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THE STATE OF NEW HAMPSHIRE
GOVERNOR’S COMMISSION ON DISABILITY

STATE TREASURY
CONCORD, NH 03301

March 29, 2023

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House .

Concord, New Hampshire 03301

REQUESTED ACTION

Pursuant to RSA 195-K, authorize the State Treasury and the Governor’s Commission on
Disability to enter into an Interstate Agreement (“Agreement”) with the National ABLE Alliance
(“Alliance”) and into an Implementing Agreement with Ascensus College Savings Recordkeeping
Services, LLC and Ascensus Investment Advisors, LLC (together “Program Manager”) for the
management and administration of a qualified Achieving a Better Life Experience (“ABLE”)
savings account program in New Hampshire effective October 25, 2023 until terminated. There
is no financial impact to the State. No general fund moneys expended in support of the ABLE
savings account program.

EXPLANATION

In 2014, federal legislation known as the Stephen Beck, Jr. Achieving a Better Life Experience
Act of 2014 (“ABLE Act”) was enacted, which allows individuals with qualifying disabilities to
establish tax-free savings accounts to cover qualified expenses without impacting the individual's
eligibility for benefits programs. In 2016, New Hampshire enacted SB 265 (which became RSA
195-K), which allows for the establishment of an ABLE savings account program in New
Hampshire

Pursuant to RSA 195-K:2 I, the state treasurer and the executive director of the governor’s
commission on disability were directed to establish and administer an ABLE savings account
program as authorized in the ABLE Act and in accordance with the provisions of section 529A of
the United States Internal Revenue Code of 1986, as amended. Additionally, pursuant to RSA
195-K:5, IV the state treasurer and the executive director of the governor’s commission on
disability had the option to consider and contract with an ABLE savings account program
previously established in another state.

Due to uncertainties regarding the number of New Hampshire residents initially enrolling in a New
Hampshire ABLE savings account program, coupled with the mandate that no general funds are
to be expended in support or maintenance of a New Hampshire ABLE savings account program,
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the state treasurer and executive director deemed it appropriate to join an existing platform,
sponsored by another state. After a comprehensive evaluation of options for New Hampshire, in
2017 the state treasurer and the executive director selected the ABLE Savings Account program
sponsored by the state of Ohio and entered into a five-year no cost-partnership with two automatic
one-year renewal periods option. The partnership with Ohio has been in fact deemed successful
whereby eligible New Hampshire residents have been able to open ABLE savings accounts while
protecting their federal and state disability benefits. The ABLE New Hampshire program (also
known as STABLE NH) currently has 865 participant accounts reaching a total of $7.1 million in
assets under management.

Prior to the conclusion of the five-year contract period with Ohio, the state treasurer and executive
director conducted due diligence to research and evaluate the current ABLE Savings Account
program national landscape and to determine whether extending the agreement with Ohio for one
or two more years was in the best interest of New Hampshire participants. The criteria for review
consisted of state sponsored programs or multi-state consortiums. Key program criteria, such as
minimum contribution amount, annual account maintenance fees, investment management fees,
and subject matter understanding of issues regarding individuals with a disability were reviewed.
(For the detailed analysis, please refer to Exhibit A, attached hereto). The state treasurer and
executive director also held conference calls with representatives of the Oregon, Texas, and
California ABLE plans and multiple calls with [llinois (Alliance Facilitating Member) and other
members of the Alliance consortium. Based on the research, the state treasurer and executive
director concluded that joining an existing state-sponsored platform is still appropriate, however
decided to pursue a different partnership for the following reasons:

o The National ABLE Alliance is a consortium of 18 states with the state of Illinois acting
as the Facilitating Member. Alliance members maintain their own plan, but they have
voting rights and collaborate together on ABLE related matters. The Ohio program is a
partnership of 13 states with Ohio acting as the primary sponsor-state and decision-
maker. New Hampshire could benefit from the additional support provided by Alliance
members.

e On February 6, 2023, members of the National ABLE Alliance voted unanimously to
accept New Hampshire as a new member of the Alliance.

e Both consortiums have contracted with industry recognized administrators to provide
comprehensive services including, but not limited to, recordkeeping, compliance,
marketing, customer service (focused upon individuals with a disability and their family
members), etc.

e As noted in Exhibit A, both programs charge competitive fees to participants. The
Alliance ABLE program includes a free checking account and low-cost debit card to
assist participants with their withdrawals and expense needs. The Ohio STABLE
program offers a debit card option, which was initially free for all participants, however,
effective January 1, 2023 the debit card is no longer a low-cost option for New
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Hampshire residents only for partner states who chose to subsidize the cost of this
benefit.

o The current partner “owns” all New Hampshire accounts and assets, in other words, at the
end of the partnership agreement, accounts opened by New Hampshire residents will
remain with the current partner and become part of Ohio’s National Plan (Plan for non-
Ohio residents). Fees are higher for accountholders in the National Plan compared to
state-member plans. The partnership with the Alliance offers New Hampshire the ability
to own accounts and assets even if New Hampshire decides to terminate the partnership
and join a different Plan or open a Plan of its own in the future.

o The partnership with the Alliance offers a small revenue-sharing arrangement whereby a
portion of the fee already charged to participants could come back to New Hampshire to
cover administrative costs. No such arrangement exists with the current partner. RSA
195-K prohibits the use of general funds for the administration of this program.

In the opinion of the state treasurer and the executive director, the National ABLE Alliance proved
to be best suited to provide the most complete services to those with qualifying disabilities in the
State of New Hampshire. The State of New Hampshire will retain its unique granite state branding
and identity under the Alliance ABLE platform while offering the most cost-effective and
responsive savings program to New Hampshire residents in the near future and long-term.

In conclusion, the state treasurer and the executive director respectfully request the authority to
contract with the National ABLE Alliance and its Program Administrator for the establishment
and administration of an ABLE Savings Account program.

Respectfully submitted,

Charles J.
Executive Director

Attachments: Exhibit A
Executed First Amendment to the Amended and Restated ABLE Interstate
Agreement — New Hampshire
Amended and Restated ABLE Interstate Agreement
Executed New Hampshire ABLE Implementing Agreement
National ABLE Alliance Master Services Agreement



EXHIBIT A

ABLE SAVINGS PROGRAM COMPARISON

March 2023
Source: ABLE National Resource Center
(IS AR IEL Ohio STABLE
KEY B¢, DE, 14, L, (AZ, GA,KY Massachusetts .
IN, KS, MI, |Enable Nebraska ’ : : Virginia : Tennessee Oregon ABLE | Washington State
PROGRAM |\ MS, MT (AL) MO, NH,NM, | 4 BLEnow dittainable ABLETN | SavingsPlan | ABLE Program
CRITERIA ’ ’ ’ OK, SC, VT, Savings Plan
NC, NJ, NV, WV, WY)
PA, RI .
Available to out-
of-state Y Y Y Y Y Y Y Y
residents?
Progr_arp Ascensus Nebraska State Vestwe_ll State C(;\:llzg:emszsvzi:gs Fidelity (through| Tennessee Dept. Vestwell Vestwell
Administrator Treasurer Savings Plan MEFA) of Treasury
ML 2l $25 $50 $25 No minimum $0 $25 $25 $25
contribution
Annual account | $56-60, paper; . $39, waived with
maintenance fee |$31-35 pai;el:Tess it 339 $10,000 balance 50 . $55 )
Minimum
contribution 325 $25 51 N $0 N $10 10
amount
Number of
investment 6 5 h 5 8 15 4 4
options
0.36% to 0.39%,
lnvestment 0.30% 10 0.33% | 0% 10 0.45% | 0.19% 10 0.33% | PMS 025% 10 145000 10 0.88% | 0.23% 10 0.85% | 0.30% t0 0.38% | 0.30% to 0.38%
management fees Inv. & Program
Fees
Checking &
Prepaid Card Debit Card, $2
Option Monthly, waived
for e-delivery or Debit Card, $5
> $250 balance |Debit Card, $0 |monthly Debit Card, $0 [Debit Card, $0 |No Debit Card, $1.25 |Debit Card, $1.25
Member State
Own Assets Yes N/A No N/A N/A N/A N/A N/A




