Required Notices

OMB Controlnumber 1210-0040; Expiration Date 03/31/2026

SUMMARY ANNUAL REPORT FOREXYTE AMERICAS HOLDING, INC. EMPLOYEE WELFARE BENEFITS PLAN

Thisis asummary of the annual report of the Exyte Americas Holding, Inc. Employee Welfare Benefits Plan, a health, life insurance, dental,
vision, temporary disability and long-term disability plan (Employer Identification Number 74-2792091, Plan Number 504), for the plan
year 01/01/2023 through 12/31/2023. The annual report has been filed with the Employee Benefits Security Administration, as required
under the Employee Retirement Income Security Act of 1974 (ERISA).

Exyte Americas Holding, Inc. has committed itself to pay certain health and Rx claims incurred under the terms of the plan.

INSURANCE INFORMATON

The plan hasinsurance contracts with UnitedHealthcare Insurance Company, Cigna Health and Life Insurance Company and affiliates,
Workers Assistance Program, Inc., The Lincoln National Life Insurance Company, Pre-Paid Legal Services Inc. dba Legalshield and Zurich
American Insurance Company to pay certain health, stop loss, dental, vision, indemnity contract, employee assistance program, life
insurance, temporary disability, long-term disability, AD&D, legal services plan membership and AD&D claims incurred under the terms of
the plan. The total premiums paid for the plan year ending 12/31/2023 were $3,322,693.

YOURRIGHTS TO ADDITIONAL INFORMATION

You have theright to receive a copy of the fullannual report, or any part thereof, onrequest. The items listed below are included in that
report:

« Insuranceinformation, including sales commissions paid by insurance carriers.

To obtaina copy of the fullannual report, or any part thereof, write or call the office of Chrystal Hayes, who is arepresentative of the plan
administrator, at 3400 N Central Expressway Suite 525, Richardson, TX 75080 and phone number, 972-535-7300.

You also have the legally protected right to examine the annual report at the main office of the plan: 3400 N Central Expressway Suite 525,
Richardson, TX 75080, and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the U.S. Department of Labor
upon payment of copying costs. Requests to the Department should be addressed to: Public Disclosure Room, Room N-1513, Employee
Benefits Security Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210. The annual report
is also available online at the Department of Labor website www.efast.dol.gov.




Health Insurance Marketplace Coverage Options And Your
Health Coverage

PART A: GENERAL INFORMATION

Since key parts of the health care law took effect in 2014, there is another way to buy health insurance: the Health Insurance Marketplace.
To assist you as you evaluate options for you and your family, this notice provides some basic information about the Marketplace and
employment-based health coverage offered by your employer.

WHAT IS THE HEALTH INSURANCE MARKETPLACE?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers “one-
stop shopping” to find and compare private health insurance options. You may also be eligible for a tax credit that lowers your monthly
premiumright away. Typically, you can enrollin a Marketplace health plan during the Marketplace's annual Open Enrollment period or if you
experience a qualifying life event.

CANISAVE MONEY ON MY HEALTH INSURANCE PREMIUMS IN THE MARKETPLACE?

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or offers coverage
that doesn't meet certain standards. The savings on your premium that you're eligible for depends on your household income.

DOES EMPLOYERHEALTH COVERAGE AFFECT ELIGIBILITY FOR PREMIUM SAVINGS THROUGH THE
MARKETPLACE?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax credit
through the Marketplace and may wish to enrollin your employer’s health plan. However, you may be eligible for a tax credit that lowers
your monthly premium or areductionin certain cost-sharing if your employer does not offer coverage to you at all or does not offer
coverage that meets certain standards. If the cost of a plan from your employer that would cover you (and not any other members of your
family) is more than 9.96% of your household income for the year, or if the coverage your employer provides does not meet the “minimum
value” standard set by the Affordable Care Act, you may be eligible for a tax credit.

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, then you may
lose the employer contribution (if any) to the employer-offered coverage. Also, this employer contribution —as well as your employee
contribution to employer-offered coverage —is often excluded from income for Federal and State income tax purposes. Your payments
for coverage through the Marketplace are made on an after- tax basis.

HOW CAN I GET MORE INFORMATION?

For more information about your coverage offered by your employer, please check your summary plan description or contact The
Marketplace at 1-800-318-2596.

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace and its cost.
Please visit HealthCare.gov for more information, including an online application for health insurance coverage and contact information
foraHealth Insurance Marketplace inyour area.



PART B: INFORMATION ABOUT HEALTH COVERAGE OFFERED

BY YOUR EMPLOYER

This section contains information about any health coverage offered by your employer. If you decide to complete an application for
coverage inthe Marketplace, you will be asked to provide this information. This information is numbered to correspond to the Marketplace

application.

