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PROTECTION + SERVICE + INTEGRITY PROTECTION + SERVICE « INTEGRITE

L’ Agence des services frontaliers du
Canada est heureuse de confirmer que

Groupe TYT Inc.

Participe au Programme d autocotisation des
douanes dupuis 23 Janvier 2014

)

L/ - 23 Janvier 2014
Tﬁ%ﬁ'—
estionnaire, Unité PAD, RES transporteurs

Agence des services frontaliers du Canada
Direction des programmes avant l'arrivée a la frontiére

e el
@ Someser  Aecosssamices Canada
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BURROWES

courtiers d'assurances
INTERMEDIAIRES EN TRANSPORT - TRANSPORTEURS - EXPEDITEURS

La présente a pour but de vous confirmer que Echelon Assurance a émis une police d'assurance en faveur de l'assure smivant

NOM ET ADRESSE DE L'ASSURE
Groupe TYT Inc.
675, Boul. Lemure Ouest
Drummondville Québec J2B 8A9
No Police : QLH216015534 DUREE DU CONTRAT (AM/T) : Du 2021-05-06 au 2022-05-06
GARANTIES MOMNTANTS *
* TOUS LES MONTANTS INDIQUES SONT EN MONNATIE CANADIENNE

ASSURANCE AUTOMOBILE DU QUEBEC -
FOEMULE DES PROPRIETAIRES (FP.Q. No 1)

CHAPITRE A - RESPONSABILITE CIVILE 10000000 5
CHAPITRE B - DOMMAGES EPROUVES PAR LES VEHICULES ASSURES

DIVISION 1 - TOUS RISQUES INCLUS
FAQ 27 Pesponsabilité civile du fait de dommages causés 4 des vehicules dont 1'assuré désigné n'est pas propriétaire

(incluant les véhicules fournis par un employeur) (Chapitre A)

Montant max. par sinistre: 200 000 §

Franchise Chapitre B - Dommages éprouvés par le véhicule assuré, Div. 1 - Tous risques: 25 000 §
Type de véhicules: Tracteurs, remorgues ef semi-remorgues

FEESPONSABILITE CIVILE DES ENTREPRISES 10000 000 %

Limite de garantie par année d'assurance
Limite de garantie par année d'assurance pour le risque Produits-Aprés travaux :10 000 000 §
Franclise :25 000 §

RESPONSABILITE CIVILE DES TRANSPORTEURS (CARGAISON) © 700000 %
EESPONSABILITE CIVILE INDIRECTE DES TRANSPORTEURS (CARGO) - 300000 %
CONDITIONS SPECIALES

Les garanties précitées sont sujeftes aux condifions, limitations et excluzions du contrat.

51 vous désirez obtenir un certificat d'assurance confirmant que les garanties précitées sont toujours valides, en vigueur et gue le contrat
emis par Echelon Assurance n'a pas é2é résilié ou annulé. vewllez communiguer avec notre cabinet.

William E. Burrowes Inc.

Ameélie Archambault
450-655-6751 #231 ou 800-939-7757
Télécopieur: 430-653-6308
archambault. amelief@burrowes.ca
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=FAST
IEXPRES

Expéditions rapides et sécuritaires

C'est avec plaisir que je confirme par la présente
gue U'entreprise

Groupe TYT Inc.

participe au programme EXPRES depuis
23 Janvier 2014

et joue ainsi un role essentiel pour protéger la frontiére
canado-américaine et faciliter les échanges légitimes.

(-

Gestionnaire, Unité PAD/EXPRES transporteurs
Agence des services frontaliers du Canada
Direction des programmes avant l'arrivée 4 la frontiere

I*I Agence des services Canada Border * U.S. Customs and
frontaliers du Canada Services Agency i'\r 7 Border Protection

CROUPE

ON SE CHARGE DE TOUT



1SS3ANDO NOLIVAIVA

CROUPE

ON SE CHARGE DE TOUT



CNESST

Direction régionale de la Mauricic et

Le 11 mars 2022

du
Madame Marilou Fortier Centre-du-Québec
. Burcau 200
Groupe TYT 1inc. 1055, boulevard des Forges
; Trois-Riviéres (Québec) GSZ 49
675, boulevard Lemire Ouest Tél.: 819 372-3434 ou 1 800 267-7810
Service suburbain 106 Téléc. - 866 331-5886

