Office of the Superintendent
Pension Commission

1004 - 461 York Avenue E
Winnipeg, MB R3C 0P8 Py

Phone No. (204) 945.2740 VFmance
Fax: (204) 948-2375 ’

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 A_ge_n.a::y . : End of l.=-l"a.n Flscal 3 / / 1 4007
Registrati_on:Numpg;_- G : ‘ ﬂg 57/%7?’ /ﬁz Year Under Revieu:v_, '} Db MM YYYY _
- el ' ' - No. of months /3 !
covered: _hn

NaméofthePlan - | e o - -
(found ?n plé%_ftéit_)' | THE univeRSITY 0 WPE. TRUSTEEG Péwsion K A
Adrﬁinis{rator of thePIan _ _- a pension committee (complete Appendix 1) AOARD PF TRUSTEES

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

an employer

Name of the person who -

represents the Admiqiétratdf - MERK BETCHE R

‘of the Plan

' ‘ ' / {7
..Mai_.l_i__n?g_.gé_q:'es_s. Cn o wET Uil 8 WP . HUMAN Lé JWK’(LEJ’ 5’5 PORTHCE AV . weg, M
Eﬁl‘:ﬂ;ne o] 769790 E?J):;qber. oy 97 - 9495 (Emmuasflt ?;g%:ﬁ:g in) M. ﬂfMﬁ/’?ﬁ)’Mle

Has the above mailing X
address changed within.the Yes No
last12 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} colects the annual information required by CRA in the CRA Schedule which forms part of

this Annual Information Return.
QOSPC Late Filing Penalties

First contravention, 10% of the fee for the most recent Annual Info}m'at‘ion Return filed with the commission, for each 30 days the filing is
late, up fo a maximum of 100% of that fee.

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

CRA Late Filing Penalties

If the Annual Information Return is filed late or is not filed at alf CRA can impose financial penalfies under subsection 162(7) of the Income
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.
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Section 2 - PLAN SPONSOR

Employer s Name

in the plan complete Appendix 2y

{if more than one participating employer

THE OpileksiTY  OF Wiy iFée

Mailing Address

Hobdy) RETOVRIEY  UWIVERSTTY  0F Wrg-
§18 Mmg AVE . Wpb. Mﬁ R38 249

months‘?

Teleph Fa . c to E-mail |12 AT @
Telephene | 10 g5 W o | g0 11755 (;:zzz’:,z%.es",ia it 4
Has the ;lbove mailing address X '

changed within the last 12 - S Yes No

Name, Address and
Telephone Number of
Fund Holder/Custodian

T |afc Hellow TRUT 0.

NTPAINTE DN

OV 104 A0 E)
Jav Mgy g1 L0 60X /

M 5H 4wy qid- de7

Name, Address, Telephoﬁe '
Number and Email address of
Consultant

:(cKAKQ

$44
Anpaén’ KiYK)
OWE LOMBARD PIBLE —sTe zyqs

W@ 4 Wy 9871574

Naine and Address of Actuary
(if different from consultant)

oK ]
W

Section 3 - ADMINISTRATIVE DOCUMENTATION

XNO,

Yes

if “yes” please provide the amendment number(s), by-law(s) and/or resclution date(s)

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

the Regulation?

34 Yes

No

No

X Yes

Note:
entitled to a copy.

Does the pension plan have a writlen statement of investment policies and procedures which complies with section 3.23 of

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

If yes, a copy of the amendment, or of the statement as amended, must be provided fo each person or organization

X

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

Not required

OSPC-AIR

_ S Yes ____ No
 BY We Fo il
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Section 4 - CONTRIBUTIONS

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

. e en )efi Contribution (DC) ‘Total DB and DC
Member Required $ G775 83003 $ .37 149,36 $ ¥ 07 U4
Member Voluntary $ e $ = $ ’
Optional Ancillary (DB only) f — N/A 3
Total 78 T3L.10 § 4 50 90, 95 $ 7 o] a0

' ~—TDefined Contribution (DC) __[ Total DB and DC
Employer Required (for DB plans $ $ $ \
Normal cost) g4 59047 1197 (1. 3% S YAl
Less surplus ufilized (DB plansjonly | § ' T NIA $§

Employer Required (for DB plans ) ‘ N/A ,
Normal Cost not funded by sutplus) | $ YAy ] oy $ L{Ql{. bt 7
Interest on late contributions $ $ P $ '

For bension plans with a defined benefit provision, were the payments shown above determined in accordance with the.
formulas in the last cost cettificate filed with the commission? Y Yes No

If "No” please explain any differences

Type of Payment . Date Unfunded Liability or [ Payments Required Payments Made for the
e . Established Solvency Deficiency - -for the Plan Fiscal | Plan Fiscal Year
per Last filed per Last filed Gost | Year per Last filed ' '
. | Cost Certificate @~~~ | Cost Certificate
S ] Certificate - e e : .
Unfunded Liabilities {d13e]]k $ (¥, 803 97 $ 7,417 g $ 4.739 070
' 3 T $ ' $ '
b i 3 F
$ b 5
$ $ 5
P b %
$ $
% 3 $
Solvency Deficiencies $ ] $
$ g $
$ $ 5
$ ] 3
P $ $
3 K 3
Sub Total $ $ $
Lump sum payments to N/A N/A N/A $
fund Transtfer Deficiency
Interest on late N/A N/A N/A $
contributions
Payments due to filling N/A N/A $ 3
of new valuation 5 5 5
Total ‘
1f 904 sv2 1419 s0 2429 1te

OSPC-AIR. "3 November 2016




Were the paymegtés shown above determined in accordance with the formulas given in the last cost certificate filed with the
commission? Yes No

If “No" explain any changes

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

.

