YOLU' future Bergaila & Associates, Inc. 401(k)
starts here Plan and Trust

Your retirement is in your hands. The lifestyle you enjoyanrygolden years will likely depend on how
well you plan and save today. Gone are the days of relying oalS&ecurity and pensions to fully fund
20 plus years in retirement. It's your personal savings thak help you create the retirement of your
dreams, and your employer is providing you with the plan tothere.

YOUR RETIREMENT To help pave the way, your employer is offering a retiremanings plan. Your plan makes saving for
SAVINGS PLAN your future easy. Your contributions are conveniently mdufrom your paycheck, before federal
income tax is deducted, so you pay less in current federanmetax—enabling you to save even more
for retirement. Also, you don't pay taxes on any investmerhangs until you withdraw your savings,
usually at retirement.

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

A GUIDE TO YOUR This informative guide was designed to help you understand plan and take full advantage of all its
RETIREMENT benefits. You'll learn about the importance of saving fdiregnent, the benefits of the plan, and how
SAVINGS PLAN to create an investment mix that’s right for you, along withnse of your plan’s basic provisions.

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

Margo Geddie Telby Turner
Smith Barney Financial Advisor Smith Barney Financial Advisor
713-966-6831 713-966-6831

Smith Barney is a division and service mark of Citigroupabiarkets Inc. (Member SIPC) and its affiliates and is used a
registered throughout the world. CITIGROUP and the Umalellice are trademarks and service marks of Citigroup tac. a
or its affiliates and are used throughout the world.



ACCESSING YOUR
PLAN ACCOUNT

YOUR PARTICIPANT
QUARTERLY STATEMENT

STAY CONNECTED VIA
PHONE AND INTERNET

When you enroll in the plan, you decide how to invest your mohimwever, there’s no
decision that you make today that you can’'t change in the fatlAnd, there are some
resources available to help you monitor your progress apdlady fine-tune your strategy.

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

As a participant in your retirement plan, you will enjoy 2dth access to your retirement plan
via the phone and Internet. Using CitiStreet’s InteractiVeice 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 CitiStaetitiPant Service Representative
between the hours of 8 a.m. and 8 p.m. ET, Monday throughyHmiglaalling toll-free:

1-888-822-6067

You also have fast access to your account online using theipant 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 educationavsletter

Log on to:

www.BenefitAccess.com

For security purposes, you will receive several separatmgsa one with a Personal Identification
Number (PIN) to use to access the IVR and others providingwtbua temporary user name and
temporary password for Benefit Access.

































PLAN ELIGIBILITY

PRE-TAX EMPLOYEE
CONTRIBUTIONS

ROLLOVER CONTRIBUTIONS

EMPLOYER MATCHING
CONTRIBUTIONS

VESTING SCHEDULE

Who is eligible to participate in the plan?

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

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

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

When can | participate in the plan?

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

How much can | contribute to the plan?

Your plan allows for employee contributions. You are pethib defer a percentage of your
compensation from 1% to 92% on a pre-tax basis. The IRS loatiom limit for 2008 is $15,500.

If you are age 50 or older, you may contribute up to $20,500auradspecial over age 50 catch-up
rule. To take advantage of the catch-up provision, simptlidate on your enrollment form a
pre-tax salary deferral percentage equal to the maximunriberion of $20,500.

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

Does the plan accept rollover contributions?

Yes, you may roll over assets from eligible retirement pifaysu are an eligible employee. As an
employee, you are an eligible employee unless you are ectfisam participation in the plan.
However, not all assets may be eligible for rollover. Forenrmdormation about your rollover
options, contact your employer.

Will Bergaila & Associates, Inc. match the amounts that | camibute to the plan?

Your plan provides that Bergaila & Associates, Inc. may real@oyer 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 amdgoyer matching contributions are the
same.

Are there any other conditions | must satisfy to share in empbyer matching contributions?

