Enrellment Form

Tawnship of Plainsboro, NJ 452(b} Plan
Tewnship of Plainsborg, NJ
62775-1-1

o. Enter your personal information (picase print cleariy)

D Employee D Surviving Beneficiary {attach notice of death farm) D Alternate Payee (attach a QDRD foem)

Participant's Name (First, Middle Initial, Last) Participant’s Sueial Security Nurmber (SSN)
Strest Address Apt, Mo, Birthdate: mm - dd - yyyy

Bity State Zip

( ) { )

Daytime Phone Evening Phone Email Address

Marita) Status: D Married D Single or Legally Separated D Check here to sign up for emaif notification®

Plan Administratur Use O nly {Form cannat be processed without this required infarmation and signature)

Hire Dato | ) Plan Entry Date | |

Payroll Frequency: DMumthﬂZ[Y{J DSemi-Mnulhly {24{Yr) DBi-WBeRIy(ZBJYr] DWeekIy {521¥r)

Years of credited services as of last plan year end: [if this informatian is NOT provided, MassMuetual wiff assume the employes has completed a year of service

for each year since hire date.)

As Plan Adrinistrator, | acknowledge receipt, aceuracy, completeness including participant’s signature,

Plan Administrator Signature Bate

9 Choose your payroll deduction method

D Before-Tax Eontribution: % of my compensation each pay period for deposit te my hefore-tax account. Each before-tax contribution amosint cannot exceed any
applicable fimit set by the Plan, In addition, total hefore-tax contributions to all quafified retirement planis] you participate in cannot excesd $18,800 for the 2017 calendar year,

D Roth Centribution: % of my compensation each pay period for depusit to my Roth account (not to exceed any Rath contribution fimits set by 1he plar; read your summary

plan description for more details).
d Becline Plan Participation: i elect to make no contributions [8%) at this time, | understand § may revoke this election at any time or [ may ehange this election as allowed by the

Plan.




Enrollment Form

Townshig of Plainshoro, NJ 457{b} Plan
Township of Plainsboro, NJ
62775141

9 Choose one of the investment strategies below

Your investment strategies are outlined on the fallowing pages. Choose the seleetion that works for you.

IMPORTANT NOTE: This investmeat efection applies to your rollover and af futere contributions. IMPORTANT BOTE: This investment slection applies to yeur rollover and alf future
tontributions. IMPORTANT NOTE: This investment efection applies to your rollover and all future contributions. investment allocation strategies are a convenient way of allocating your
account among eertain of the plan's individual investment aptions. Any investment aliacation strateyies inctuded in these materials are nof intended to be investment advice o5
recommentdations to you and may or may not he appropriate for your circumstances. In applying investmend allocation strategies e your individuat circumstances, you should consider yaur
vther assets, income and investments as well as your risk toferance. If you direct your contributions or current zccount balance 1o an investment allocation strateqy, yous conteibutions or
account balance will e invested in eack of the individual investment alternatives in the percentages indicated for the strategy. The plan may offer other investment eptions not incuded in
the strategies and the individual investment alternatives included in the strategies may also be available on a stand-afone basis. The Investment Portiolio chart lists asset chasses, afong
with their weightings in the allocation strategy. Additional investmant options may exist that are not included in the portfolio. When selecting your investments, chesse ordy DNE portfolio
from any of the strategies, sign the form and yau're done OR you can select indivitual investment sptions funder Option C} and build your own portiolio. See helow for a complete list of
options. The investment apticns availabte in this plan may charge at the direction of the Pan Sponsor. Heetions made on his form may be modified ta follow the intent of those changes.

Entil you make your investment option sefaction, all of your contributions will be invested in the Prm U.S. Gyt Mny Mkt {Barings).

