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PREAMBLE

The Apple Tree Dental Group Benefits Wrap Plan (hereinafter "the Plan”) is effective January 1, 2014, and
is a continuation of the Underlying Group Benefit Plans in accordance with the terms and conditions
contained herein. This document as well as the other Underlying Group Benefit Plan documents are
intended to make up the Plan document for purposes of the Employee Retirement Income Security Act of
1974 (ERISA) Section 402. This document intends to satisfy the ERISA requirements of a written
document under ERISA Section 402.

Employer adopts a new Group Benefits Wrap Plan effective as of January 1, 2014.

The provisions on the following pages are a part of this Plan. Such provisions alone, including any
attachments, constitute the agreement under which benefit payments will be made, and are a part of this
Plan.

The Plan is a health and welfare benefits plan designed to provide the following Underlying Group Benefit
Plans:

Medical - Fully-Insured

Dental - Self-Insured

Vision - Fully-Insured

Long Term Disability - Fully-Insured

Short Term Disability - Fully-Insured

Life Insurance - Fully-Insured

Voluntary Life for Employees and Dependents - Fully-Insured
Cafeteria Plan - Fully-Insured

If there are any inconsistencies between this document and the individual
benefit's Summary Plan Description, insurance plan booklet, or policy, this
document will control unless otherwise specifically provided for in this
document.

Each Underlying Group Benefit Plan may have a document that sets forth terms, conditions, and/or



definitions that apply to that particular benefit. Those terms, conditions and definitions will control the
interpretation and administration of that particular benefit as well as this document. To the extend a
Underlying Group Benefit Plan does not set forth terms, conditions, and/or definitions, the Underlying Group
Benefit Plan will be governed by the general terms and conditions of this document.

If any Underlying Group Benefit Plan is provided through a third party, such as an insurance company,
pursuant to a contract or policy with that third party, and there is any conflict or inconsistency between the
description of benefits contained in this document and the contract or policy, the terms of the contract or
policy will control.

ARTICLE |
DEFINITIONS

1.1 "AD&D" means accidental death and dismemberment insurance.

1.2 "Administrator” The Plan Sponsor is the Administrator, unless otherwise stated herein.
1.3 "COBRA" means The Consolidated Omnibus Reconciliation Act of 1985, as amended.
1.4 "Code" and/or "IRC" means The Internal Revenue Code of 1986, as amended.

1.5 "Effective Date" means the date, specified above, on which the Plan takes effect.

1.6 "Employee" means any individual who is considered to be in a legal employer-employee relationship
with the Employer for federal tax withholding purposes. Such term includes "former employees" for the
limited purpose of allowing continued eligibility for any benefits required to be provided after an employee
ceases to be employed by the Employer. Such term includes partners and/or those with an ownership
interest in the Employer.

1.7 "Employer" means Apple Tree Dental and any affiliated employer as defined in IRC Section 414,
including any corporation which is a member of a controlled group of corporations, trade or businesses
under common control, or affiliated service group, to the extend the affiliated employer adopts the Plan with
the consent of the Employer. Employer also includes any successor entity that may result from a merger,
acquisition or transfer, and that shall maintain this Plan and any predecessor Employer that has maintained
this Plan. An individual who owns the entire interest of an unincorporated trade or business is treated as an
Employer. Also, a partnership is treated as the Employer of each partner and each employee of the
partnership.

1.8 "Eligible Employee" means an employee eligible to participate in one or more of the Underlying Group
Benefit Plans, as stated in section 2.3, provided by the Employer that are included under this Plan.

1.9 "ERISA" means the Employee Retirement Income Security Act of 1974, as amended.



1.10 "Heath Insurance” means a contract that requires a health insurer to pay some or all of a Participant's
health care costs, under a Underlying Group Benefit Plan, in exchange for a premium.

1.11 "Information Form" means the agreement and form the Employer filled out and created this Plan.

1.12 "Insurance Contract" means any contract issued by an Insurer providing benefits under an Underlying
Group Benefit Plan.

1.13 "Insurer" means any insurance company that issues an Insurance Contract, or Underlying Group
Benefit Plan. For this purpose, insurance company includes the Employer where the Employer self funds
Benefits under this Plan.

1.14 "Participant” means an Employee who has met the participation requirements specified in the
Underlying Group Benefit Plan(s) and has not, for any reason, become ineligible to participate further in the
Plan, and has enrolled in the Plan.

1.15 "Plan" means Apple Tree Dental Group Welfare Benefit Wrap Plan.
1.16 "Plan Sponsor" means Apple Tree Dental, who sponsors this Plan.