FIRST AMENDMENT TO THE AMENDED AND RESTATED
ABLE INTERSTATE AGREEMENT

This First Amendment to the Amended and Restated ABLE Interstate Agreement (“Amendment’)
is made and entered into by and among the following: Alaska Department of Revenue; the
Arkansas ABLE Program Committee; the State of Connecticut, Office of the State Treasurer; the
Delaware Office of the State Treasurer; the District of Columbia Office of Finance and Treasury;
the Office of the Illinois State Treasurer; the Indiana Achieving a Better Life Experience Authority;
the Office of the lowa State Treasurer; the Office of the Kansas State Treasurer; the Michigan
Department of Treasury; the Minnesota Department of Human Services; the Mississippi ABLE
Board; the Montana Department of Public Health and Human Services; the Office of the Nevada
State Treasurer; the New Jersey Department of Human Services; the North Carolina Department
of State Treasurer; the Pennsylvania Treasury Department; and the Rhode Island Office of the
General Treasurer (collectively, the “Members”), and the New Hampshire State Treasury and the
New Hampshire Governor’s Commission on Disability.

WHEREAS, the Members entered into the Amended and Restated ABLE Interstate Agreement
(“Agreement”) on August 16, 2022; and

WHEREAS, The New Hampshire State Treasury and the New Hampshire Governor’s
Commission on Disability (collectively, “New Hampshire”) wish to be added as parties to the
Agreement.

NOW THEREFORE, the Members, the New Hampshire State Treasury, and the New Hampshire
Govemnor’s Commission on Disability agree as follows:

1. Addition of Parties. The Agreement is hereby amended to add the New Hampshire State
Treasury and the New Hampshire Governor’s Commission on Disability as parties thereto
with the same force and effect as if originally named therein. New Hampshire agrees to all
of the terms and provisions of the Agreement.

2. Effective Date: This Amendment is effective upon the completion of both (a) the full
execution of this Amendment and (b) the full execution of an implementing Agreement
between New Hampshire and the Vendor. Only after both of these events occur will New
Hampshire be considered a Member of the Alliance entitled to participate in Alliance
meetings and vote on Alliance decisions. New Hampshire must notify the Alliance of the
date of full execution of their Implementing Agreement with the Vendor and, upon request,
provide satisfactory evidence thereof.

3. Membership and Voting Rights. Upon completion of the requirements to become a
Member of the Alliance under Paragraph 6 of the Agreement and Paragraph 2 of this
Amendment, the New Hampshire State Treasury and the New Hampshire Governor’s
Commission on Disability will together be considered one Member, entitled to one voting
representative and to cast one vote per Alliance decision.




. Nullification. The Alliance may in its sole discretion and for any or no reason at all nullify
this Amendment at any time prior to receiving notification of the full execution of an
Implementing Agreement between New Hampshire and the Vendor as required in
Paragraph 2, above. The decision to nullify this Amendment shall be made by simple
majority vote of the Members of the Alliance and shall be communicated by email to New
Hampshire. If this Paragraph 4 is invoked, the parties shall stand in the same position as if
this Amendment had never been executed.

Unless otherwise defined herein, all capitalized terms shall have the meaning assigned to
them in the Agreement.

Except as amended herein, all terms and conditions of the Agreement are hereby ratified
and confirmed.

. This Amendment may be executed in one or more counterparts, each of which shall be
considered to be one and the same agreement, binding on all parties hereto, notwithstanding
that all parties are not signatories to the same counterpart. The parties agree that a fax or
electronically transmitted valid and authorized signature shall be deemed an original.

SIGNATURE PAGES TO FOLLOW



Alaska Signature Page

ALASKA DEPARTMENT OF REVENUE

Pamela Leary

Director, Treasury Division

Date: 3/20/2023




Arkansas Signature Page

THE ARKANSAS ABLE PROGRAM COMMITTEE

Director of 5 grams & Financial Education

oue: Moride +3, 2023




Connecticut Signature Page

STATE OF CONNECTICUT, DEPARTMENT
OF ADMINISTRATIVE SERVICES
on behalf of the State of Connecticut, Office of the State Treasurer

> [

Robert E. Burk
Director of Procurement

Date: 03.24.2023




Delaware Signature Page

DELAWARE OFFICE OF THE
STATE TREASURER

Colleen Davis
State Treasurer

Date:  3/14/2023

Carl Kanefsky

Director of Communtcations

Date: 3/14/23




District of Columbia Signature Page

DISTRICT OF COLUMBIA OFFICE OF

By:
Carmen Pigler

D.C. Treaswrer an rtv CFQ

Date: March 16, 2023




Illinois Signature Page

OFFICE OF THE ILLINOIS STATE
TREASURER

Michael W. Frenc
Treasurer

G. Allen Mayer
Chief of Staff on behalf o~ ichael W.
Frerichs, Ilinois State Treasurer

Date: 3/13/2023




Indiana Signature Page

INDIANA ACHIEVING A BETTER
LIFE EXPERIENCE AUTHORITY

By:

anie] Ellio
State Treasurer and Chairperson

Date: 3 _/ (’/_'/2 5




Iowa Signature Page

OFFICE OF THE 1I0WA STATE
TREASURER

By:
oby Smi
Treasurer

Date: March 13, 2023




Kansas Signature Page

OFFICE OF THE KANSAS STATE
TREASURER

By:
Sieven Johnso
Kansas State Treasurer

Date: .?/-77 /-.?C’ 23




Michigan Signature Page

MICHIGAN DEPARTMENT OF TREASURY —
PRO v

By:
e Lollins
dfate Administrative Manager

Datc: '5/ / L'/ ,/ 9....))




Minnesota Signature Page

MINNESOTA DEPARTMENT OF
HUMAN SERVICES

By: 03/16/2023
Natasha Me .

