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(1) General. This is a Summary of Material Modifications regarding the CSM Corporation 401(k) 
Retirement Plan. This summary supplements and amends the Summary Plan Description previously 
provided to you. If there is a discrepancy between the terms of the amended Plan and this summary, the 
provisions of the Plan will control. Please file this Summary of Material Modifications with your copy of the 
Summary Plan Description (SPD). 
 
(2) Identification of Employer. The legal name, address and Federal Employer identification number of 
the Employer are: 
 
 CSM Corporation  EIN: 41-1320338  
 
 500 Washington Ave., Suite 3000  
 
 Minneapolis, MN 55415  
 
(3) Description of Modifications. CSM Corporation 401(k) Retirement Plan (the "Plan") has been 
amended. This is a summary of modifications that were made to the SPD: 
 

ARTICLE VII 

DISTRIBUTIONS UPON TERMINATION OF EMPLOYMENT 

 
When can I get money out of the Plan? 
 
You may receive a distribution of the vested portion of some or all of your accounts in the Plan when you terminate employment 
with the Employer. 
 
Termination and distribution before Normal Retirement Age (or age 62 if later) 
 
If your vested account balance exceeds $5,000, your consent is required to distribute your account before you reach Normal 
Retirement Age (or age 62 if later).  You may elect to have your vested account balance distributed to you as soon as 
administratively feasible following your termination of employment (See the question entitled “In what method and form will my 
benefits be paid to me?” below for an explanation of the method of payment). 
 
If you terminate employment with a vested balance exceeding $5,000, you may elect to postpone your distribution until your 
“required beginning date” described below. 
 
If your vested account balance does not exceed $5,000, a distribution of your vested account balance will be made to you, 

regardless of whether you consent to receive it, as soon as administratively feasible following your termination of employment. 

(See the question entitled "In what method and form will my benefits be paid to me?" below for an explanation of the method of 

payment.) 

 

Amounts in your rollover account will be considered as part of your benefit in determining whether the $5,000 threshold for 

timing of payments described above has been exceeded as well as for determining if the value of your vested account balance 

exceeds the $5,000 threshold used to determine whether you must consent to a distribution. 

 

Automatic Rollover of Certain Account Balances. If your vested account balance does not exceed $5,000, the Plan will 

distribute your account without your consent. If the amount of the distribution exceeds $1,000 (including any rollover 

contribution) and you do not elect to either receive or roll over the distribution, your distribution will be directly rolled over to an 

IRA. See "Automatic IRA Rollover of Certain Account Balances" in Article IX below entitled "Tax Treatment of Distributions." 

 

Distribution on or after Normal Retirement Age (or age 62 if later) 
 

If you terminate employment with the Employer and will receive distribution on or after the later of age 62 or Normal Retirement 

Age, the Plan will distribute your account without your consent. The distribution will occur as soon as administratively feasible at 

the same time described above for other pre-62/Normal Retirement Age distributions not requiring your consent, but in any event 

distribution will be made no later than 60 days after the end of the Plan Year in which you terminate employment. 

Notwithstanding the foregoing, if your vested account balance exceeds $5,000 (including rollover contributions), you may elect 

to postpone your distribution until your "required beginning date" described below. 
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(1) General. This is a Summary of Material Modifications regarding the CSM Corporation 401(k)
Retirement Plan. This summary supplements and amends the Summary Plan Description previously
provided to you. If there is a discrepancy between the terms of the amended Plan and this summary, the
provisions of the Plan will control. Please file this Summary of Material Modifications with your copy of the
Summary Plan Description (SPD).

(2) Identification of Employer. The legal name, address and Federal Employer identification number of
the Employer are:

 CSM Corporation  EIN: 41-1320338

 500 Washington Ave., Suite 3000

 Minneapolis, MN 55415

(3) Description of Modifications. CSM Corporation 401(k) Retirement Plan ("Plan") has been
amended. This is a summary of modifications that were made to the SPD, effective January 1, 2018:

• Reduce the eligibility service requirement to 90 days from employee’s employment
commencement date (date of hire) for purposes of Safe Harbor Matching Contributions; and

• Modify Pre-Entry Compensation to include the entire Plan Year for purposes of Matching
Contributions (includes Safe Harbor Matching Contributions).
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 (1) General. This is a Summary of Material Modifications regarding the CSM Corporation 401(k) Retirement 
Plan. This summary supplements and amends the Summary Plan Description previously provided to you. If 
there is a discrepancy between the terms of the amended Plan and this summary, the provisions of the Plan 
will control. Please file this Summary of Material Modifications with your copy of the Summary Plan 
Description (SPD). 