A: AQE'BHSEd Investment ﬂptlon {if you make a selection here, do not make a selection under any other aption.)
if you sefect one of these Asset Allocation investment options, based on 1he date closest to the year you plan ta retite, you are almost donel Check the appropriate hox and 5o to Step 4,
Target Asset Mlocation lnvestment Dptions are single sofutions that offer professions management and monitaring as well as diversification all in one investment, Fach

investment option has an automatic process that invests more copservatively as refirement nears and the options are named fo coincide with a Particular retirement date,
D T. Rowe Price Retirmnt D T. Rowe Price Retirmnt D T. Rowe Price Retirmnt D 1. Rowe Price Retirmat u T. Rowe Price Retirmat

2005 Fd 2010 Fd 2015 Fd 2020 kd 2025 Fd
T. Rowe Price Retirmnt T. Rowe Price Retirmnt T. Rowe Price Retirmnt T. Rowe Price Retirmnt T. Rowe Peice Ratirmnt
2030 Fd [:I 2035 Fd D 2040 Fd 2045 Fd E] 2060 Fd
T. Rowe Price Retirmnt T. Rowe Price Ratirmnt
':] 2055 Fd D 2060 Fd

o7

B: Custom Partfolio Investment Uptlﬂﬂ (I you make a selection here, do not make a sefection under any other option.)
Custom portfolios, based on different risk tolerances, have been arranged using the individual funds available to your plan. The amounts of each individua! fund contained in the

different Custom Portlolie options are shown on the right side of the following fund list. If you sefect one of these Gustom Portfolio investmant options, you sre almost dena! Check the

appropriate box and go to Step 4.

] Short Term [ consesvative ] Moderate [T Asgressive ] Ulra Aggressive

®

C: Individual Fund Option (M you enter selections hers, do not make a selection under any other option.}

First, seloct the individual funds in which you wish to invest. Then, enter the percentage of your conteibutions to be invested in each of those funds in the space provided. Make sure

selections are whele perceatages and total T00%. When they add up ta 100%, you are almost done! Go to Step 4.




Enrollment Form

Township of Plainsboro, NJ 457{k) Plan
Tewnship of Plainsboro, NJ ‘

62775-1-1

all Short Ukira
Investment Dptions Cantributions Term  Conservative Moderate Agpressive  Aggressive
SF Guaranieed % 95% 21% 6% 2%
Sel Strategic Bnd Fii {Western) % 5% 49% 4% 14%
PIMEQ tncome Fund % . . : -
Vanguard High-Yield Corp Fd %
T. Rowe Price Retirmnt 2005 Fd %
T. Rowe Price Aetirmng 2010 Fd %
T. Rowe Price Retirmnt 2015 Fd %
T. Rawe Price Retirmnt 2020 Fd %
T. Rowe Price Retirmnt 2025 Fd
T. Rowe Price Retirmnt 2030 Fd %
T. Rowe Price Retirennt 2035 Fd %
T. Rowe Price Aetizemnt 2040 Fi %
7. Rowe Price Retirmnt 2045 Fd Y
T. Rowe Price Retirmat 2060 Fd %
T. Rowe Price Retirmat 2055 Fd %
T. Rowe Price Retirmnt 2060 Fd % - . - . .
Dedge &Cox Stock Fund % . 1% 2% 2% %
Hatbor Lrge Cap Val Fund Y% . . 1% 2% 2%
Vanguard Vakue fndex Fund Y% - 1% 2% 2% 1%
Invesco Diversified Divié Fund . 1% 1% 2% 2%
Amesican Funds Fadmnt] fnvs Fd % . 5% 9% 13% 17%
Vanguard 500 Index Fund % - 5% % 13% 17%
Sef FRPILS Blue Chip Growth Fd % . 1% 1% 2% 2%
Harber Capital Appreciation Fd % . 1% 2% 2% 3%
Morgan Stanley Instl Gr Fd % . % 2% 2% 3%
TIAA-CREF Large Cap Growth Fd % . 1% 2% 2%
Vanguard Mid-Cap Val Indx Fd % 1% 1% %
Vanguard Selected Value Fund Y% - . 1% -
JP Morgan Intrepid Mid Cap Fd % 1% 3% 3% 3%
Vanguard Strategic Equéty Fund % 1% 3% 3% 4%
Sel Md Cp Gr Fd (TRPIFroatier} % - . 1% .
Yanguard Mid-Cap Gr Indx Fd % . 1% .
Hartford Midcap Fund % 1% - 1%
Yanguard Small-Cap Val Indx Fd % - 1% 1%
Harbor Small Cap Valus Fund % 1% 1%
ICM Small Company Fund % . -
Prudential GMA Sm-Cap Val Fd % 1% 1% . .
Prm OppenheimsFds Sm Cp Opp Fd % 2% 3% 4% 5%
Vanguard TaxManaged Smi Cp Fd % 1% 3% 3% 4%
Vanguard Explerer Fund % 1% 1%
Federated MOT Small Eap Grw Fd % . - 1% 1%
Virtus KAR Small-Cap Gwth Fd % 31 1% . -
DFA International Core Eq Fd % 5% 10% 15% 17%
Premier Global Fund {OF1) % 1% 2% %
Oppenheimer Global @pport Fund % - - - .
Vanguard REIT Index Fun % 2% 3% 4% 4%
Vanguard Materials Index Fund % . . . .