1.Employer Name:

Exyte USA

2.Employer Identification Number (EIN):

74-2792091

3.Employer Address:

3400 N. Central Expressway, Suite525

4.Employer Phone Number:

(972)535-7300

5.City:

Richardson

6. State:

Texas

7. Zip:

75080

8.Who can we contact about employee health coverage at this job?

Benefits Department

9. Phone number (if different from above):

10. E-mail Address:

Hereis some basicinformation about health coverage offered by this employer:

« Asyouremployer, we offer a health plan to all eligible employees

— Eligible employees are: allemployees working 30 hours or more per week.

« Withrespecttodependents, we do offer coverage.
— Eligible dependents are:

— Yourspouse;

« Achildunderthelimitingage shownin your Schedule of Coverage;

» Achild of your child who is your Dependent for federalincome tax purposes at the time application for

» coverage of the childis made;

» Anyother childincluded as an eligible Dependent under the Plan.

« Ifchecked, this coverage meets the minimum value standard, and the cost of this coverage to youis intended to be affordable, based on

employee wages.

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount through the Marketplace.
The Marketplace will use your household income, along with other factors, to determine whether you may be eligible for a premium
discount. If, for example, your wages vary from week to week (perhaps you are an hourly employee or you work on a commission basis), if
you are newly employed mid-year, or if you have otherincome losses, you may still qualify for a premium discount.

If you decide to shop for coverage in the Marketplace, www.healthcare.gov will guide you through the process.




EXYTE USA NOTICE OF PRIVACY PRACTICES

This notice describes how medical information about you may
be used and disclosed, and how you can get access to this
information. Please review it carefully.

OUR COMPANY'S PLEDGE TO YOU

This notice isintended to inform you of the privacy practices
followed by the Exyte (the Plan) and the Plan’s legal obligations
regarding your protected health information under the Health
Insurance Portability and Accountability Act of 1996 (HIPAA).
The notice also explains the privacy rights you and your family
members have as participants of the Plan. It is effective on
1/1/2025.

The Plan often needs access to your protected health information
in order to provide payment for health services and perform plan
administrative functions. We want to assure the participants
covered under the Plan that we comply with federal privacy laws
andrespect your right to privacy. Exyte requires allmembers

of our workforce and third parties that are provided access to
protected health information to comply with the privacy practices
outlined below.

PROTECTED HEALTH INFORMATION

Your protected health informationis protected by the HIPAA
Privacy Rule. Generally, protected health informationis
information that identifies anindividual created or received

by a health care provider, health plan or an employer on behalf
of agroup health plan that relates to physical or mental health
conditions, provision of health care, or payment for health care,
whether past, present or future.

HOW WE MAY USE YOURPROTECTED HEALTH
INFORMATION

Under the HIPAA Privacy Rule, we may use or disclose your
protected health information for certain purposes without your
permission. This section describes the ways we canuse and
disclose your protected health information.

Payment. We use or disclose your protected health information
without your written authorizationin order to determine eligibility
for benefits, seek reimbursement from a third party, or coordinate
benefits with another health plan under which you are covered. For
example, a health care provider that provided treatment to you will
provide us with your health information. We use that information
in order to determine whether those services are eligible for
payment under our group health plan.

Health Care Operations. We use and disclose your protected
healthinformationin order to perform plan administration
functions such as quality assurance activities, resolution of
internal grievances, and evaluating plan performance. For
example, we review claims experience in order to understand
participant utilization and to make plan design changes that are
intended to control health care costs. However, we are prohibited
from using or disclosing protected health information that is
geneticinformation for our underwriting purposes.

Treatment. Although the law allows use and disclosure of your
protected health information for purposes of treatment, as a
health plan we generally do not need to disclose your information
for treatment purposes. Your physician or health care provider
isrequired to provide you with an explanation of how they use
and share your health information for purposes of treatment,
payment, and health care operations.

As permitted or Required by Law. We may also use or disclose your
protected health information without your written authorization
for other reasons as permitted by law. We are permitted by law to
share information, subject to certain requirements, in order to
communicate information on health-related benefits or services
that may be of interest to you, respond to a court order, or provide
information to further public health activities (e.g., preventing
the spread of disease) without your written authorization. We are
also permitted to share protected health information duringa
corporate restructuring such as amerger, sale, or acquisition. We
will also disclose health information about you when required by
law, for example, in order to prevent serious harm to you or others.

Pursuant to Your Authorization. When required by law, we will

ask for your written authorization before using or disclosing your
protected health information. Uses and disclosures not described
in this notice will only be made with your written authorization.
Subject to some limited exceptions, your written authorizationis
required for the sale of protected health information and for the
use or disclosure of protected health information for marketing
purposes. If you choose to sign an authorization to disclose
information, you can later revoke that authorization to prevent
any future uses or disclosures.