Drummondville (Québec) J2B 8AS

Numéro d'entreprise du Québec (NEQ) : 1167259671

Objet : Réponse a une demande de validation de conformité - Santé et sécurité du travail

Madame,

Pour faire suite a votre demande, sur la foi des renseignements qui nous ont été fournis et aprés analyse du
dossier, nous vous confirmons qu'en date du 11 mars 2022, votre entreprise est conforme a I'égard des
obligations suivantes envers la Commission des normes, de I'équité, de la santé et de la sécurité du travail
(CNESST) :

« transmettre la déclaration des salaires assurables versés;

« transmettre le ou les bordereaux de paiement selon les modalités prévues;

« effectuer les versements périodiques selon les modalités prévues;

« payer la cotisation due ou respecter une entente de paiement, advenant la présence d'une cotisation due.

A noter que la présente lettre ne dégage pas un donneur d'ouvrage quant au paiement de la cotisation
relative a la santé et a la sécurité du travail due par un entrepreneur, et ce, en vertu de l'article 316 de la Loi sur

les accidents du travail et les maladies professionnelles. Seule une attestation de conformité, demandée a la fin
des travaux, est valable a cet égard.

Nous vous invitons & communiquer avec nous si vous avez besoin de renseignements supplémentaires a ce
sujet.
Nous vous prions d’agréer, Madame, nos salutations distinguées.

Direction de la cotisation
des employeurs
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U.S. Depariment of Transportation 1200 New Jersey Ave., S.E.
Federal Motor Carmier Safety Admnistration Washington, DC 20580
SERVICE DATE
May 14, 2018
DECISION
MC-192959
LES TRANSPORTS YVON TURCOTTE LTEE
D/B/A TYT GROUP
DRUMMONDVILLE, QC
REENTITLED
GROUPE TYT INC.
D/B/A TYT GROUP

On May 8, 2019, applicant filed a request to have the Federal Moter Carrier Safety
Administration’s records changed to reflect a name change.

It is ordered:
The Federal Motor Carrier Safety Administration's records are amended to reflect the carrier's
name as GROUPE TYT INC., D/B/A TYT GROUP.

Within 30 days after this decision is served, the applicant must establish that it is in full compliance
with the statute and the insurance regulations by having amended filings on prescribed FMCSA forms
(BMC91 or 91X or 82 for bodily injury and property damage liability, BMC 34 or 83 for cargo liability, or a
BMC 84 or 85 for broker security and BOC-3 for designation of agents upon whom process may be
served) submitted on its behalf. Copies of Form MCS-20 or other “certificates of insurance” are not
acceptable evidence of insurance compliance. Insurance and BOC-3 filings should be sent to Federal
Mator Carrier Safety Administration, 1200 New Jersey Ave., S.E., Washington, DC 20590.

The applicant is notified that failure to comply with the terms of this decision shall rasult in
revecation of its gperaling rights registration, effective 30 days from the service date of this decision,

To verify thal the applicant is in full compliance, call (202)358-7000 or visit our web site at:
http:iili-public.fmesa.dot.gov. Any other questions regarding the action taken should be directed to
(202)365-9805,

Decided: May 9, 2019
By the Federal Motor Carrier Safety Administration

% ;//gia: 7

Jeffrey L. Secrist, Chief
Informaticn Technology Operations Division
NCWA
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UNITED STATES OF AMERICX
DEPARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION

HAZARDPOUS MATERIALS
. CERTIFICATE OF REGISTRATION
v FOR REGISTRATION YEAR(S) 2020-2023

Registrant: GROUPE TYT INC.

ATTN: Mareo Grrardin
75 BOUL LEMIRE QUEST
DRUMMONDVILLE, QC. J2B 8A9

This vertifies that the registrant 1s registered with the U.S. Department of Transportation %4 required by
49 CFR Part 107, Subpari G.

This certificate is issuad under the authonty of 49 US.C. 5108, Itis unlawful fo alter or falsify this
document.