 
(2) Description of Modifications. CSM Corporation 401(k) Retirement Plan ("Plan") has been amended. This 

is a summary of modifications that were made to the SPD, effective April 1, 2018: 
 

ARTICLE X 
PROTECTED BENEFITS AND CLAIMS PROCEDURES 

 
How do I submit a claim for Plan benefits? 
 
You may file a claim for benefits by submitting a written request for benefits to the Plan Administrator. You should contact the Plan 
Administrator to see if there is an applicable distribution form that must be used. If no specific form is required or available, then your 
written request for a distribution will be considered a claim for benefits. In the case of a claim for disability benefits, if disability is 
determined by the Plan Administrator (rather than by a third party such as the Social Security Administration), then you must also 
include with your claim sufficient evidence to enable the Plan Administrator to make a determination on whether you are disabled.  
 
Decisions on the claim will be made within a reasonable period of time appropriate to the circumstances. "Days" means calendar days. If 
the Plan Administrator determines the claim is valid, then you will receive a statement describing the amount of benefit, the method or 
methods of payment, the timing of distributions and other information relevant to the payment of the benefit. 
 
For purposes of the claims procedures described below, "you" refers to you, your authorized representative, or anyone else entitled to 
benefits under the Plan (such as a beneficiary). A document, record, or other information will be considered relevant to a claim if it: 
 

• was relied upon in making the benefit determination; 
 

• was submitted, considered, or generated in the course of making the benefit determination, without regard to whether it was 
relied upon in making the benefit determination; 

 
• demonstrated compliance with the administrative processes and safeguards designed to ensure and to verify that benefit 
determinations are made in accordance with Plan documents and Plan provisions have been applied consistently with respect to all 
claimants; or 

 
• constituted a statement of policy or guidance with respect to the Plan concerning the denied treatment option or benefit. 

 
The Plan may offer additional voluntary appeal and/or mandatory arbitration procedures other than those described below. If applicable, 
the Plan will not assert that you failed to exhaust administrative remedies for failure to use the voluntary procedures, any statute of 
limitations or other defense based on timeliness is tolled during the time a voluntary appeal is pending; and the voluntary process is 
available only after exhaustion of the appeals process described in this section. If mandatory arbitration is offered by the Plan, the 
arbitration must be conducted instead of the appeal process described in this section, and you are not precluded from challenging the 
decision under ERISA §501(a) or other applicable law. 
 
What if my benefits are denied? 
 
Your request for Plan benefits will be considered a claim for Plan benefits, and it will be subject to a full and fair review. If your claim is 
wholly or partially denied, the Plan Administrator will provide you with a written or electronic notification of the Plan's adverse 
determination. This written or electronic notification must be provided to you within a reasonable period of time, but not later than 90 
days (except as provided below for disability claims) after the receipt of your claim by the Plan Administrator, unless the Plan 
Administrator determines that special circumstances require an extension of time for processing your claim. If the Plan Administrator 
determines that an extension of time for processing is required, written notice of the extension will be furnished to you prior to the 
termination of the initial 90-day period. In no event will such extension exceed a period of 90 days from the end of such initial period. 
The extension notice will indicate the special circumstances requiring an extension of time and the date by which the Plan expects to 
render the benefit determination. 
 
In the case of a claim for disability benefits, if disability is determined by the Plan Administrator (rather than a third party such as the 
Social Security Administration), then instead of the above, the initial claim must be resolved within 45 days of receipt by the Plan. A 
Plan may, however, extend this decision-making period for an additional 30 days for reasons beyond the control of the Plan. The Plan 
will notify you of the extension prior to the end of the 45-day period. If, after extending the time period for a first period of 30 days, the 
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Plan Administrator determines that it will still be unable, for reasons beyond the control of the Plan, to make a decision within the 
extension period, the Plan may extend decision making for a second 30-day period. Appropriate notice will be provided to you before the 
end of the first 45 days and again before the end of each succeeding 30-day period. This notice will explain the circumstances requiring 
the extension and the date the Plan Administrator expects to render a decision. It will explain the standards on which entitlement to the 
benefits is based, the unresolved issues that prevent a decision, the additional issues that prevent a decision, and the additional 
information needed to resolve the issues. You will have 45 days from the date of receipt of the Plan Administrator's notice to provide the 
information required. 
 
