‘Office of the Superintendent = Pension Commission

Labour and immigration .

Phone (204) 9452740 . . Fax (204) 948.2375 | THIS FORM MUST BE SUBMITTED BY:
‘Website address: www.gov.mb.ca/labour/pension/ .

E-mail address pensions@yov.mb.ca

e ‘ R

The reniittance should be made payable to the MINISTER OF FINANCE Juw 29
c/o: Cashier

614401 York Avenle -

‘Winnipeg MB R3C 0P8

For Corimission Use Only
“File Number
1 Approved

ANNUAL PENSION PLAN INFORMATION RETURN

1. Employer’s Name:” SRR S " '

' L ///c////é R ,f L pF Gt PE G :
2. MaxlmgAdd.ress e . i o o G A e

AUMBY, #e0Re uf, I/ LUATREE Ve W% HE RIG

3. Has your maﬂmg address changed within the last 12 months” . .Yes' Z No

: S L Feke 4//’ 7 2~ Corporate
4. Telephone Number X £ 0’ 70 Number / /-y / 0’( & E-mail address (must be filled in)_ - |

S Dol 880 G iy ks et
) Ao T i
5. Canada Revenue Agency Registration Numiber /j S8 T / Al {same number as on page 4)
6. (a) ~ End of Plan Fiscal Year under review: Yo t . : Y in P
o . .Da}’ ¥/ Month /\? Yearo_{ !’7;{‘{/
() Number of Monthis in this Plan Fiscal Year: 12 months X - Other

7. Change in list of Participating Em{:'oloyers; _ : _

(a) “For plans with sub31d1ary or assoc1ated companies participating in the ension lan, have there been any additions or deletions

: to the list of employers? = - Yes p P F ,>_é p P

b)) I %ves” subrnit listing
8. (2) - - Were any amendments made to thi$ pension plan or fand during the fiscal year under review?

i Yes ' ><‘ No _
<o) If “yes”, please provide the amendment mimber(s), By»law(s) and/or resolution date(s).”
9. (2) Does the plan havea wntten statement of mvestrnent policies and procedures which complies with The Pension Benefits Act?
%{es : d No - ' _
® I-Ias the plan s wntten statement of i mvestment pohctes and procedures been estabhshed or re\newed in the fiscal year covered by
this rethrn? L .
o ﬁYes < 0No

10. Contributions madeto the pensmn fund for the fiscal year covered by this return:

(a-contribution payment schedule is provided in the Guide to Completing Annual Informatxon Return section)

Current Service:

{a) - ' ‘Member contributions _ reqmred ( A ‘QC’ $ 5 77F /! 4
-+ voluntary o C 3
TOTAL s_d T8 G0

MG-1191 (revised 2006)



10. (continued) . : N : j »
®) Employer contributions e required ( /{/",f)lg P (’) $ /d 4/7 7 4710

--less termination/death credits (forféimres) B
- less surplus/othet credits (explain) S -
TOTAL s/ 50 495
(c) Were the payments sh | above determinéd in accordance with the formulas given in the last cost-certificate filed with the
Commaission? - ____ 1/ Yes No

(d) If “no,’?_ekplain any chariges:

11. If applicable to your pension plan, please state the amourit of SPECIAL PAYMENTS pald 1itd the pension plan/fund for the
fiscal year under review to hquldate

Unfunded L1abzl:ty : :
Experience Deficiency or Date Total Payments
_ Solvency Deﬁcxency Estabhshed ‘for the Plan Year
(@ }_JNEL{N%ED LD:.iB;)ILITIE'Sdm ) 8 IR $
initial and created by amendments ? p”? :
Cope conllésy T:; ﬂ;' - S S
CURRENT TEXL. “’Hﬁﬂztﬁﬂf"m 8 5
T eowp ok PHTT < s 8775 897 s 3
. _ ‘8 $ $
(b) 'EXPERIENCE DEFICIENCY (jes) 5. $_ $
$ $ $
(¢) SOLVENCY DEFICIENCY(ies) ) $ $
’ o . . ; /'/i o . . .
(@ TOTAL SPECIAL PAYMENTS -8 {77’4 Yo7 8L 3

(¢) - Were the paymentls/shown above detemuned in accordance with the Formilds giveninthe Jast cost certificate filed with the
-Commission? - No

(f) - Explainany changes

12. Defined Conmbunon/Money Purchase Provisions

Estimate the :amount of contnbuuons to'be pald into the fund for the next fiscal year of the plan. .

® Requu'c—:d Member Contnbutmns ) . $ / 5 ﬂ ' 977
‘e Requued Employer Contnbutlons . s/ Ly 0 T
13.  MEMBERSHIP: _ |
(a) Nurmnber of members at the plan’s prewous year ‘end: o _. : . // [7,4/
®) Add «NEW ENTRANTS, eg employees joining the plan:during the year: 4/
(©) - -Subtotal (a+b): o [ 138

Subtract EXITS: e¢ . employees who deased to'be memoers dunng the plan yearand 116 loniger have beriefits remaining
in the plan, for the fol]owmg TeASONST : )

() retirerment -
& 'death : é’
@ - .disabiiity
(&) ‘termination of membership
in theplani : [’[/‘ i
) =z : . /’ T~
Ry -total exits (d+ ¢ + £+ g) J4 . R o

0

‘Q()

® Total nuthber of iembers at the plan’s year end {(¢) less (h) : ' / .




