Human
Resources

@ RHQ

Your 2027 Open
Enroliment

A simple step-by-step guide to
enrolling in Workday




Three things to know first

o ® 74

Your benefits carry over FSAs do not carry over You can still make
changes
Your 2026 benefits are Flexible Spending Accounts After you submit, you can
already filled in for 2027. You (FSAs) must be chosen again edit your choices until the
just review them. every year. The IRS requires last day of open enrollment.
it.

Examples only. Dates, plan details, and dollar amounts in this guide are for illustration. For your real plan details and
rates, visit the Rakuten Benefits Portal at Rokuten.MyBenefits.Life.
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https://rakuten.mybenefits.life/

Enroliment in 7 simple steps

> ©, oo A $ 9 &

Start Quick Chooseplans  Add family Savings Life insurance Review &
question accounts submit
Open your task Tobacco use Medical, Dental, Dependents HSA & FSA Beneficiaries & Sign & finish
Vision & more extras

B You'll see a summary of all your choices before you submit.
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STEP10F 7 - START

Open your enrollment task

Option A: In the Open Enrollment
announcement, click Benefits Open
Enrollment, then Continue.

:— Option B: In Workday, open My Tasks, click
"~ Open Enroliment Change, then Let's Get
Started.

Tip: Either way takes you to the same place.

Rakuten Open Enrollment 2027
& RHQ | e

It’s time for UG Submit Elections By ~ 11/06/2026
o pe n %‘ Status Not Started
Enroliment

Review and update your benefits today! EII II"J Continue

Open Enrollment
Time to plan your Benefit Enrollment!

Change Benefits for Open Enroliment

Rakuten Open Enrollment  10/26/2026-11/06/2026

Use whichever is easier.

Awaiting Your Action

Choose new plans or re-enroll in the plans you currently have

Open Enroliment Change: Example Employee on 01/01/2027
My Tasks - 1 day(s) ago

R H Human
Resources



STEP 2 OF 7 - QUICK QUESTION 0@

Answer one quick question

@ Answer the tobacco question with Yes or

. . Update Your Information
No, then click Continue. P

Health Information

@ This question only applies to your Critical
lliness benefit.

Tobacco Use
IMPORTANT: The Smoker/Non-Smoker question below applies to the Critical lliness benefit only.

Question Have you used tobacco in any form in the past 12 months?

@ On the Information Updated screen, click Answer * () Yes
Continue to reach your benefits. S 5o

Information Updated
< )
Thanks for updating your information.

Next up, you'll confirm benefits you'd like to keep the same, or add any changes you'd like to make

-
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STEP 3OF 7 - CHOOSE YOUR PLANS '

Your benefits at a glance

gg EGCh Cq rd iS One type Of COVGrCIge. See 0” Health Care and Accounts
your options on one page. € s e B
00l
N\ A Work on the cards in any order. s neand e

"4

\z ClickManage or Enrollon a card to review O e Qe
or choose that plan. a—
@ Remember: Your current 2026 plans carry = = _-
over and are already filled in for 2027, except
FSA. FSA plans must be chosen again every
year (IRS rule).

R H Human
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STEP3OF7 - CHOOSE YOUR PLANS

Pick your plan

Read the Instructions box first. It has
important plan information.

Co Click a Benefit Plan name to openits
documents and details.

@ Choose Select to enroll or Waive to skip.
Then click Confirm and Continue.

@ What's next: You'll add dependents on the
next screen. If you waive every plan, you go
back to the main page.

R H Human
Resources

Plans Available

Select a plan or Waive to opt out of Medical.

+ Family (Spouse).