1.17 "Plan Year" means the twelve-consecutive month period ending specified in the Information Form, or
specified by the Administrator. The initial Plan Year is not a short plan year.

1.18 "Spouse" means one of the two people in a marriage, as defined by the applicable state or federal
laws. The term spouse does not include Domestic Partners.

1.19 "Termination of Service" means for an Employee the resignation, discharge, retirement, death, failure
to return to active work at the end of an authorized leave of absence, failure to return to work after a
temporary layoff, or the happening of any other event or circumstance which under the policy of the
Employer, predecessor employers or affiliated employers in effect at the time results in termination of the
employer-employee relationship. However, Termination of Service will not occur upon a transfer between
any combination of the Employer, predecessor employers or affiliated employers, or into a position for
which service is required to be recognized by this Plan for purposes of IRC Section 414(n) or (0).

1.20 "Underlying Group Benefit Plan" means any of the benefits provided under this Plan.

ARTICLE II
GENERAL INFORMATION

2.1 Benefits Provided Under this Group Benefits Plan. This Group Benefits Wrap Plan (herein "the Plan”)
provides the Underlying Group Benefit Plans listed in the attachments at the end of this document. A
summary of each benefit is set forth in the Underlying Group Benefit Plan's Summary Plan Description,
Certificate of Coverage, booklet, or other governing documents. When the Plan refers to an insurance



contract, it is also referring to any attachments to that contract, and any documents that are incorporated by
reference into that contract. A copy of each Underlying Benefit Plan's contract, booklet, plan or other
governing document can be found in the attachments at the end of this document.

2.2 Contributions. The cost of the Underlying Group Benefit Plans may be funded through a combination of
Employer and Employee contributions. Employer and Employee contributions may change from year to
year and the Employer may not make a contribution in some years. Eligible Employees will be informed
prior to the beginning of the plan year of the amount, if any, of Employer contributions and the cost to the
Employee for the benefit plans. Employee contributions will be used to pay the benefits cost first, before
the Employer contributions are used.

2.3 Eligibility and Participation. An Eligible Employee under this Plan is any Employee eligible to participate
in any of the Underlying Group Benefit Plans. To participate in one or more of the Underlying Group Benefit
Plans, the Employee must satisfy the conditions of eligibility stated in the Underlying Group Benefit Plan's
Summary Plan Description, booklet, or policy. Some of the Underlying Group Benefit Plans included in this
Plan may be provided through insurance contracts or a Health Maintenance Organization (HMO).

Summary Plan Descriptions, booklets, Certificates of Coverage, and policies provided to Employees by the
insurance companies and/or HMO administrators contain additional information regarding who is eligible
and when participation begins for each benefit.

If an Employee satisfies the conditions of eligibility under one or more of the Underlying Group Benefit
Plans, the Employee may become a Participant for Underlying Group Benefit Plan.

2.4 Termination of Participation. Subject to any specific limitations for any particular Underlying Group
Benefit Plan which the Participant has elected, an Employee patrticipating in any of the Underlying Group
Benefit Plans will cease to be a Participant on the earlier of:

[IMMa)[The date the Employee ceases to be eligible to participate in the Underlying Group Benefit
Plan,

[IMb)[The date the Employee elects not to continue participating in the benefit plan during open
enrollment or following a status change,

[IMc)[The date the Employee's right or the Employee's covered spouse and/or covered dependents’
right to Continuation Coverage under the Consolidated Omnibus Budget Reconciliation Act (COBRA)
ceases, or

[IMd)[(The date on which the Underlying Group Benefit Plan is terminated.]

Some Underlying Group Benefit Plan may provide coverage to the end of the month in which the Employee
ceases to satisfy the eligibility requirements.



Notwithstanding any other provision herein, nothing contained in this Plan shall have the effect of negating
the rights of any Participant, or beneficiary of any Participant, to continuation of health and welfare benefits,
as may otherwise be required by IRC Section 4980B, and the regulations thereunder.

2.5 Leave under the Family and Medical Leave Act of 1993 (FMLA). If an Employee is on an unpaid FMLA
leave, they may continue to participate in the Underlying Group Benefit Plan(s) as long as they continue to
pay for these benefits. There are four options, at the Employer's discretion, available for Employees to pay
for Plan benefits while on FMLA leave:

[IMa) If allowed by the Employer, Employees may pay for benefits on a pre-tax basis by allowing the
Employer to deduct required contributions from their paychecks before the leave;

[IIMTb)If allowed by the Employer, Employees may pay for benefits for the duration of the leave on an
after-tax basis by a single lump-sum payment at the beginning of the leave;

[IMMc) 0F allowed by the Employer, Employees may pay for benefits on an after-tax basis during the
leave by sending payment to the address stated on the FMLA Designation Notice on or before the due
date; or

([IIII{d) [If allowed by the Employer, the Employee and the Employer may make arrangements for the
Employer to pay the Employee's share of the cost of benefits while they are on FMLA leave. Upon the
Employee's return from FMLA, the Employer may recover that share of the cost of benefits from the
Employee's compensation, as long as it is during the same plan year.

