Office of the Superintendent
Pension Commission
Corporate Services Divislon

824 — 1565 Carllon Street

Winnipeg, M8 R3C 3H8

Phone No, (204) 945-2740

Fax; (204) 948-2375

ANNUAL INFORMATION RETURN

Please refurn the signed form, together with a remittance for the appropriate

filing fee payable to the MINISTER OF FINANGE to

824 — 155 Cariton Strest

Winnipeg MB R3C 3H8

Section 1 - PLAN ADMINISTRATOR
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The Penslon Baneflis Act (Act) and the Pension Benefits Regutation (Regulation) requires that the administrator of a pension plan file an
Annual Information Return nof later than 180 days after the flscal year or termination date of the pension plan. All sections of the Annual
Information Return must be compieted including the Canada Revenue Agency {CRA) Schedule and Appendices, The Office of the
Superintendent - Penslon Commission (OSPC) collects the annual information required by GRA in the CRA Schedule which forms part of

this Annual Information Return,

OS8PC Late Fillng Penalties

First conlravention, 10% of the fee for the most recent Annual information Return filed with the commission, for each 30 days the fifing is
late, up lo a maximum of 100% of thal fee.

Second and subsequent contravention, 16% of the fee for the most recent Annual Informalion Return filed with the commiasion, for each 30
days the fillng is late, up to a maximum of 100%.

CRA Late Flling Penalties

If the Annual Information Retumn Is filed late or Is not filed at alf CRA can Impose financial penelfles under subsaction 162(7) of the Income
Tax Act of $25.00 per day up lo a maximum of $2,500.00 and under subsecfion, 147, 1¢11) and (12) and can revoke a plan’s reglstration.
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Section 2 — PLAN SPONSOR
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Section 3 - ADMINISTRATIVE DOCUMENTATION

Yes

Were any amendments made to this pension plan, supporting documents, or fund during the fiscal year under review?

No

If "yas" please provide the amendment nurmber(s), by-law(s) andfor resolution date(s)

Does the pension plan have a writlen statement of investment pelicies and procedures which complles with section 3.23 of
the Regulation? .

Yes No
A

Has the plan's weitten statement of Investment policies and procedures been established or reviewed in the fiscal year
covered by this return please provide a copy?
R 3

No «ﬂﬂd‘%”w}ﬁg" -ét Cfrﬂ F*\!f _—!L“—(___ ﬁ&‘?“%;}i’;k&*é

Note: If yes, a copy of the amendment or of the statement as amended, must be provided to each person or organization
entitled to a copy.

Yes

Has the plan's audited financial statament as required b)f section 3.28 of Regulation been filed?

o Yes No Not required
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Saction 4 - CONTRIBUTIONS

Please refer to the Guide lo Compieting Annual Information Return (p. 9) for information on how to complete this section.

-Defined Contributicn {DC)

otal DB-and DC

Miember Required

T 107, 62F 54

| Ivie 5 Cij, 2ip- &9 £ 1709 6233 56 P L 20, aHK. 25
Metrber Voluntary 3 I I 5 7 7

Optlonal Ancillary (DB only) 3 N/A

Total &

O, 215 £5E 2

Defined Benal {

Red Contribufion (DG

otal DB and DC

Employer Reqtiired (for DB plans
Normal cost)

Less surplus utilized (DB plans) only

V{8121 g
g

*2,192,029. 65
7 NIA

:qrj W,15114

Employsr Required (for DB plans
Normal Cost not funded by surplus}

4

NIA

interest on late contribulions

3 439, 61413

$

s Y29, €142

If "No" please explain any differences

Yes No

For pension plans with a defined benefit provision, were the payments shown above determined in accordance with the
formudas in the last cost certificate filed with the commiasion?

“Date ayments:Made forthe
1 E an:Fiscal Year.
Cost: .| Cost Certificat : .
3 - Centificate N H o4
Unfunded Liabilities [Z]21]90]8 |4 9,’2/ 024,000 D0 2r, bl '"-Ff, 00006 | $ 4y 59 ‘fif}oo' )
33
] b 5
5 b
$ ]
. ‘)
P 5 H
B b
Solvency Deflciencies b b ]
b b 5
b b
$ j
. B b
Sub Tofal ] [ b
Lump sum payments to NIA N/A NiA p
fund Transter Deficiency
Interest on late N/A N/A N/A $
contributions
Paymenls due to filling NIA NIA 3 §
of new valuation § s ;
Total s A .
23,024,000, 09 | 14970000 |2, 897,000 00
QSPC-AIR 3 Seplember 2019




commission? Yes Mo

If “No” explain any changes

Were the payments shown above determined in accordance with the formulas given in the last cost cettificate filad with the

Section 5 - PLAN MEMBERSHIP

(8) Number of active members as al the plan’s previous year end

(b) New entranis (employees who joined the plan duing the plan year)

{c) Subtotal: (a +b)

Exits, employees who ceased to be aclive during the plan year for the following reasons

(d) Retirements 16

() Death 9
"{f) Termination of membership in the pian &g

{g) Subtotal: (d +e +1) ik

Total humber of active members at the end of plan year (¢ — g) Yia

Pensioners and beneficiaries receiving a benefit from the plan L0

Former members and beneficiaries entitfed fo, but not yet in recelpt of a benetit {4