Reg. No; 052720550158CE  Effective: July' 1,2020  Expires: June 30, 2023

HM Company ID: 36633

Record Keeping Requirements for the: Registration Program

The following must be nnmeained at the prineipal plave. of business for a perioad of three years from the.
date of issuance of this Cernficate of Ragistration:

(1) A copyof the registration staternent filed with PHMSA; and
(27 This Certificate.of Registration

Each person subject to the registsation requirement must fusnish that person’s Centificate of Registration
{or 3 copy) and all other records and informanion pertaining to the mformation- contained in.the
registration statersent tg an authorized representative or-special agent of the U. §. Departmens of

Each motor camier (private.or for-hire) and each vessel operator subject to the registration requirement
st keep a copy of the curent Certificate of Registration or another document beaning the regstration,
mumber-identified a4 the "U'S. DOT Hazmat Reg. Wo." m each truck and truck fractar or vessel (trailers
and semu-trailers not included) used to transport hazardous matenals subject to the registration
requirement. The Certificate of Registration.ar document bearing the registration number myst. be made
available, ppon request, to enforcement personnel .

For informatipn, contact the Hazardous, Materials Registration. Manager, PHH-32, Pipeline. and
Hazardous Materials Safety Administration, US. Department of Transportation, 200 New Jersey
Avente, SE, Washington, DC 20590, ielephone, (202) 366-4109. TG o
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Commission
des transports

Québec

Registre des propriétaires et des exploitants de vehicules lourds
Renseignements a jour en date du 2022-02-24 11:05

Nom : GROUPE TYT INC.
Raison sociale : Sans objet

Adresse d'affaires : 675, boul. Lemire O
Drummeondville (Québec) J2B 8A9

NIR : R-053734-1

Le NIR correspond au numéro de Code canadien de la
sécurité

Titre : Propriétaire et exploitant de véhicules lourds
Catégorie de transport : Marchandises
Date d'inscription au registre : 2012-02-27 09:22
Date prochaine mise a jour: 2023-02-27
Cote de sécurité : Satisfaisant - Non audité
Droit de mettre en circulation (Propriétaire) : Qui

Droit d'exploiter (Exploitant) : OQui

Vous pouvez en tout temps consulter le Registre des propriétaires et des exploitants de véhicules lourds
au www.ctq,gouv.qc.ca ou nous contacter au 514 873-6424 pour la région de Montréal
et au 1 888 461-2433 pour ailleurs.

Québecan

© Gouvernement du Quebec, 2020
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16 september 2021

Marco Girardin

Groupe TYT Inc.

675 Boul. Lemire Ouest
Drummondville, Quebec
J2B 8A9 Canada

Objet : Partenaires en protection — Revalidation du statut de membre — Approbation
PEP10713-10789

A qui de droit,

Merci de votre participation au programme Partenaires en protection (PEP) de I'Agence des services
frontaliers du Canada (ASFC). Nous avons le plaisir de vous annoncer que votre demande d’adhésion a
été acceptée. Tel que demandé dans votre demande d’adhésion, le nom de votre entreprise apparaitra
dans la liste des membres PEP sur notre site Web.

Il est important de noter que vous devez ouvrir une session sur le Portail des négociants fiables au
http://www.cbsa-asfc.qgc.ca/prog/tt-nf/portal-portail-fra.html sur une base annuelle pour réviser
votre profil d’entreprise et votre profil de sécurité, et ainsi vérifier 'exactitude de vos informations.
Conformément aux modalités d’adhésion au PEP, vous étes également responsable de fournir une mise
a jour de tous changements relatif a vos informations lorsqu’ils surviennent et ce en utilisant le portail.

Au plus tard tous les quatre ans, votre entreprise doit resoumettre un profil de sécurité mis a jour, et étre
soumis a une visite des lieux pour revalider votre statut de membre. Sachez que, selon la politique de
PEP, les membres peuvent faire I'objet de réexamens ou de visites périodiques des lieux, en tout temps,
pour vérifier qu’ils respectent les exigences minimales en matiére de sécurité.

En conclusion, nous félicitons votre entreprise pour le réle qu'elle assume a sécuriser la chaine
d’approvisionnement internationale. Nous nous réjouissons a I'avance d'un partenariat fructueux!

Si vous avez des questions, n’hésitez pas a contacter le programme PEP & I'adresse suivante : pip-
pep@cbsa-asfc.gc.ca.

Sincerement

Partenaires en protection
Division de la politique et gestion de programme commercial
Agence des services frontaliers du Canada

ON SE CHARGE DE TOUY
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Certificate of Status of Beneficial Owner for

- o
rom W-8BEN-E United States Tax Withholding and Reporting (Entities)

fev. Ly 2011 > For use by stes. Indidusls must use Form W-SBEN. » veferences are to the Intemal Revenue Codo, | e 1¥0- 1045-1621
Depanmant of 1he Treasury > Go to mngwlrmmbr instructions and the latest information.