To Business Associates. We may enter into contracts with entities
known as Business Associates that provide services to or perform
functions on behalf of the Plan. We may disclose protected health
information to Business Associates once they have agreed

in writing to safeguard the protected health information. For
example, we may disclose your protected health informationtoa
Business Associate to administer claims. Business Associates are
alsorequired by law to protect protected health information.

To the Plan Sponsor. We may disclose protected health
information to certain employees of Exyte for the purpose of
administering the Plan. These employees will use or disclose

the protected health information only as necessary to perform
plan administration functions or as otherwise required by HIPAA,
unless you have authorized additional disclosures. Your protected
healthinformation cannot be used for employment purposes
without your specific authorization.

YOURRIGHTS

Right to Inspect and Copy. In most cases, you have theright to
inspect and copy the protected health information we maintain
about you. If you request copies, we will charge you areasonable
fee to cover the costs of copying, mailing, or other expenses
associated with your request. Your request to inspect or review
your healthinformation must be submitted in writing to the
personlisted below. In some circumstances, we may deny your
request toinspect and copy your health information. To the extent
your informationis held in an electronic health record, you may be
able toreceive the informationinan electronic format.



Right to Amend. If you believe that information within your records
isincorrect orifimportantinformation is missing, you have the
right torequest that we correct the existing information or add
the missinginformation. Your request to amend your health
information must be submitted in writing to the personlisted
below. In some circumstances, we may deny your request to
amend your health information. If we deny your request, you may
file a statement of disagreement with us for inclusion in any future
disclosures of the disputed information.

Right to an Accounting of Disclosures. You have the right to
receive an accounting of certain disclosures of your protected
health information. The accounting will not include disclosures
that were made (1) for purposes of treatment, payment or health
care operations; (2) to you; (3) pursuant to your authorization;

(4) to your friends or family in your presence or because of an
emergency; (5) for national security purposes; or (6) incidental to
otherwise permissible disclosures.

Your request for an accounting must be submitted in writing to the
person listed below. You may request an accounting of disclosures
made within the last six years. You may request one accounting
free of charge within a 12-month period.

Right to Request Restrictions. You have theright to request
that we not use or disclose information for treatment, payment,
or other administrative purposes except when specifically
authorized by you, whenrequired by law, orin emergency
circumstances. You also have the right torequest that we limit
the protected health information that we disclose to someone
involved in your care or the payment for your care, suchas a
family member or friend. Your request for restrictions must be
submittedinwriting to the person listed below. We will consider
your request, butin most cases are not legally obligated to agree
tothoserestrictions.

Right to Request Confidential Communications. You have

the right to receive confidential communications containing
your health information. Your request for restrictions must be
submittedin writing to the personlisted below. We are required
toaccommodate reasonable requests. For example, you may
ask that we contact you at your place of employment or send
communications regarding treatment to an alternate address.

Right to be Notified of a Breach. You have the right to be notified
inthe event that we (or one of our Business Associates) discover
abreach of your unsecured protected health information. Notice
of any such breach willbe made in accordance with federal
requirements.

Right to Receive a Paper Copy of this Notice. If you have agreed to
accept this notice electronically, you also have aright to obtaina
paper copy of this notice from us uponrequest. To obtain a paper
copy of this notice, please contact the personlisted below.

OURLEGAL RESPONSIBILITIES

We are required by law to maintain the privacy of your protected
health information, provide you with this notice about our legal
duties and privacy practices with respect to protected health
information and notify affected individuals following a breach of
unsecured protected health information.

We may change our policies at any time and reserve theright to
make the change effective for all protective health information
that we maintain. In the event that we make a significant changein
our policies, we will provide you with a revised copy of this notice.
You canalso request a copy of our notice at any time. For more
information about our privacy practices, contact the personlisted
below.

If you have any questions or complaints, please contact:

Exyte Benefits Department

3400 N Central Expressway, Suite 525
Richardson, TX 75080

972-535-7300

COMPLAINTS

If you are concerned that we have violated your privacy rights,

or you disagree with a decision we made about access to your
records, you may contact the personlisted above. You also may
send a written complaint to the U.S. Department of Health and
Human Services — Office of Civil Rights. The personlisted above
can provide you with the appropriate address uponrequest or you
may visit www.hhs.gov/ocr for further information. You willnot be
penalized or retaliated against for filing a complaint with the Office
of Civil Rights or with us.



Important Notice from Exyte USA About Your Prescription Drug

Coverage and Medicare

Please read this notice carefully and keep it where you can find it.
This notice has information about your current prescription drug
coverage with Exyte and about your options under Medicare's
prescription drug coverage. This information can help you decide
whether or not youwant to join a Medicare drug plan. If you are
consideringjoining, you should compare your current coverage,
including which drugs are covered at what cost, with the coverage
and costs of the plans offering Medicare prescription drug
coverageinyour area. Information about where you can get help to
make decisions about your prescription drug coverageis at the end
of this notice.