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

Vesting refers to your “ownership” of your plan account be¢a You are always 100% vested in the
employee contributions you make to the plan, plus any egsiey generate.
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DISTRIBUTIONS

LOANS

INVESTMENT OPTIONS

The vesting schedule for employer matching contributionss as follows:

3-year CIiff:

Years of Service % Vested
0-2 years 0%

3 years 100%

When may | take a distribution from my plan agnt?
You may take a distribution amount from your plan only in ¢hesents:

Retirement

Death

Severance from employment
Total and permanent disability
Attainment of age 59%
In-service distribution

Retirement distributions must begin no later than age 70%terminated participants and for
those active participants who are age 70% and 5% ownerstilisibns are taxed as ordinary
income. Distributions may be subject to a 10% early distidupenalty tax if distribution is taken
before age 59%. See your Summary Plan Description for maits @ddout taking distributions
from the plan. Be sure to talk with your tax adviser beforertgkany distribution from your plan
account.

All money types may not be available for distributions, searySummary Plan Description.

Can | 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 itidde 1ll, “Retirement Benefits,” Article
IV, “Disability Benefits,” Article VI, “Death Benefits” drArticle VII, “In-service Distributions”
sections of your Summary Plan Description.

May | borrow from my plan account?

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

What investment options are availakteei plan?

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

For more information about the following investment chgicgee the fact sheets provided in this
enroliment Kit.
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INVESTMENT SERVICES

The plan is intended to be an ERISA Section 404(c) plan. Téassrthat you exercise control over
the investments in your plan account. You are responsibil@rig losses that you may experience
as a result of your investment decisions.

As a plan participant, you may request certain informatimmf Chris Bergaila, Bergaila &
Associates, Inc., 1880 S. Dairy Ashford, Suite 606, Hougtsn/7077, 281-496-0803.

This information includes annual operating expenses ofpla@ investments, copies of
prospectuses, financial statements, reports or other mal® relating to plan investments
provided to the plan; a list of assets contained in each pland; the value of those assets and
fund units or shares; and the past and current performanasach 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

What investment services are awailahk plan?
Account Rebalancing

On an annual basis, you should consider reviewing your alieeaition mix to help ensure that
your retirement plan account continues to meet your ovaralestment objective. As markets
fluctuate and share values rise and fall, the percentage lyaee invested in the individual funds
could shift. For example, say you allocate 50% to a fixedrimedund and 50% to an equity fund.
If over time, the equity fund grows faster, the end result nshyft your asset allocation mix to
60% equity and only 40% fixed income. In this situation, yoaywish to consider rebalancing
your plan account to return your asset allocation mix to 508aity and 50% fixed income.

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

To rebalance via the Web, log onto the plan's Web site anoiWf¢My Account” to “Account
Modifications” to “Transfer Balances” to “Account Reatignt.”
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ENROLLING IN THE PLAN

How do | enroll in the plan?

Paper Enrolliment

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

Enrollment Support

Your plan offers enrollment support as a benefit to you. da@rfor an educational meeting to learn
more about your company's retirement plan and the benefjisavides. Attending a meeting
hosted by a CitiStreet Education Specialist is a great wadyetyin planning for a comfortable
retirement.

Enroll online

Online enroliment is fast, easy and secure. You will reggve plan's Web site address and
sign-on information in a separate mailing. Once you recgim@r Username and Password, log on
and follow the on-screen prompts to select your contribotémount and investment options.

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

Once | am enrolled in the plan, can | change or stop my contrillions?

You may change or stop your contributions in accordance yath plan's rules. To change or stop
your contribution, complete a Participant Information @ga form and complete the “Contribution
Rate Elections” section. If you want to stop your contrilmuts, fill in 0% for your contribution

rate. You also can change your contribution rate via the ghonWeb.

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

Summary Plan Description

These Plan Highlights are only a brief overview of the plgaitires and are not a legally binding
document. The above information cannot change the term®nditions of the plan. If there is a
discrepancy between the Summary Plan Description and BlaseHighlights, the Summary Plan
Description governs.