If the Plan Administrator determines that all or part of the claim should be denied (an "adverse benefit determination"), it will provide a 
notice of its decision in written or electronic form explaining your appeal rights. An "adverse benefit determination" also includes a 
rescission, which is a retroactive cancellation or termination of entitlement to disability benefits. The notice will be provided in a 
culturally and linguistically appropriate manner and will state: 
 

(a) The specific reason or reasons for the adverse determination. 
 

(b) Reference to the specific Plan provisions on which the determination was based. 
 

(c) A description of any additional material or information necessary for you to perfect the claim and an explanation of why such 
material or information is necessary. 

 
(d) A description of the Plan's review procedures and the time limits applicable to such procedures. This will include a statement of 
your right to bring a civil action under section 502(a) of ERISA following an adverse benefit determination on review. 

 
(e) In the case of a claim for disability benefits, if disability is determined by the Plan Administrator (rather than a third party such 
as the Social Security Administration, then the following additional information will be provided:  

 
(i) A discussion of the decision, including an explanation of the basis for disagreeing with or not following: 

 
• The views you presented to the Plan of health care professionals treating the claimant and vocational professionals 
who evaluated you; 

 
• The views of medical or vocational experts whose advice was obtained on behalf of the Plan in connection with an 
adverse benefit determination, without regard to whether the advice was relied upon in making the benefit determination; 
or 

 
• A disability determination made by the Social Security Administration and presented by you to the Plan. 

 
(ii) Either the internal rules, guidelines, protocols, or other similar criteria relied upon to make a determination, or a statement 
that such rules, guidelines, protocols, or other criteria do not exist. 

 
(iii) If the adverse benefit determination is based on a medical necessity or experimental treatment and/or investigational 
treatment or similar exclusion or limit, an explanation of the scientific or clinical judgment for the determination, applying the 
terms of the Plan to your medical circumstances. If this is not practical, a statement will be included that such explanation will 
be provided to you free of charge, upon request. 
 
(iv) A statement that you are entitled to receive, upon request and free of charge, reasonable access to, and copies of, all 
documents, records, and other information relevant to the claim. 

 
If your claim has been denied, and you want to submit your claim for review, you must follow the claims review procedure in the next 
question. 
 
What is the claims review procedure? 
 
Upon the denial of your claim for benefits, you may file your claim for review, in writing, with the Plan Administrator. 
 

(a) YOU MUST FILE THE CLAIM FOR REVIEW NO LATER THAN 60 DAYS (EXCEPT AS PROVIDED BELOW FOR 
DISABILITY CLAIMS) AFTER YOU HAVE RECEIVED WRITTEN NOTIFICATION OF THE DENIAL OF YOUR CLAIM 
FOR BENEFITS. 

 
IF YOUR CLAIM IS FOR DISABILITY BENEFITS AND DISABILITY IS DETERMINED BY THE PLAN ADMINISTRATOR 
(RATHER THAN A THIRD PARTY SUCH AS THE SOCIAL SECURITY ADMINISTRATION), THEN INSTEAD OF THE 
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ABOVE, YOU MUST FILE THE CLAIM FOR REVIEW NOT LATER THAN 180 DAYS FOLLOWING RECEIPT OF 
NOTIFICATION OF AN ADVERSE BENEFIT DETERMINATION. IN THE CASE OF AN ADVERSE BENEFIT 
DETERMINATION REGARDING A RESCISSION OF COVERAGE, YOU MUST REQUEST A REVIEW WITHIN 90 DAYS 
OF THE NOTICE.  

 
(b) You may submit written comments, documents, records, and other information relating to your claim for benefits. 

 
(c) You will be provided, upon request and free of charge, reasonable access to, and copies of, all documents, records, and other 
information relevant to your claim for benefits. 

 
(d) Your claim for review must be given a full and fair review. This review will take into account all comments, documents, 
records, and other information submitted by you relating to your claim, without regard to whether such information was submitted 
or considered in the initial benefit determination. 

 
In addition to the claims review procedure above, if your claim is for disability benefits and disability is determined by the Plan 
Administrator (rather than a third party such as the Social Security Administration), then: 
 

(a) Your claim will be reviewed without deference to the initial adverse benefit determination and the review will be conducted by 
an appropriate named fiduciary of the Plan who is neither the individual who made the adverse benefit determination that is the 
subject of the appeal, nor the subordinate of such individual. 

 
(b) If the initial adverse benefit determination was based on a medical judgment, including determinations with regard to whether a 
particular treatment, drug, or other item is experimental, investigational, or not medically necessary or appropriate, the fiduciary will 
consult with a health care professional who was neither involved in or subordinate to the person who made the original benefit 
determination. This health care professional will have appropriate training and experience in the field of medicine involved in the 
medical judgment. Additionally, medical or vocational experts whose advice was obtained on behalf of the Plan in connection with 
the initial determination will be identified. 