There are two important things you need to know about your
current coverage and Medicare’s prescription drug coverage:

« Medicare prescription drug coverage became available in 2006
to everyone with Medicare. You can get this coverage if you join
a Medicare Prescription Drug Plan or join a Medicare Advantage
Plan (like an HMO or PPO) that offers prescription drug coverage.
All Medicare drug plans provide at least a standard level of
coverage set by Medicare. Some plans may also offer more
coverage for a higher monthly premium.

» Exytehasdeterminedthat the prescription drug coverage
offered by Exyte planis, on average for all plan participants,
expected to pay out as much as standard Medicare prescription
drug coverage pays and is therefore considered Creditable
Coverage. Because your existing coverage is Creditable
Coverage, you can keep this coverage and not pay a higher
premium (a penalty) if you later decide to join a Medicare drug
plan.

When Can You Join A Medicare Drug Plan?

You canjoin a Medicare drug plan when you first become eligible for
Medicare and each year from October 15th to December 7th.

However, if you lose your current creditable prescription drug
coverage, through no fault of your own, you will also be eligible for
atwo (2) month Special Enrollment Period (SEP) to join a Medicare
drugplan.

What Happens To Your Current Coverage If You Decide to Join A
Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current Exyte
coverage will not be affected. If you do decide to join a Medicare
drugplananddrop your current Exyte coverage, be aware that you
and your dependents may not be able to get this coverage back.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare
Drug Plan?

You should also know that if you drop or lose your current coverage
with Exyte and don't join a Medicare drug plan within 63 continuous
days after your current coverage ends, you may pay a higher
premium (a penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable
prescription drug coverage, your monthly premium may go up

by at least 1% of the Medicare base beneficiary premium per
month for every month that you did not have that coverage. For
example, if you go nineteen months without creditable coverage,
your premium may consistently be at least 19% higher than

the Medicare base beneficiary premium. You may have to pay

this higher premium (a penalty) as long as you have Medicare
prescription drug coverage. In addition, you may have to wait until
the following October to join.

For More Information About This Notice Or Your Current
Prescription Drug Coverage...

Contact the person listed below for furtherinformation. NOTE:
You'll get this notice each year. You will also get it before the next
period you can join a Medicare drug plan, and if this coverage
through Exyte changes. You also may request a copy of this notice
atanytime.

For More Information About Your Options Under Medicare
Prescription Drug Coverage...

More detailed information about Medicare plans that offer
prescription drug coverageisinthe “Medicare & You" handbook.
You'llget a copy of the handbook in the mail every year from
Medicare. You may also be contacted directly by Medicare drug
plans.

For more information about Medicare Prescription drug coverage:

« Visitwww.medicare.gov.

« Callyour State Health Insurance Assistance Program (see the
inside back cover of your copy of “Medicare & You" handbook for
their telephone number) for personalized help

« Call 1-800-MEDICARE (1-800-633-4227). TTY users should call
1-877-486-2048.

« Ifyouhave limitedincome and resources, extra help paying for
Medicare prescription drug coverage is available. For information
about this extra help, visit Social Security on the web at www.
socialsecurity.gov, or callthem at 1-800-772-1213 (TTY 1-800-
325-0778).

Remember: Keep this creditable coverage notice. If you decide to
join one of the Medicare drug plans, you may be required to provide
a copy of this notice when you join to show whether or not you have
maintained creditable coverage and, therefore, whether or not you
are required to pay a higher premium (a penalty).



Date: 1/1/2025

Name of Entity/Sender: Exyte Contact/Office: Benefits Department
Address: 3400 N Central Expressway, Suite 525 Richardson, TX 75080
Phone Number: 972-535-7300

COBRA Rights Notice

You're getting this notice because you recently gained coverage under a group health plan (the Plan). This notice has important
information about your right to COBRA continuation coverage, which is atemporary extension of coverage under the Plan. This
notice explains COBRA continuation coverage, when it may become available to you and your family, and what you need todo to
protect yourright to get it. When you become eligible for COBRA, you may also become eligible for other coverage options that may cost
less than COBRA continuation coverage.

Theright to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985
(COBRA). COBRA continuation coverage can become available to you and other members of your family when group health coverage
would otherwise end. For more information about your rights and obligations under the Plan and under federal law, you should review the
Plan's Summary Plan Description or contact the Plan Administrator.

You may have other options available to you when you lose group health coverage. For example, you may be eligible to buy an individual
planthrough the Health Insurance Marketplace. By enrolling in coverage through the Marketplace, you may qualify for lower costs on your
monthly premiums and lower out-of-pocket costs.