A copy of the Summary Plan Description is available throogh @mployer. Please read it carefully
and if you have further questions contact Chris Bergaila&it-296-0803.
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Performance as of

9/30/2007 Investment Performance
AVERAGE ANNUAL RETURNS

Net Gross
Fund Name Morningstar Category Rolling YTD 1YR 3YR 5YR 10 YR Inception  Expense Expense
Index 3 MOS % % % % % % Ratio %  Ratio %
ALLIANCEBERNSTEIN 2010 RETIREMEN®rget-Date 2000-2014 2.39% 7.71% 14.39% N/A N/A N/A 12.23%1.14% 11.94%
STRR
S&P 500 Total Return Index 2.03% 9.13% 16.43% 13.13% 15.45% 6.57%
ALLIANCEBERNSTEIN 2015 RETIREMEN®rget-Date 2015-2029 2.17% 8.08% 15.61% N/A N/A N/A 13.29%1.18% 9.37%
STRR
S&P 500 Total Return Index 2.03% 9.13% 16.43% 13.13% 15.45% 6.57%
ALLIANCEBERNSTEIN 2020 RETIREMEN®rget-Date 2015-2029 1.98% 8.22% 16.33% N/A N/A N/A 14.11%1.22% 9.80%
STRR
S&P 500 Total Return Index 2.03% 9.13% 16.43% 13.13% 15.45% 6.57%
ALLIANCEBERNSTEIN 2025 RETIREMEN®rget-Date 2015-2029 2.13% 9.12% 17.67% N/A N/A N/A 16.01%1.24% 7.80%
STRR
S&P 500 Total Return Index 2.03% 9.13% 16.43% 13.13% 15.45% 6.57%
ALLIANCEBERNSTEIN 2030 RETIREMEN®rget-Date 2030+ 2.15% 9.56% 18.82% N/A N/A N/A 15.67%  9%4.2613.32%
STRR
S&P 500 Total Return Index 2.03% 9.13% 16.43% 13.13% 15.45% 6.57%
ALLIANCEBERNSTEIN 2035 RETIREMEN®rget-Date 2030+ 2.14% 9.79% 18.86% N/A N/A N/A 15.84%  9%4.2617.95%
STRR
S&P 500 Total Return Index 2.03% 9.13% 16.43% 13.13% 15.45% 6.57%
ALLIANCEBERNSTEIN 2040 RETIREMEN®rget-Date 2030+ 2.12% 9.69% 19.05% N/A N/A N/A 16.46%  9%4.2636.15%
STRR
S&P 500 Total Return Index 2.03% 9.13% 16.43% 13.13% 15.45% 6.57%
ALLIANCEBERNSTEIN 2045 RETIREMEN®rget-Date 2030+ 2.20% 9.88% 18.37% N/A N/A N/A 16.29%  9%4.2645.97%
STRR
S&P 500 Total Return Index 2.03% 9.13% 16.43% 13.13% 15.45% 6.57%
ALLIANCEBERNSTEIN SMALL-MID CAPMid-Cap Value -4.68% 8.48% 17.34% 13.96% N/A N/A 14.49%  %1.35 1.56%
VALUE R
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% 6%1.3 1.36%
Russell Midcap Growth Index 2.14% 13.34% 21.21% 17.00% 20.39% 7.47%
AMERICAN FUNDS AMERICAN BALANCHDderate Allocation 2.70% 8.46% 13.44% 9.59% 12.29% N/A  698.3 0.90% 0.92%
R3
S&P 500 Total Return Index 2.03% 9.13% 16.43% 13.13% 15.45% 6.57%
AMERICAN FUNDS BOND FUND OF AMERermediate-Term Bond 1.65% 2.74% 4.61% 3.98% 6.28% N/A 64%. 1.00% 1.02%
R3
Lehman Intermediate Government/Credit 2.88% 4.37% 5.44% 3.48% 3.81% 5.68%
Index
AMERICAN FUNDS FUNDAMENTAL INV8arge Blend 3.10% 14.41%  22.57% 18.36% 19.23% N/A 12.80% 69%0.9 0.99%
R3
S&P 500 Total Return Index 2.03% 9.13% 16.43% 13.13% 15.45% 6.57%
AMERICAN FUNDS GRTH FUND OF AMERrge Growth 4.32% 13.74% 20.99% 16.22% 17.73% N/A 11.19% 93%0. 0.96%
R3
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% 68%0. 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 Small Growth 1.55% 10.54% N/A N/A N/A N/A 10.54% 1.45% 1.45%
GROWTH R
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% 0%1.3 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% 7.3598.45% 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%.60%0 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% 60%0. 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% 99%2. 0.60% N/A
Russell Midcap Index -0.38% 9.48% 17.88% 17.35% 20.91% 10.43%
VAN KAMPEN GROWTH AND INCOME R.arge Value -1.58% 5.53% 12.27% 13.75% N/A N/A 15.22% 1.04%.04%1
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 retime# of all dividends and capital gain distributions. Pgstrformance is
no guarantee or indication of future results. Mutual andi@xtive funds are not deposits or obligations of, or guared or
endorsed by, any bank, and are not insured or guaranteedd¥&ueral Deposit Insurance Corporation, the FederahReBeard,
or any other governmental agency or entity. Investment ratand principal value may fluctuate, so that when redeenaed,
investor's shares may be worth more or less than their algiast. This report does not provide financial or investtredvice and
does not take into account the particular financial circuarces of individual investors. Investors should seek thoein
professional investment advice before investing.

