Valassis Employees’ Retirement Savings Plan Plan-016906
CS/BENE

Designation of Beneficiaries

Complete this form to name beneficiaries who will receive any plan benefits payable at the time of your death. If you are not
married, death benefits will be paid to the beneficiaries shown on this form. If you are married, or later become married, the law
requires all death benefits be paid to your spouse unless you and your spouse consent to alternative beneficiaries. You can change
your beneficiaries at any time by completing a new form (subject to spousal consent, if required). Attach an extra page if you
want to designate more than two primary or secondary beneficiaries. Use the format below. In addition, indicate the percentage to
be paid each beneficiary.

1 Your Personal Information (piease print.)

Social Security number Date of birth

Name (last, first, middle initial)

Your Beneficiaries

Please check one of the three following boxes and name primary and secondary beneficiaries.
Please be sure to list designated percentages.

A. [ 1 am not married. | designate the following person(s) to receive my death benefits, if any, from the plan.

B. L] 1am married, and | designate my spouse named below as sole primary beneficiary to receive my death
benefits, if any, from the plan.

. L] *1 am married, and I wish to designate someone other than my spouse as primary beneficiary to receive my
death benefits, if any, from the plan. (Your spouse must consent on the reverse page.)

Primary Beneficiary #1

Name/Trust Relationship Social Security number
Address City State ZIP Date of birth
Designated Percentage

%

Primary Beneficiary #2

Name/Trust Relationship Social Security number
Address City State ZIP Date of birth
Designated Percentage

%

Secondary Beneficiary #1 (to receive your account if primary beneficiaries are deceased)

Name/Trust Relationship Social Security number
Address City State ZIP Date of birth
Designated Percentage

%

Secondary Beneficiary #2

Name/Trust Relationship Social Security number
Address City State ZIP Date of birth
Designated Percentage

g g %
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*Consent of Spouse (Complete only if you mark C in section 2.)

I, the spouse of , certify that | have read this designation of beneficiaries.
I hereby consent to the above designations and acknowledge their effect; namely, that they may modify, reduce or eliminate any
benefits | may otherwise have received under the plan in the event of my spouse’s death. | further acknowledge that my consent

to such designations is irrevocable unless my spouse files a new Designation of Beneficiaries form with the plan administrator.

X

Spouse’s name (please print) Spouse’s signature Date

Acknowledgment (Spouse’s signature must be acknowledged by a notary public.)
State of County of

On this day of , there appeared before me in person, the person whose signature appears above, the
spouse of the participant, to me personally known to be the person who executed the foregoing consent and acknowledged to me
that (s)he executed the same as his or her own free act and deed and for the purpose therein stated.

X

Signature of notary public (Seal) Commission expiration date

Your Signature

I hereby revoke every previous designation of beneficiary for this plan. I understand that I may change my beneficiary at any time by
completing a new form, and that the change is effective when received in writing and accepted by the plan administrator.

X

Signature Date

Please return this completed form to:
JPMorgan Retirement Plan Services
P.O. Box 419784
Kansas City, MO 64141-6784
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