Additionally, you may qualify for a 30-day special enrollment period for another group health plan for which you are eligible (such as a
spouse’s plan), evenif that plan generally doesn't accept late enrollees.

WHAT IS COBRA CONTINUATION COVERAGE?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life event. This is also called
a "qualifying event.” Specific qualifying events are listed later in this notice. After a qualifying event, COBRA continuation coverage
must be offered to each person whoiis a “qualified beneficiary.” You, your spouse, and your dependent children could become qualified
beneficiaries if coverage under the Planis lost because of the qualifying event. Under the Plan, qualified beneficiaries who elect COBRA
continuation coverage must pay for COBRA continuation coverage.

If you're an employee, you'llbecome a qualified beneficiary if you lose your coverage under the Plan because of the following qualifying
events:

« Your hours of employment are reduced; or

* Your employment ends for any reason other than your gross misconduct.

If you're the spouse of an employee, you'llbecome a qualified beneficiary if you lose your coverage under the Plan because of the following
qualifying events:

« Your spousedies;

» Your spouse's hours of employment are reduced;

» Your spouse’'s employment ends for any reason other than his or her gross misconduct;

« Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or

« Youbecomedivorced or legally separated from your spouse.

Your dependent children willbecome qualified beneficiaries if they lose coverage under the Plan because of the following qualifying events:

» Theparent-employeedies;
« Theparent-employee's hours of employment are reduced;
« Theparent-employee’'s employment ends for any reason other than his or her gross misconduct;

« The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both); The parents become divorced or legally
separated; or The child stops being eligible for coverage under the Plan as a "dependent child.”



WHEN IS COBRA COVERAGE AVAILABLE?

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has been notified thata
qualifying event has occurred. The employer must notify the Plan Administrator of the following qualifying events:

» The end of employment or reduction of hours of employment;
« Death ofthe employee or
» The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s losing eligibility for
coverage as a dependent child), you must notify the Plan Administrator within 60 days after the qualifying event occurs. You must
provide this notice to: Exyte USA.

How Is COBRA Continuation Coverage Provided?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage will be offered to each
of the qualified beneficiaries. Each qualified beneficiary will have anindependent right to elect COBRA continuation coverage. Covered
employees may elect COBRA continuation coverage on behalf of their spouses, and parents may elect COBRA continuation coverage on
behalf of their children.

COBRA continuation coverage is atemporary continuation of coverage that generally lasts for 18 months due to employment termination
orreduction of hours of work. Certain qualifying events, or a second qualifying event during the initial period of coverage, may permita
beneficiary to receive amaximum of 36 months of coverage.

There are also ways in which this 18-month period of COBRA continuation coverage can be extended:

DISABILITY EXTENSION OF 18-MONTH PERIOD OF CONTINUATION COVERAGE

If you or anyone in your family covered under the Planis determined by Social Security to be disabled and you notify the Plan Administrator
in a timely fashion, you and your entire family may be entitled to get up to an additional 11 months of COBRA continuation coverage, fora
maximum of 29 months. The disability would have to have started at some time before the 60th day of COBRA continuation coverage and
must last at least until the end of the 18-month period of COBRA continuation coverage.

SECOND QUALIFYING EVENT EXTENSION OF 18-MONTH PERIOD OF CONTINUATION COVERAGE

If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the spouse and dependent
childrenin your family can get up to 18 additional months of COBRA continuation coverage, for a maximum of 36 months, if the Planis
properly notified about the second qualifying event. This extension may be available to the spouse and any dependent children getting
COBRA continuation coverage if the employee or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or
both); gets divorced or legally separated; or if the dependent child stops being eligible under the Plan as a dependent child. This extension
is only available if the second qualifying event would have caused the spouse or dependent child to lose coverage under the Plan had the
first qualifying event not occurred.

Are There Other Coverage Options Besides COBRA
Continuation Coverage?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family through the Health
Insurance Marketplace, Medicaid, or other group health plan coverage options (such as a spouse’s plan) through what is called a “special
enrollment period.” Some of these options may cost less than COBRA continuation coverage. You can learn more about many of these
options at www.HealthCare.gov.

If You Have Questions

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or contacts identified
below. For more information about your rights under the Employee Retirement Income Security Act (ERISA), including COBRA, the
Patient Protection and Affordable Care Act, and other laws affecting group health plans, contact the nearest Regional or District Office of
the U.S. Department of Labor's Employee Benefits Security Administration (EBSA) in your area or visit www.dol.gov/ebsa. (Addresses and
phone numbers of Regional and District EBSA Offices are available through EBSA’'s website.) For more information about the Marketplace,
visit www.HealthCare.gov.
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Keep Your Plan Informed of Address Changes

To protect your family's rights, let the Plan Administrator know about any changes in the addresses of family members. You should also
keep a copy, for your records, of any notices you send to the Plan Administrator.