Funds that emphasize investments in smaller companies mayobe volatile than those that emphasize investments inersiable
securities, including investments in larger companies &reld income securities. Investments in foreign secustieay involve
greater risks than investments in domestic securities|udig currency fluctuations and political risks, all of iwh are magnified in
emerging markets. High-yield bonds and other low credifiguaavestments may involve a greater degree of risk of défar price
changes than investments in higher credit quality bondsstsas U.S. government securities, due to changes in the tcoedility of
the issuer. Funds that concentrate in certain sectors oustdes may be more volatile than funds that diversify asromny sectors
or industries. An investment in a money market fund is neitinsured nor guaranteed by the U.S. government, or any beamk,
there is no assurance that the fund will maintain a stable asset value of $1.00 per share.

For more information concerning any fund, please requesbapectus. A prospectus contains more information abalkisri
charges, fees and expenses, and should be read carefullyeba@éciding to participate in any investment option.

For further assistance, please contact the ParticipanvierCenter at 1-888-822-6067. A representative is avildonday -
Friday, between the hours of 8am - 8pm ET, excluding New taitkE«change holidays.

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

Recordkeeping and administrative services provided igt@iet LLC, which is a joint venture owned 50% by State SBark and
Trust Company (a wholly-owned subsidiary of State Strggi@tion) and 50% by an indirect wholly-owned subsidid@itigroup Inc.

Mutual funds are offered through CitiStreet Advisors Lik€giatered broker-dealer. (Member NASD and SIPC)
© 2001-2006, CitiStreet LLC - All Rights Reserved. CétSsra registered service mark of Citigroup Inc.

Fund performance information provided by Standard & R@odiwision of the McGraw-Hill Companies. This report is for
informational purposes only. The report contains statetaemd statistics that have been obtained from sources belitto be
reliable but not guaranteed as to accuracy or completendsither Standard & Poor’s nor the information providerdl flaae any
liability, contingent or otherwise, for the accuracy, colafeness, or timeliness of the information or for any deaismade or action
taken by you in reliance upon the information. The assetstssignations shown in the above illustration were proditg
Standard & Poor’s and are not endorsed or verified by @&S(rhis information was current as of the date we prepated i
CitiStreet is not responsible for future changes to thisoimhation.

© 2007 Morningstar, Inc. All Rights Reserved. The infoonatontained herein: (1) is proprietary to Morningstar; (@ay not be

copied or distributed; and (3) is not warranted to be acceratomplete or timely. Neither Morningstar nor its contenvyiders are
responsible for any damages or losses arising from any ubésdhformation. Past performance is no guarantee of fattesults.
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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 tidiiidual instructions on each form
carefully.