2 items
Benefit Plan *Selection
Aetna HDHP
O Select
o Waive
Aetna PPO
O Select
@ Waive

The displayed cost of waived plans assumes coverage for Employee

=0

You Pay (Semimonthly) Company Contribution (Semimonthly)

$145.00

$370.00

C Confirm and Continue )

Cancel )

$1,129.79

Page 1: Plans Available

Important Information:
If you enroll in the HDHP medical plan, you must enroll in the HSA plan and the Company-Paid
Accident plan
Ifyou enroll in the PPO or HMO medical plan, or waive the medical plan, you may voluntarily enroll
in the Healthcare FSA plan and the Voluntary Accident plan.

Select the plan you want to enroll in. When finished, click Confirm and Continue. You will enroll your
dependents on the next screen. If you waive the plan, you will return to the main enrollment page.
Plan descriptions, rates, and provider websites can be accessed by clicking on the Benefit Plan nam
in the Benefit Plan column.
©  The You Pay column is the amount you will pay each paycheck. Plans that state Included means thi
plan is completely paid for by the company.
«  The Company Contribution column is the premium the company pays each paycheck on your behal

Page 2: Dependents

Select an existing dependent from the list or click Add New Dependentto add a new dependent. When
finished, click Save to return to the main enrollment page.
The Coverage and Plan Cost per paycheck fields will change as you add or remove dependents.
Ensure the Relationship and Date of Birth are correct for each enrolled dependent

*  The Plan Description and link to the Provider Website are located above the General Instructions.




STEP 40F7 - ADD YOUR FAMILY

Add your family members

O)
N

@ RHQ

On the Dependents page, pick

someone from the list or add a new

person.

Not on the list? Click Add New
Dependent.

Human
Resources

Dependents

Coverage * Employee Only

Plan cost per paycheck  $55.00

Add New Dependent




STEP 4 OF 7 - ADD YOUR FAMILY '

Adding a dependent: which option?

Check the options first so you don't add the same person twice.

0) g : o) : :j :

r in Work + N n that i N ved |

— eady orkday — ot on that list + o saved list at all
They're saved as a beneficiary or Choose Create Dependent. Check Just check Use as Beneficiary,
emergency contact. Pick their Use as Beneficiary, then click OK. then click OK.

name under Use an Existing
Beneficiary or Emergency
Contact. Check Use as
Beneficiary, then click OK.

[ @ Important: Do not enroll yourself as a dependent.

Human
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STEP 4 OF 7 - ADD YOUR FAMILY 00 '
Fill in your dependent's details

/ CO m p | ete eve ry req U i I"ed fie I d : Add My Dependent From Enrollment ¢

Name Personal Information

First Name

Country * ‘ X United States of America

qut que et - Date of Birth ‘

Relationship to you e - e

Date of Birth pe | _
|

Gender
Tobacco Usage ot Com

heck this box anly when there is more than ane dependent with the same name.

National IDs

National IDs

Under National IDs, click Add to enter your — o o

dependent's Social Security Number. ot [ @

eeeeee

eeeeee

R H Human
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Check the address

@ Your address fills in automatically for your
dependent.

@ Dependent lives somewhere else? Remove
the address and enter theirs.

@ Click Save when you're done.

R H Human
Resources

Address

Use Existing Address 010 That Street for Example
mployee

Country * United States of America

Address Line1 1010 That Street

Address Line 2

City Anywhere
State thah
Postal Code 84124
County

Phone & Email

= Use Existing Phone x (123) 456-7890 for Example
Employee
Country Phone Code  United States of America (+1

Phone Number (123) 456-7890

Country * | X United States o

Address Line 1 * | 1010 This Street
Address Line 2

City * | Anywhere

State * | X Utah

Postal Code  * | 84123

County

—

f America

1l

1}

1"



STEP 40F7 - ADD YOUR FAMILY

Your coverage and cost update

N Coverage level and Employee Plan Cost
changeto include each dependent you add.

O 4+ Add more dependents and they adjust
again.

@ Click Save to return to the main enroliment
page.