Assistant Commissioner, Aging and
Disability Services Administration

Date:




Mississippi Siguature Page

MISSISSIPPI ABLE BOARD

IC

Chairman, Mississippi ABLE Board

Date: M_M_si



Montana Signature Page

NI OF PUBLIC

Director of the Department of
Public Health and Human Services

Date: 318123




Nevada Signature Page

OFFICE OF THE NEVADA STATE

Chief Policy

Date: __ 3(22@ ,82




New Hampshire Signature Page

NEW HAMPSHIRE STATE TREASURY AND
NEW HAMPSHIRE GOYERNOR'S COMMISSION
ON

By:

onica 1. {J
State Treasurer

Date: _March 20,2025




New Jersey Signature Page

NEW JERSEY DEPARTMENT
OF HUMAN SERVICES

By:

Sarah Adelman
Commissioner

Date:




North Carolina Signaturc Page

NORTH CAROLINA DEPARTMENT
OF STA

Date: 3’/ ]bi / Zg



Pennsylvania Signature Page

PENNSYLVANIA TREASURY
DEPARTMENT

|ul1c Icaclcyl

Deputy Treasurer

Date: 3/16/23

By: -

Christopher B. Craig, Esq
Chlef' Counsel

OES

Date:

By:

Attorney General
Date: 3,22,2023




Rhode Island Signature Page

RHODE 1SLAND OFFICE OF THE
GEN

By:

ames

General Treasurer

Date: 3!"’{'/6033




AMENDED AND RESTATED ABLE INTERSTATE AGREEMENT

THIS AMENDED AND RESTATED ABLE INTERSTATE AGREEMENT (this “Agreement”)
is made and entered into as of the date of full execution of this Agreement (the “Effective Date™)
by and among the following (collectively, the “Members™): the Alaska Department of Revenue,
the Arkansas ABLE Program Committee, the State of Connecticut, Office of the State Treasurer,
the Delaware Office of the State Treasurer, the District of Columbia Office of Finance and
Treasury, the Office of the Illinois State Treasurer, the Indiana Achieving a Better Life Experience
Authority, the Office of the lowa State Treasurer, the Office of the Kansas State Treasurer, the
Michigan Department of Treasury, the Minnesota Department of Human Services, the Mississippi
ABLE Board, the Montana Department of Public Health and Human Services, the Office of the
Nevada State Treasurer, the New Jersey Department of Human Services, the North Carolina
Department of State Treasurer, the Pennsylvania Treasury Department, and the Rhode Island

Office of the General Treasurer.
STATEMENT OF PURPOSE AND RECITALS

WHEREAS, the Members formed the National ABLE Consortium pursuant to the ABLE
Interstate Agreement dated January 15, 2016, as amended (the “ABLE Interstate Agreement”) now
known as the National ABLE Alliance (the “Alliance™), to establish a coalition of states to share a
set of common program elements for administering Qualified ABLE Programs as defined by
Section 529A of the Internal Revenue Code (“ABLE Programs” or individually, an “ABLE
Program’) and a program manager, while maintaining Member independence in order to provide
high quality ABLE Programs that meet the savings and investment needs of individuals with
disabilities and their families at a reasonable cost;

WHEREAS, the original ABLE Interstate Agreement was entered into on January 15,
2016 and amended on fifteen subsequent occasions, the fifteenth and last amendment being entered
into on July 20, 2021 (collectively, the “Original Agreement”);

WHEREAS, the Members wish to amend and restate the Original Agreement thereby
replacing the Original Agreement in its entirety with this Agreement;

WHEREAS, upon executing the Original Agreement, the Alliance selected the Office of
the Illinois State Treasurer to serve as the Facilitating Member, then referred to as the Facilitating

State;

WHEREAS, on December 7, 2016, the Office of the Illinois State Treasurer entered into
the ABLE Master Agreement with Ascensus College Savings Recordkeeping Services, LLC to
provide services to the Alliance for the operation of each of the ABLE Programs (*2016 ABLE
Master Agreement™);

WHEREAS, the 2016 ABLE Master Agreement had an initial term of five (5) years;

WHEREAS, in 2020, the Office of the Illinois State Treasurer offered to continue to serve
as the Facilitating Member;



WHEREAS, on or about October 15, 2020, the Alliance authorized the Facilitating

Member to issue a Request for Proposals to seek a program manager to provide investment,
recordkeeping, and other program management services to the Alliance (with any replacement

vendor(s), the “Vendor™);

WHEREAS, in 2021, the Facilitating Member formed an RFP Evaluation Committee that

consisted of interested Member representatives after all Members had been invited to participate;

and

WHEREAS, the Facilitating Member, in consultation with the RFP Evaluation Committee

approved awarding a contract to the Vendor subject to successful contract negotiations.

NOW, THEREFORE, in consideration of the foregoing and of the mutual promises set

forth herein, and intending to be legally bound hereby the Members agree as follows:

l.

2

National ABLE Alliance. The Members hereby establish the National ABLE Alliance,
which shall be comprised of one voting representative from each Member. All Member
representatives must be employees of their respective Members. Members may elect to
have more than one representative participate in Alliance meetings and activities, but each
Member will only be permitted to have one voting Member representative and may only
cast one vote per Alliance decision. The voting Member representative may delegate his or
her voting authority to another representative of the Member. The Alliance shall meet
regularly by phone, videoconference, and/or in-person to coordinate the management of
the Vendor, and to discuss other issues related to the ongoing implementation of the
Members’ ABLE Programs. The Alliance may establish working groups, consisting of
Members’ representatives, other individuals from the Members, and/or consultants or other
service providers as needed. It is understood and agreed that the Alliance has no authority
to authorize the expenditure of any monies by any Member. Nothing herein shall be
construed as empowering the Alliance to exercise any power or function propetly residing
with any Member, including without limitation, the ability of a Member to act in the best
interests of participants in its ABLE Program, or to exercise its authority to remain in the
Alliance or to leave the Alliance and independently select and contract with a vendor or
vendors of its own choosing.

Voting.

a. Decisions requiring a vote by Members of the Alliance shall be made by simple
majority vote of the Members of the Alliance (“Required Votes”). In addition to
Required Votes, any decision by the Alliance shall be made by a simple majority
vote of the Members upon the written request to the Facilitating Member by at least
fifty percent of the Members (“Petitioned Votes™).

i. For clarity, Required Votes include the following:

A. The issuance of an RFP for common ABLE Program services;



B. Amendment of this Agreement or the Master Agreement;

C. Any change to the investment options available to the ABLE
Programs;

D. Any proposal to admit a new state, district, or territory into the
Alliance;

E. Termination of this Agreement or the Alliance; and

F. Other similarly significant operational or administrative matters of
the Alliance as determined by the Facilitating Member.

b. Decisions involving matters of the Alliance that are not made by Required Votes
or Petitioned Votes shall be made in the manner deemed appropriate by the
Facilitating Member.

¢. The Facilitating Member shall provide notice of a Required or Petitioned Vote by
email to Alliance Members. The Facilitating Member shall email a request for a
vote, a summary of the issue of the vote (“Vote Request”), and a deadline for
Members to cast their votes (“Voting Period”) to each Member’s representative.

d. Each Member shall have one vote, which shall be cast by an email sent from the
Member’s representative or the Member’s representative’s designee to the
Facilitating Member’s representative or the Facilitating Member’s representative’s

designee.

e. Following the Voting Period, the Facilitating Member shall count the votes and
send the results to the Alliance.

f.  Unless otherwise set forth herein, all decisions of the Alliance shall be made by a
simple majority vote of the Members.

g. Nothing in this Section shall be understood to limit the rights of any Member under
the Master Agreement or any Member’s Implementing Agreement.

3. Alliance’s Role. The Alliance shall:

a. Appoint a Member to perform the responsibilities set forth in Section 4 of this
Agreement (“Facilitating Member™);

b. Provide direction to the Vendor regarding elements of the Vendor’s work common
to all Members;



C.

Identify any shared expenses to be incurred by the Members and the manner in

which such expenses should be apportioned; and

d. Coordinate discussion of additional topics necessary to facilitate the efficient and

effective implementation and maintenance of each Member’s ABLE Program.

