DocuSign Envelope ID: B92DBCE1-4AC5-4B1D-B4DF-B1EBAD4E90AD

SPARC Trans # 70368-2021259-001, 70368-110421
CMWS Unique ID 152071

AMENDMENT TO GROUP CONTRACT NO. G-70368-CA

By their signatures below, the Contract Holder and Prudential agree that the Group Contract is
changed as follows:

"Effective January 1, 2021, the Short and Long Term Disability Coverages have been amended
to revise the salary continuation or accumulated sick leave deductible source of income to the
extent that the deducted amount will be the amount of loss of time benefits that is received or is
entitled to receive to the extent that the weekly payment and deductible sources of income,
including any other group disability benefits, exceed or would exceed 100% of weekly earnings.
Therefore, the plan of benefits bearing the codes “70368, STD-LTD, All Exempt EEs excluding
Drive-Thru EEs, Ed 11-2020, 4", “70368, STD-LTD, All Hourly EEs excluding Drive-Thru EEs,
Ed 11-2020, 5" and “70368, LTD, All Drive-Thru Leadership EEs, Ed 12-2020, 11" is replaced by
the plan of benefits bearing the codes “70368, STD-LTD, All Exempt EEs excluding Drive-Thru
EEs, Ed 10-2021, 13", “70368, STD-LTD, All Hourly EEs excluding Drive-Thru EEs, Ed 10-2021,
14" and “70368, LTD, All Drive-Thru Leadership EEs, Ed 10-2021, 15.”

The insurance form listed in Column | below is attached to this Amendment; it forms part of the
Group Contract as of its Effective Date. The form listed in Column | replaces, as of its Effective
Date, the corresponding insurance form listed in Column Il.

Column | Column 11
83500 SCH 5030 (S-1)(70368-10)B 83500 SCH 5030 (S-1)(70368-10)A
effective January 1, 2021 effective January 1, 2021
Date: , 20 - AMY'S KITCHEN, INC. -
(Contract Holder)
Witness: By:
(Signature and Title)
Roseland, NJ THE PRUDENTIAL INSURANCE COMPANY
OF AMERICA
November 17, 2021 ™ i
ovember By SO OGP —

83500 A
AMD 1001 AMD, G-70368-CA, 01-01-2021, 16
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Schedule of Plans

Effective : January 1, 2021
Group Contract No.: G-70368-CA

This Schedule of Plans sets forth the Plan of Benefits that applies to each Covered Class under the
Group Contract listed below as of the Effective Date. The Plan of Benefits for a Covered Class is
determined by: (1) the Group Insurance Certificates that apply to the Covered Class; and (2) any
modification to those Certificates, provided the modification is listed below or included in an
amendment to the Group Contract. A copy of each Certificate and any modification to it is attached
to the Group Contract and made a part of it.

Covered Class:

All Employees included in the Covered Classes of the Group Insurance Certificate(s) listed below.

Plan of Benefits that Applies to this Covered Class:

(1) The Coverage(s) described in the Group Insurance Certificate prepared for the Group
Contract shown above:
(a) With the Program Date of January 1, 2021; and
(b) Bearing the code "70368, BGL-BADD-OGL-OADD-DGL, All Exempt EEs excluding
Drive-Thru EEs, Ed 11-2020, 7".

(2) The Coverage(s) described in the Group Insurance Certificate prepared for the Group
Contract shown above:
(a) With the Program Date of January 1, 2021; and
(b) Bearing the code "70368, BGL-BADD-OGL-OADD-DGL, All Hourly EEs excluding
Drive-Thru EEs, Ed 11-2020, 8".

(3) The Coverage(s) described in the Group Insurance Certificate prepared for the Group
Contract shown above:
(a) With the Program Date of January 1, 2021; and
(b) Bearing the code "70368, BGL-BADD-OGL-OADD-DGL, All Drive-Thru Leadership
EEs, Ed 11-2020, 9".

83500CON 1016CA SCH 5030
(S-1)(70368-10)B
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(4) The Coverage(s) described in the Group Insurance Certificate prepared for the Group
Contract shown above:
(a) With the Program Date of January 1, 2021; and
(b) Bearing the code "70368, STD-LTD, All Exempt EEs excluding Drive-Thru EEs, Ed
10-2021, 13"

(5) The Coverage(s) described in the Group Insurance Certificate prepared for the Group
Contract shown above:
(a) With the Program Date of January 1, 2021; and
(b) Bearing the code "70368, STD-LTD, All Hourly EEs excluding Drive-Thru EEs, Ed
10-2021, 14"

(6) The Coverage(s) described in the Group Insurance Certificate prepared for the Group
Contract shown above:
(a) With the Program Date of January 1, 2021; and
(b) Bearing the code "70368, LTD, All Drive-Thru Leadership EEs, Ed 10-2021, 15"

83500CON 1016CA SCH 5030
(S-1)(70368-10)B