R H Human
Resources

Coverage * Employee + Child(ren)

Plan cost (Semimonthly) $10.00

Dependent

Example Spouse

Example Child

Coverage * Employee + Family (Spouse)

Plan cost (Semimonthly)  $30.00

2 items

Add New Depghident

Select Dependent
Example Spouse
Example Child

Relationship

Spouse

Child

—_— E l
= L
Date of Birth

01/01/1980

01/01/2010

12



Watch for pop-up messages

D After you save your election, a pop-up says
*  your changes are updated but not
submitted.

@ Read each pop-up. It tells you what to do
next.

Choosing the HDHP? You must also enrollin
the HSA and the company-paid Accident
plan.

R H Human
Resources

Rakuten-Onen-Enrollimant

Your Medical changes have been updated,
but not submitted
Projdc

s70.8 Next steps: You must also enroll in one of these: Accident -
I Hartford Employer, HSA - HealthEquity

View Details

Health Care and Accounts

REVIEWED
Medical
Aetna HDHP

Cost $30.00
(Semimonthly)

Coverage Employee + Family (Spouse)

Dependents 3

Manage

13



STEP 50F 7 - SAVINGS ACCOUNTS

HDHP: match your Accident plan

[_'D Coverage Tier and Dependents must be
the same on both plans.

7N Change one plan and Workday updates the
other to match.

@ Double-check both cards before you move
on.

Human
Resources

@ RHQ

Y

Medical
Aetna HDHP

Cost

(Semimonthly)

$30.00

Covera ge

Dependents

Employee + Family (Spouse)

UPDATED

Manage

Accident

Hartford Employer

Included

Coverage

Dependents

Employee + Family (Spouse)

3

Manage

14



HSA: required with the HDHP

@ If you choose the HDHP medical plan, you
must also enroll in the Health Savings =3 el
Account (HSA).

Enroll

V% Find your yearly maximum on the HSA

Contribute page. It depends on your age Profectad Total Cost Per Paycheck
and medical coverage level.

Plans Available

Select a plan or Waive to opt out of HSA

@ Example only: The maximum shown here is
. (Semimonthly)
$9,000. Your amount may be different.
o Select T
() Waive

R H Human
Resources

Contribute

Per Paycheck 0.00

Annual 0.00

Total Paychecks 24

Maximum Annual Amount: $9,000.00

Summary

Total Annual HSA $0.00
Contribution

15



STEP 5 OF 7 - SAVINGS ACCOUNTS '

Which FSA is right for you?

O © N

Healthcare FSA Limited Purpose FSA Dependent Care FSA

Choose it if you have the PPO Choose it if you have the HDHP Available with any medical

or HMO medical plan, or if you It works with your HSA for plan. It pays for daycare, NOT

waive medical. dental and vision services. your dependent's healthcare
costs.

@ Remember: FSAs must be chosen again every year. Yearly maximums are listed on each plan's
Contribute page.

Human
Resources

& RHQ
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STEP 5 OF 7 - SAVINGS ACCOUNTS o000 @

Choose how much to contribute

I Jl- | Typetheyearly amount OR the amount

TiT per paycheck. The other one fills in for you. HSA - HealthEquity
Projected Total Cost Per Paycheck
$238.33

It's based on 24 paychecks a year. Contribute

Per Paycheck ‘ 208.33

(v} Click Save when you're done. nnual [ 500000
Total Paychecks 24

Maximum Annual Amount: $9,000.00

Good to know: This works the same for the Summary

HSA and every FSA. Total Annual HSA $5,000.00

Contribution

-

R H Human
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STEP 6 OF 7 - LIFE INSURANCE & MORE

Insurance: what's included

Company-paid: Basic Life, Basic AD&D,

Insurance

Short-Term Disability, and Long-Term

Basic Life
Hartford (Employee)

Basic AD&D
=) Hartford (Employee)

Short-Term Disability
Larkin (Employee)