PLAN CONTACT INFORMATION

Date: January 1st, 2025

Name of Entity/Sender: Exyte Contact/Office:
Exyte Benefits Department Address:

3400 N Central Expressway, Suite 525
Richardson, TX 75080

Phone Number: 972-535-7300

Other Notices

WELLNESS PROGRAM AND REASONABLE ALTERNATIVES NOTICE

Exyte USA Wellness Programis a voluntary wellness program available to all employees. The programis administered according to
federal rules permitting employer-sponsored wellness programs that seek to improve employee health or prevent disease, including the
Americans with Disabilities Act of 1990, the Genetic Information Nondiscrimination Act of 2008, and the Health Insurance Portability and
Accountability Act, as applicable,among others.

If you choose to participate in the wellness program you will be asked to complete a biometric screening, and complete a preventive
screeningif you are of age to receive one. The biometric screening willinclude a blood test for triglycerides, glucose level, cholesterol, and
blood pressure. Also included in the wellness program s a voluntary health risk assessment or “HRA" that asks a series of questions about
your health-related activities and behaviors. You are not required to complete the HRA or to participate in the blood test or other medical
examinations or any other wellness program activities.

However, employees who choose to participate in the wellness program will receive an incentive of a premium differential for meeting
allwellness requirements. Although you are not required to complete the HRA, Preventive Screening, or participate in the biometric
screening, only employees who do so will receive the premium differential.

Theinformation from your HRA and the results from your biometric screening will be used to provide you with information to help you
understand your current health and potential risks and may also be used to offer you services through the wellness program. You also are
encouraged to share your results or concerns with your own doctor.

PROTECTIONS FROM DISCLOSURE OF MEDICAL INFORMATION

We are required by law to maintain the privacy and security of your personally identifiable health information. Although the wellness
program and Exyte USA may use aggregate information it collects to design a program based on identified health risks in the workplace,
Exyte USA's Wellness Program will never disclose any of your personal information either publicly or to the employer, except as necessary
torespondto arequest from you for areasonable accommodation needed to participate in the wellness program, or as expressly
permitted by law. Medical information that personally identifies you that is provided in connection with the wellness program will not be
provided to your supervisors or managers and may never be used to make decisions regarding your employment.

Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to the extent permitted by law to carry
out specificactivities related to the wellness program, and you will not be asked or required to waive the confidentiality of your health
information as a condition of participatingin the wellness program or receiving anincentive.

Anyone who receives your information for purposes of providing you services as part of the wellness program will abide by the same
confidentiality requirements. The only individual(s) who will receive your personally identifiable health information is Rally Health &
Wellnessin order to provide you with services under the wellness program.

In addition, allmedical information obtained through the wellness program will be maintained separate from your personnelrecords,
information stored electronically will be encrypted, and no information you provide as part of the wellness program will be used in making
any employment decision. Appropriate precautions will be taken to avoid any data breach, and in the event a data breach occursinvolving
information you provide in connection with the wellness program, we will notify youimmediately.

You may not be discriminated against in employment because of the medical information you provide as part of participatingin the
wellness program, nor may you be subjected to retaliation if you choose not to participate.



REASONABLE ALTERNATIVES

Your health planis committed to helping you achieve your best health. Rewards for participating in a wellness program are available to all
eligible employees. If you think you might be unable to meet a standard for areward under the Exyte USA wellness program, you might
qualify for an opportunity to earn the same reward by different means. Contact Human Resources at 972-535-7300 and we will work with
you (and if you wish, with your doctor) to find a wellness program with the same reward that is right for you in light of your health status.

If you have questions or concerns regarding this notice, or about protections against discrimination and retaliation, please contact Human
Resources at 972-535-7300.

60-Day Special Enrollment Period

Inaddition to the qualifying events listed in the enroliment guide, you and your dependents will have a special 60- day period to elect or
discontinue coverageif:

You or your dependent’s Medicaid or Children’s Health Insurance Program (CHIP) coverage is terminated as a result of loss of eligibility; or

You or your dependent becomes eligible for a premium assistance subsidy under Medicaid or CHIP.

Notice of Special Enroliment Rights

If you decline enrollment in medical coverage for yourself or your dependents (including your spouse) because of other health insurance
coverage, you may be able to enroll yourself or your dependentsin Exyte USA's medical coverage if you or your dependents lose eligibility
for that other coverage (or if the employer stops contributing toward your or your dependents’ other coverage). However, you must
request enrollment no more than 30 days after your or your dependent’s other coverage ends (or after the employer stops contributing
to the other coverage). In addition, if you have a new dependent as a result of marriage, birth, adoption or placement for adoption, you
can enrollyourselfand your dependents in Exyte USA's medical coverage as long as you request enrollment by contacting the benefits
manager no more than 30 days after the marriage, birth, adoption or placement for adoption. For more information, contact Exyte USA,
Human Resources at 972-535-7300.

