AMERICAN BENEFIT RESOURCES, INC.

81 Main St, Suite 501
White Plains, NY 10601
Phone: 914.328.6675

Fax: 914.328.6678

Beneficiary Designation

It is very important that every employee that participates in the Plan have on
file a designated beneficiary. This designation will be used to identify the
individual(s) to pay the benefit to if the Participant dies.

Should a Participant wish to name more than one primary or contingent
beneficiary, they may attach additional beneficiary designation forms. In this
case, they must indicate the applicable percentage that would be paid to each
named beneficiary.

If a Participant is married and designates a beneficiary other than his/her
spouse, the spouse must consent to this. Such consent must be witnessed
by a notary public or a Plan representative.

The Participant may change their designation at any time by completing a new
form. The old form should then be destroyed.
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AMERICAN BENEFIT RESOURCES, INC.

QUALIFIED RETIREMENT PLAN AND TRUST & BENEFICIARY DESIGNATION

NOTE: This Beneficiary Designation Form has legal significance in the event of your
death. You may wish to consult with your attorney or other advisor before
completing the beneficiary designation.

Name of Employer:

Name of Plan:

Name of Participant:

Social Security Number:
Married: |:| No |:|Yes Date of Birth (mm/dd/yy):

| hereby instruct the Trustees of the Trust to pay to the Beneficiary named below any death
benefits which may become payable upon my death in accordance with the provisions of
said trust.

Beneficiary
Primary:
Relationship: Birthdate:
Contingent:

(State relationship.)

IN WITNESS WHEREOF, | have signed this application on this __ day of

Signature of Participant

. 2.2.2.0.00.000 0000000000008 8008080000000 088080808084
CONSENT OF SPOUSE
(Required if beneficiary named is other than Participant's spouse.)

| hereby consent to the Beneficiary designation indicated above.

Signature of Spouse Date

Witness Date
(Plan Representative or Notary Public)
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