4. Facilitating Member. The Alliance shall appoint a Facilitating Member to procure a

Vendor(s). The Facilitating Member shall be selected by the Alliance. The Facilitating
Member as of the date hereof is the Office of the Illinois State Treasurer. The Member
serving as the Facilitating Member may be changed from time-to-time as determined by
the Alliance as evidenced by an amendment to this Agreement. The Facilitating Member:

a.

May obtain, at its own cost, the services of any external advisors to advise the
Facilitating Member on the procurement of a Vendor(s) or other issues relating to
implementation of the ABLE Programs;

With approval of the Alliance, shall draft and publish a Request for Proposals
(“RFP™), using a competitive bidding process in compliance with the laws of the
Facilitating Member, to seek a Vendor;

Shall establish an RFP Evaluation Committee when seeking a Vendor in
accordance with Section 4(b), that consists of interested eligible Members;

Shall make a determination regarding the outcome of any RFP based on an
evaluation process that is in compliance with the laws and rules applicable to the
Facilitating Member and approved by the RFP Evaluation Committee;

Shall negotiate and, following successful negotiations, enter into a contract(s) with
a Vendor as described in Section 5 of this Agreement;

May facilitate communication between a Vendor and the Alliance regarding
Vendor services common to all States;

Shall as necessary, coordinate votes by the Alliance on decisions relating to Vendor
procurement or ABLE Program implementation; and

May perform any other activities necessary to facilitate the procurement of a
Vendor.

Except for decisions under subsection (b) of this Section 4, decisions to carry out the
activities in this Section shall not be Required Votes.

Nothing in this Agreement shall be construed to limit the Facilitating Member’s actions
with regard to its duties under the Master Agreement. '



5. Contracts. The Facilitating Member shali, following successful negotiations, enter into a
contract(s) for program management, investment management, and administrative services
(“Master Agreement™) with a Vendor that sets forth the scope of work and the general

terms and conditions taking into consideration advice provided by Alliance Members. Each
Member shall enter into a separate contract (“Implementing Agreement”) with the Vendor
that sets forth the terms and conditions specific to such Member.

6. New Members. The Alliance may allow new states, districts, or territories to become
parties to this Agreement. A state, district, or territory shall become a new Member only
upon amendment of this Agreement and the execution of an Implementing Agreement
between that state, district, or territory and the Vendor.

7. Term and Termination.

a. This Agreement shall become effective on the Effective Date and shall continue in
effect until terminated.

b. A Member shall cease to be a Member of the Alliance, and this Agreement shall
terminate with respect to such Member upon the occurrence of any one of the
following:

C.

ii.

iv.

Upon the termination of the Member’s Implementing Agreement with the
Vendor;

Upon 180 days prior written notice to the Facilitating Member;

Upon the determination of a Member, in its sole discretion, that any
legislation enacted subsequent to the date of this Agreement or any decision
by a court or other legal authority makes the continued offering of an ABLE
Program as a Member of the Alliance by the terminating Member unlawful
or impracticable;

Upon the termination of the Member’s ABLE Program;

Upon a final determination by the Internal Revenue Service or a court of
competent jurisdiction that an ABLE Program does not meet the
requirements of Section 529A(b) of the Internal Revenue Code (Qualified
ABLE program).

In the event this Agreement is terminated as a whole and is not replaced by a new
Agreement, the Alliance shall in accordance with the terms of Section 2 hereof
work in good faith to develop and implement a plan for the orderly wind-up of
Alliance matters. In the event any Member terminates its participation in this
Agreement, the Alliance shall work in good faith to develop and implement a plan
for the orderly removal of the terminated Member.



8. No Liability. No Member shall be subject to liability for another Member’s violation of

10.

1.

12.

this Agreement. Nothing in this Agreement is intended to, nor shall be construed to (i)
require any Member to defend, hold harmless, or indemnify any other Member, vendor, or
any third party, or (ii) constitute a waiver or compromise of the sovereign immunity of any
Member. No commissioner, officer, agent, or employee of any Member, or any Member
itself, or the Member’s State, District, or Territory, shall be charged with any liability or
held liable under any term or provision of this Agreement, or because of its execution or
any breach hereof. Nothing in this Agreement shall be deemed to create a separate entity
or constitute a joint venture or partnership between or among any Members, nor shall any
Member be deemed to be an agent of another Member.

Rules of Construction. For all purposes of this Agreement, except as otherwise expressly
provided or unless the context otherwise requires: The Statement of Purpose and Recitals
to this Agreement and any exhibits, annexes, schedules, or ancillary documents attached
hereto from time-to-time are incorporated into and made a part of this Agreement. Singular
words shall connote the plural as well as the singular, and vice versa (except as indicated),
as may be appropriate. Unless otherwise indicated, references within this Agreement to
articles, sections, paragraphs or clauses are references to articles, sections, paragraphs or
clauses in or to this Agreement. The words "herein,” "hereof” and "hereunder” and other
words of similar import used in this Agreement refer to this Agreement as a whole and not
to any particular article, section, paragraph or clause. References to any individual person
or entity shall include such person or entity, its successors and permitted assigns.

No Waiver. The terms and conditions of this Agreement may be waived only by a written

instrument signed by the party waiving compliance, and no effective waiver by a party of
any of its rights shall be effective to waive any other rights. The failure of a party to insist
on strict compliance with this Agreement, or to exercise any right or remedy under this
Agreement, shall not constitute a waiver of any its rights provided under this Agreement,
nor estop any party from thereafter demanding full and complete compliance nor prevent
any party from exercising such a right or remedy in the future.

No Third-Party Beneficiaries. Nothing in this Agreement is intended to, or shall be

construed or deemed to, grant any individual person or entity, other than the parties hereto,
their respective successors and permitted assigns, any legal or equitable right, interest,
remedy, or claim under or in respect of this Agreement, or any provision contained herein.

Notices.

a. All notices pursuant to this Agreement, including without limitation votes and
requests for votes, shall be sent by email to the address of a Member’s
representative on file with the Facilitating Member (including for clarity the
Facilitating Member’s representative).

b. Each Member is solely responsible for providing accurate and current names and
email addresses for its representative to the Facilitating Member.



¢. The Facilitating Member shall provide each Member with a list of names and email
addresses of all Members’ representatives (including for clarity the Facilitating
Member’s representative). In addition, within 10 calendar days of receiving an
updated name and/or email address for a representative, the Facilitating Member
shall notify all Members; provided however, that the Facilitating Member shall
notify all other Members of an updated name and/or email address of its
representative by the earliest of (i) the next Alliance meeting; (ii) the next Vote
Request; or (iii) within ten calendar days of such change.

13. Entire Agreement. Except as set forth in Section 5, this Agreement sets forth the entire

understanding of the parties with respect to the subject matter of this Agreement and
incorporates, merges, and supersedes any and all other prior understandings, agreements,
and communications, whether written or oral, with respect to such subject matter by
superseding and replacing the Original Agreement with this Agreement as of the Effective
Date. This Agreement may be amended only by a written amendment duly executed by a
simple majority of the Members.

14. Counterparts. This Agreement may be executed and delivered in counterparts (including

by email and facsimile transmission), each of which shall be deemed an original but both
of which shall constitute one and the same instrument. A Member’s electronic or scanned
signature (e.g., PDF) on this Agreement shall have the legal equivalent of a handwritten
signature for all purposes. Each Member represents and warrants to the other Member that
it has full authority to enter into this Agreement upon the terms and conditions hereof and
that the individual executing this Agreement on its behalf has the requisite authority to bind
such Member to this Agreement.

