Office of the Superintendeht

Pension Commission
1004 - 401 York Avenue
Winnipeg, MB R3C 0P8
Phone No. (204) 945-2740
Fax: (204) 948-2375

Finance

ANNUAL INFORMATION RETURN

Please return the signed form, together with a remittance for the appropriate
filing fee payable to the MINISTER OF FINANCE to

Approved
1004 - 401 York Avenue '
Winnipeg MB R3C 0P8
Section 1 - PLAN ADMINISTRATOR
Canada Revenue Agency . End of Plan Fiscal 3/ / /a? / Qﬂ//
Registration Number ﬂj‘ Vi f‘f/{z Year Under Review DD YYYY
No. of months /07
covered: 4

Name of the Plan .-
(found in plan text)

THE UMIWERSITY OF WPe. TRISTEED  PENTION LA

Administrator of the Plan

a pension committee (complete Appendix 1) Kﬂ/llﬂﬂ o7 7% U\J’Téé\f

a person or body or group authorized in law to administer the plan

v

an employer

Name of the person who
represents the Administrator
of the Plan

YARY AWVE WALLS

~%

papn /43
NSO €/
Mailing Address WU OF WPG . HUMQN Res0UREES 515 PORTHGE Aye . bl M
. F . N ' . . L
Namber™® | 204 WL-920 | Newmber | 204 1741995 | Gt ve fited in) | . pustlo @445
sggrtehsesi?lc::lzglawaﬁin the Yes _X_ No
last 12 months?

The Pension Benefits Act (Act) and the Pension Benefits Regulation (Regulation) requires that the administrator of a pension plan file an
Annual Information Return not later than 180 days after the fiscal year or termination date of the pension plan. All sections of the Annual
Information Return must be completed including the Canada Revenue Agency (CRA) Schedule and Appendices. The Office of the
Superintendent — Pension Commission (OSPC) collects the annual information required by CRA in the CRA Schedule which forms part of

this Annual Information Return.

OSPC Late Filing Penalties

First contravention, 10% of the fee for the most recent Annual Information Return filed with the commission, for each 30 days the filing is
late, up to a maximum of 100% of that fee.

"Second and subsequent contravention, 15% of the fee for the most recent Annual Information Return filed with the commission, for each 30
days the filing is late, up to a maximum of 100%.

CRA Late Filing Penalties

If the Annual Information Return is filed late or is not filed at all CRA can impose financial penalties under subsection 162(7) of the Incomé
Tax Act of $25.00 per day up to a maximum of $2,500.00 and under subsection 147.1(11) and (12) and can revoke a plan’s registration.

OSPC-AIR
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Section 2 — PLAN SPONSOR

Employer’s Name

(If more than one participating employer v -7‘//7/4 VA'///£4 T/ ry Dt /’U{ /L//L//l’ofé

in the plan complete Appendix 2)

HUMAR  RESOUR (&3 VNIVERSITY OF Wig
KI5 P0RTHCE AVE - WPE ME - RIG 1€9

Mailing Address

Teleoh F y c te E-mail |/ wallaf)
N?lr?\%e?'ne Q\() I} 7?% - 002 Yﬂ Nﬁ%ber MZ/, 774Z - 7& { (lr?lzg?'l;ae?ilecﬂil) U /14,17144#/'3.5/ LAl
Has the above mailing éddress ><
changed within the last 12 Yes No
months?
? { / [ . :
Name, Address and C,IBC’ Mé_l‘f"[)ﬁ' TRUST o 0410 ,O,LA/VQ.{»/)
;elec'l)?lorl‘g Nllémbterdo_f 390 gay ST. L2 gox |
und Holder/Custodian :

ToRONTD N .

wiH Yp3 130 - Q7

ECKLER , (okew K UAYK)
Namber and Evai aadrass of | the KOHGARD PLACE - JUITE 475
Consultant Whe }//19 |

‘ Ris  0x3 100 98- 1673

Name and Address of Actuary
(if different from consultant) /‘/ / 4)

Section 3 - ADMINISTRATIVE DOCUMENTATION

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

>< Yes No

If "yes” please provide the amendment number(s), by-law(s) and/or resolution date(s) o?[)/é - /9/ Jolb - 8

Does the pension plan have a written statement of investment policies and procedures which complies with section 3.23 of
the Regulation? :

. é Yes No

Has the plan’s written stafement of investment policies and procedures been established or reviewed in the fiscal year
covered by this return please provide a copy?

é Yes No

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.

Has the plan’s audited financial statement as required by section 3.28 of Regulation been filed?