Newborn & Mothers Health Protection Notice

For maternity hospital stays, in accordance with federal law, the Plan does not restrict benefits, for any hospital length of stay in
connection with childbirth for the mother or newborn child, to less than 48 hours following a vaginal delivery or less than 96 hours
following a Cesarean delivery.

However, federal law generally does not prevent the mother's or newborn’s attending care provider, after consulting with the mother,
from discharging the mother or her newborn earlier than 48 hours (or 96 hours, as applicable). The plan cannot require a provider to
prescribe alength of stay any shorter than 48 hours (or 96 hours following a Cesarean delivery).

Women's Health and Cancer Rights Act Of 1998

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women's Health and Cancer Rights
Act of 1998 (WHCRA). For individuals receiving mastectomy-related benefits, coverage will be provided in a manner determinedin
consultations with the attending physician and the patient, for:

« Allstates of reconstruction of the breast on which the mastectomy was performed

« Surgeryandreconstruction of the other breast to produce a symmetrical appearance

» Prostheses

« Treatment of physical complications of the mastectomy, includinglymphedema

These benefits will be provided subject to the same deductibles, copays and coinsurance applicable to other medical and surgical benefits
provided under your medical plan. For more information on WHCRA benefits, contact the Exyte USA or your medical plan administrator.
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CHIP Notice

PREMIUM ASSISTANCE UNDER MEDICAID AND THE CHILDREN'S HEALTH INSURANCE PROGRAM (CHIP)

If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from Exyte, your state may have a premium
assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs. If you or your children aren't
eligible for Medicaid or CHIP, you won't be eligible for these premium assistance programs, but you may be able to buy individual insurance
coverage through the Health Insurance Marketplace. For more information, visit www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and youlive in a State listed on the following page, contact your State
Medicaid or CHIP office to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligible for
either of these programs, contact your State Medicaid or CHIP office, dial 1-877-KIDS NOW, or visit www.insurekidsnow.gov to find out
how to apply. If you qualify, ask your state if it has a program that might help you pay the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, your
employer must allow you to enrollin your employer planif you aren't already enrolled. This is called a “special enrollment” opportunity, and
you must request coverage within 60 days of being determined eligible for premium assistance. If you have questions about enrollingin
your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If youlivein one of the following states, you may be eligible for assistance paying your employer health plan premiums. The following
list of statesis current as of March 17, 2025. Contact your State for more information on eligibility.

To seeifany other states have added a premium assistance program since July 31, 2024 or for more information on special enrollment
rights, contact either:

U.S. Department of Labor U.S. Department of Health and Human Services

Employee Benefits Security Administration Centers for Medicare & Medicaid Services

www.dol.gov/agencies/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, ext. 61565
STATE WEBSITE/E-MAIL PHONE
Alabama (Medicaid) http://www.myalhipp.com/ 1-855-692-5447

Premium Payment Program: http://myakhipp.com/
Alaska (Medicaid) Medicaid Eligibility: https://health.alaska.gov/dpa/Pages/default.aspx 1-866-251-4861
E-mail: CustomerService@MyAKHIPP.com

Arkansas (Medicaid) http://myarhipp.com/ 1-855-692-7447
http://dhcs.ca.gov/hipp 916-445-8322

California (Medicaid
alifornia (Medicaid) E-mail: hipp@dhes.ca.qov 916-440-5676 (fax)

1-800-221-3943
1-800-359-1991
1-855-692-6442

Medicaid: https://www.healthfirstcolorado.com/

Colorado (Medicaid and CHIP) CHIP: https://hcpf.colorado.gov/child-health-plan-plus
HIBI: https:/lwww.mycohibi.com/

State relay 711
Florida (Medicaid) https:/lwww.fimedicaidtplrecovery.com/fimedicaidtplrecovery.com/hipp/index.html 1-877-357-3268
- https: icaid.georgia.g -i -premium-pay -program-hipp
. o HIPP: htt sl/medlca!d .eor ia .ov/health |nsuranc.e remlun.1 .a. men.t rogram-hi 678-564-1162, press 1
Georgia (Medicaid) CHIPRA: https:/imedicaid.georgia.gov/programs/third-party-liability/childrens-health-
. L : 678-564-1162, press 2
insurance-program-reauthorization-act-2009-chipra
. . Healthy Indiana Plan for low-income adults 19-64: http://lwww.in.gov/fssa/dfr/ 1-800-403-0864
Indiana (Medicaid) . . .
All other Medicaid: https://lwww.in.gov/imedicaid 1-800-457-4584
Medicaid: https://hhs.iowa.gov/programs/welcome-iowa-medicaid 1-800-338-8366
lowa (Medicaid and CHIP) CHIP: http://dhs.iowa.gov/Hawki 1-800-257-8563
HIPP: https:/[hhs.iowa.gov/programs/welcome-iowamedicaid/fee-service/hipp 1-888-346-9562

