917
SSgA Daily EAFE Index Class H 9569
SSgA Russell 2000 Index Class H 9571
SSgA S&P 500 Class H 5416
SSgA S&P Mid Cap Index Class H 9573
Van Kampen Growth And Income R 5422

INVESTMENT SERVICES What investment services are available in the plan?

Account Rebalancing

On an annual basis, you should consider reviewing your assetallocation mix to help ensure that
your retirement plan account continues to meet your overallinvestment objective. As markets
fluctuate and share values rise and fall, the percentage youhave invested in the individual funds
could shift. For example, say you allocate 50% to a fixed income fund and 50% to an equity fund.
If over time, the equity fund grows faster, the end result mayshift your asset allocation mix to
60% equity and only 40% fixed income. In this situation, you may wish to consider rebalancing
your plan account to return your asset allocation mix to 50% equity and 50% fixed income.

Account rebalancing can easily be done through several convenient methods. You can call the IVR,
press Option 2, select Balance Transfers and follow the prompts to Balance Realignment, or press 0
to speak to a Participant Service Representative.

To rebalance via the Web, log onto the plan's Web site and follow “My Account” to “Account
Modifications” to “Transfer Balances” to “Account Realignment.”
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ENROLLING IN THE PLAN How do I enroll in the plan?

Paper Enrollment

Complete the Enrollment and Beneficiary Designation formsenclosed in this kit and return them to
your employer.

Enrollment Support

Your plan offers enrollment support as a benefit to you. Joinus for an educational meeting to learn
more about your company's retirement plan and the benefits it provides. Attending a meeting
hosted by a CitiStreet Education Specialist is a great way tobegin planning for a comfortable
retirement.

Enroll online

Online enrollment is fast, easy and secure. You will receiveyour plan's Web site address and
sign-on information in a separate mailing. Once you receiveyour Username and Password, log on
and follow the on-screen prompts to select your contribution amount and investment options.

The BlackRock TempFund Mgt fund will be the default fund where any plan account balances will be
transferred for all employees that have not indicated wherethey want to have their plan account
balances invested.

Once I am enrolled in the plan, can I change or stop my contributions?

You may change or stop your contributions in accordance withyour plan's rules. To change or stop
your contribution, complete a Participant Information Change form and complete the “Contribution
Rate Elections” section. If you want to stop your contributions, fill in 0% for your contribution
rate. You also can change your contribution rate via the phone or Web.

If you want to change your investment option allocation or transfer amounts between investment
options, call the IVR or log onto your plan’s Web site and follow the prompts. You can also speak
to a Participant Service Representative to perform these transactions.

Summary Plan Description

These Plan Highlights are only a brief overview of the plan’sfeatures and are not a legally binding
document. The above information cannot change the terms or conditions of the plan. If there is a
discrepancy between the Summary Plan Description and thesePlan Highlights, the Summary Plan
Description governs.

A copy of the Summary Plan Description is available through your employer. Please read it carefully
and if you have further questions contact Chris Bergaila at 281-496-0803.
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Performance as of
9/30/2007 Investment Performance

AVERAGE ANNUAL RETURNS

Fund Name
Index

Morningstar Category Rolling
3 MOS %

YTD
%

1 YR
%

3 YR
%

5 YR
%

10 YR
%

Inception
Net

Expense
Ratio %

Gross
Expense
Ratio %

ALLIANCEBERNSTEIN 2010 RETIREMENT
STR R

Target-Date 2000-2014 2.39% 7.71% 14.39% N/A N/A N/A 12.23%1.14% 11.94%

S&P 500 Total Return Index 2.03% 9.13% 16.43% 13.13% 15.45% 6.57%
ALLIANCEBERNSTEIN 2015 RETIREMENT
STR R