Yes No Not required

4) TUMe §0 D017
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Section 4 - CONTRIBUTIONS

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

MEMBER CONTRIBUTIONS
Defined Benefit (DB) Defined Contribution (DC) Total DB and DC
Member Required $ 757 £19.72 -~ 1% 3dv4t 35¢. 13 $ 3964 1175 95
Member Voluntary $ ‘ - $ - $ -
Optional Ancillary (DB only) $ - N/A b
Total $ 799, ¥19.93 1% 304 34 .13 $ 796% 175,95
EMPLOYER CONTRIBUTIONS ’
(excluding special payments) \
Defined Benefit (DB) Defined Contribution (DC) Total DB and DC
Employer Required (for DB plans $ $ ., . $
Normal cost) 9@ Toa ¥ -~ 3 13434 54 LI[.JC/“/ 63740
Less surplus utilized (DB plans)only | $ - ’ " N/IA $ "=
Employer Required (for DB plans P N/A
Normal Cost not funded by surplus) | $ Yt 910 5¢ 4 5 414 900.5¢
Interest on late contributions $ - $ - $ -

For pension plans with a defined benefit provision, were the payments shown above determined in accordance with the
formulas in the last cost certificate filed with the commission? )f Yes No /?/\/\/‘T
A 5501 51g.0t

{

If “No” please explain any differences (

SPECIAL PAYMENTS (Defined Benefit Provision only)

Type of Payment Date Unfunded Liability or | Payments Required Payments Made for the
' Established Solvency Deficiency for the Plan Fiscal Plan Fiscal Year
| per Last filed per Last filed Cost Year per Last filed
Cost Certificate Cost Certificate
Certificate
Unfunded Liabilities LA 31115 b 43,153, 000 $ 207, oo 4, ¢77 tvp

o

colenienlenlenienlenle
SRR R R ER| RS

Solvency Deficiencies

R 3 -LR| OB OO0 R €R| &R &R &3¢

o
SRR -CR| 67|63 OR-CF-CF| O €A1 R &7 | TR

PR R

e enlenlenlenlenlenienlenienle

FIAPTARLAFTAFIN
H TP

b
$
Sub Total $
Lump sum payments to N/A N/A N/A $
fund Transfer Deficiency .
Interest on late N/A N/A N/A $
contributions ‘
Payments due to filling N/A N/A $ $
of new valuation 5 s ; :
Total ; . B ]
43 244, w7 2677 o d472,000

OSPC-AIR 3 November 2016



Were the paymer}zshown above determined in accordance with the formulas given in the last cost certificate filed with the
commission? Yes No

If “No” explain any changes

ESTIMATE OF DEFINED CONTRIBUTIONS I

For plans with a Defined Contribution Prowsmn provide an estimate of the amount of contributions to be paid into the fund
for the next fiscal year

Member Required Contributions $ ? 375 700
Employer Required Contributions $ 3 277 Jov

Section 5 - PLAN MEMBERSHIP

TOTAL MEMBERSHIP

(a) Number of active members as at the plan’s previous year end gip
(b) New entrants (employees who joined the plan during the plan year) 53
(c) Subtotal: (a +b) g95
Exits, employees who ceased to be active during the plan year for the following reasons

(d) Retirements . _ PP

(e) Death ' |

(f) Termination of membership in the plan iy

(g) Subtotal: (d + e +1) ’ {1
Total number of active members at the end of plan year (¢ — g) 9
Pensioners and beneficiaries receiving a benefit from the plan’ ] 179 4 p3
Former members and beneficiaries entitled to, but not yet in receipt of a benefit [y /

ACTIVE PLAN MEMBERS ON PAYROLL

Designated Province - Area of Employment Active Plan Members on Payroll
: Male Female

Alberta

British Columbia - ‘ ‘

Manitoba 27/ U 57

New Brunswick iy

Newfoundland and Labrador  WoTE . HEMBERS WHD B M7 oW TRISUTINE
Northwest Territories AT 0fc. ull _WERE oy (EAVE Ulovr FAY.
Nova Scotia

Nunavut

Ontario

Prince Edward Island

Quebec

Saskatchewan

Yukon Territory

Employment under federal jurisdiction
Outside Canada

Total

OSPC-AIR 4 CE?#Q ¢ é X7 November 2016



Section 6 - FILING FEE

 FILING FEE

In accordance with subsection 3.26(1) of the Regulation, a fee is requiked in respect of each active plan
member on payroll in a designated Province and area of employment but in no event less than
$120.00. A fee is not required if there are no active plan members.