Enrollment Form

Township of Plainsbaro, NJ 457{k) Plan
Township of Plainsboro, NJ
62775-1-1

0 Sign, date and return your forms

Please provide your signature ant return to your Plan Administrater. After receipt of this form, MassMutual will send you writter confirmation cace your account is established.

{understand ! may reveke this election at any time or | may change this election as allowed by the Plan, | understand that the maximum annual kmit en contribtions is determined
under the Pfan document and the faternal Revente Code. Any amesints centributed may be reduced or retuened o me as required by these limitations.

Participant’s Signature Date

IMPORTANT NOTE: IF YOU ENROLL BY MAILING THIS FORM TO MASSMUTUAL BUY THEN SUBSFQUENTLY CHANGE YOUR ELFCTIONS THROUGH THE AUTOMATED PHONE
LINE OB THE PARTICIPANT WEBSITE, THE MOST RECENTLY DATED ACTIVITY WILL PREVAIL. FOR YOUR MAILING ADDRESS, PROVIDE FITHER A STREET ADDRESS OR P.0.
BOX, NOT BOTH, I YOU PROVIDE BOTH, MASSMUTUAL WILL FOLIOW USPS GUIRELINES ARD USF THE P.0. BOX AS YOUR MAILING ADORESS.

If you have selected an investment strategy and ane or more of the strategy's component investments listed on your form has been replaced, any contribations that
would have heen invested in that component investment will hie invested according to the investment alfocation in effect at the time the strategy is implemented and
the new component will be listed on your confirmation forat.

Investors should consitler an investment’s objectives, risks, charges and expenses carelully before investing. For this and other information, see the praspectus
available from your plan sponser, on the participant website at www.retiresmart.com or by contacting our Particigant Information Center at 1.800.743.5274
between 8:00 a.m. and 8:00 p.n. ET, Monday through Friday. Read it carefully before favesting.

*By selecting ‘Email Notifivation' in Section | above, pou are consenting to receive electronic notices regarding materfals for your retivement plan. You will receive
an email notification that wilf contain a link to our secure participant website log-in page. Once you log-in ta your acconnt, you will ie able te view alf available plan-
related decuments referenced in the efectronic notice. You may view the documents online, save them to your personal computer, or print them for your records.
Documents will be posted either in HTMIL or POF format. By efecting 'Emaif Notification,” you are verifying that you possess the ability to view and downioad HTML
and POF documents, These docaments are reguired under Title | of ERISA and may include, for example, a Summary Plan Description, a Summary of Material
Modification, individual benefit statements, investment refated infoermation, as well as any notice or commanication required under the Internal Revenue Code (IRC)
Incloding but not limited to, loan notes, natices of imterest parties, and notices of available distribution options. Iction or cancen the event of an invalid emaif
adiress, full mailbox, or spam settings, MassMutual will send printed materfal via U.5. mail, The election or cancellatiom date of the email netification program may
result in notifications remaining in their existing delivery method for @ short period of tine. Adobe Acrohat Reader version 7.0 or higher is required to view
retirement statements. Visit www.adobe.com for a free download.