. ope
Disabil |ty P WU | whtel || comtperpentes
o
Coverage 2xs0lay Coverage 2xs0lary Corerage oo ofssay
Manage Menage Manage
o o
V I n r ° V I n r I I f n A D D W h I h Long-Term Disability Voluntary Life and AD&D Spouse Life and AD&D
° ’ Hartford (Employee) (=) wavea Waived
Cost per paycheck Included
ou choose
.
Manage
Child Life and AD&D Page 2: Coverage and Beneficiaries
Waived
= The company-paid Basic Life and Accidental Death and Dismemberment insurance policies are provided by The
. Hartford. Select your beneficiaries. When finished, click Save to return to the main enrollment page.
Click Manage or Enroll and read the plan
of 2 times your base annual earnings. These policies are completely paid for by the company. The pol-
icy amounts are reduced by 35% at age 70, and by 50% at age 75
. * ABasic Life insurance benefit of $50,000 or more is a taxable benefit. You will see the value of the
eta IS careru beneft ncluded n your taxable income on your paycheck
L] * The company provides Short-Term and Long-Term Disability Insurance. Short-Term Disability compen-
Genseal Inattinstions sates a percentage of your income for up to 180 days if you are unable to work due to accident, il
ness, or maternity. Long-Term Disability compensates a percentage of your income after 180 days of
disability if you are unable to work due to accident, illness, or matemity.
Page 1: Plans Available h
9 The Voluntary Life and Accidental Death and Dismemberment insurance policies are provided by The Hartford.
You are enrolled in the foll pany-paid benefits: Select the coverage amount you want to elect and select your beneficiaries. When finished, click Save to return to

R H Human
Resources

* Basic Life Insurance
Basic Accidental Death and Dismemberment Insurance
Short-Term Disability
« Long-Term Disability

Click Confirm and Continue to select your beneficiaries. You will only designate a beneficiary to the Basic Life in-

plan

surance plan as this beneficiary is also the beneficiary for your Accidental Death and Dismemberment insurance

To enroll in the Voluntary Life and Accidental Death and Dismemberment insurance, choose Selectand Confirm
and Continue to select the amount you want to elect for the year and select your beneficiaries. If you waive the

plan, you will return to the main enroliment page.

the main enroliment page.

« Voluntary Life: In $10,000 increments, you can elect up to the lesser of $500,000 or § times your an
nual salary for yourself. Evidence of Insurability will be required for any new election amount made
during open enroliment

« Spouse Life: In $5,000 increments, you can elect up to the lesser of $100,000 or 100% of your volun
tary Term Life insurance election for your spouse. Evidence of Insurability will be required for any new
election amount made during open enrollment.

« Child Life: In $1,000 increments, you can elect up to $10,000 on your dependent child(ren)

* In order to elect coverage for your spouse or your child(ren), you must elect coverage for yourself. You
are the primary beneficiary of your spouse and child(ren) policies.

« Coverage amounts for you and your spouse are reduced by 35% when you reach age 70, and by 50%
when you reach age 75.

« If you are making a change to your Voluntary Life or Spouse Life election, you will be required to com-
plete an Evidence of Insurability (EO) form for any additional amount. The electronic EOI form will be
emailed to you directly from The Hartford shortly after open enrollment ends.

Go to MyBenefits.Life to view the Benefits Guide and additional plan documents. Enter Employer Key: rakuten and

click View as a Guest.




STEP 6 OF 7 - LIFE INSURANCE & MORE Q0000 '
Basic Life: you're already in

@ You're automatically enrolled in company-
paid Basic Life and Basic AD&D. Basic Life Basic AD&D

Hartford (Employee) Hartford (Employee)

Cost per paycheck Included Cost per paycheck Included

Coverage 2 X Salary Coverage 2 X Salary

v Click Manage on the Basic Life card to - o
review or choose your beneficiaries.

Coverage
Basic Life

Calculated Coverage $210,000.00

Projected Total Cost Per Paycheck Coverage 2 X Salary

Plan cost per paycheck  Included

@ One choice covers both plans. You don't Plans Avalabe
name beneficiaries on Basic AD&D.