If the Employee receives taxable compensation from the Employer during the leave, the Employee may pay
for Plan benefits from that pay. If the Employee fails to make arrangements to pay for benefits during a
FLMA leave, the Employer reserves the right to recover the cost of such coverage from the Employee's
compensation upon their return to work. If the Employee does not return to work, the Employer can recover
the cost of such coverage at the end of the FMLA leave to the fullest extent authorized by the FMLA.

ARTICLE Il
PLAN ADMINISTRATION

3.1 Powers and Duties of Administrator. The Plan Sponsor is the Administrator and the fiduciary. The
Administrator, including any designee that it chooses to assist it to carry out its responsibilities under the
Plan, shall have the maximum discretionary authority permitted by law to interpret, construe, and administer
the Plan. The Administrator shall have the exclusive right to interpret the Plan and to decide all matters
arising thereunder, including the right to remedy possible ambiguities, inconsistencies, or omissions. All
determinations of the Administrator with respect to any matter hereunder shall be conclusive and binding on
all people, and the Administrator shall have full discretion to deny or grant a claim in whole or in part. The
decisions of the Employer, Administrator, its designees, and/or insurance companies or HMOs providing
coverage under this Plan, shall be given the maximum deference permitted by law. Without limiting the



generality of the foregoing, the Administrator shall have the following powers and duties:

[IMa)[To require any person to furnish such reasonable information as the Administrator may
request for the purpose of the proper administration of the Plan as a condition to receiving any benefits
under the Plan;

[IMb)[To make and enforce such rules and regulations and prescribe the use of such forms as the
Administrator shall deem necessary for the efficient administration of the Plan;

([IIITI{c) [To decide on questions concerning the Plan and the eligibility of any Employee to participate in
the Plan or any Underlying Group Benefit Plan, in accordance with the provisions of the Plan;

[IMd)(To determine the amount of benefits which shall be payable to any person in accordance with

the provisions of the Plan, to inform the Employer or Insurer, as appropriate, of the amount of such benefits,
and to provide a full and fair review to any Participant whose claim for benefits has been denied in whole or
in part; and

[IMe)[To designate other persons to carry out any duty or power that would otherwise be a fiduciary
responsibility of the Administrator, under the terms of the Plan.

If benefits from an Underlying Group Benefit Plan are provided through an insurance contract or HMO, the
insurance carrier or HMO will be responsible for determining eligibility for the benefits payable under the
respective coverages and developing claims procedures for each benefit provided by the insurance carrier
or HMO.

3.2 Payment of Administrative Expenses. The Employer shall pay any reasonable administrative expenses
unless the Employer determines that administrative expenses shall be borne by the Participants under the
Plan or by any Trust Fund, if any, which may be established hereunder. The Administrator may impose
reasonable conditions for payments, provided that such conditions shall not discriminate in opposition to the
provisions of Section 3.3.

3.3 Discrimination. Any procedure, discretionary act, interpretation or construction taken by the
Administrator shall be done in a nondiscriminatory manner based upon uniform principles consistently
applied and shall be consistent with the intent that the Plan shall comply with the terms of the IRC or such
other applicable provisions of the Code and the Regulations thereunder, as amended from time to time.

3.4[Ondemnification of Administrator. The Employer agrees to indemnify and to defend to the fullest extent
permitted by law any Employee serving as the Administrator or as a member of a committee designated as
Administrator, including Employees and former Employees who previously served as Administrator or as a
member of such committee, against all liabilities, damages, costs and expenses, including attorney fees
and amounts paid in settlement of any claims approved by the Employer, occasioned by any act or
omission to act in connection with the Plan, if such act or omission is in good faith.