15. Headings. Headings and subheadings of provisions of this Agreement are solely for the

16.

17.

convenience of reference and are not a part of this Agreement and shall not affect the
meaning, construction, operation, or effect hereof.

Survival. Any provision of this Agreement which, either by its terms or as necessary to
give effect to its meaning, shall survive termination or expiration of this Agreement,
including without limitation sections 8-17 hereof.

Invalid Term _or Condition. If any term or condition of this Agreement shall be held

invalid or unenforceable, the remainder of this Agreement shall not be affected and shall
be valid and enforceable.

18. Member Acknowledgments.

a. The Members acknowledge that the Member referred to as the Arkansas ABLE
Plan Committee in the Original Agreement will now be the Arkansas ABLE
Program Committee, the Member referred to as the Connecticut Office of the
Treasurer in the Original Agreement will now be the State of Connecticut, Office
of the State Treasurer, and the Member referred to as the Mississippi Department



of Rehabilitation Services in the Original Agreement will now be the Mississippi
ABLE Board.

. The Members further acknowledge that effective July 1, 2022, Colorado’s
Collegelnvest will no longer be a Member of the Alliance.



IN WITNESS WHEREOF, each Member has caused this Amended and Restated ABLE
Interstate Agreement to be executed by its duly authorized representative as of the Effective
Date.

Alaska Signature Page

ALASKA DEPARTMENT OF REVENUE

- [
Pamela Leary

Director, Treasury Division




Arkansas Signature Page

THE ARKANSAS ABLE PROGRAM COMMITTEE

By:

Chief Deputy Treasurer, Arkansas

Date: Soae X7 O3
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Connecticut Signature Page

STATE OF CONNECTICUT, DEPARTMENT
OF ADMINISTRATIVE SERVICES
on behalf of the State of Connecticut, Office of the State Treasurer

By:
Robert E. Burk
Director - Procurement Programs & Services

Date: 29 June 2022




Delaware Signature Page

DELAWARE OFFICE OF THE
STATE TREASURER

By:
Daniel Madrid
Chief Operating Officer

Date: (o /277 ll@ g ¥
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District of Columbia Signature Page

DISTRICT OF COLUMBIA OFFICE OF
FINANCE AND TREASURY

By:

armen Pigler
D.C. Treasurer and Deputy CFO

Date: June 27, 2022

13



Ilinois S'ig‘natnrefi’age

OFFICE OF THE ILLINOIS STATE,

Michae] W: Frerichs
Treasurer

By:

Chief of Staff on behalf of Michael W.
Frerichis, Tllinois State Tréasurer

Date: 6/28/2022
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Indiana Signature Page

INDIANA ACHIEVING A BETTER
Y

LIF

By:

€ itche
State Treasurer and Chairperson

Date: é/ '17/ Ad.

15



DocuSign Envelope ID: B2008872-8567-4274-8C1C5E3390072B8D

Iowa Signature Page

OFFICE OF THE IOWA STATE
TREASURER

By:
chael Fitzg
Treasurer

Date: 6/27/2022
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Kansas Signature Page

OFFICE OF THE KANSAS STATE
TREASURER

Treasurer

Date: June 23, 2022

17



Michigan Signature Page

MICHIGAN DEPARTMENT OF TREASURY -
PROGLULL .

By:
f A .
Sidte Administrative Manager

Date: i (//9%? /9‘7‘-




Minnesota Signature Page

MINNESOTA DEPARTMENT OF

HUMAN SERVICES
By:
Natasha Merz
Director Disability Services Division
6-27-2022

Date




Mississippi Signature Page

MISSISSIPPI ABLE BOARD

Chairman, Mississippi ABLE Board
Date: é,/ Z-7I/ Zole-
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Montana Signature Page

MONTANA DEPARTMENT OF PUBLIC
HEALTH AND HUMAN SERVICES

By:

Director of the Department of
Public Health and Human Services

Date: flm‘ z7| mz
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Nevada Signature Page

OFFICE OF THE NEVADA STATE
TREASURER

By:
ara Hagan

Chief Deputy Treasurer

Date: _ &;!ZZ‘/7@Z’Z/




New Jersey Signature Page

NEW JERSEY DEPARTMENT
OF HUMAN SERVICES

By:

Sarah Adelm-n
Commissioner

Date: 06/28/2022
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Neorthi Carglitia Signsture Page

NORTH CAROLINA DEPARTME
OF STATE TRE

By:
Dale'R. Folwe :
“Northi Carolina State Treasurer

Date: ‘August 16,2022
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Pennsylvania Signature Page

PENNSYLVANIA TREASURY-
DEPARTMENT
By:

Squire

Director Pennsylvania ABLE Savings Program
Date; June 27,2022

By:
Christopher B. Craig; Esq.
Chief Counsel

Date:
Attomey General

Date:  08/09/2022
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Rhode Island Signature Page

RHODE ISLAND OFFICE OF THE
GEN

asurer

/13/
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NEW HAMPSHIRE ABLE IMPLEMENTING AGREEMENT
FOR ABLE PROGRAM MANAGEMENT SERVICES

This New Hampshire Implementing Agreement for ABLE Program Management Services
(“Agreement”) is made and entered into effective as of October 25, 2023 (the “Effective Date”) by and
among the New Hampshire State Treasury (the “State Treasury”) and the New Hampshire
Governor’s Commission on Disability (the “Commission” and together with the State Treasury, the
“New Hampshire ABLE Authority”), Ascensus College Savings Recordkeeping Services, LLC
(“ACS”) and Ascensus Investment Advisors, LLC (“AIA” and together with ACS, “Contractor”).

WHEREAS, the Stephen Beck Jr. Achieving a Better Life Experience Act of 2014 was enacted
on December 19, 2014, as part of The Tax Increase Prevention Act of 2014, P.L. 113-295 and codified
in part in Section 529A of the Internal Revenue Code (“ABLE Act”) to address the difficulties people
with blindness or a qualifying disability (each an “Eligible Individual” as defined within the ABLE Act,
also referred to as an “Account Owner” herein) may have in being able to afford the additional expenses
incurred as a result of their blindness or disability;

WHEREAS, the ABLE Act permits states to establish a tax-advantaged savings program to
assist Eligible Individuals in saving for qualifying disability-related expenses without jeopardizing their
federal means-tested benefits;

WHEREAS, on January 15, 2016, a group of states across the nation entered into the ABLE
Interstate Agreement (as amended from time to time, the “Interstate Agreement”), establishing the
National ABLE Alliance (“Alliance”) whereby each member of the Alliance (“Member”) agreed to
participate in a multi-state procurement with the Office of the Illinois State Treasurer (“Illinois”) as the
facilitating state for a shared program manager of the Alliance’s ABLE program (“Program™) and each
Member’s ABLE Act plan (“Member Plan”);

WHEREAS, on December 1, 2020, in accordance with the Interstate Agreement, lllinois issued
the Request for Proposals for ABLE Program Management Services, 370-200-20-012 (“RFP”),

WHEREAS, after the competitive solicitation and evaluation of proposals from vendors for the
performance of the services specified in the RFP, lllinois and Contractor have entered into that certain
Master Agreement for ABLE Program Management Services dated as of July 1, 2022 (as amended,
supplemented or otherwise modified from time to time, the “Master Agreement”), which provides for
common Program elements, services and their corresponding costs that may be implemented by each
Member;

WHEREAS, New Hampshire Revised Statutes Annotated Chapter 195-K (““State Statute™)
provides for the establishment of the New Hampshire Member Plan;

WHEREAS, the State Statute establishes the State Treasury and the Commission as the state
entities responsible for implementing the New Hampshire Member Plan; and

WHEREAS, the State Treasury and the Commission, as a Member, desires to enter into this
Agreement with the Contractor for the provision of services for the New Hampshire Member Plan;

NOW THEREFORE, the NH ABLE Authority and Contractor agree as follows:
1. MASTER AGREEMENT

The Master Agreement, a copy of which is attached hereto as Appendix A, is incorporated herein
by reference and is hereby adopted for the Member Plan by and among the New Hampshire
ABLE Authority, as a Member, and Contractor. In the event of a conflict between the terms of
this Agreement and the Master Agreement, the terms of this Agreement shall prevail. Unless
otherwise defined herein, all capitalized terms shall have the meaning assigned to them in the
Master Agreement.