Target-Date 2015-2029 2.17% 8.08% 15.61% N/A N/A N/A 13.29%1.18% 9.37%

S&P 500 Total Return Index 2.03% 9.13% 16.43% 13.13% 15.45% 6.57%
ALLIANCEBERNSTEIN 2020 RETIREMENT
STR R

Target-Date 2015-2029 1.98% 8.22% 16.33% N/A N/A N/A 14.11%1.22% 9.80%

S&P 500 Total Return Index 2.03% 9.13% 16.43% 13.13% 15.45% 6.57%
ALLIANCEBERNSTEIN 2025 RETIREMENT
STR R

Target-Date 2015-2029 2.13% 9.12% 17.67% N/A N/A N/A 16.01%1.24% 7.80%

S&P 500 Total Return Index 2.03% 9.13% 16.43% 13.13% 15.45% 6.57%
ALLIANCEBERNSTEIN 2030 RETIREMENT
STR R

Target-Date 2030+ 2.15% 9.56% 18.82% N/A N/A N/A 15.67% 1.26% 13.32%

S&P 500 Total Return Index 2.03% 9.13% 16.43% 13.13% 15.45% 6.57%
ALLIANCEBERNSTEIN 2035 RETIREMENT
STR R

Target-Date 2030+ 2.14% 9.79% 18.86% N/A N/A N/A 15.84% 1.26% 17.95%

S&P 500 Total Return Index 2.03% 9.13% 16.43% 13.13% 15.45% 6.57%
ALLIANCEBERNSTEIN 2040 RETIREMENT
STR R

Target-Date 2030+ 2.12% 9.69% 19.05% N/A N/A N/A 16.46% 1.26% 36.15%

S&P 500 Total Return Index 2.03% 9.13% 16.43% 13.13% 15.45% 6.57%
ALLIANCEBERNSTEIN 2045 RETIREMENT
STR R

Target-Date 2030+ 2.20% 9.88% 18.37% N/A N/A N/A 16.29% 1.26% 45.97%

S&P 500 Total Return Index 2.03% 9.13% 16.43% 13.13% 15.45% 6.57%
ALLIANCEBERNSTEIN SMALL-MID CAP
VALUE R

Mid-Cap Value -4.68% 8.48% 17.34% 13.96% N/A N/A 14.49% 1.35% 1.56%

Russell Midcap Value Index -3.56% 4.82% 13.72% 17.22% 21.02% 11.30%
ALLIANZ CCM MID CAP R Mid-Cap Growth 4.59% 19.37% 23.91% 16.56% N/A N/A 17.28% 1.36% 1.36%
Russell Midcap Growth Index 2.14% 13.34% 21.21% 17.00% 20.39% 7.47%
AMERICAN FUNDS AMERICAN BALANCED
R3

Moderate Allocation 2.70% 8.46% 13.44% 9.59% 12.29% N/A 8.36% 0.90% 0.92%

S&P 500 Total Return Index 2.03% 9.13% 16.43% 13.13% 15.45% 6.57%
AMERICAN FUNDS BOND FUND OF AMER
R3

Intermediate-Term Bond 1.65% 2.74% 4.61% 3.98% 6.28% N/A 5.64% 1.00% 1.02%

Lehman Intermediate Government/Credit
Index

2.88% 4.37% 5.44% 3.48% 3.81% 5.68%

AMERICAN FUNDS FUNDAMENTAL INVS
R3

Large Blend 3.10% 14.41% 22.57% 18.36% 19.23% N/A 12.80% 0.96% 0.99%

S&P 500 Total Return Index 2.03% 9.13% 16.43% 13.13% 15.45% 6.57%
AMERICAN FUNDS GRTH FUND OF AMER
R3