Intemal Revenue Service » Give this form to the withholding ogent or payer. Do not send to the IRS.

Do NOT use this form for: Instead use Form:
* U8 entdty or US, citizen or resident | Ww-2
* A foreign individual ) W-OBEN (lndlwduabovFormazas
-Afmmduuorenutyclwhgma mcomensoﬁodrvdyoonmclodwnmromm odlradaovbwncssmwnmous.

(unless claiming treaty benefits), | . . W-BECI

* A foreign partnership, a foreign simple trust, or a lorolm grantor trust (unloss claiming tmaty mﬁts) {see instructions for oxooptlons)

. W-siMyY

* A foreign government, international organizaticn, foreign central bank of issue, foreign tax-exempt organization, foreign private foundation, or
goverrment of a U.S. posssssion claiming that income e effectively connected U.S. income or that is daurho the wphcabﬁy of section(s) 115(2),

501(c), 892, B35, or 1443(v) {unkess claiming treaty benefits) (see instructions for other excaptions) .

W-8EC| or W-8EXP

= Any person acting as an intermediary (ncluding a qualified intermediary acting as a qualified derivatives deder) . W-aimy
Identification of Beneficial Owner
1 Name of arganization that is the beneficial owner 2 Country of incorporation or organization
TYT GROUP CANADA
3 Name of disregarded entity recelving the payment (f appiicable, see instn )
4 Cnapter 3 Status (entity typo) (Must check one boxonlyy  [¢] Corporation [] Disregarded entity [_] Partnership
[ simpile trust (] Grantor trust [ Complex trust [ Estate (] Government
[0 central Bank of Issue ~ [] Tax-exempt organization ] Private foundation ] International organization
If you enterad disregarded entity, partnership, simple trust, or grantor trust above, s the entity & hybad making & treaty
claim? if *Yes" complete Part IIL Ovee [No

§  Chapter 4 Status (FATCA atatus) (See Ingtructions for details and complete the certification baiow for the entity's applicable status )

O Nonparticipating FFI {including an FFI reated to a Reporting IGA

FF1 other than a d d wliant FFI, participating FFI, or
exempt beneficial owner),
[ Participating FFI.

[ Reperting Model 1 FFI.

[ Reperting Madel 2 FFI,

[ Registared deemed-compiiant FFi (other than a reporting Model 1
FF1, spensored FFI, or nonreporting 1GA FFI covered in Pant XII).
See instructions.

[ Spensored FFI. Comdole Pan v,

[ Certified deemed
Fart V.

[ Centified deemed-compliant FF1 with only low-value accounts,
Comptete Part VI

[ Certified deemed-comphiant sponsored, closely held investment
vehicle, Complete Part VIl

[ Certified geemed-compiant limited life cebt investment entity,
Complete Part VIIL.

[ Gerlain iwestment entities that do not maintain financia accounts.
Complete Part IX.

[} owner-documented FF1, Compiete Part X.

[] Restricted distributor, Complate Part X,

g bocal bank, Complete

pllant nonreg

] Nenreparting IGA FFI. Compilete Part XIl.

[ Foreign government, government of a U.S. possession, or foreign
central bank of issue. Complete Part XNl

(] International organization. Complate Part XIV.,

[ Exempt plans. Complete Part XV.

[ Entity wholly owned by P ficial owners. Complete Part XVI,

] Teritory tinancial institution. Complete Part XVII.

[] Excepted nonfinancial group entity. Complate Part XVIII,

] Excoptod nonfinancial start-up company. Complate Part XIX.

] Excepted nonfinancial entity in liquidation cr bankruptcy.
Complete Part XX.

[ 501c) organization. Complete Part XxI.

] Nonprofit organization, Complete Part XXII,

[_] Publicty traded NFFE or NFFE affiiate of a publicly traded
corparation. Complete Part XXIII.

] Excepted temitory NFFE. Complete Part X0V,

Active NFFE. Complste Part XXV.

] Passive NFFE, Complete Part XXVI,

] Excepted inter-affiliate FFI, Complete Part XXVII.

[ Dwect reporting NFFE.

[ Sponsored direct reporting NFFE. Complate Part XXVl

[[) Account that is not a financial account.