ARTICLE IV
TERMINATION AND AMENDMENT

4.1 Employer's Right to Amend. The Employer reserves the right to amend the Plan and/or each underlying
Group Benefit Plan at any time and from time-to-time, and retroactively if deemed necessary or appropriate
to meet the requirements of the Internal Revenue Code, or any similar provisions of subsequent revenue or
other laws, or the rules and regulations from time-to-time in effect under any of such laws or to conform with
governmental regulations or other policies, to modify or amend in whole or in part any or all of the
provisions of the Plan. The Employer may also amend or terminate any or all of the Underlying Group
Benefit Plans maintained or offered at any time. If a benefit is provided pursuant to an insurance policy or
other contract with a third party, the Employer may amend the Plan by changing insurers, policies, or
contracts without changing the language of the Plan. The Employer will then ensure copies of the contracts
or policies are attached with the Plan documents and that the Participants are informed of the effects of any
changes.

4.2 Employer's Right to Terminate. The Employer reserves the right to discontinue or terminate the Plan
without prejudice at any time without prior notice; except as otherwise required by law.

In the event this Plan or any of the Underlying Group Benefit Plans are terminated, Employees may not
receive benefits as described in the applicable attachments. In no event is it intended that any Employee
become entitled to any vested rights under this Plan. The Administrator, Employer, and any of their
respective officers, directors, or employees shall not have any further financial obligations under the Plan
after termination of the Plan, except those that have accrued up to the date of termination and have not
been satisfied.

4.3 Effective Date of Amendment or Termination. Any such amendment, discontinuance or termination shall
be effective as of such date as the Employer shall determine. Any amendment or termination cannot be
retroactive.

ARTICLE V
INSURED BENEFITS

5.1 Insurance Generally. To the extent that insurance is procured to fund underlying Group Benefit Plans,
the Participant's right to such benefits shall be limited to the amounts payable by such insurance and the
receipt thereof shall be subject to satisfaction of all of the terms, covenants, conditions, rules and
regulations of the insurer. The Employer shall not have any independent obligation or duty to provide
benefits to covered persons to the extent that such benefits are to be provided by insurance. The
Administrator shall have the right from time to time to change the coverage, carriers, or insurance policies
included under this Plan.



To obtain benefits from the insurer or HMO of an insured Underlying Group Benefit Plan, the Employee
must refer to the respective benefit plan's Summary Plan Description, booklet, Certificate of Coverage or
other documents provided by the insurance company or HMO. The Employee must follow the claims
procedures under the applicable insurance or HMO benefit plan. The insurance company or HMO will
make a determination on the Employee's claim for benefits based upon reasonable claims procedures, as
required by ERISA.

5.2 Provisions Relating to Insurers. No insurer shall be required or permitted to issue an insurance policy
or contract that is inconsistent with the purposes of this Plan, nor be bound to take any action not in
accordance with the terms of any policy or contract in connection with this Plan.

5.3 Conflicting Provisions. If any Underlying Group Benefit Plan is provided through a third party, such as
an insurance company, pursuant to a contract or policy with that third party, and there is any conflict or
inconsistency between the description of benefits contained in this document and the insurance contract or
policy, the terms of the insurance contract or policy will control.

ARTICLE VI
MISCELLANEOUS PROVISIONS

6.1 Not an Employment Contract. Neither this Plan nor any action taken with respect to it shall confer upon
any person the right to continued employment with any Employer. The Plan is maintained for the exclusive
benefit of Employees; however, eligibility for, or participation in the Plan is not an assurance or guarantee of
continued employment and does not create a contract of employment. Neither the maintenance of this Plan
or anything contained in the Plan shall be construed as giving any Employee any equity nor other interests
in the assets, business, or affairs of the Administrator, Employer or Plan Sponsor except as specifically
provided for in the applicable Underlying Group Benefit Plan documents.

6.2 Employer's Protective Clause. Upon the failure of either the Participant or the Employer to obtain any
insurance contemplated by a Underlying Group Benefit Plan, whether as a result of negligence, gross
negligence or otherwise, the Participant's benefits shall be limited to the insurance premium, if any, that
remained unpaid for the period in question and the actual insurance proceeds, if any, received by the
Employer or the Participant as a result of the Participant's claim.

The Employer's liability to the Participant shall only extend to and shall be limited to any payment actually
received by the Employer. In the event that the full insurance benefit contemplated is not promptly received
by the Employer within a reasonable time after submission of a claim, then the Employer shall notify the
Participant of such facts and the Employer shall no longer have any legal obligation whatsoever, except to
execute any document called for by a settlement reached by the Participant. The Participant shall be free
to settle, compromise, or refuse to pursue the claim, as the Participant, in his or her sole discretion, shall
see fit.