-Ared of Employmen

- Designated Provine: e
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Nunavut

Ontario

Prince Edward Island

Quebec

Saskatchewan

Yukon Teritory

Employment under federal jurisdiction

Outside Canada

Total
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Section 6 - FILING FEE

requnred:m respect ;
nployment but.in no event less than |

) (minimum)
per;member}
3. (m ><|mum)

‘Kj\!ere adjustments made to pensions in pay during the plan year covered by this return? Yes zé f\)ro
A ]

Reason for adjustment(s)

@ regular adjustment of benefits as required by plan document
____ pursuant to a collective agreement

____ voiuntarlly by employer

__ other (explain)

Basis for adjustment{s)

____fuil Consumer Price Index

___ partial Consumer Price Index

%, excess interest formula (adjustments' based on excess earnings on the pension fund)
percentage increase (not based an GPI)

flat doltar amount § annuatly

other {explain

OSPC-AIR 5 Seplember 2019




Section 8 - CERTIFICATION

| hereby certify that to the best of my knowledge and belief:

(a) the contributions paid to the pension plan or fund are at least equal to those requiréd under the Reguiation;

(b} the plan or fund and the investments thereof have heen administered in accordance with the Act and Regulation;
{c) the plan complles with and is being administered In accordance with the Income Tax Act and Regulation;

{d) the detalls entered on this information return are true and correct;

(e) | am the authorized person who represents the plan administrator as defined in section 28.1 of the Act and as
identified on page 1 of the Annual information Return as the Administrator of the Plan.
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Date Signdture
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Name (PRINTED)

MU 62, pfé\”i & Benelits
Tifle or Position (J v

1

OSPC-AIR 6 Septermbear 2019




NAME "

Mavcih, Poberl,  BTE

r‘,“:;h - Z—b‘Vh& /}

[dueelr, Hemvy

Payyt fg bon Loyaine A

ay

Ren o= Samped, Pndyers B

Toren Seadd , Tames B

A
\mw{q foﬂ; KO I; Pf
I (] \I.{

M vlg l%@ﬁ;)'}-l’_‘f 7

Niecand, Muyrag A

tmw@ ; Ifd‘a’ yeve 4
JEmsie . Mic haol ATE

—jewjoo |~ o ol |ealbof- |t

Moyytien ; Lodin Sl

T'Effective Date .-

SRS S AR TSI ERT) ST b R

=
oy
3
(]
o]
=
he
[+
&
FhE
5"
it
=
(o]
uyd
3
=
(=]
=
o
-

o=@ bl

OSPC-AIR

September 2019




Canada Revenue  Agence du revenu
Agenocy du Canada
Canada Revenue Agency Schedule
1. identifleation ' Canada Revenue Agency Reglstration Number
Is the location of books and records the same as the mailing address? & Yes No
If no,
GCompany Name; Address;
City/Towr: Province: Postal Code:
2. Financlal Data (Plan Year)
Amounts transferred in from other plans SO RO PUUPOUUURROUROUOONOt B |1 1< I ) ) N
Net investment earnings (losses) .... weollne 2 P AT .
Payment of Benefits ......o.vnvrierins ..Line 3 [0, 008 4246 41
Transfer of benefits (0 OMEr PIANS «..evveerisermisr s sisessesessieineins Line 4 1 ;' 997 1C ;/ TS
-c"'/” a3
Assets {market value) at beginning of the plan year -~ ){j % ? \ﬂ?‘; )
Assats (market value) at end of plan year ... 2T T
Actuarial Liabifities resulting from plan obligations. . ......... LLi N ?}“g{ﬁ@@“‘*
Date of actuarlal Hablilty AS8E8SMENE v vvvrvivi s cerierie s s PX: g 2 131
: YYYY MM - DD
3. Did the pension plan terminate or become Inactive In this year or Jn a previous year?
Yes No
if yes, what was the:
i affective date of plan termination: / / , and if applicable,
YYYY MM DD
t4 - date of final distribution of funds: / /
YYYY MM DD
If you answerad yes, you can go directly to “Certification” on the main form,
4, How many active members wete persons connected with the employer? 4 r\f C
{Note: Only connected members as deserlbed in polnt #4 in the “How lo Complete the Canada Revenue Ageney Schedute® should be repoﬂed)
5. How many employers participated In the plan at plan year end? CJ N £
Specified Multi-employer plans, go fo “Certlfication”.
faultl-employer plans, go to 8. Other plans continue with 6.
6. Did any member of this plan participate:
U In any other RPP or DPSP provided by this plan sponsor? Yes No _'X_; or
U inaRPP or DPSP of any other sponsor who does nat deal at arm's length with this sponsor?
Yes No
7. Have any connected persons joined or left the plan In the plan year? Yes No X'
8. In the ptan year, has a person or group acquired control of the carporation that is sponsoring the pension plan?
Yes N& X4 N/A
Money Purchase plans, go to “Certification™. Other plans eontinue with 9.
8. Were any plan members provided with post-1989 past-service benefits in the plan year? Yes Mo ><
10. Have any plan members who are connected persons heen provided with pre-1892 past-service benefits
In the plan year? Yes Na
PLEASE SEE CERTIFICATION (page 6)
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