Enrollment
Retirement Plan Enrollment Form

Complete the form to enroll in the plan. Once you enroll, you can changecygotribution rate and/or
investment elections in accordance with your Plans rules.

Rollover
Retirement Plan Rollover-In Form

Use this form to rollover assets from another eligible retiremeant pito your account at CitiStreet.

Beneficiary
Retirement Plan Beneficiary Designation Form

Use this form to designate a beneficiary, such as your spouse, for ymenrent plan account.
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Bergaila & Associates, Inc. 401(k) Plan and Trust

58862K

RETIREMENT PLANROLLMENT FORpj 1 of 2

If you are enrolling in more than one Plan, you must complsteparate form for each Plan. Complete all sections in full,
unless otherwise indicated. If you need help completing fiiim, please call the toll-free number listed on the acdoun

access page of this enroliment book.

Section 1. Participant Informatiqplease type or print clearly with black ink)
Did you attend an Enroliment Meeting prior to enrolling in the plan? Please check Jdnges - No

‘ Participant’s Full Name

‘ Social Security Number or ITIN

‘ Home Address

| Date of Birth (required) MM/DD/YYYY

‘ City/Town State Zip

‘ Daytime Telephone (optional)

‘ Business E-mail Address

‘ Annual Compensation $

Section 2. Employee Contribution Percentages

Contribution Percentage (pre-tax):

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

] 1 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 SharingbGioonis, you must complete the Plan

investment direction in Section 3.

Section 3. Investment Directio@ercentages 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
%S SgA Russell 2000 Index Class H
YSSgA S&P 500 Class H
%SSgA S&P Mid Cap Index Class H
%/an Kampen Growth And Income R
%

%
%

%
%
%
%
%
%

%

%

%
%

%

%
%

Oct 2006

CitiStreet LLC

1006-enrol-c
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RETIREMENT PLANIROLLMENT FORp 2 of 2

Participant’s Full Name Social Security Number or ITIN

Section 4. My Certification

I made the choices elected on this form. | received the Sunynian Description and current prospectus for each Plan
investment option elected on this form. | certify, undergdées of perjury, that everything | said on this form is troerrect
and complete; my Social Security Number or Individual Tgaphldentification Number shown above is correct; | am not a
resident of any nation, state, or locality other than as shaa this form. | understand that | might be subject to civilglées
and criminal penalties and punishment for any knowingbefatatement on this form or any papers attached to or related
this form or my claim under the Plan.

X Participant’s Signature Date

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

Section 5. Employer/Plan Administrator Instruction and Approval

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

Payroll Frequency: - weekly 1 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 Adnator’s Signature to:
By Mail: CitiStreet LLC, PO Box 6723, Somerset, NJ 08875, AT Tiniden®ervices -or— By Fax (732) 514-8799

Oct 2006 CitiStreet LLC 1006-enrol-c



Bergaila & Associates, Inc. 401(k) Plan and Trust
58862K

RETIREMENT PLARDOLLOVER IN FORIY 1 of 2

If you are enrolling in more than one Plan, you must complesteparate form for each Plan. Rollover must be in the form of a
check from the prior plan's trustee, custodian or insuredapayable to: CitiStreet LLC, FBO (Participant's Nanhegatibns
must be completed in full unless otherwise indicated. If gead help completing this form, please call the toll-freener

listed on the account access page of this enrollment book.

Section 1. Participant Informatiaplease type or print clearly with black ink)

‘ Participant’s Full Name

‘ Social Security Number or ITIN

‘ Home Address

‘ Date of Birth (required) MM/DD/YYYY

‘ City/Town State Zip

‘ Daytime Telephone (optional)

‘ Business E-mail Address

‘ Annual Compensation $

Section 2. Rollover SourcefPlease check only one)
I wish to roll money into the Plan from:

- 401(k) - 401(a) - 403(b) | 457(b) Government** _] IRA**

*  Before you rollover-in any amount from another eligiblére@tent plan (including an IRA), make sure you understa@dtinrent

and future federal, state, local, and foreign tax treatment

** |f you're not yet age 59 1/2, don’t rollover-in a distribntfrom a 457(b) plan that isn’t subject to an additionalek@gnt penalty tax on
early distributions or from an IRA that might give you moeetions from that penalty tax unless you're very sure yon'wake any
distribution until after you reach age 59 1/2.