The Employer shall not be responsible for the validity of any Insurance Contract issued hereunder or for the
failure on the part of the Insurer to make payments provided for under any Insurance Contract. Once
insurance is applied for or obtained, the Employer shall not be liable for any loss, which may result from the
failure to pay premiums to the extent Premium notices are not received by the Employer and from the
Insurer.

6.3 No Guarantee of Tax Consequences. Neither the Employer, the Administrator or the Trustee, if any,
makes any guarantee that any amounts paid to or for the benefit of a Participant under the Plan will be
excludable from the Participant's gross income for Federal, state or local income tax purposes, or that any
other Federal, state or local tax treatment will apply to or be available to any Participant.

6.4 Indemnification of Employer By Participants. If any Participant receives one or more payments or
reimbursements under the Plan that are not for a permitted Underlying group Benefit Plan benefit, such
Participant shall indemnify and reimburse the Employer for any liability it may incur for failure to withhold
Federal, state or local income tax or Social Security tax from such payments or reimbursements. However,
such indemnification and reimbursement shall not exceed the amount of additional Federal, state and local
income tax, plus any penalties, that the Participant would have owed if the payments or reimbursements
had been made to the Participant as regular cash compensation, plus the Participant's share of any Social
Security tax that would have been paid on such compensation, less any such additional income and Social
Security tax actually paid by the Participant.

6.5 Funding. Unless otherwise required by law, contributions to the Plan need not be placed in trust or
dedicated to a specific Plan benefit, but shall instead be considered general assets of the Employer until the
benefit, or, if applicable, the premium expense required under the Plan has been paid. Furthermore, and
unless otherwise required by law, nothing herein shall be construed to require the Employer or the
Administrator to maintain any fund or segregate any amount for the benefit of any Participant, and no
Participant or other person shall have a claim against, right to, or security or other interest in, any fund,
account or asset of the Employer from which any payment under the Plan may be made. Notwithstanding
the above, the Employer may, at its discretion, elect to establish a Trust Fund that is to be a tax-exempt
trust under the Code.

6.6 Severability. Should a court of competent jurisdiction subsequently invalidate any part of this Plan, the
remainder thereof shall be given effect to the maximum extent possible.

6.7 Alienation. No benefit under the Plan shall be subject in any manner to anticipation, alienation, sale,
transfer, assignment, pledge, encumbrance or charge, and any attempt to do so shall be void. No benefit
under the Plan shall in any manner be liable for or subject to the debts, contracts, liabilities, engagements
or torts of any person. If any person entitled to benefits under the Plan becomes bankrupt or attempts to
anticipate, alienate, sell, transfer, assign, pledge, encumber or charge any benefit under the Plan, or if any
attempt is made to subject any such benefit to the debts, contracts, liabilities, engagements or torts of the
person entitled to any such benefit, except as specifically provided in the Plan, then such benefit shall



cease and terminate at the discretion of the Administrator, and he may hold or apply the same or any part
thereof for the benefit of any dependent or beneficiary of such person, in such manner and proportion as he
may deem proper.

6.8 State Law. This Plan shall be construed and enforced according to ERISA and the laws of the state of
the Employer's home office, to the extent not preempted by ERISA.

6.9 Gender and Number. Masculine pronouns include the feminine as well as the neutral genders, and the
singular shall include the plural, unless indicated otherwise by the context.

6.10 Headings. Headings at the beginning of Articles, Sections and Subsections are for convenience of
reference and shall not be considered a part of the text of the Plan or influence its construction.

6.11 HIPAA Privacy, Security and Transaction Standards. Federal data privacy and security regulations
require that the Plan be amended to incorporate certain provisions if members of the Employer's workforce
have access to protected health information (PHI), electronic or otherwise, for administrative functions of
each Underlying Group Benefit Plan that is a group health plan described in the regulations. Administrators
must agree to such provisions if they have access to PHI from the group health plan. The Employer and
the Plan shall comply with the applicable privacy, security, and administrative regulations promulgated
under such federal laws.

6.12 Requirement for Proper Forms. All communications in connection with the Plan made by a Participant
shall become effective only when duly executed on any forms as may be required and furnished by, and
filed with, the Administrator.

6.13 Mental or Physical Incompetency. If the Administrator determines that any Participant entitled to
payments under the Plan is incompetent by reason of physical or mental disability, the Administrator may
cause all payments thereafter becoming due to such person to be made to any other person for the
Participant's benefit, without responsibility to follow the application of amounts so paid. Payments made
pursuant to this Section shall completely discharge the Administrator and Employer from further liability.

IN WITNESS WHEREOF, we have executed this Plan to be effective on the date and year first written
above.

Apple Tree Dental

By:

Title:
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