Number of Active Plan Members Fee

1-16 $ 120.00 (minimum)
17 — 2499 $ 7.20 (per member)
2500 and over $18,000.00 (maximum)

(Example: 17 employees x $7.20 = $122.40)

Filing fee remitted $__5,932.80

Section 7 - INDEXATION

INDEXATION (Defined Benefits Provision Only)

Were adjustments made fo pensions in pay during the plan year covered by this return? _x Yes No
Reason for adjustment(s)

‘ X regular adjustment of benefits as required by plan document

_____pursuant to a collective agreement

____ voluntarily by employer

____ other (explain)

Basis for adjustment(s)

____ full Consumer Price Index

____ partial Consumer Price Index

2<_~ excess interest formula (adjustments based on excess earnings on the pension fund)
percentage increase (not based on CPI)

___. flat doltar amount $ annually

___ other (explain

OSPC-AIR 5 November 2016



Section 8 - CERTIFICATION

ADMINISTRATOR’S CERTIFICATION l

| 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 required uhder the Regulation;

(b) the plan or fund and the investments thereof have been administered in accordance with the Act and Re_gulation;
(c) the plan complies with and is being administered in accordance with the Income Tax Act and Regulation;

(d) the details 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.
HAReH A& 4017

4%
Date Signature

HARY ANHE WAL
Name (PRINTED)

MER. 0aMPAVS WEQLTH  WELLWETT

Title or Position

OSPC-AIR 6 November 2016



APPENDIX 1 — PENSION COMMITTEE MEMBERS

List all pensien-eomimittee members at the plan fiscal year end along with a designation code as follows:

A — active voting member BOARD OF TRUSTEES
N - non-active voting member

E - employer

AN — active non-voting member

NN — non-active non-voting member

. NAME , CODE
1 [ 4ARRY RBRIKE f TN A A+E
2 | MURRBY WIEGAMD A 1. LORWNE  lILToW g
3 | HAMS WEANER / (3. PORERT sVEIMsen) D
4 | Epwar0  AYARD A . MARC KAFpMD A
5 | MARY Awwé  WALLS ) £, Blui EVAWS A
6 | HEMRY HYO¢K n
7 | R4y €eRE A
8 | RON Youn¢soh h
9 | MicHRel, gMyLle At E
10 | (OLIMN HORRISOM At E

’ APPENDIX 2 — CHANGE IN PARTICIPATING EMPLOYERS l

List only additions and deletions during the fiscal year to the list of participating employers last filed with the Office of the
Superintendent — Pension Commission. PLEASE REPORT CHANGES ONLY
ADDITIONS
Name of Participating Employer Effective Date
1 )
2 /
3 /
4 /
5 /
6
7
8
9
10 /
DELETIONS
Name of Participating Employer / Effective Date
1
2
3 e
4 /
5 P
6 .
7 d
8
9
10

OSPC-AIR 7 November 2016



Canada Revenue  Agence du revenu
Agency du Canada
Canada Revenue Agency Schedule
1. Identification Canada Revenue Agency Registration Number
Is the location of books and records the same as the mailing address? X Yes No
if no,
Company Name: Address;
City/Town: Province: - Postal Code:
2, Financial Data (Plan Year)
Amounts transferred in from otherplans ... Line 1 94 17, 42
Net investment earnings (I0SSES) .........c.ocovrvveier oo Line 2 11y 2222%,00
Payment of BENEIS ............ovviiieeeiieee e vee e e Line 3 9538 233.‘/17
Transfer of benefits to Other PIAaNS .............ccoovvevororreeereer oo e, Line 4 4931 _§94.¢0
Assets (market value) at beginning of the plan year ....................cc.oe Line 5 (eL. < C’) (e
Assets (market value) at end of plan Year ...............cocccoovceovcoirovcrcrenrns Line 6 (97, é‘%é’f S,
Actuarial Liabilities resulting from plan obligations.................c............. Line 7 2L 07, (Gh,
Date of actuarial liability assessment ...............ccccoooriiiiii e, Line 8 L0151 qd 1 3]
YYYY MM DD
3. Did the pension plan terminate or become inactive in this year %rz'n a previous year?
Yes No
If yes, what was the;
C effective date of plan termination: / / , and if applicable,
YYYY MM DD
date of final distribution of funds: / /
: YYYY MM DD
If you answered yes, you can go directly to “Certification” on the main form.
4. How many active members were persons connected with the employer? /Vf’/‘/é
(Note: Only connected_members as described in point #4 in the "How to Complete the Canada Revenue Agency Schedule" should be reported)
5. How many employers participated in the plan at plan year end? ONE
Specified Multi-employer plans, go to “Certification”,
Multi-employer plans, go to 9. Other plans continue with 6.
6. Did any member of this plan participate:
I in any other RPP or DPSP provided by this plan sponsor? Yes _ No >< ;or
I in a RPP or DPSP of any other sponsor who does not 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 ><
8. In the plan year, has a person or group acquired control of the corporation that is sponsoring the pension plan?
Yes No X N/A
Woney Purchase plans, go to “Certification”. Other plans continue with 9.
9. Were any plan members provided with post-1989 past-service benefits in the plan year? Yes No X
10. Have any plan members who are connected persons been provided with pre-1992 past-service benefits
in the plan year? Yes No
PLEASE SEE CERTIFICATION (page 6)

OSPC-AIR ' 8 November 2016