TERM OF AGREEMENT

Subject to the approval of the Governor and Executive Council of the State of New Hampshire,
this Agreement, and all obligations of the parties hereunder, shall commence on the Effective
Date and will continue for the Term of the Master Agreement. In the event the Master Agreement
is terminated, this Agreement shall automatically terminate on the termination date of the Master
Agreement.

SERVICES AND FEES

Contractor shall perform the Services for the Member Plan in accordance with Section 3 of the
Master Agreement and shall be paid the fees as described in the Alliance Program Pricing
Structure as set forth in Appendix E of the Master Agreement, subject to the terms, conditions
and/or modifications set forth in this Section 3.

3.1 In accordance with Section 3.8.M of the Master Agreement, New Hampshire ABLE
Authority agrees to have Contractor support Member Plan outreach by supplying
oninted brochures to the Member Pla q5€ e p er Plan’s geandneed

] IVIETTIDE
3.2  New Hampshire ABLE Authority agrees that as of the Effective Date, Contractor will be
entitled to withdraw, in the manner set forth in the Member Plan Disclosure Document, from
each of the Member Plan’s ABLE accounts, an Annual Account Maintenance Fee i accordance
with Section 5.2.A of the Master Agreement. Contractor shall remit the Member Plan’s Member
Fee portion of the Account Maintenance Fee collected to the NH ABLE Authority in a mutually
uthority will provide : ecessary | atj

WLICLLILIC) =

| el Ol

3.3  New Hampshire ABLE Authority will not be establishing its own call center and agrees
that Contractor shall manage and maintain a call center to provide assistance to Member Plan

OI1LE0 (] CALLALLS . CHLCRALLIA WL L 1O L) L] LW LE

STATE SPECIFIC REQUIREMENTS

4.1  Notwithstanding any provision of the Agreement to the contrary, all obligations of the
State of New Hampshire hereunder are contingent upon the availability and appropriation of
funds. In no event shall the State of New Hampshire be liable for an payments in excess of such
available appropriated funds.

42  This Agreement may be amended, waived or discharged only by an instrument in writing
signed by the parties hereto and only after approval of such amendment, waiver of discharge by
the Governor and Executive Council of the State of New Hampshire unless no such approval is
required under the circumstances pursuant to New Hampshire law, rule or policy.

4.3  The Contractor shall indemnify, defend and hold harmless the State of New Hampshire,
its officers, and employees from and against all actions, claims, damages, demands, judgments,
fines, liabilities, losses (except for consequential, incidental, punitive, special, exemplary or
indirect damages (including loss of profits or business opporfunity), and other expenses,
including, without mitation, reasonable attomeys’ fees, directly arising out of or relating to this
Agreement asserted against the State of New Hampshire, its officers or employees caused by the
acts or omissions of negligence, reckless or willful misconduct, or frand by the Contractor, its
employees, agents, or subcontractors. The State of New Hampshire shall not be lable for any
costs incurred by the Contractor arising under this paragraph 4.3. Notwithstanding the foregoing,

2



44

nothing herein contained shall be deemed to constitute a waiver of the State of New Hampshire’s
sovereign immunity, which immunity is hereby reserved to the State of New Hampshire. This
covenant in paragraph 4.3 shall survive the termination of this Agreement.

Disclosure of data, information and other records shall be governed by N.H. RSA chapter 91-A
and/or other applicable law. The parties shall promptly consult and cooperate with each other
prior to the release of applicable documentation and/or information requested pursuant to N.H.
RSA chapter 91-A. Except for information released pursuant to regulatory reporting
requirements, Contractor shall timely notify the New Hampshire ABLE Authority prior to
disclosing information pertaining to New Hampshire eligible Account Owners to a third-party
recipient (i.e. someone other than an Account Owner or Authorized Individual).

MARKS

In accordance with Section 18.4 of the Master Agreement, the New Hampshire ABLE Authority
hereby gives Contractor permission to use and display the New Hampshire ABLE Authority’s
Marks on Alliance-related websites in connection with the Services.

GOVERNING LAW

This Agreement shall be governed in all respects by the laws of the State of New Hampshire,
without regard to conflicts of law principles.

SUCCESSOR AND ASSIGNMENT

Each term and provision of this Agreement is binding and enforceable against and inures to the
benefit of any successors of the NH ABLE Authority and any successors of Contractor, but
neither this Agreement nor any of the rights or obligations under this Agreement may be
transferred or assigned by Contractor without the NH ABLE Authority’s prior written consent,
which will not be unreasonably withheld; provided, however that the transfer of this Agreement
in connection with a merger or acquisition of Contractor shall not constitute an assignment for
purposes of this Section 7. Any other attempt by Contractor to transfer or assign any rights or
obligations related to this Agreement without the prior written consent of the NH ABLE
Authority shall render this Agreement voidable by the New Hampshire ABLE Authority.
Following any transfer or assignment, documentation required by the NH ABLE Authority
pursuant to its procurement rules shall be completed and provided. The NH ABLE Authority
may unilaterally bind any successor of Contractor to the terms and conditions of the Agreement.

NOTICE

Except as otherwise provided in this Agreement, all inquiries, notices, demands, consents, or
other communications hereunder shall be in writing and are effective upon receipt when delivered
personally, or sent by e-mail, or seven (7) business days afier being sent by registered or certified
mail, postage prepaid, return receipt requested at the address listed below:

A. If to the New Hampshire ABLE Authority:

Monica [. Mezzapelle

State Treasurer

State of New Hampshire Treasury
25 Capitol Street, Rm 121
Concord, NH 03301

monica.mezzapelle@treasury.nh.gov



10.

11.

Charles J. Saia, Esq.

Executive Director

Governor’s Commission on Disability
54 Regional Drive, Suite 5

Concord, NH 03301
Charles.J.Saia@gcd.nh.gov

B. If to Contractor:

Margaret Creonte

President, Ascensus Government Savings

Ascensus College Savings Recordkeeping Services, LLC
95 Wells Avenue, Suite 160

Newton, MA 02459

peg.creonte(@ascensus.com

With a copy to:

Attention: Legal Department

Ascensus
95 Wells Avenue, Suite 160
Newton, MA 02459

SEVERABILITY

If any provision, or portion thereof, of this Agreement is, or becomes, invalid under any
applicable statute or rule of law, it is to be deemed stricken and the rest of this Agreement shall
remain in full force and effect.