Large Growth 4.32% 13.74% 20.99% 16.22% 17.73% N/A 11.19% 0.93% 0.96%

S&P 500/Citigroup Growth Index 3.78% 10.56% 16.80% 10.36% 12.93% 4.76%
BlackRock TempFund Mgt. Money Market Taxable 1.20% 3.58% 4.81% 3.68% 2.44% - 3.04% 0.68% 0.73%
Lehman 3-Month Treasury-Bill Index 1.38% 3.97% 5.28% 4.13% 2.95% 3.82%
DELAWARE SMALL CAP CORE R Small Blend -3.93% 3.59% 11.17% N/A N/A N/A 7.97% 1.55% 2.02%
Russell 2000 Index -3.09% 3.17% 12.35% 13.36% 18.75% 7.22%
LEGG MASON PARTNERS SMALL CAP
GROWTH R

Small Growth 1.55% 10.54% N/A N/A N/A N/A 10.54% 1.45% 1.45%

Russell 2000 Growth Index 0.03% 9.34% 18.92% 14.10% 18.70% 3.65%
MetLife Stable Value Other 1.21% 3.54% 4.78% 4.54% 4.40% - 4.80% 1.17% N/A
Lehman 3-Month Treasury-Bill Index 1.38% 3.97% 5.28% 4.13% 2.95% 3.82%
OPPENHEIMER EQUITY N Large Growth 3.87% 15.98% 22.63% 14.88% 14.51% N/A 5.71% 1.30% 1.30%
S&P 500/Citigroup Growth Index 3.78% 10.56% 16.80% 10.36% 12.93% 4.76%
SSgA Daily EAFE Index Series H Foreign Large Blend 1.94% 12.69% 24.10% 22.52% 22.87% 7.35%7.45% 0.65% N/A
S&P/Citigroup PMI World ex-U.S. Index 3.59% 15.55% 25.79% 23.15% 23.03% 7.51%
SSgA Russell 2000 Index Series H Small Blend -3.24% 2.76% 11.78% 12.70% 17.93% 6.37% 10.49% 0.60% N/A
Russell 2000 Index -3.09% 3.17% 12.35% 13.36% 18.75% 7.22%
SSgA S&P 500 Class H Large Blend 1.90% 8.68% 15.78% 12.50% 14.81% 5.96% 12.53% 0.60% N/A
S&P 500 Total Return Index 2.03% 9.13% 16.43% 13.13% 15.45% 6.57%
SSgA S&P Mid Cap Index Series H Mid-Cap Blend -0.99% 10.50% 18.08% 15.00% 17.50% 11.00% 12.99% 0.60% N/A
Russell Midcap Index -0.38% 9.48% 17.88% 17.35% 20.91% 10.43%
VAN KAMPEN GROWTH AND INCOME RLarge Value -1.58% 5.53% 12.27% 13.75% N/A N/A 15.22% 1.04% 1.04%
S&P 500/Citigroup Value Index 0.39% 7.79% 16.10% 15.96% 18.03% 7.67%
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Total return performance is historical and assumes reinvestment of all dividends and capital gain distributions. Pastperformance is
no guarantee or indication of future results. Mutual and Collective funds are not deposits or obligations of, or guaranteed or
endorsed by, any bank, and are not insured or guaranteed by the Federal Deposit Insurance Corporation, the Federal Reserve Board,
or any other governmental agency or entity. Investment return and principal value may fluctuate, so that when redeemed,an
investor's shares may be worth more or less than their original cost. This report does not provide financial or investment advice and
does not take into account the particular financial circumstances of individual investors. Investors should seek their own
professional investment advice before investing.

Funds that emphasize investments in smaller companies may be more volatile than those that emphasize investments in more stable
securities, including investments in larger companies andfixed income securities. Investments in foreign securities may involve
greater risks than investments in domestic securities, including currency fluctuations and political risks, all of which are magnified in
emerging markets. High-yield bonds and other low credit quality investments may involve a greater degree of risk of default or price
changes than investments in higher credit quality bonds, such as U.S. government securities, due to changes in the credit quality of
the issuer. Funds that concentrate in certain sectors or industries may be more volatile than funds that diversify across many sectors
or industries. An investment in a money market fund is neither insured nor guaranteed by the U.S. government, or any bank,and
there is no assurance that the fund will maintain a stable netasset value of $1.00 per share.

