@C@ Change For::l

NORTH CAROLINA 401 (k) PLAN NC 401 (k) PLAN

. Instructions

Please print using blue or black ink. Please keep a copy for your records and send completed form to the following
address or fax it to 1-570-340-4328.

NC 401(k) Processing Center Questions?
Sctanton, PA. 18505-5340 Call 1900 AT
. . or assistance.
Please check and enter only those items you are changing.
[J Address Change [J Contribution Rate Change
. About Plan number
You 10,0,2,0,0,3, Current Employer Name:
Social Security number Daytime telephone number
| ] ] -1 | ] -1 ] ] ] I | ] ] -1 | | ] -1 ] ] ] I
area code
First name Ml Last name
| 1 ] 1 ] 1 ] 1 | 1 I L1 1 ] 1 ] 1 ] 1 ] 1 | 1 | ] | | | |
. NEW New Address
ADDRESS | 1 ] 1 ] 1 ] 1 | 1 ] ] | ] | ] | ] | ] 1 ] 1 ] 1 ] 1 ] 1 ]
City State  ZIP code
L | | | | | | | | | | | | | | | | | 1 | |1 | | | | I -1 | |
Daytime telephone number
| ] ] -1 | | ] -1 ] ] ] I
area code
. Contribution | wish to contribute the following from my salary per pay period:
Change O  Before-Tax Contribution Election.
O s 1 1+ 4,01 1 1.00(please provide whole dollars only)
OR
O % (please fill in % from 1-80%, in whole percentages)
O  Roth 401(k) Contribution Election.
O s 1 1+ 4,01 1 1.00(please provide whole dollars only)
OR
O % (please fill in % from 1-80%, in whole percentages)
My yearly salary is $ . My pay frequency is . Please note that if the contribution amount

provided is not in the correct format (dollar vs. percentage), Prudential will use your salary information to calculate your
contribution in accordance with what your payroll requires.

Roth contributions are offered as a feature of the NC 401(k) Plan, however, a deferral may not be available at this time
because your employer may be in the process of updating their payroll system to accommodate this feature. If you are
unsure if your employer's payroll has been updated please contact a Customer Service Representative at 1-866-624-
0151.

. Your

| understand that Prudential will rely on the information | have provided in processing my request. | further understand

Authorization that | am responsible for its accuracy in the event any dispute arises with respect to the transaction.

This section
must be
completed in
order to
process your
changes.

Date | |

Participant’s signature

Ed. 4/2006

Prudential Retirement