To get the most out af pour plan...You may also roll over your efigible distributians frem your prior employer's gualified plan,

7o get the most out af your plan...You may also roll over your eligible distributions frem your prior employer's qualified plan,

To get the most out of your plan...You may also roll over your eligibfe distributions from your prior employer's qualified plan,

©2017 Massachusetts Mutual Life Insurance Company (MassMutual}, Springfield, MA 05111-0001. All rights reserved. www. massmutual.com.

RS2198
ENROLEMENT G:RS-35109-02




Beneficiary Form

Township of Plainsboro, NJ 457(b} Plan
Township of Plainsbore, NJ
B2775-1-1

o Enter your personal information (Piease print clearly)

Participant's Name [First, Middle Initial, Last)

Participant's Secial Secusity Number (SSN}

Street Address Apt. No. Rirthdate: min - dd - yyyy
City State Zip

{ } ({ )

Daytime Phone Evening Phone Email Address

Marital Status: ij Married D Single or Legally Separated

Plan Administrator Use Oﬂ]v (Beneficiary form cannot be processed without your signature)

I, the pEan administrator, eertify that the above inferination is correct, and if a married participant has desigrated a non-spouse beneficiary, and the Spouse’s signature has not
been witnessed by a Notary Pubdic, | certify that | have witnessed the spouse’s signature helow agreeing to the designation,

Plan Administrator Signature

Date




Beneficiary Form

Township of Plainshoro, NJ 457(b) Plan
Township of Plainshero, NJ
62775-1-1

9 Designate beneficia ry(iES) {Check ore box only)

A DS]JOUSE Primary Beneficiary: | woul like my spouse to receive my entire account balance upon my death. §f you are married and you have NOT elested

your spouse as sole primary beneficiary, please have your spouse provide consent on the back of this form.

Spouse's Name Spouse's Sotial Security Number (SSN) Spouse's Date af Birth: mm - dd - yyyy

or

B. DNon-Spnuse or Multiple Primary Benefictaries: | would like the following person(s} to receive my entire account balance upon my death. {If division is

other than equak shares, write in whole percentages totaling 100%.}

%
Beneficiary Name Sociat Security Number Redationship Percentage

%
Beneficiary Name Sociat Security Number Redationship Percentage

%
Beneficiary Name Sogial Security Number Redationship Percentage

%
Beneficiary Name Social Security Number Aefationship Percentage

Contingent Beneficiary ioptionan

If no Peimary Beneficiary listed on the front af this form is alive upon my death, | designate the foifewing persea(s} to receive my account balance upon my death: (Must be in whole

percentages totaling 100%.) NOTE: MassMutual dees not retain Gontingent Beneficiary information ner will it be displayed on the participant website. Plan

Administrater: Please retain a copy of this form in yeur files,

Beneficiary Name Social Security Number Relationship Percentage

%
Beneficiary Name Social Security Number Relationship Percentage

%
Beneficiary Name Sacial Security Number Relationship Percentage

VO
Beneficiary Name Soctal Security Nember Relationship Percentage

Provide Spo usal consent s yeu are married and you have NOT elected your spouse as sole primary beneficiary, please

have yaur spouse provide consent below.)




Beneficiary Form

Township of Plaiasboro, NJd 457(b) Plan
Township of Plainsboro, NJ
62775-1-1

I understand that | have a legal right to a death benefit equal to the partivipant's enfire account balance. | cansent te waive that legat right in accordance with the beneficiary
desigration set forth above. | further understand and ackaowledge that if | sign this form, no death benafit wilt be payable to me except as provided above. F acknowledge that [ have
aright to fimit my censent ealy to a specific beneficiary and that F volurtarily elect to relinguish such right.

Spouse's Signature Date

Notary Pubfic's Signature Date Bate Commission Expires

0 Sign, date and return your forms

Please provide yous signatire and return to your Plan Administrator. After. receipt of this form, MassMutual wilf send you written canfirmation ence your accownt is established.

Participant's Signatwe Date

©2017 Massachusetis Mutual Life Insurance Company {MassMutual), Springfield, MA 01111-00C1. Ali rights reserved. www massmutual.com.

BENEFICIARY
RS2197