Section 3. Investment Directiqnmsh to have this rollover amount split among Plan investnoptions as specified below. Percentages
must add up to 100%, and be in increments of 1%.)

AllianceBernstein 2010 Retirement Str R _____ %MetLife Stable Value %
AllianceBernstein 2015 Retirement Str R ______9%0Oppenheimer Equity N %
AllianceBernstein 2020 Retirement Str R ___ 9%SSgA Daily EAFE Index Class H %
AllianceBernstein 2025 Retirement Str R 9% SSgA Russell 2000 Index Class H %
AllianceBernstein 2030 Retirement Str R __ 9%SSgA S&P 500 Class H %
AllianceBernstein 2035 Retirement Str R Y% SSgA S&P Mid Cap Index Class H %
AllianceBernstein 2040 Retirement Str R _____9%v/an Kampen Growth And Income 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 %
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RETIREMENT PLAROLLOVER FORMg 2 of 2

Participant’s Full Name Social Security Number or ITIN

Section 4. Rollover Source Information

Rollover Amount $ Prior Plan Name

Also enclosed is a letter from the Plan Administrator of the prior Plan stating thatdhes>n eligible retirement plan (including an
IRA). This rollover represents employer or salary deferral contributions only, (no after-tax cantsputunderstand that this amount,
if accepted, will be subject to all provisions of the Plan.

Section 5. My Certification

I made the investment direction choices elected on this form. | received the Summary Plan Desangtieund’s current propectus. |
received the Eligible Rollover Distribution/Tax Notice and consent to the rollover indicated anrthisdertify, under penalties of perjury,
that this is a distribution from an eligible retirement Plan and that it is an eligible eollisstribution; no part of the distribution is attributable
to contributions made while being a key employee in the top-heavy Plan; everything | said on thisstfaencorrect and complete; my
Social Security Number or Individual Taxpayer Identification Number shown above is correct; | am not a residgmtadfon, state, or
locality other than as shown on this form.

I understand that | might be subject to civil penalties and criminal penalties and punishment for any knowiagiafateent 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 aacuptodi or fails to pay any
benefits in reliance on my false statement, | will be liable for the damages, including (but ted o)investigation expenses and lawyers
and legal assistants’ fees.

)

X Participant’s Signature Date

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

Section 6. Employer/Plan Administrator Instruction and Approval

You the employer, as Plan Administrator, accept this reflovand Plan investment direction, and have reviewed tie fo
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 éoPtan's records.

Please mail copy of this form complete with Plan Administrator’'s Signature, along with a chdekpawable to CitiStreet LLC, FBO
(participant’'s name) to: CitiStreet, PO Box 828276, Philadelphia PA 19182-8276.
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Bergaila & Associates, Inc. 401(k) Plan and Trust
58862K

RETIREMENT PLBENEFICIARY DESIGNATION FQRMf2

INSTRUCTIONS:

If you have more than one Plan, you must completseparate form for each Plan.

If you have a Spouse, your designation of a primary beneficiary other than your Spouse is not valid unlesspfeteddection 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.

Section 1. Participant Informatigplease type or print clearly)

‘ Participant’s Full Name ‘ Social Security Number or ITIN

Section 2. Beneficiary Designation

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

Primary beneficiary(ies)f more than two (2), attach additional sheets and check helwd

1. Name SSNorITIN

-1 Spouse -1 Non-Spouse Percentage %
2. Name SSNorITIN

-1 Spouse -1 Non-Spouse Percentage %

Secondary beneficiary(ies)f more than two (2), attach additional sheets and check hedd

1. Name SSNorITIN

-1 Spouse -1 Non-Spouse Percentage %
2. Name SSNorITIN

-1 Spouse -4 Non-Spouse Percentage %

Section 3. Participant Election

You must initial ONE of the following. | certify that:

I do not have a Spouse. (If your divorce is final, and you have not married again, whether by ceremoniaifqmosy, or
common-law marriage, you do not have a Spouse. If you are separated, but your divorce is not final, you doduaseg S

| 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 oop&hanl A
understand that my beneficiary designation is not valid unless my current Spouse consents to it in a notdtingen the
form required by the Plan Administrator. | understand that my Spouse has the right to limihionsent 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 automafiedia-retirement
Survivor Annuity. [Complete Section 4-Spouse’s Consent.]