Member Required Contributions $ J; 1/%7 m
1 I

Employer Required Contributions $_8 Jlo . /70

Section 5 - PLAN MEMBERSHIP

L -(:a

)_Number of active members as af the plan’s previous year end Ydr
(b) New entrants (employees who joined the plan during the plan year) T3
¢} Subtotal: (a + b} g0

Exits, employees who ceased to be active during the pian year for the following reasons

{d) Retirements ' 49
(e) Death !
(f) Termination of membership in the plan 1%
{g} Subtotal: (d +e + 1) b3
Total number of active members at the end of plan year {c — g) ¥ag
Pensioners and beneficiaries receiving a benefil from the plan VET
Former members and beneficlaries entitled fo, but nof yet in receipt of a benefit {34

mbers on Payrol

Area of Employment
‘Female o

Designated Province

B ‘Active Plan Ne
Maile ‘ ’

Alberta

British Columbia
Manitoba KA {5
New Brunswick . i
Newfoundland and Labrador : MOTE. RETIE  HENERS Wiy wWeke Aoy
Northwest Territories CONTRIACTING AT loéc difi7  welé o
Nova Scofia AEE  THEVT iy ’
Nunavut

Ontario

Prince Edward Island

Quebec

Saskatchewan

Yukon Territory

Employment under federal jurisdiction
Outside Canada

Total.

OSPC-AIR 4 November 2016



_Section 6 - FILING FEE

‘member on_ payroll in'a désngnated Province “and are
;_$120 00 . fee is not requ1red1 & ]

o __:'_20 OO.j(mlnrmum)j___ e
% - 7.20 (per member)
$178--'- 00 00 (maXImum) :

Section 7 - INDEXATION

Were adjuétments made to pensions in pay during the plan year covered by this return? _>,,,<__ Yes . No
Reason for adjustment(s)
>_<w 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

,_>_<_ excess interest formula (adjustments based on excess earnings on the pension fund)
perce,ntage increase (not based on CPl)

___ flat dollar amount $ annually

____ other {explain

OSPC-AIR 5 November 2016




Section 8 - CERTIFICATION

I hereby certify that to the best of my knowledge and belief: _
(a) the contributions paid to the pension plan or fund are at least equai to those required under the Regulation;
(b) the plan or fund and the investments thereof have been administered in accordance with the Act and Regulation;
{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) l'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.

. Vi
e

Da Signature”

HARK  BETCHER
Name (PRINTED)

HER. PAY ¥ JenéFITS

Title or Position

OSPC-AIR 6 November 2016
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o N= non actwe votlng member e

LE= employer N T

" AN - active non- votlng member RSO
: NN - non- actwe non—votlng member
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01 COLN MoRAIsoN

:Super[ntendent ~ Pension Commrssron PLEASE REPORT CHANGES ONLY

"L t only add1tlons and deletions durmg the fiscal year to the llsi of participating employers last flled with the Office of the '

L ;--ADDIFJQNS

Name_ of Peﬁicipatiﬁg. Employer

T Effe‘ciive Date.

2 /
3 /
4 /
5 /
6 /
7 /
8 /
9 /£
10
DELETIONS
Name of Participating Employer . B P Effective Date
1 s
2 s
3
4 el
5 pd
6 pd
7 -
8 -~
9
10
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g * Canada Revenue  Agence du revenu

Agency du Canada
Canada Revenue Agency Schedule

1. {dentification Canada Revenue Agency Registration Number

Is the location of books and records the same as the mailing address? >< Yes No

If no,

Company Name: Address:

City/Town: - Province: Postal Code:

2, Financial Data {Plan Year)
Amounts transferred in from other plans ..., Line 1 70? ‘{3/ ﬁf
Net investment earmings (JOSSES} ..ot Line 2 5] SN2 .
PAYMENE OF DEIEMS ...ttt Line 3 /ﬂ t'i‘c“f 077, &,3
Transfer of benefits 10 GET PIANS ..c..ecrrever e Lined4 - 5, 196 13Y Y
Assets (market value) at beginning of the planyear ..., ...Lines i Cﬂ’/ ‘ g(:fé Ll s
Assets (market value) at end of plan Year .........c.ce.veeerieeceenninsersnnn. Line6 f<-'f— 65)' "l‘%ﬂif
Actuarial Liabilities resulting from plan obligations...............c.ccoee e v Line 7 2= )8?
Date of actuarial liability 888€8SMENt ..ovvvvevve v oot eees e LINE 8 of 44 4 7 Y

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:
G effective date of plan termination: / / , and if applicable,
YYYY MM DD

a date of final distribution of funds: / !
YYYY MM DD

If your answered yes, you can go directly to "Certification” on the main form.

4, How many active members were persons connected with the employer? MINWE
{Note: Only connected members as described in point #4 in the "How te Complete the Canada Revenue Agency Schedule” should be reported)

5. How many employers participated in the plan at plan year end? INE

Specified Multi-employer plans, go to “Certification”.
Multi-employer plans, go to 8. Other plans continue with 6.

6. Did any member of this plan participate: >(
00 -~ in any other RPP or DPSP provlded by this plan sponsor? Yes ____ No_“* :or
0O  inaRPP or DPSP of any other sponsor who does not deal at am’s length with this sponsor?
Yes No ﬁ
7. Have any connected persons joined or left the plan in the plan year? Yes No X
8. in the plan year, has a person or group acquired control of the corperation that is sponsoring the pension ptan?
' Yes - No ﬁ N/A

Money Purchase plans, go fo “Certification”. Other plans continue with 9.

9, Were any plan members provided with post-1988 past-service benefits in the plan year? Yes No >(
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-ATR 8 T November 2016