6  Permanent residence edaress (streel, apt. of suile no., of rural route). Do not use a P.O. box or in-care-of address (other than a registered address),

675 BOULEVARD LEMIRE OUEST
City or town, state or province. Include postal code where appropriate. Country
DR DVIL J2B 8BAS CANADA
7 Mailing address (if differant from above)
City or town, state or province. Include postal code where appropriate. Country
8  U.S. taxpayer idantification numbar (TIN), A required 9a GIN b Foreign TIN
98.1028201

10  Referance number(s} {see nstructons)

Note: Please completa remalnder of the form including signing the form in Part XXX

For Paperwork Reduction Act Noti

, 500 sep

Cat. No. S968IN rom W-8BEN-E (Rev 7-2017)

CROUPE
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Form W-8BEN-E (Bev. 7-2017) Paga 2

or Branch Recelving Payment. (Complete only il a disregarded entity with a GIIN or a
branch of an FFI in a country other than the FFI's country of residence. See instructions.)

1

12

Chapter 4 Status (FATCA status) of disregarded entity or branch receiving payment

["] Branch treated as nonparticipating FF. [T] Reporting Modet 1 FFI. [} us. Branch.

] Participating FFI. [ Reporting Mode! 2 FFL

Address of disregarded entity or branch {street, apt, or suite no., or rural route). Do not use a P.O. box or in-care-of address (other than a
registered address).

City or town, state or province. Include postal code where appropriate,

Country

13

GIIN {if any}

Claim of Tax Treaty Benefits (if applicable). (For chapter 3 purposes only.)

14

| certify that {check all that apply).

a [/] The beneficial owner is a resident of  CANADA within the maaning of the ncome tax

treaty between the Unitad States and that country.

b [ The beneficial owner derives the item (or items) of income for which the treaty benefits are claimed, and, if applicable, meets the

15

requirements of the treaty provision desing with limitation on benefits. The following are types of imitation on benefits provisions that may
be included in an appicable tax treaty {check only one; see instructions):

[C] Government ] company that meets the ownership and base erosion test

[C] Tax exempt persion trust or pension fund L] Company that mests the derivative benefits test

[C] Other tax exempt organization ] Company with an item of income that meets active trade or business test

O Publicly traded corporation ] Faverable discretionary determination by the U.S. competent authority raceived

a Subsidiary of a publicly traded corporation [ Other {specity Articie and paragraph):

[C] The beneficial owner is claiming treaty benefits for U.S. source dividends receivad from a foreign corporation or interest from a U.S, trade
or business of a foreign corporation and meets qualified resident status (see instructions).

Special rates and conditions (i applicable—see instructions).

Tne benafictal owner |s claiming the provisions of Article and paragraph

of the traaty Identified on line 14a above to claim a % rate of withholding on (specify type of income):

Explain the acdditional conditions in the Article the beneficial cwner meets to be eligible for the rate of withholding:

I Sporsored P

17

Name of speasoring entity:

Check whichever box applies.

[ 1 certify that the entity identified in Part I:

* |s an Investrment entity;

* | not a QI, WP (except to the extent permitted in the withholding forelgn partnership agreement), or WT: and

» Has agreed with the entity identified above (that is not a nonparticipating FFI) to act as the spensoring entity for this entlty.

(] 1 cortify that the entity identifiad in Part |:

« |s a controlled foreign corporation as definad in section 957(a);

* |s not a Qi, WP, or WT;

* |s whally owned, directly or indirectly, by the U.S. financial institution identified above that agrees to act &s tha sponaoring entity for this antity; and
* Shares a common electronic account system with the sponsoring entity (dentified above) that enables the sponsoring entity to identify all
account holdera and payees of the entity and to access all account and customer information maintained by the entity including, but not
limitad to, customer identfication information, customer documentation, account balance, and all payments made 1o account holders or
payees.