My Spouse cannot be located. | will inform the Plan Administrator if the location of my Spouse becomes k
[l understand that the Plan Administrator will make an investigation to try to fingowss.]

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 ordéxs attashed.]

Your beneficiary designation can be approved only if th@ Ridministrator is satisfied as to the correctness of yoatament. Your beneficiary designation is valid only
so long as your statement above is still true, and that eachu8p’s consent statement is effective only for the persomwigns it. If your situation changes, you must make
a new beneficiary designation with a new Spouse’s conseatteshent; if you don't, all of the Plan’s Benefit, if any,raftaur death will be payable to your surviving Spouse.
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RETIREMENT PLAKNEFICIARY DESIGNATION FQERMf 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

| consent to the Participant’s (my Spouse’s) election canagy rights to any Benefit that might become payable afision her death.
| understand:
* the Participant’s election is valid only if | consent to itddgning this form or another form of the Plan Administrator.
* | have the right to consent or to decline to consent to the Rapant’s election.
¢ therights that I'm giving away.
¢ all of the information explained by this form.
* my consentis irrevocable; | can’t change my mind after | siga form.
* | have the right to limit my consent to specific non-Spousadfeiary(s) and a specific optional form of benefit thahttde changed without my
consent; if | wish to limit my consent in that way | must ask ften Administrator for a different form to sign.
The effect of my consent is to permit my Spouse to decide tlams or all of any Benefit payable after his or her death belsng a beneficiary(s) other
than me OR to waive a Qualified Pre-retirement Survivor Atynu
If I decline to consent, upon my spouse’s death, paymentdavbe required to be made as follows:
* All (100%) of the Vested Account is payable to me if I'm therstinviving Spouse.
A Qualified Pre-retirement Survivor Annuity means thatdldoeceive regular payments for as long as | live. The regpdéyment amount | would get must
be based on at least half (50%) of the Vested Account.

| specifically consent to the Beneficiary Designation give Part 2 of this form. | also generally consent to permitdfemary changes without further
consent from me. However, in giving this consent, | also eon$o not receive a Qualified Pre-retirement Survivor Atyau

X Spouse’s Signature Date

Spouse’s Name (print full name) Participant’s name andab8eicurity Number or ITIN

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

CERTIFICATE OF NOTARY PUBLIC

| certify to the Plan Administrator that on the date writtezidw before me personally appeared the above-named Spqesspnally known to me or
satisfactorily identified to me, and he or she signed thiswloent in my presence for the purposes stated by it, withowt @andue influence. My
commission has not expired. In addition to any civil and icd@punishment that might apply under the laws of the sthtg ippointed me as a Notary
Public, | understand that under federal law if | made a falsgement | can be fined $10,000 or imprisoned for up to 5 yedrsth.

X Signature of Notary Public Date

Section 5. Participant Certification

| certify, under penalties of perjury, that:

e everything | said on this formis true, correct and complete

* my Social Security Number or other Taxpayer Identificaomber shown above is correct

¢ | amnota resident of any nation, state, or locality other than aswhmn this form.
I understand that | might be subject to civil penalties anisninal penalties and punishment for any knowingly falséesteent on this form or any papers
attached to or related to this form or my claim under the Plathe Plan pays or fails to pay any benefit in reliance on nigefatatement, | will be liable for
the Plan’s damages, including (but not limited to) invesiig 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 swi@taima copy for your own records.

Section 6. Plan Administrator Instruction and Approval

The Plan Administrator accepts the beneficiary desigmasibown above. As the Plan Administrator, it is my respolityibd 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 timis for
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