ENTIRE AGREEMENT

All appendices attached hereto, as they may be amended from time to time, are hereby
incorporated into and made part of this Agreement. This Agreement contains the entire agreement
of the parties. This Agreement may be changed only by a written amendment signed by all
parties.

SEPARATE COUNTERPARTS

This Agreement may be executed in one or more counterparts, each of which shall be considered
to be one and the same agreement, binding on all parties hereto, notwithstanding that all parties
are not signatories to the same counterpart. The parties agree that a fax or electronically
transmitted valid and authorized signature shall be deemed an original.

<< SIGNATURE PAGE FOLLOWS >>



IN WITNESS WHEREOF, the parties have caused this New Hampshire Implementing
Agreement for ABLE Program Management Services to be executed by their duly authorized officers as

of the Effective Date.

NEW HAMPSHIRE STATE TREAUSRY

Name:
Title:

Date:

NEW HAMPSHIRE GOVERNOR’S
COMMISSION ON DISABILITY

Name:
Title:

Date:

APPROVAL BY THE NEW HAMPSHIRE
ATTORNEY GENERAL

Name:
Title:

Date:

ASCENSUS COLLEGE SAVINGS

Margaret Creonte
President, Ascensus Government Savings

Date: March 28, 2023

ASCENSUS INVESTMENT ADVISORS, LLC

Margaret Creonte
President, Ascensus Government Savings

Date: March 28, 2023




APPENDIX A
MASTER AGREEMENT FOR ABLE PROGRAM MANAGEMENT SERVICES

[To be inserted]



ASCENSUS INVESTMENT ADVISORS, LLC
ASCENSUS COLLEGE SAVINGS RECORDKEEPING SERVICES, LLC

WRITTEN CONSENT OF THE SOLE MEMBER
TO ACTION WITHOUT A MEETING

Effective Date: March 25, 2023

The undersigned, the sole member of Ascensus Investment Advisors, LLC and Ascensus
College Savings Recordkeeping Services, LLC, Delaware limited liability companies {the

“Companies”), hereby consents, as permitted by the laws of the State of Delaware and
by the Companies organizational documents, to the adoption without a meeting of the
following resolution:

RESOLVED, that, on behalf of the Companies, Margaret Creonte, President, is hereby
authorized to execute Company agreements.

A facsimile or e-mail copy of this Written Consent of the Board shall be deemed to
have the same legal effect as an original signed copy hereof.

The actions taken by this Written Consent of the Board shall have the same force and
effect as if taken at a meeting of the board of directors duly called and constituted
pursuant to the bylaws of the Companies and the laws of the State of Delaware.

[Signature Page Follows)

Ascensus Investment Advisors, LLC and Ascensus College Savings Recordkecping Services, LLC UWC — LLC signatory approval
Mearch 2023



IN WITNESS WHEREQF, the undersigned has executed this Written Consent of the Sole
Member of the Companies as of the date indicated above.

Ascensus Group, LLC

By: Joseph Dansky
Senior Vice President, General-Counsel and
Secretary

Ascensus Investment Advisors, LLC and Ascensus College Savings Recordkeeping Services, LLC UWC - LLC signatory approval
March 2023



State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do herebry certify that ASCENSUS, LLC is

a Delaware Limited Liability Company registered to transact business in New Hampshire on' September 26, 2008, 1 further certify
that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this
office is concerned.

Business ID: 602968
Certificate Number: 0006176092

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 28th day of March A.D. 2023.

(g0

David M. Scanlan
Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
32712023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER II;:i;;ereich{;erBrCarl.v.-:s;:r'talns.uralnce Services ;m&m Nathan Huggins e
of Brown & Brown Inc. 404-460-1400 JAC, No}
30 -
g t%?‘rzaooar;:ess’ggkaway Suite 2300 13 e —— =
INSURER(S) AFFORDING COVERAGE NAIC #
www bbinsurance.com msurer A Great Northern Insurance Company 20303
INSURED msuReR B Chubb National Insurance Compaiy 10052
00 Drvden Rond- senenc _Federsl nsurance Company 2oze
Dresher PA 18025 msuRER D Chubb Indemnity Insurance Company 12177
INSURER E
MSURERF
COVERAGES CERTIFICATE NUMBER: 73575093 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED B8Y PAID CLAIMS.
[SOBR POLICY EFF |

LTR TYPE OF INSURANCE ) POLICY NUMBER Pinsas LTS
A | / | COMMERCIAL GENERAL LIABILITY 3052-18-14 TI2022 | 71/2023 | gACH OCCURRENCE $2,000,000
"DAMAGE TO HENTED
{ CLAIMS-MADE [Z! OCCUR PREMISES (Ea occurmence) | 52,000,000
. MED EXP {Any one person) | 510,000
= PERSONAL & ADV WAURY | § 1,000,000
| GENY. AGGREGATE L MIT APPL ES PER: GENERAL AGGREGATE $2,000,000
|| PoucY [:‘ i Loc PRODUCTS - COMPOP AGG | § INCLUDED
OTHER: $
CONBINGD SINGLE LT
A | AUTOMOBILE LIABILITY 7359-36-01 TN2022 | TNI2023 | (5 acrident) $1.000,000
/ | A auto BODILY INMURY {Per person) | §
| ey [ i S ]
HIRED NON-OWNED PROPERTY DAMAGE s
- AUTOS ONLY AUTOS ONLY {Por accident)
s
C v UMBRELLA LIAB OCCUR 7986-79-11 T2022 | 71172023 | EAcH OCCURRENCE 10,000,000
EXCESS UAB CLAME-MADE AGGREGATE $ 10,000,000
= oep | | mevenTions - Products Comp/Op AQg | s INCLUDED
WORKERS COMPENSATION 7174-63-26 / Fff“
AND EMPLOYERS' LIABILITY viR ‘san alinched Tz |TRR023 | [ehre | [ER
“wwga CUTIVE e EL. EACH ACC DENT $ 1,000,000
ﬁm“:&x E.L DISEASE - EA EMPLOYEE| § 1 000.000
SCR PTION OF GPERATIONS below EL DISEASE - POLICY LT | 51
s 000,000
D “Compensation 7177-08-19 TARZZ | 712023 ach Accident 1,000,000
**seg attached EL Disease-Ea Emp $1,000,
EL Disease-Policy Limit ~ §1,000,000

Evidence of Insurance

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 181, Addinonal Remarks Schedule, may Be sttached ¥ more spacs is required)

_CERTIFICATE HOLDER

CANCELLATION

Ascensus Group, LLC

L

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WiTH THE POLICY PROVISIONS.