Form W-BBEN-E (Fey 7-2017)

CROUPE
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Form W-8BEN-E (Rev. 7-2017) Pags 3
Certified Deemed-Compliant Nonregistering Local Bank
18 [] I certify that the FFI identified in Part I:
* Operates and is Bicensed solely as a bank or credit union {or simiiar cooperative cradit arganization operated without profit) in its country of
incorporation or organization;

* Engages primarily in the business of recaiving depasits from and making joans o, with respect to a bank, retail customers unrelated to such
bank and, with respect to a credit union or simvlar cooperative credit organization, members, provided that no member has a greater than 5%
Interest in such credit union or cooperative credit organization;
* Does not solicit account holders cutside its country of organzation;
* Has no fixed place of business outside such country (for this purpose, a fixed place of business does not inciude a lecation that is not
advertised to the public and from which the FFI performs solely administrative support functions);
* Has nc more than $175 millicn in assets on its balance sheet and, i it is a member of an expanded affllated group, the group has no more
than $500 million in total assets on its consolidated or combined balance sheets; and
= Doas not have any member of its expanded affillated group that is a foreign financial institution, other than a foreign financial institution that
is Incorporated or organized in the same country as the FFI identitled In Part | and that meets the requirements set forth in this part.
Certified Deemed-Compliant FFI with Only Low-Value Accounts
18 ] | certify that tho FFl identified in Part |;
= I3 not engaged primarily in the business of investing, reinvesting, or trading in securitios, partnership interests, commodities, notional
principal contracts, insurance or annuity contracts, or any interast (including a futures or forward contract or option) in such secunty,
partnership interest, commodity, notional principal contract, insurance contract or annuity contract;
* No financial acoount maintanaed by the FFI or any member of its expanded affiiated group, If any, has a balance or value in excess of
$50,000 (as determined aftor applying appiicable account aggregation rulesk and
* Neither the FFI nor the entire expanded affiliated group, if any, of the FFI, have more than $50 million in assats on its consolicated or
combined balance sheet as of the end of its most recent accounting year.
Certified Deemed-Compliant Sponsored, Closely Held Investment Vehicle
20 Name of sp ing entity:
21 [ 1 contify that the entity identified in Part I;
* |5 an FF solely because it is an investment entity described n Regulations section 1.1471-5(e)4);
* s nota Ql, WP, or WT:
= Will have all of its due diligence, withholding, and reporting responsibilities (determined as if the FF1 were & participating FFI) fulfiled by the
sponscring entity identified on ne 20; and
* 20 or fewer individuals own all of the debt and equity interests in the entity (disregarding debt interests owned by U.S. financial institutions,
participating FFls, registered deemed-compliant FFls, and certified deemed-compliant FFls and equity interests owned by an entity If that
entity owns 100% of the equity interests in the FFl and is itself a sponsored FFI).
Centified Deemed-Compliant Limited Life Debt Investment Entity
22 [ 1 certify that the entity identifiad in Part |
« Was in existence as of January 17, 2013;

= issued all classes of ks debt or equity interssts to iInvestors on or before January 17, 2013, pursuant to a trust indenture or simdar agreement; and
« ia cartified deemed-compliant b it satisties the requi 1ts to be treated as a limited life debt investmant entity (such as the
restrictions with respect to its asaets and other req under Regulations section 1.1471-5(f(2)w}).

Certain Investment Entities that Do Not Maintain Financial Accounts
23 [ 1 certify that the entity identified in Part &
* I5 a financial institution sclely because it is an investment entity described in Regulations section 1.1471-5(e)(4)()A), and
* Does not malintain financial accounts.
Owner-Documented FFI
Note: This status only applies if the U.S. financial institution, participating FFI, or reporting Model 1 FFl to which this form s given has agreed that it will
treat the FFI a3 an owner-documented FFI (see instructions for eligibility requirements). In addition, the FFI must make the certifications below
2d4a  [] (ANl owner-documented FFis chack here) | certify thst the FFI identified in Part L
* Does not act as an intermediary,
* Does not accept deposits in the ordinary course of a banking or similar business;
* Doas not hold, as a substantial portion of its business, financial assets for the account of others;
* |3 not an insurance company (or the holding pany of an insurance company) that issues or (s obligated to make payments with respect to
a financial account;

* Is not owned by or in an expanded affiliasted group with an entity that accepts deposits in the crdinary course of a banking or similar
business, holds, as a substantial portion of ils business, inancial assets for the account of others, or is an insurance comgany (or the hokling
company of an insurance company) that issues or is obligated to make payments with respect to a financial account;