1-800-792-4884

Kansas (Medicaid) https:/lwww.kancare.ks.gov/ HIPP: 1-800-967-4660

Medicaid: https://chfs.ky.gov/agencies/dms

o KI-HIPP: https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx 1-855-459-6328
Kentucky (M HIP HPR-aspX
entucky (Medicaid and CHIP) KI-HIPP E-mail: KIHIPP.PROGRAM@ky.gov 1-877-524-4718

KCHIP: https:/lkynect.ky.gov
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STATE

Louisiana (Medicaid)

WEBSITE/E-MAIL

www.medicaid.la.gov
www.ldh.la.gov/lahipp

PHONE

1-888-342-6207
1-855-618-5488

Maine (Medicaid)

https://www.mymaineconnection.gov/benefits/s/?language=e n US
https://www.maine.gov/dhhs/ofi/applications-forms

Enroll: 1-800-442-6003
Private HIP: 1-800-977-6740
TTY: Maine relay 711

Massachusetts (Medicaid and CHIP)

https://www.mass.gov/masshealth/pa
Email: masspremassistance@accenture.com

1-800-862-4840
TTY: 711

Minnesota (Medicaid)

https://mn.gov/dhs/health-care-coverage/

1-800-657-3672

Missouri (Medicaid)

http://www.dss.mo.gov/mhd/participants/pages/hipp.htm

573-751-2005

http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP

Montana (Medicaid) HHSHIPPProgram@mt.aov 1-800-694-3084
1-855-632-7633
Nebraska (Medicaid) http://www.ACCESSNebraska.ne.gov Lincoln: 402-473-7000
Omaha: 402-595-1178
Nevada (Medicaid) http://dhcfp.nv.gov/ 1-800-992-0900
- o https://www.dhhs.nh.gov/programs-services/medicaid/health-insurance-premium 603-271-5218 or
New Hampshire (Medicaid) program

Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov

1-800-852-3345, ext. 15218

New Jersey (Medicaid and CHIP)

Medicaid: http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
CHIP: http://lwww.njfamilycare.org/index.html

Medicaid:609-631-2392
CHIP: 1-800-701-0710 (TTY:711)

New York (Medicaid)

https://www.health.ny.gov/health care/medicaid/

1-800-541-2831

North Carolina (Medicaid)

https://medicaid.ncdhhs.gov/

919-855-4100

North Dakota (Medicaid)

https://www.hhs.nd.gov/healthcare

1-844-854-4825

Oklahoma (Medicaid and CHIP)

http://www.insureoklahoma.org

1-888-365-3742

Oregon (Medicaid)

http://healthcare.oregon.gov/Pages/index.aspx

1-800-699-9075

Pennsylvania (Medicaid and CHIP)

Medicaid: https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-
premium-payment-program-hipp.html
CHIP: https:/lwww.pa.gov/en/agencies/dhs/resources/chip.html

Medicaid: 1-800-692-7462
CHIP: 1-800-986-KIDS (5437)

Rhode Island (Medicaid and CHIP)

http://www.eohhs.ri.gov/

1-855-697-4347 or
401-462-0311 (Direct Rlte)

South Carolina (Medicaid)

https://www.scdhhs.gov

1-888-549-0820

South Dakota (Medicaid) http://dss.sd.gov 1-888-828-0059
Texas (Medicaid) https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment- 1-800-440-0493

hipp-program

Utah (Medicaid and CHIP)

Medicaid: https://medicaid.utah.gov/
CHIP: http://health.utah.gov/chip

Adult Expansion Website: https://medicaid.utah.gov/expansion/
Utah Medicaid Buyout Program Website: https://Imedicaid.utah.gov/buyout-program/

1-888-222-2542

Vermont (Medicaid)

https://dvha.vermont.gov/imembers/medicaid/hipp-program

1-800-250-8427

Virginia (Medicaid and CHIP)

https://coverva.dmas.virginia.gov/learn/premiumassistance/famis-select

https://coverva.dmas.virginia.gov/learn/premiumassistance/health-insurance-
premium-payment-hipp-programs

1-800-432-5924

Washington (Medicaid)

https://lwww.hca.wa.gov/

1-800-562-3022

West Virginia (Medicaid)

https://dhhr.wv.gov/bms/
http://mywvhipp.com/

Medicaid: 304-558-1700
CHIP: 1-855-699-8447

Wisconsin (Medicaid and CHIP)

https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm

1-800-362-3002

Wyoming (Medicaid)

https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/

1-800-251-1269
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