For more information concerning any fund, please request a prospectus. A prospectus contains more information about risks,
charges, fees and expenses, and should be read carefully before deciding to participate in any investment option.

For further assistance, please contact the Participant Service Center at 1-888-822-6067. A representative is available Monday -
Friday, between the hours of 8am - 8pm ET, excluding New York Stock Exchange holidays.

Your plan account's investment return might be reduced by custodial account, plan trust fees or other fees and expenses.

Recordkeeping and administrative services provided by CitiStreet LLC, which is a joint venture owned 50% by State Street Bank and
Trust Company (a wholly-owned subsidiary of State Street Corporation) and 50% by an indirect wholly-owned subsidiary of Citigroup Inc.

Mutual funds are offered through CitiStreet Advisors LLC, aregistered broker-dealer. (Member NASD and SIPC)

© 2001-2006, CitiStreet LLC - All Rights Reserved. CitiStreet is a registered service mark of Citigroup Inc.

Fund performance information provided by Standard & Poor’s, a division of the McGraw-Hill Companies. This report is for
informational purposes only. The report contains statements and statistics that have been obtained from sources believed to be
reliable but not guaranteed as to accuracy or completeness.Neither Standard & Poor’s nor the information providers shall have any
liability, contingent or otherwise, for the accuracy, completeness, or timeliness of the information or for any decision made or action
taken by you in reliance upon the information. The asset class designations shown in the above illustration were provided by
Standard & Poor’s and are not endorsed or verified by CitiStreet. This information was current as of the date we prepared it;
CitiStreet is not responsible for future changes to this information.

© 2007 Morningstar, Inc. All Rights Reserved. The information contained herein: (1) is proprietary to Morningstar; (2)may not be
copied or distributed; and (3) is not warranted to be accurate, complete or timely. Neither Morningstar nor its content providers are
responsible for any damages or losses arising from any use ofthis information. Past performance is no guarantee of future results.



19



20



21



22



23



24



25



26



27



28



29



30



31



32



33



34



35



36



37



38



39



40



41



42



43



44



45



46



47



48



49



50

Page
Intentionally

Left Blank



Start Saving Today

Enrolling in the plan is just one step away.The following pages of this kit contain the plan forms you
will need to complete.

Below is a brief overview of each of the forms. Please follow the individual instructions on each form
carefully.

Enrollment

Retirement Plan Enrollment Form

Complete the form to enroll in the plan. Once you enroll, you can change yourcontribution rate and/or
investment elections in accordance with your Plan's rules.

Rollover

Retirement Plan Rollover-In Form

Use this form to rollover assets from another eligible retirement plan into your account at CitiStreet.

Beneficiary

Retirement Plan Beneficiary Designation Form

Use this form to designate a beneficiary, such as your spouse, for your retirement plan account.
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RETIREMENT PLANENROLLMENT FORMpg 1 of 2
If you are enrolling in more than one Plan, you must complete aseparate form for each Plan. Complete all sections in full,
unless otherwise indicated. If you need help completing this form, please call the toll-free number listed on the account
access page of this enrollment book.

Participant’s Full Name

Section 1. Participant Information(please type or print clearly with black ink)
Did you attend an Enrollment Meeting prior to enrolling in the plan? Please check one:Yes No

Home Address

City/Town State Zip

Business E-mail Address

Social Security Number or ITIN

Date of Birth (required) MM/DD/YYYY

Daytime Telephone (optional)

Annual Compensation $

Section 2. Employee Contribution Percentages

Oct 2006 CitiStreet LLC 1006-enrol-c

Contribution Percentage (pre-tax):

I wish to contribute the following percentage of my salary: ________%.
(see your Summary Plan Description and Plan Highlights for contribution limits)

I do not elect to contribute at this time. My contribution will be 0%.