*Selection Benefit Plan

Hartford (Employee) Included $5.25 No Data

Secondary Beneficiaries 0 iter =@
Beneficiay ~ Percentage
No Data
& Cancel
Confirm and Continue Cancel

R H Human
Resources



STEP 6 OF 7 - LIFE INSURANCE & MORE

Add a beneficiary

@ Click the Add icon to add a row.

v Click the Beneficiary box. Pick someone
already marked Use as Beneficiary.

O 4+ Notlisted? Choose Add New Beneficiary.

You can also add a Trust.

R H Human
Resources

& Existing Beneficiary Persons

Beneficiaries

Select an existing or add a new beneficiary person or trust to this plan. You can also adju:

beneficiary.

*Primary Beneficiaries 1 item

& Existing Trusts

Beneficiary Percentage
I = Search = ‘
= Existing Beneficiary Persons >
Existing Trusts
Secondary B )
Add New Beneficiary or Trust Search
No Data

|

Add New Beneficiary or Trust

20



STEP 6 OF 7 - LIFE INSURANCE & MORE

New beneficiary details

Under Legal Name: First Name, Last Name,
and Relationship to you.

O
'an)
Under Contact Information: Address.

Click OK when you're done.

QRO

Human
Resources

& RHQ|

Relationship *

X Parent

Use as Beneficiary

Date of Birth

Age (empty)

‘MM/DDJYYYY =

Legal Name

Contact Information National More

Phone

Gender select one

4
>
a
a

Allow Duplicate Name [_]

Legal Name Contact Information
—
Country * | X United States of America

National

More

Prefix

FirstName *| Mom

Middle Name

Last Name * | Beneficiary

Suffix

“ Cancel

Address

Use Existing Address

Country

X United States of America

Address Line 1 * | 2020 Their Street

Address Line 2

City * | Anywhere

State

o
o
>
1

Postal Code  *

T
3
3
E
1

21



STEP 6 OF 7 - LIFE INSURANCE & MORE Q0000 '
Set the percentages

A Enter the share of coverage each person Beneficiaries
o
should get.

Select an existing or add a new beneficiary person or trust to this plan. You can also adjust
the percentage allocation for each beneficiary

° o . . *Primary Beneficiaries 1item =M
(/' Primary beneficiaries must add up to 100%.
. . . Beneficiary Percentage
Secondary beneficiaries must also add up :
tO 100%. | X Example Spouse - = ‘ ‘ 100 ‘
B CIiCk que When youlre done. Secorfdary Beneficiaries 2 items =[0I
Beneficiary Percentage
Example Child - 50
| ‘ X Mom Beneficiary - — ‘ ‘ 50 ‘

e

R H Human
Resources



Voluntary Life Insurance

Choose the coverage level for yourself or
your dependents.

$ Calculated Coverage and Plan Cost per
Paycheck update as you choose.

O) Name beneficiaries on Voluntary Employee
N Life only (same steps as before).

Good to know: You are the beneficiary of the
Voluntary Spouse and Child Life plans, so you
don't assign a beneficiary to them.

R H Human
Resources

Voluntary Life and AD&D

Projected Total Cost Per Paycheck
$5.00

Plans Available

Vo e:  COVETage

Your guaranteed coverage amount for Voluntary
Hartford to be considered for the coverage amount of $250,000

O select

Confirm and Continue

Calculated Coverage $250,000.00

Coverage *| X $250,000

1l

Plan cost per paycheck  $22.50

Beneficiaries

Select an existing or add a new beneficiary person or trust to this plan. You can a|

Primary Benefi
Beneficiary
No Data
Sy dary Benefi
Beneficiary
No Data

E Cancel

(Employee) is $100,000. Submit your Evi

rcentage

rcentage

so adjust the percentage allocation for each beneficiary.

