Retirement Plan
Intermediary and Service Provider Annual Disclosure Statement

Introduction

Qualified plan fiduciaries are obligated to monitor expenses, to discover the full extent of all
remuneration paid to intermediaries/service providers and ensure that expenses/remuneration
paid for services to the Plan are reasonable.

Furthermore, fiduciaries are prohibited under ERISA Section 406 from actions which create a
conflict between their interest and the interests of the Plan participants and beneficiaries. A
prudent fiduciary requires ongoing disclosure of any potential conflicts-of-interest affecting its
intermediaries/service providers.

Purpose

= To obtain complete disclosure of all expenses, remuneration and economic benefit, however
derived, from current and potential intermediaries/service providers of (plan name)

(Plan) as of

(date) , and;
= To fully explain all possible conflicts-of-interest affecting either current or potential
intermediaries/service providers regardless of fiduciary status, as of the above given date.

Instructions
Please complete and sign this form on your company’s behalf. You should attach explanatory
material in support of your answers, which should include a detailed description of any related
entity or affiliate.

Questions should be referred to: (plan sponsor contact)
at (phone number)

Intermediary/ Service Provider Information
Company Name:

Name of person completing form:

Person’s title:

Nature of services provided by you, any other employees of your firm, your firm or any affiliates
and related entities to the Plan:

(check all that apply)

Brokerage/Securities or insurance sales

Consultant providing fiduciary oversight or other services

Custodian

Trustee

Plan administrator

Record-keeping/reporting

Mutual fund, common trust, or separate account investment management
Participant education

Registered Investment Advisor providing advice to participants as a fiduciary
Registered Investment Advisor providing advice to the Plan as a fiduciary
Other:

OO0O0O0O0O0O00O000
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In providing your services to the Plan, do you, your firm, any employees of its firm, and/or any
its affiliates or related entities represent and warrant that you/they act as an ERISA fiduciary as
defined in Sec 3 ( 21) A?

COyes Ono

If a “Fiduciary,” please note the areas of service for which you, your firm, any of its employees,
and/or any of its affiliates or related entities serve as co-fiduciary to the Plan:

(check all that apply)

Compliance and discrimination testing services

Record-keeper and participant reporting

Plan administrator

Participant education

Registered Investment Advisor providing advice to the participants
Registered Investment Advisor providing advice to the named fiduciary, trust committee, or
plan committee

Investment Manager of mutual funds, common trusts or separate accounts
Custodian

Trustee, Directed

Trustee, Discretionary

Other:

O0O000 OO00000

Do you, your firm, its employees, and/or any of its affiliates or related entities own any beneficial
interest in or are part of a broker/dealer, money management firm, third party administrator,
insurance company or other organization that sells investments, administration, auditing, legal,
or related services to the Plan?

Oyes O no Iffyes,” describe all in detail.
Do you, your firm, its employees, and/or any of its affiliates or related entities receive any
remuneration or other economic benefit from any broker/dealer, money management firm, third
party administrator, insurance company or any other organization that sells investments,
administration, auditing, legal, or related services to the Plan?

Oyes O no If“yes,” describe all in detail.
Do you, your firm, its employees, and/or any of its affiliates or related entities hold any active

securities or insurance licenses issued by the NASD and/or state agency?

Ovyes O no If*yes,” describe all in detail.
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Disclosures

(1)

Disclosure of Remuneration/Economic Benefit - Please also complete and include the
accompanying “Disclosure of Remuneration & Economic Benefit” document.

(check all that apply)

O

You, your firm, its employees, and/or any affiliated or related entities are paid only
fees (i.e. excludes remuneration from revenue-sharing, commission recapture, etc)
for its services, the full amount of which have been disclosed, both as to amounts
and sources, to the Plan fiduciaries and plan sponsor.

You, your firm, its employees, and/or any affiliated or related entities are paid fees
and/or commissions (including those from revenue-sharing and commission
recapture) for its services to the Plan.

You, your firm, its employees, and/or any affiliated or related entities are paid only
commissions and/or revenue-sharing from the Plan’s investments for its services to
the Plan.

You, your firm, its employees, and/or any affiliated or related entities are paid
compensation from one or more investment entities, intermediaries, or service
providers to the Plan.

You, your firm, its employees, and/or any affiliated or related entities derive(s) an
economic benefit from one or more investment entities, intermediaries or service
providers to the Plan.

You, your firm, its employees, and/or any affiliated or related entities receive the
following types of remuneration/economic benefit in the following manner directly or
indirectly, with respect to services provided to the Plan:

(check all that apply)

Commissions on investment products

Dealer spreads

Fees for service

Finder’s fees and/or Rule 12(b)(1) fees

Money manager fee-sharing

Placement fees (such as “Preferred Provider” fees)
Shareholder servicing fees, program administration, or similar fees
“Soft dollar” brokerage

Directed brokerage

Sub-transfer agency fees

Transaction-based commissions

An economic benefit described as:

Other:

OO0O0O0O0OO0OO0o0oOooa
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Have the full amounts of all remuneration/economic benefits named above and their
corresponding sources, been disclosed to the Plan’s fiduciaries and plan sponsor in a
clear and understandable format both as to source and amounts?