If you elect not to contribute but your Plan allows for Employer Discretionary Profit Sharing Contributions, you must complete the Plan
investment direction in Section 3.

Bergaila & Associates, Inc. 401(k) Plan and Trust

58862K

Section 3. Investment Direction(Percentages must add up to 100% and be in increments of 1%)

AllianceBernstein 2010 Retirement Str R _____%
AllianceBernstein 2015 Retirement Str R _____%
AllianceBernstein 2020 Retirement Str R _____%
AllianceBernstein 2025 Retirement Str R _____%
AllianceBernstein 2030 Retirement Str R _____%
AllianceBernstein 2035 Retirement Str R _____%
AllianceBernstein 2040 Retirement Str R _____%
AllianceBernstein 2045 Retirement Str R _____%
AllianceBernstein Small-Mid Cap Value R _____%
Allianz CCM Mid Cap R _____%
American Funds American Balanced R3 _____%
American Funds Bond Fund Of Amer R3 _____%
American Funds Fundamental Invs R3 _____%
American Funds Grth Fund Of Amer R3 _____%
BlackRock TempFund Mgt _____%
Delaware Small Cap Core R _____%
Legg Mason Partners Small Cap Growth R _____%

MetLife Stable Value _____%
Oppenheimer Equity N _____%
SSgA Daily EAFE Index Class H _____%
SSgA Russell 2000 Index Class H _____%
SSgA S&P 500 Class H _____%
SSgA S&P Mid Cap Index Class H _____%
Van Kampen Growth And Income R _____%



RETIREMENT PLANENROLLMENT FORMpg 2 of 2

Oct 2006 CitiStreet LLC 1006-enrol-c

Participant’s Full Name Social Security Number or ITIN

You the Employer, as the Plan Administrator, accept this enrollment and Plan investment direction.

Payroll Frequency: weekly biweekly semi-monthly monthly

Plan Administrator’s Name (print full name): ____________________________________________________________

Participant’s Plan Entry Date: ___________________________ Participant’s Date of Hire: _______________________

XPlan Administrator’s Signature: ________________________________________ Date: ______________________

Employer/Plan Administrator MUST keep original.
Please mail or fax a copy of this form complete with Plan Administrator’s Signature to:
By Mail: CitiStreet LLC, PO Box 6723, Somerset, NJ 08875, ATTN: Enrollment Services –or – By Fax: (732) 514-8799

Section 5. Employer/Plan Administrator Instruction and Approval

You must submit this form to your employer for his/her signature in the next section. CitiStreet will not process this request
until your employer has completed the Employer/Plan Administrator Instruction and Approval Section below.

Section 4. My Certification
I made the choices elected on this form. I received the Summary Plan Description and current prospectus for each Plan
investment option elected on this form. I certify, under penalties of perjury, that everything I said on this form is true, correct
and complete; my Social Security Number or Individual Taxpayer Identification Number shown above is correct; I am not a
resident of any nation, state, or locality other than as shown on this form. I understand that I might be subject to civil penalties
and criminal penalties and punishment for any knowingly false statement on this form or any papers attached to or relatedto
this form or my claim under the Plan.

X Participant’s Signature ____________________________________________________ Date ____________________



Participant’s Full Name

Home Address

City/Town State Zip

Business E-mail Address

Social Security Number or ITIN

Date of Birth (required) MM/DD/YYYY

Daytime Telephone (optional)

Annual Compensation $

RETIREMENT PLANROLLOVER IN FORMpg 1 of 2
If you are enrolling in more than one Plan, you must complete aseparate form for each Plan. Rollover must be in the form of a
check from the prior plan's trustee, custodian or insurer made payable to: CitiStreet LLC, FBO (Participant's Name). All sections
must be completed in full unless otherwise indicated. If youneed help completing this form, please call the toll-free number
listed on the account access page of this enrollment book.