14, ACTIVE PLAN MEMBERSHIP AND EMPLOYEES ON PAYROLL:
Numiber of employees and nuiber of plan xaembers on payroll as of the plan year end under review:
Designated Provinée/ -+ - : - Emoployees on Payroll - o Plan Members on: Payroll
Area of Employment Male Female - Male . Female
) @ ) S ey G
Alberta )

British Columbia
- : 7 e
Manitoba g 8%

New Brunswick

(RN
(Y
by

<Ay

-~
(€%

- Newfoundiand and Labrador

Northwest Territories

Nova Scotia

Nunavut

Ontario -

Outside Canada

Prince Edward Island :

Quebec

Saskatchewan
Y_ukbn Territory
- TOTAL

*Base filing fee on 'total of (4) + (5).

FILING FEE:

In aceordance with subsection 8 of the Regulations, a fee is reqmred in respect of each active’ plan member on payroll iri-a'designated -
Province and-area of employment (Example 18 employees X $6 00 5108 00)

“Number of Plan Membérs ] Fee
1416 -17$7:7:100.00 (minimmin)
17 - 2499 : : b 6.00 (per member)

2500 and over o 7 2815,000:00 (maximum)

PLAN SPONSOR/TRUSTEE CERTIFICATHON
1 hereby certify that to'the best of iy kiowledge and belief,

(a) the contnbuuons paid to the pension plan or fund Have been at least-equal to'thosé required undér the Regulation, and

- “the plan or fund and the investrents thereof have béen administered in accordatice with the Act and Régulations; and
©) the plan complies with and is being administered in accordance with the Income Tax Act and Regulations, and )
(d) "the details entered on this information retufn are true and correct.

Mdy el ‘-020//.. : ; : X : TR W
Date _ k B Slgnature
: Pichacs L sl ¢
Name (PRINTED)

(d..n /fd//c‘.’/

Title or Position




E * Canada Revenue . ‘Agence du revenu
Agenicy .- duCanada
Canada Revenue Agency Schedule
1. Identification ' - Canada Revenue Agency Registration Number - 03554 1|
Is the location of books and records the same as the mailing address? 'l/ Yes No
If no,
Company Name: - . o - _'Address:
City/Town: oo - : Province: _ Postal Code:
2.~ Financial Data (Plari Year)
Atiiounts transferred i fFom Other PIANS ..ot sistomresaioenssisiinns Linel L ’79 7/
Net investment earnings (108568) ouiivianie wilineZ L= p // Z z‘z( 2
Payment of benefits .............. e Lin w P ¥57.50
Trans'fer of benefits to other plans i 2507 077 47
Assets (market value) at beginning of the plan VO oot i it aiveeiin Lines 124 <G73 12./
- Assets (market value) at end 6f Plaf Year .o it Line'6 (37 d/<) S/4
Actuarial Liabilities resulting from plan obligations. ... i......c...on . Line 7 ' _ bl e et
Date of actuarial liability assesSment. .......c.itreieriieenevsveivunsnions Line 8 . .70%) /5.4 3/
_ YYYY MM DD
3. Did the penswn plan terminate or become inactive in this yea.r ofina previous year?
Yes _ B No 194 '
If yes -what was the: . : L
° effective date of plan termmatlon /. / ;-and-if applicable,
YYYY MM DD
s - date of final distribution of funds: d ol
- ' ' YY MM DD
If you answered yes, you can go d1rect1y to “Cemficatlon on the main form.
4, How.many active r_nembers were persons connetted with the employer? W / ‘/‘ :
: ’ . : Sy
5. " How many employers participated in the plasi at plan year end? Oié
Specified Multi-employer plans, go to “Cerﬁ:ﬁcaﬁon 7. _
Multi-employer p‘lans, goto 9. Other plans continue with 6.
6. Did any member of this plan pamclpate L : . /
e " in any other RPP or DPSP provided by this plan sponsor’ Yes ‘No' &/ _sor
‘e “ina RPP'or DPSP of any other sponsor who does not dealat'arm’s leng’ch with'this sponsor”
“Yes. i No. N
7. Have any cbnnectéd persons joined or left the plan in the plari' year? Yes No ‘m/ S
8. : _In the plan year has a person or group a’cquxred control.of the corporatlon that is sponsorlng the penswn plan?
Yes. . No ¥ . v N/A '
Money Purchase plans, ga 1o “Certification”. Otheér plans continue wn‘h 9
S o
9. - Were any plan members prowded wnh post-1989 past—serv:ce beneﬁts in the plan year7 Yes : ~No j_f____

10. Have any plan members who are connected per ns been provxded with pre-1992 past-service benefits
in the plan year? Yes - . No_l_ .

PLEASE SEE PLAN SPONSOR/TRUSTEE CERTIFICATION (page 3)