23



STEP 6 OF 7 - LIFE INSURANCE & MORE 0000 '
Evidence of Insurability (EOI)

@ Workday tells you here if your coverage Voluntary Life and AD&D
needs Evidence of Insurability (EOI).

Plans Available

Coverage

Your guaranteed coverage amount for Voluntary Life and AD&D - Hartford (Employee) is $100,000. Submit your Evidence of Insurability to
Hartford to be considered for the coverage amount of $250,000

O |f it does, you'“ get G tOSk in My quks With G O Sselect Calculated Coverage $250,000.00
link to the electronic EOI form. o o[ x sasogu

Plan cost per paycheck  $22.50

Confirm and Continue Cal

Beneficiaries

iii

Select an existing or add a new beneficiary person or trust to this plan. You can also adjust the percentage allocation for each beneficiary.

@ The task arrives one week after open R ——— @
enrollment ends. D st

No Data

Secondary Beneficiaries 0 items =@,
Beneficiary Percentage

No Data

m Cancel

R H Human
Resources



STEP 6 OF 7 - LIFE INSURANCE & MORE

Legal Services & ID Protection

<> Wantboth? Choose the bundled Legal

=
~~ Services & ID Protection plan.

O Wantjust one? Choose the individual plan.

R Click Enroll, pick your Coverage level, then
Save.

Family coverage? Don't add dependentsin
Workday. You'll enroll them directly with the
vendors once your account is set up.

R H Human
Resources

Additional Benefits

EI:D Legal Services

=i Waived

Enroll

=

Identity Protection
Waived

Enroll

E Legal Services & Identity

Protection
= Waived

Enroll

Review and Sign Save for Later

25



STEP 7 OF 7 - REVIEW & SUBMIT (FENNENNN |

Review and Sign

There are 20 cards in all. Look through

oo
oo every card on the main page. ) s € oo -

ision

/ When you're finished, click Review and Sign. o

\\\\\

@ See an Additional Changes pop-up? It
shows where the errors are. Go to that plan

. . X
and fix it.
Additional Changes e

When you select Medical - Aetna HDHP, you must also select HSA - HealthEquity. If you waive any of these: Medical - Aetna HDHP,
Workday automatically waives any of these: HSA - HealthEquity.

Close

- —

& RHQ| femen, 2



STEP 7 OF 7 - REVIEW & SUBMIT (FENNENNN |

Check your summary

@ This page lists everything you selected and View Summary
waived. ———

Benefit Elections Review

Z Make sure your dependents, beneficiaries,
and coverage amounts are correct.

Coverage Dependents

® Something wrong? Click Cancel to go back
to the main page.

& RHQ| femen, .



STEP 7 OF 7 - REVIEW & SUBMIT (FENNENNN |

Understand your costs

$ Employee Cost is what you pay each % Messages

pGYCheCk. Turn on the new tables view (D
/@

2 items

Plan Information

° ° .
Co m pq ny Co ntrl butlo n I s Wh Gt t h e Spouse Life and AD&D - Hartford (Spouse) You must submit evidence of insurability for the $100,000 election. Your election

will be reduced to $25,000 until evidence of insurability is received and approved.

.
CO m p G ny p Oys t h e I n S u ra n Ce Ve n d O rs fo r Voluntary Life and AD&D - Hartford (Employee) You must submit evidence of insurability for the $250,000 election. Your election

. will be reduced to $100,000 until evidence of insurability is received and approved.
your benefits.

Turn on the new tables view (D

i

||[|

Total Benefits Cost 1item

Check the Messages section too. If EOl is
needed, you'll get a task one week after so065 Py e
open enrollment ends.

& RHQ| femen, "



STEP 7 OF 7 - REVIEW & SUBMIT

Sign and submit

J Scroll down to Electronic Signature and
read the legal notice.

Check the | Accept box.

v
q Click Submit.