Section 1. Participant Information(please type or print clearly with black ink)

Section 2. Rollover Source*(Please check only one)

I wish to roll money into the Plan from:

401(k) 401(a) 403(b) 457(b) Government** IRA**

Oct 2006 CitiStreet LLC 1006-enrol-c

** If you’re not yet age 59 1/2, don’t rollover-in a distribution from a 457(b) plan that isn’t subject to an additional 10 percent penalty tax on
early distributions or from an IRA that might give you more exceptions from that penalty tax unless you’re very sure you won’t take any
distribution until after you reach age 59 1/2.

Bergaila & Associates, Inc. 401(k) Plan and Trust
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Section 3. Investment Direction(I wish to have this rollover amount split among Plan investment options as specified below. Percentages
must add up to 100%, and be in increments of 1%.)

* Before you rollover-in any amount from another eligible retirement plan (including an IRA), make sure you understand the current
and future federal, state, local, and foreign tax treatment.

AllianceBernstein 2010 Retirement Str R _____%
AllianceBernstein 2015 Retirement Str R _____%
AllianceBernstein 2020 Retirement Str R _____%
AllianceBernstein 2025 Retirement Str R _____%
AllianceBernstein 2030 Retirement Str R _____%
AllianceBernstein 2035 Retirement Str R _____%
AllianceBernstein 2040 Retirement Str R _____%
AllianceBernstein 2045 Retirement Str R _____%
AllianceBernstein Small-Mid Cap Value R _____%
Allianz CCM Mid Cap R _____%
American Funds American Balanced R3 _____%
American Funds Bond Fund Of Amer R3 _____%
American Funds Fundamental Invs R3 _____%
American Funds Grth Fund Of Amer R3 _____%
BlackRock TempFund Mgt _____%
Delaware Small Cap Core R _____%
Legg Mason Partners Small Cap Growth R _____%

MetLife Stable Value _____%
Oppenheimer Equity N _____%
SSgA Daily EAFE Index Class H _____%
SSgA Russell 2000 Index Class H _____%
SSgA S&P 500 Class H _____%
SSgA S&P Mid Cap Index Class H _____%
Van Kampen Growth And Income R _____%
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Section 4. Rollover Source Information

Participant’s Full Name Social Security Number or ITIN

Section 5. My Certification
I made the investment direction choices elected on this form. I received the Summary Plan Descriptionand Fund’s current propectus. I
received the Eligible Rollover Distribution/Tax Notice and consent to the rollover indicated on this form. I certify, under penalties of perjury,
that this is a distribution from an eligible retirement Plan and that it is an eligible rollover distribution; no part of the distribution is attributable
to contributions made while being a key employee in the top-heavy Plan; everything I said on this formis true, correct and complete; my
Social Security Number or Individual Taxpayer Identification Number shown above is correct; I am not a resident ofany nation, state, or
locality other than as shown on this form.
I understand that I might be subject to civil penalties and criminal penalties and punishment for any knowingly false statement on this form or
any papers attached to or related to this form or my claim under the Plan. If the Plan, an insurer, or a custodian pays or fails to pay any
benefits in reliance on my false statement, I will be liable for the damages, including (but not limited to) investigation expenses and lawyers’
and legal assistants’ fees.

X Participant’s Signature ____________________________________________________ Date ____________________

You must submit this form to your employer for his/her signature in the next section. CitiStreet will not process this request
until your employer has completed the Employer/Plan Administrator Instruction and Approval Section below.

Section 6. Employer/Plan Administrator Instruction and Approval

You the employer, as Plan Administrator, accept this rollover in and Plan investment direction, and have reviewed the form
to ensure all necessary information has been completed.

Plan Administrator’s Name (print full name): ____________________________________________________________

Participant’s Date of Hire: __________________________________________________________________________

XPlan Administrator’s Signature: ________________________________________ Date: ______________________

Employer/Plan Administrator MUST keep original form for the Plan's records.