AUTHORZED REPRESENTATVE  Regcfiey Canloon Trsunance Sevsices, LEC

Beecher Carlson Insurance Services, LLC

ACORD 25 (2016/03)

© 19888-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

71575093 | Ascensus Group Only | Mathan Huggios | 3/27/2023 3:30:03 AM (RST) | rage 1 of 2



AGENCY CUSTOMER ID:

LOC #:
0"
A' COR ADDITIONAL REMARKS SCHEDULE Page of
AGENCY NAMED INSURED
Beecher Carison Insurance Services éggeafy%sesgggauc
POLICY NUMBER Dresher PA 19025
3952-18-14
CARRIER NAIC CODE
Great Northern Insurance Company 20303 EFFECTIVE DATE 7/1/2022
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Ceriificate of Liability (03/16)
HOLDER: Ascensus Group, LLC
ADDRESS:

Workers' Compensation States

*Workers' Comp Policy Number 7174-63-26 includes the fcllowing States:

NV, NY, OK, OR, PA, RI, SD, TN, TX, UT, VA, VT, WV

AL, AR, ARZ, CA, DC, DE, FL, IA, ID,
MA, MS, NJ, NY, PA, RI, SC, WI

»*Workers' Comp Policy Number 7177-08-19 includes the following States:

AR, AZ, CO, CT, FL, GA, ID, IL, IN, KS, KY, LA, MD, ME, MI, MN, MO, MT, NC, NE, NH, NM,

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

23575093 | Ascensus Group Only | Msthan Huggins | 3/27/2023 9:20:03 AM (EST) | Paga 2 of 2

ATTACHMENT
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ACORD'’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDYYYY)
32712023 |

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT. If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
muummmunumwmwmmwmmawmmmq

PRODUCER geﬁd}eé CarlsgnBlnsuralnce Services Nathan Huggins -
art of Brown & Brown PHONE
6 Concourse Parkway Suite 2300 e B 404-480. 1400 Liac, o
Atlanta, GA 30328 ADORESS whuggins@beechercarison com
NSURER(S} AFFORDING COVERAGE NAIC #
www bbinsurance. com NSURER A
INSURED INSURER B
Ascensus Group LLC
200 Dryden R SRR
Dresher PA 19025 INSURER D
msURERE  LLoyds of London
F

COVERAGES CERTIFICATE NUMBER: 73575099

REVISION NUMBER:

THIS iS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T TYPE OF INSURANCE m“ g ﬁl POLICY NUMBER mlﬂﬂti 53 m‘ LA =
COMMERCIAL GEMERAL LIABILITY EACH GCCURRENCE $
DAMAGE TORERTED™
CLAMS-MADE I:] OCCUR PREMISES (Ea occumence) | §
N MED EXP (Any oneperson) | §
- PERSONAL & ADV INJURY | 8
| GENL AGGREGATE L MIT APPL E5 PER GENERAL AGGREGATE $
| Poucy ’j & D Loc PRODUCTS - COMPIOP AGG | §
OTHER: $
COMBINED SINGLE LINIT
| AUTOMOBILE LIABILITY {Ea accident) $
ANY AUTO BODILY INJURY (Per parson) | §
N Mmosmv e BODILY INJURY (Per accident)| §
HIRED NON-OWNED | PROPERTY DAMAGE P
|| AUTCS ONLY ALTTOS ONLY (Per accicent)
s
| |uweREiALAS | | occur EACH OCCURRENGE $
EXCESS LIAB CLAMS-MADE AGGREGATE ]
DED | I RETENTION $ = $
WORK( OMPEN oTH
mﬁ&wm vin Iswmmz [ ]ER
mmmmmmwm E.L EACH ACC DENT 3
OFFICERMEMBER EXCL! NiA
{Monastory in NH) EL DISEASE - EA EMPLOYEE] $
Bt PTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A [Professional Servicas Liability E&0 ELU184158-22 71172022  |[711772023 | Per Claim/Aggregate $10,000,000
Retention $1,000,000
A |Financiai Institution Bond (Crime) ELU184111-22 71172022 7142023 Ret. $100k-Per Loss/Agg  $10,000,000
£ |Cyber Liability FN2204197 S12022 712023 Limit $10,000,000

Ewvidence of Insurance

Additional Policy Information Attached

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 181, Additional Remarks S$chedule, may be attached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

Ascensus Group, LLC

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORZEDREFRESENTATVE - @ floy Canlaen Tnsurance Sevvices, LLC

Beecher Carlson Insurance Services, LLC

ACORD 25 {2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

73575099 | PL (R & O) » Cyber +Crime | Nathan Buggins | 3/27/2023 9:22:17 AW {RET} | Page 1 of 2



AGENCY CUSTOMER ID:

LOC #:
D’

A,COR, ADDITIONAL REMARKS SCHEDULE Page  of
AGENCY NAMED INSURED

Beecher Carigon Insurance Services Q&gegr%seﬁ%apauc
POLICY NUMBER Dresher PA 19025

ELU184158-22
CARRIER NAIC CODE

EFFECTIVE DATE 71412022
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability (03/16)
HOLDER: Ascensus Group, LLC

ADDRESS:

Insurer B: 1st Excess E&0
Policy #FIX10006929707 7/1/2022-7/1/2023
Each Claim/Aggregate Limit: $10,000,000 xs $10,000,000

Insurer C: 2nd Excess E&O
Policy #0311-8361 - 7/1/2022- 7/1/2023
Each Claim/Aggregate Limit: $5,000,000 xs $20¢,000,000

Insurer D: 3rd Excess E&O
Policy #XMF2210380 - 7/1/2022- 7/1/2023
Each Claim/Aggregate Limit: $5,000,000 xs $25,000,000

Excess Crime ($5M xs $10M)-Great American Insurance Company (NAIC 16691)
Policy #XSC EB63150 00 00 - 071/2022-7/1/2023

Excess @ber ($5M x8 5$10M) -Lloyds of London
Policy #FN2210170 - 05/01/2022 - 07/1/2023

Excess Cyber ($5M xs $15M) -Houston Casualty Company (NAIC 12936)
Policy #H22CXS2062301 - 0s5/01/2022 - 07/1/2023

ACORD 101 (2008/01) @ 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD ATTACHMENT
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: DATE (MMDDYYYY)

ACORD’ EVIDENCE OF PROPERTY INSURANCE 302112023

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY PHONE COMPANY
Beecher Carlson Insurance Services Great Northern Insurance Company
Part of Brown & Brown Inc. 436 Walnut Street

6 Concourse Parkway, Suite 2300
Atlanta, GA 30328

e, o KBOREss Judith Boi _ Phiadeiphia PA 19108
CODE SUB CODE
AGENCY
| CUSTOMER 10.#
INSURED LOAN NUMBER POLICY NUMBER
Ascensus Group, LLC
200 Dryden Road EFFECTIVE DATE EXPIRATION DATE S
Dresher PA 19025 CONTINUED UNTL
THI2022 7112023 [ ] TeRMmATED ¥ cHECKED

THIS REPLACES PRIOR EVIDENCE DATED

PROPERTY INFORMATION
LOCATIONDESCRIPTION

Insured as follows:

Ascensus Investment Advisors, LLC and Ascensus College Savings Recordkeeping Services, LLC at the Newton, MA,
Rhode Island, Kansas City and Arizona locations

Ewidence of Insurance

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

COVERAGE INFORMATION PERILSINSURED | |BASIC | |BROAD | |sPECIAL | |

COVERAGE | PERILS | FORMS AMOUNT OF INSURANCE DEDUCTIBLE
Busness Personal Property $43 873,384
Blanket Business $11,716,000

REMARKS (Inciuding Special Conditions}

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

_ADDITIONAL INTEREST

MNAME AND ADDRESS ADDITIONAL INSURED LENDER'S L OGS PAYABLE l LGSS PAYEE
— e
MORTGAGEE
Ascensus Group, LLC LR

Evidence of Insurance

AUTHORIZED REFRESENTATVE  Beechiey Carlsen Tnowunance Seroices , LLC

Beecher Carison Insurance Services, LLC
ACORD 27 (2016/03) @ 1993-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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