 
(c) Any medical or vocational experts whose advice was obtained on behalf of the Plan in connection with your adverse benefit 
determination will be identified, without regard to whether the advice was relied upon in making the benefit determination. 

 
(d) If the Plan considers, relies upon or creates any new or additional evidence during the review of the adverse benefit 
determination, the Plan will provide such new or additional evidence to you, free of charge, as soon as possible and sufficiently in 
advance of the time within which a determination on review is required to allow you time to respond. 

 
(e) Before the Plan issues an adverse benefit determination on review that is based on a new or additional rationale, the Plan 
Administrator must provide you with a copy of the rationale at no cost to you. The rationale must be provided as soon as possible 
and sufficiently in advance of the time within which a final determination on appeal is required to allow you time to respond. 

 
The Plan Administrator will provide you with written or electronic notification of the Plan's benefit determination on review. The Plan 
Administrator must provide you with notification of this denial within 60 days (45 days with respect to claims relating to the 
determination of disability benefits) after the Plan Administrator's receipt of your written claim for review, unless the Plan Administrator 
determines that special circumstances require an extension of time for processing your claim. In such a case, you will be notified, before 
the end of the initial review period, of the special circumstances requiring the extension and the date a decision is expected. If an 
extension is provided, the Plan Administrator must notify you of the determination on review no later than 120 days (or 90 days with 
respect to claims relating to the determination of disability benefits). 
 
The Plan Administrator will provide written or electronic notification to you in a culturally and linguistically appropriate manner. If the 
initial adverse benefit determination is upheld on review, the notice will include: 
 

(a) The specific reason or reasons for the adverse determination. 
 

(b) Reference to the specific Plan provisions on which the benefit determination was based. 
 

(c) A statement that you are entitled to receive, upon request and free of charge, reasonable access to, and copies of, all documents, 
records, and other information relevant to your claim for benefits. 
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(d) In the case of a claim for disability benefits, if disability is determined by the Plan Administrator (rather than a third party such 
as the Social Security Administration): 

 
(i) Either the specific internal rules, guidelines, protocols, or other similar criteria relied upon to make the determination, or a 
statement that such rules, guidelines, protocols, or criteria do not exist. 

 
(ii) If the adverse benefit determination is based on a medical necessity or experimental treatment and/or investigational 
treatment or similar exclusion or limit, an explanation of the scientific or clinical judgment for the determination, applying the 
terms of the Plan to your medical circumstances.  If this is not practical, a statement will be included that such explanation will 
be provided to you free of charge, upon request. 
 
(iii) A statement of your right to bring a civil action under section 502(a) of ERISA and, if the Plan imposes a contractual 
limitations period that applies to your right to bring such an action, a statement to that effect which includes the calendar date 
on which such limitation expires on the claim. 

 
If the Plan offers voluntary appeal procedures, a description of those procedures and your right to obtain sufficient information 
about those procedures upon request to enable you to make an informed decision about whether to submit to such voluntary 
appeal. These procedures will include a description of your right to representation, the process for selecting the decision maker 
and the circumstances, if any, that may affect the impartiality of the decision maker. No fees or costs will be imposed on you as 
part of the voluntary appeal. A decision whether to use the voluntary appeal process will have no effect on your rights to any 
other Plan benefits. 

 
(iv) A discussion of the decision, including an explanation of the basis for disagreeing with or not following: 
 

• the views presented by the claimant to the Plan of health care professionals treating you and vocational professionals 
who evaluated you; 

 
• the views of medical or vocational experts whose advice was obtained on behalf of the Plan in connection with an 
adverse benefit determination, without regard to whether the advice was relied upon in making the benefit determination; 
or 

 
• a disability determination made by the Social Security Administration and presented by you to the Plan. 

 
If you have a claim for benefits which is denied, then you may file suit in a state or Federal court. However, in order to do so, you must 
file the suit no later than 180 days after the date of the Plan Administrator's final determination denying your claim.
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What is Normal Retirement Age and what is the significance of reaching Normal Retirement Age? 
 

You will attain your Normal Retirement Age when you reach age 65. 

 

What is Early Retirement Age and what is the significance of reaching Early Retirement Age? 
 

Early Retirement Age. Your Early Retirement Age is the later of the date you have attained age 55 or the 10 year anniversary of 

the first day of the Plan Year in which you commenced participation in the Plan. 