Please mail copy of this form complete with Plan Administrator’s Signature, along with a check made payable to CitiStreet LLC, FBO
(participant’s name) to: CitiStreet, PO Box 828276, Philadelphia PA 19182-8276.

Rollover Amount $ ____________________ Prior Plan Name __________________________________________________________

Also enclosed is a letter from the Plan Administrator of the prior Plan stating that the Plan is an eligible retirement plan (including an
IRA). This rollover represents employer or salary deferral contributions only, (no after-tax contributions). I understand that this amount,
if accepted, will be subject to all provisions of the Plan.
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INSTRUCTIONS:
If you have more than one Plan, you must complete aseparate form for each Plan.
If you have a Spouse, your designation of a primary beneficiary other than your Spouse is not valid unless you completed Section 3, your
Spouse consented by signing Section 4 and a Notary Public has signed and sealed Section 4.
All sections must be completed in full, unless otherwise indicated.

Participant’s Full Name

Section 1. Participant Information(please type or print clearly)

Social Security Number or ITIN

Section 2. Beneficiary Designation

This designation revokes any previous beneficiary designation for this Plan. Unless you specify otherwise, if you designate
more than one beneficiary in any one class, the beneficiaries in the class will share equally.

Section 3. Participant Election

You must initial ONE of the following. I certify that:
_____ I do not have a Spouse. (If your divorce is final, and you have not married again, whether by ceremonial, proxy,informal, or

common-law marriage, you do not have a Spouse. If you are separated, but your divorce is not final, you do have a Spouse.)
_____ I designated my Spouse as the primary beneficiary of my entire death benefit under the Plan.
_____ I have a Spouse but designated someone other than my Spouse as the primary beneficiary of all or part of my Plan Account. I

understand that my beneficiary designation is not valid unless my current Spouse consents to it in a notarizedwriting on the
form required by the Plan Administrator. I understand that my Spouse has the right to limit his orher consent to permit only
those specific non-Spouse beneficiary(ies) now named above. [Complete Section 4 - Spouse’s Consent.]

_____ I have a Spouse and we both elect to not receive a Death Distribution in the form of an automatic Qualified Pre-retirement
Survivor Annuity. [Complete Section 4-Spouse’s Consent.]

_____ My Spouse cannot be located. I will inform the Plan Administrator if the location of my Spouse becomes known.
[I understand that the Plan Administrator will make an investigation to try to find my Spouse.]

_____ A court determined that my Spouse abandoned me. [Certified copies of all court orders must be attached.]
_____ A court determined that my Spouse is legally separated from me. [Certified copies of all court orders must be attached.]

Your beneficiary designation can be approved only if the Plan Administrator is satisfied as to the correctness of your statement. Your beneficiary designation is valid only
so long as your statement above is still true, and that each Spouse’s consent statement is effective only for the person who signs it. If your situation changes, you must make
a new beneficiary designation with a new Spouse’s consent statement; if you don’t, all of the Plan’s Benefit, if any, after your death will be payable to your surviving Spouse.

_______________________________________________________ ____ ____ — ____ ____ — ____ ____ ____ ____

1. Name SSN or ITIN

Primary beneficiary(ies):If more than two (2), attach additional sheets and check here

Spouse Non-Spouse Percentage __________%

_______________________________________________________ ____ ____ — ____ ____ — ____ ____ ____ ____

2. Name SSN or ITIN

Spouse Non-Spouse Percentage __________%

Secondary beneficiary(ies):If more than two (2), attach additional sheets and check here

_______________________________________________________ ____ ____ — ____ ____ — ____ ____ ____ ____

1. Name SSN or ITIN

Spouse Non-Spouse Percentage __________%

_______________________________________________________ ____ ____ — ____ ____ — ____ ____ ____ ____

2. Name SSN or ITIN

Spouse Non-Spouse Percentage __________%

May 2006 CitiStreet LLC Form #01-37-582
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The Plan Administrator accepts the beneficiary designation shown above. As the Plan Administrator, it is my responsibility to retain the original in my files.

