Beneficiary Desipnation Form
Rehabilitation Programs Inc. Union Retirement Plan

PARTICIPANT INFORMATION (Please Print Information Clearly)

Participan: Mame Social Security Nuamber:

Regarding any amoum piyable ander the above named plan by reason of my death, I herghy mark the option applicable 1o
my situation and designaie the beneficiary listed below.

BENEFICIARY DESIGNATION [check the appropriste aption)
] 1 herehy certify that | am not married, and designate as my heneficiary(ies) the personis) named belos.
[ 1 herehy certify that | am married, and designate as my heneficlary(ies) the person(s) named below

{If primary beneficiary ic other than spouse, spousal consent is required below.)
1 understand that if 1 do not designate a beneficiary. distributions upan my death will be governed by the terms of the plan
dacument. 1If the trustes receives satisfactory proof that a primary beneficiary(ies) predeceases the participant, the assees will
b paidd to the contingent beneficiary]ies).
I understand that I may change the beneficiary(ies) at any time alter this election is made by flling & new Beneficiary
Disignation farm with the trusiee. Any such subsequent heneficiary designation will revoke all prior designations. 1
urdlerstana that & spowsal consent may abso be required (o cfféciuate a change i 1 am married a1 that time, or if T am married
al any time afies my initial or subsequent beneficiary designation. (If you have sdditional primary beneficiars(ies), or wish Lo
desigrane additicnal contingent h:nﬁicla_rr[ieu]r please attach a separate 1kt )
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SPOUSAL CONSENT

I nerchy approve of, and consent to, the above designation of beneficiary elected by my spause. [ understand that in

comsenting b0 & benediciary other than myself, | am waiving my right to any beneflt under the plan. I further wndersiand that

this designation will remain in effect until & subsequent beneficiary designation with my written cansent is flled,

Print Name Spouse Signanure Spouwse [rate
NOTARY PURBLIC
State of . County of L EE
Subscribed and sworn 1 before me on 20 . by

(Affiant’s Mame)
HNidary Public Dhaie
CERTIFICATION

FPring Narae Flan Trusiee or Authorized Representative

Lird Abbeii Bene Form
Created &1

is

Signaiwre-Plan Trustee or Authorized Representative Date



Contribution Election Form
Rehabilitation Programs Inc. Union Retirement Plan
Flease returm original Comribution Electlon fors 1o the plan’s trustee. All sections on this form must be completed.
L EMPLOYEE INFORMATION (Participating and Nonparticipating)
Initial Election

Employoe Mame: Social Security Mamber:
Sdrest: Ciey: Seate: Zip:
Dite of Birth: B Date of Hire: I Jiis

[ you have any ownership in this company? Yes Mo If Yes, what percentage? %

NOTE: A change of payroll investment election will anly sl future paymall imvestrment amounts, Te changs existing investments
ar future allocations, you may call our voioe response unit or o 1o gur Websie www lordabhett.com, For complebe instructions,
please refer to the Lord Abbet 24-Hour Access page within your enrollment Uik,

II. PAYROLL TNVESTMENT ELECTION

1 would 1ike ko contribute & percentage (%5} or 8 dollar amount (£} of my pay, every pay period, 10 the plan oot o excosd Use lesse
of 75% of pay or $15,500 ($20,500 if [ am age S0 or slder anytime during the calendar year) in the year 2008,

O 1 would like to contribung Toar § of my pay each pay period (s the plan on 3 FRETAX beasis.

O 1 do net wish to make payroll contributions inio the plan at this time, {Please complete all sections in the event your emplover
mikes a non-elective contribution o your account.)

[ undesstamd that adjusiments iy be necessary to ensure the plan’s compliance with the Infernal Revenue Cole,
IIL INVESTMENT OPTIONS

You may chooss as many or as few of the funds as you wish, bui all numbers mast be whale numbers and todal D0, [nvestments
shiruld initially e sllocated as fiollows:

Growth Funds | Growth & tncome Funds ]
Lard Abben Developing Growth Fund Clas A ; 14 | Lord Abhen Affiliated Fund Class & : 11
Lord Abben Growth Oppartunitics Fund Class & ; 26) EE Fanils
Lard Abbett International Opportunities Fund Class A © [ Lord Abben Bond Debenture Fund Class A - 13
53 % Cash & Cssh Equivalents
Lard Abben US. Governmeni & Government Sporsered
| Enterprises Money Market Fund Class A - 15 -xl

IF n investment electings are selectsd, any contribuiions will be invested in the Lord Abbest LS, Government & Governmenl
Sponsared Enterprises Money Market Fusd (Class A : 15),

A prospectus contains important information about a fund, including its Investment objectives, risks, charges, and
ongoing expenses, which an investar should caratully consider batore Investing. To obtain a prospectus on any Lord
Abbett mulual fund, please contact your investmant professional or Losd Abbett Distributor LLC at 800-874-3733 or
visit our Website at www.lordabbeit.com, Read the prospectus carefully before Investing. Lord Abbett mutusl fund
shares are distributed by Lord Abbett Distributor LLE, 90 Hudson Street Jarsey City, New Jersey 07302-3973

IV. SIGNATURES AND DATES

Scgnaiure; Employes e

Priny Name Plan Trusiee or Authorized Representative Signaiure-Plan Trusiee or Authorized Representative  Date

Participant Flan Entry Date {plan trustee must complese)

The above election will be processed by payroll at the next enlryfelection change date. If you are not sure of the entrpelection
change dates for your plan, please refer 1o your Summary Flan Descriptian,

Lard Abbeit Enredl Form {rev, 10AIT) 13 Plan Ik 712038