 

What happens if I terminate employment due to disability? 
 

Definition of disability. Under the Plan, disability is defined as the inability to engage in any substantial gainful activity by 

reason of any medically determinable physical or mental impairment that can be expected to result in death or which has lasted or 

can be expected to last for a continuous period of not less than twelve months. The permanence and degree of such impairment 

must be supported by medical evidence. The Plan Administrator may require that your disability be determined by a licensed 

physician. 

 

Payment of benefits. If you terminate employment because you become disabled, you will become 100% vested in all of your 

accounts under the Plan and the Plan will distribute your account balance in the same manner as for any other non-death related 

termination. 

 

In what method and form will my benefits be paid to me? 
 

Termination and distribution before Normal Retirement Age (or age 62 if later) 
 

If you terminate employment and will receive a distribution before the later of age 62 or Normal Retirement Age and your vested 

account balance does not exceed $5,000, then your vested account balance may only be distributed to you in a single lump-sum 

payment in cash. 

 

If you terminate employment and will receive a distribution before the later of age 62 and Normal Retirement Age and your 

vested account balance exceeds $5,000, you may elect to receive a distribution of your vested account balance in: 

 

 a single lump-sum payment in cash 

 

 installments over a period of not more than your assumed life expectancy (or the assumed life expectancies of you and 

your beneficiary) 

 

In determining whether your vested account balance exceeds the $5,000 dollar threshold, "rollovers" (and any earnings allocable 

to "rollover" contributions) will be taken into account. 

 

Additional distribution provisions 
 

A Participant who is required to receive lifetime RMDs may receive an Ad-Hoc distribution for each Distribution Calendar Year 

at least equal to the RMD amount. 

 

Distribution on or after Normal Retirement Age (or age 62 if later) 
If you terminate employment and will receive distribution on or following the attainment of the later of age 62 or Normal 

Retirement Age, and your vested account balance (including rollovers) does not exceed $5,000, you will receive distribution in 

the form of a single lump-sum payment in cash. If your balance exceeds $5,000, you may elect to receive distribution as 

described above relating to termination before the later of age 62 and Normal Retirement Age. In determining whether your 

vested account balance exceeds the $5,000 dollar threshold, "rollovers" (and any earnings allocable to "rollover" contributions) 

will be taken into account. 

 

Required beginning date 
As described above, you may delay the distribution of your vested account balance. However, if you elect to delay the 

distribution of your vested account balance, there are rules that require that certain minimum distributions be made from the Plan. 

If you are a 5% owner, distributions are required to begin not later than the April 1st following the end of the year in which you 

reach age 70 1/2. If you are not a 5% owner, distributions are required to begin not later than the April 1st following the later of 

the end of the year in which you reach age 70 1/2 or terminate employment. You should see the Plan Administrator if you think 

you may be affected by these rules. 
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ARTICLE IX 

TAX TREATMENT OF DISTRIBUTIONS 
 

What are my tax consequences when I receive a distribution from the Plan? 
 

Generally, you must include any Plan distribution in your taxable income in the year in which you receive the distribution. The 

tax treatment may also depend on your age when you receive the distribution. Certain distributions made to you when you are 

under age 59 1/2 could be subject to an additional 10% tax. 

 

Automatic IRA Rollover of Certain Account Balances 
 

If a mandatory distribution is being made to you before the later of age 62 or Normal Retirement Age and your vested account 

balance does not exceed $5,000 (including any rollover contribution), the Plan will distribute your vested portion in a single 

lump-sum payment in cash. However, you may elect whether to receive the distribution or to roll over the distribution to another 

retirement plan such as an individual retirement account ("IRA"). At the time of your termination of employment, the Plan 

Administrator will provide you with further information regarding your distribution rights. If the amount of the distribution 

exceeds $1,000 (including any rollover contribution) and you do not elect either to receive or to roll over the distribution, the 

Plan automatically will roll over the distribution to an IRA. The IRA provider will invest the rollover funds in a type of 

investment designed to preserve principal and to provide a reasonable rate of return and liquidity (e.g., an interest-bearing 

account, a certificate of deposit or a money market fund). The IRA provider will charge your account for any expenses associated 

with the establishment and maintenance of the IRA and with the IRA investments. In addition, your beneficiary designation 

under the Plan, if any, will not apply to the rollover IRA. The IRA's terms will control in establishing a designated beneficiary 

under the IRA. You may transfer the IRA funds to any other IRA you choose. You may contact the Plan Administrator for further 

information regarding the Plan's automatic rollover provisions. 
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