O Yes [ONo

If “yes”, please attach copies of the most recent document and materials evidencing this
disclosure. If “no”, complete the accompanying “Disclosure of Remuneration and
Economic Benefit” document.

For the twelve (12) month period ending (date) , please use the
accompanying “Disclosure of Remuneration and Economic Benefit” document and
subtitled “For Service Provider's Overall Business Operations,” and complete it
related to what you, your firm, its employees, and any of its affiliated or related entities
receive as types of remuneration/economic benefit.

For example, if the types of remuneration/economic benefit received include non-revenue-
sharing hard dollar fees, compensation from revenue-sharing dollars, commissions, as
well as directed brokerage from funds placed with your affiliates and related entities,
please list all of these business sources and the amounts received over the given period.

Certification and Signature

| affirm that | am authorized to complete this document on behalf of (provider company name)

and certify that all answers

are a true and complete representation of the remuneration and economic benefit received by
me, my firm, and any of its employees and any of its affiliates or related entities in relation to the
services provided to the Plan.

Signature: Date:
Name:




Applicable Period:
Compiled and Submitted by:
Date Prepared:

For:

Disclosure of Remuneration and Economic Benefit

Amount of
Hard Dollar Amount Amount from
Fees from Indirect Revenue | Any other form of
(not from Amount from Additional Sharing — direct or indirect
Fund commission | Amount from Amount from | Shareholder Direct (Describe - economic benefit
Intermediary/Service Provider Ticker recapture or | Finders Fees | Amount from | Sub-Transfer Servicing Revenue- Allowances, (i.e. reciprocal
and/or Investment Fund Symbol revenue- (Commissions) | 12b-1 Fees | Agent Fees Fees Sharing Subsidies, referrals, directed
sharing) Conferences, etc) | brokerage, etc)
$ $ $ $ $ $ $
Total: | § $ $ $ $ $ $
Total of All Compensation & Economic Benefits Received for Period: $




For:

Last Twelve (12) Months from:
Compiled and Submitted by:
Date Prepared:

Disclosure of Remuneration and Economic Benefit

For Service Provider’s Overall Business Operations

Please provide amounts as percentage of total revenue or economic benefit received during the above given period:

Amount of
Hard Dollar Amount Amount from
Fees from Indirect Revenue | Any other form of
Revenue or Economic Benefit Source (not from Amount from Additional Sharing — direct or indirect
(i.e., type of client [retirement plans, foundations, commission Amount from Amount from | Shareholder Direct (Describe - economic benefit
individual investors, etc], fund company, plan recapture or | Finders Fees | Amount from | Sub-Transfer Servicing Revenue- Allowances, (i-e. reciprocal
administrqtion firm, accounting firm, proker-dealer, revenue- (Commissions) 12b-1 Fees Agent Fees Fees Sharing Subsidies, referrals, directed
law firm, trust company, custodian, etc.) sharing) Conferences, etc) | brokerage, etc)
% % % % % % % %
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Revere Coalition Members

Brooks Hamilton, Esquire

Brooks Hamilton & Associates

38 Vista Hermosa

Santa Fe, NM 87506

Phone: 972.839.5260

Fax: 505.986.8215

Email: bhamilton@brookshamilton.com

John Hefele

Fiduciary Advisors, Inc.

8860 Ladue Rd., Suite 100

St. Louis, MO 63124

Phone: 314.726.5150

Fax: 314.726.5771

Email: jhefele@fiduciaryadv.com

Matt Hutcheson, M.S., CPC, AIFA™, CRC
Matthew D. Hutcheson, LLC

P.O. Box 427

Beaverton, OR 97075

Phone: 503.968.9783

Fax: 503.649.7965

Email: matt@erisa-fiduciary.com

Steve Lansing, CLU, CIMC, CEBS
Sentinel Fiduciary Services, Inc.
605 Delaney Avenue

Orlando, FL 32801

Phone: 407.246.7221

Fax: 407.246.7266

Email: stevel@sfs.cc

Willson C. Moore, III “Chip”

Pacific Portfolio Consulting, LP

Two Union Square

601 Union Street, Suite 4343

Seattle, WA 98101

Phone: 800.249.6426

Fax: 206.623.6653

Email: WCMoore@pacific-portfolio.com

R. Kent Scrivener, Senior Consultant
The PFE Group

144 Turnpike Road, Suite 360
Southborough, MA 01772

Phone: 508.683.1400, ext. 213

Fax: 508.683.1401

Email: kent_scrivener@pfegroup.com

Keith Shadrick

Axia Advisory Corporation

1 N. Pennsylvania Street, Suite 520
Indianapolis, IN 46204

Phone: 317.630.2800

Fax: 317.630.2808

Email: kshadrick@AxiaAdvisory.com

Sean M. Waters, CFA, AIF®

Waters Associates, Inc.

44 Cook Street, Suite 600

Denver, CO 80206

Phone: 800.318.7770 or 303.333.7770
Fax: 303.333.7771

Email: swaters@WatersAssoc.com

Advisory Member

Rick Meigs, President
401khelpcenter.com, LLC

7032 SW 26™ Avenue

Portland, OR 97219

Phone: 503.705.9548

Fax: 503.244.2116

Email: rick@401khelpcenter.com