Plan Administrator’s Name: ________________________________________ Participant’s Date of Hire: ____________
(print full name)

XPlan Administrator’s Signature: ____________________________________ Date: ____________________________

DO NOT send this to CitiStreet LLC. CitiStreet will NOT make any record of this form.

RETIREMENT PLANBENEFICIARY DESIGNATION FORMpg 2 of 2

Section 4. Spouse’s Consent to the Participant’s Beneficiary Designation, if other than the Spouse
OR to Waive a Qualified Pre-retirement Survivor Annuity
I consent to the Participant’s (my Spouse’s) election concerning rights to any Benefit that might become payable after his or her death.
I understand:

• the Participant’s election is valid only if I consent to it bysigning this form or another form of the Plan Administrator.
• I have the right to consent or to decline to consent to the Participant’s election.
• the rights that I’m giving away.
• all of the information explained by this form.
• my consent is irrevocable; I can’t change my mind after I signthis form.
• I have the right to limit my consent to specific non-Spouse beneficiary(s) and a specific optional form of benefit that can’t be changed without my

consent; if I wish to limit my consent in that way I must ask thePlan Administrator for a different form to sign.

The effect of my consent is to permit my Spouse to decide that some or all of any Benefit payable after his or her death belongs to a beneficiary(s) other
than me OR to waive a Qualified Pre-retirement Survivor Annuity.

If I decline to consent, upon my spouse’s death, payments would be required to be made as follows:
• All (100%) of the Vested Account is payable to me if I’m then the surviving Spouse.

A Qualified Pre-retirement Survivor Annuity means that I would receive regular payments for as long as I live. The regular payment amount I would get must
be based on at least half (50%) of the Vested Account.

I specifically consent to the Beneficiary Designation given in Part 2 of this form. I also generally consent to permit beneficiary changes without further
consent from me. However, in giving this consent, I also consent to not receive a Qualified Pre-retirement Survivor Annuity.

______________________________________________ ______________________________________________
XSpouse’s Signature Date

______________________________________________ ______________________________________________
Spouse’s Name (print full name) Participant’s name and Social Security Number or ITIN

This form will not be accepted unless it bears the Notary’s official seal. This form will NOT be acceptedif the Notary is an employee of
CitiStreet or any of its affiliates.

CERTIFICATE OF NOTARY PUBLIC
I certify to the Plan Administrator that on the date written below before me personally appeared the above-named Spouse,personally known to me or
satisfactorily identified to me, and he or she signed this document in my presence for the purposes stated by it, without any undue influence. My
commission has not expired. In addition to any civil and criminal punishment that might apply under the laws of the state that appointed me as a Notary
Public, I understand that under federal law if I made a false statement I can be fined $10,000 or imprisoned for up to 5 yearsor both.

______________________________________________ ______________________________________________
XSignature of Notary Public Date

Section 5. Participant Certification
I certify, under penalties of perjury, that:

• everything I said on this form is true, correct and complete
• my Social Security Number or other Taxpayer IdentificationNumber shown above is correct
• I amnot a resident of any nation, state, or locality other than as shown on this form.

I understand that I might be subject to civil penalties and criminal penalties and punishment for any knowingly false statement on this form or any papers
attached to or related to this form or my claim under the Plan.If the Plan pays or fails to pay any benefit in reliance on my false statement, I will be liable for
the Plan’s damages, including (but not limited to) investigation expenses and lawyers’ and legal assistants’ fees.

XParticipant's Signature ________________________________________________________ Date __________________

You must submit this form to your employer for his/her signature in the next section. Be sure to maintain a copy for your own records.

Section 6. Plan Administrator Instruction and Approval
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