R H Human
Resources

Electronic Signature

Legal Notice: Please Read! Your name and Password are considered your “Electronic Signature” and will serve as your confirmation of the accuracy
of the information being submitted. When you check the “I Agree” checkbox, you are certifying that:

- You understand and approve the enroliment as indicated above. You hereby authorize the company to deduct from your earnings the amount of
your premiums or other contributions (if any) for the benefit options elected above.

- You understand and acknowledge that under the Internal Revenue Code regulations rules, you may not change your benefit elections during the
calendar year unless you experience a qualified change in status.

- If you decline medical insurance enrollment for yourself or your dependents, including your spouse, because of other medical insurance coverage,
you may in the future be able to enroll yourself or your dependents in this plan, provided you request enrollment within 30 days after your other cov-
erage ends. In addition, if you have a new spouse or dependent as a result of marriage, birth, or adoption, you may be able to enroll yourself, your
spouse and your dependents, provided you request enrollment within 30 days after the marriage, birth or adoption.

| Accept

29



STEP 7 OF 7 - REVIEW & SUBMIT (FENNENNN |

Confirm and keep a copy

You'll see a confirmation once your

Click View 2027 Benefits to view your . Save a copy of your 2027 Benefits Statement for your records.

. .
e n ro | I I I I e n t I S S u b I I I I tte d . If you need to make any changes to your elections, you can edit your Open Enrollment event within the Benefits, Pay and Compensation app located on your Workday homepage. All changes must be made by 11/6/2026.

Well-being@Rakuten
The company provides the following robust Well-being benefits. You are automatically enrolled in these benefits and they are 100% company-paid.
Modem Health | Mental Well-being
«  Personify Health | Social & Physical Well-being
«  Care@Work by Care.com | Career Well-being
LearnLux| Financial Well-being

Click View 2027 Benefits Statement to

You are automatically enrolled in Rakuten's Well-being Reimbursement program, which provides reimbursement for qualified fitness and financial expenses. The program is administered by HealthEquity and will reimburse 100% of your eligible expenses up to $350 per year. The claims
submission deadline for 2026 expenses is January 31, 2027.

. .
p rl I It G S u I I I I I I G ry O yo u r C I l O I Ce S o Go to Rakuten MyBenefits Life to leam more about the Well-being@Rakuten benefits, as well as how to access each benefit via the vendor's mobile app or website.

Long Term Care
Rakuten offers universal life and long term care insurance through Trustmark. More information about the long term care plan is available on R-Space.

401(k)

The 401(k) plan is open to monthly enrollments and is not part of the open enrollment process. You can enroll in the 401(k) plan at any time during the year via your Fidelity account at ww

w.401k.com. More information about the 401(k) plan can be found on R-Space.
M Beneficiaries
I ( : o n e Remember to assign a beneficiary to your 401(k) and HSA, f applicable.
.  HSA Account: Visit your HealthEquity portal and navigate to Manage Account > Beneficiaries.

«  401(Kk): Visit your Fidelity portal and navigate to Profile & Settings > Beneficiaries.

Thank yosl Important Dates:

Important Dates:

Benefits go into effect 01/01/2027

i dy 0 ot beetis 111082025 Benefits go into effect 01/01/2027

ol
©  Final day to update benefits  11/06/2026
=

View 2027 Benefits Statement

& RHQ| femen, 20



STEP7OF 7 - REVIEW & SUBMIT

Need to change something?

A

Open the Benefits, Pay and Compensation
app in Workday to edit your choices. S —

Benefits, Pay and
. Q Compensation
You can make changes until the last day of
open enrollment. Time Off

EE Personal Information

Thank you! You're all set once your elections @@@ My Career
are submitted.

Full plan details and contribution rates are

on the Rakuten Benefits Portal:

Rakuten.MyBenefits.Life

R H Human
Resources

Benefits, Pay and
Compensation

Overview

—
oo
(=]]

)  Benefits v
% Pay v
Needs Attention

SUBMITTED
Benefit Event: Rakuten Open Enrollment
Subaaialactions by November 6, 2026.

31
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