= Does not maintain a financial account for any nonparticipeting FFI; and

* Does not have any specified U.S. persons that own an equity interest or debt interest {other than a debt interest that is not a financial
account or that has a balance or value not exceading $50,0004 in the FFI other than those identified on the FFI owner reporting statement.
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EZEXEN  Owner-Documented FFI (continued)
Check box 24b or 24¢, whichever applies.
b [ | certify that the FFI identified in Part I;
* Has provided. or will provide, an FFI owner reporting statement that contains:

) The rame, address, TIN (f any), chapter 4 status, and type of documentation provided (f required) of every individual and specified
U.S. person that owns & direct or indiract equity interest In the owner-documented FFI (looking through all entities other than specified

U.S, persons);
(W) The name, address, TIN {if any), and chapter 4 status of every individual and specified U.S. person that owns a debt interest in the
owner-& tod FFI {inchuding any indirect debt interest, which includes debt interests in any entity that directly or indirectly owns

the payee or any direct or indirect equity interest in a dabt holder of the payee} that constitutes a financial account in excess of
$50,000 (disregarding all such debt interests owned by participating FFs, registered deemed-compliant FFls, certified deemed-
compliant FFis, excepted NFFEs, exempt banaficial owners, or U.S. persons other than specified U.S. persons); and
(ili) Any additicaal information the withholding agen requests in order to fulfill s cbligations with respect to the entity.
* Has prowided, or will previde, valid documentation meeting the requirements of Regulations section 1.1471-3{d)6)(i) for each person
identified in the FFI owner reporting statement.
e O | certify that the FFi identified in Part | has provided, or will provide, an auditor's latter, signed within 4 years of the date of payment,
from an independent accounting firm or legal represantative with a location in the United States stating that the firm or representative has
reviewad the FFI's documentation with respact to all of its owners and debt holders identfied in Regulations section 1.1471-3{d)E)(IV){A}2),
and that the FFI mests all the requirements to be an owner-documented FFI. The FF! identified in Part | has also provided, or will provide,
an FFl owner reporting statement of its owners that are specified U.S. persons and Formi(s) W-9, with applicable waivers,

Check box 24d it applicable (optional, see instructions).
d D | certify that the entity identified on fine 1 is a trust that does not have any contingent beneficiaries or designated classes with unidantified
beneficaries.
Restricted Distributor
25a (All restricted distributors check here) | certify that the entity identified in Part I:

» Operates as a distributor with respect to debt or equity mterests of the restricted fund with respect to which this form is furnished;
* Provides investment services to at least 30 customers unrelated to each other and less than half of its customers are related to each other;
= |5 required to perform AML due diigence procedures under the anti-money laundering laws of its country of organizaticn (which is an FATF-
compliant jurisdiction);
* Operates solely In its country of incorporation or organization, has no fixed place of business outside of that country, and has the same
country of incorporation or organization as all members of its affikated group, f any;
* Does not solicit customers outside its country of Incorporation or organization;
* Has no more than $175 million in total assets under management and no more than $7 million in gross revenue on its income statement for
the most recent accounting year;
* I3 not a member of an expanded affiliated group that has mere than $500 million in total assats under management or mara than $20 million
in gross revenue for its most recent accounting year on a combined or consolidated income statement; and
* Does not distribute any dobt or securities of the restricted fund to specified U.S. persons, passive NFFEs with one or mere substantial U.S,
owners, or nonparticipating FFIs.

Check box 26b or 25¢, whichaver applies.

| further certify that with respect to all sales of debt or equity interests in the restricted fund with respect to which this form is furnished that are made

after December 31, 2011, the entity identified in Part |

b O Has been bound by a distribution agreement that contained a general prohibition on the sale of debt or securities to U.S. entities and U.S.
resident individuals and s currently bound by a distribution agreement that contains & prohibition of the sale of debt or securities to any
specified U.S, person, passive NFFE with one or mere substantial U.S. owners, or nonpanticipating FFI.

¢ [] Is currently bound by a distribution agreement that contains a prohibition on the sale of debt or securities 1o any specified U.S. person,
passive NFFE with one or more substantial U.S. owners, or nonparticipating FFI and, for all sales made prior to the time that such a
restriction was included in its distribution agreement, has reviewed all accounts refated to such sales in accordance with the procedures
identified in Regulations section 1.1471-4{c) applicable to preexisting accounts and has redeemed or retired any, or caused the restricted
fund to transfer the securities to a distributor that is a participating FF! or reporting Mode! 1 FFI securities which were sold to specified U.S,
persons, passive NFFEs with one or more substantial U.S. owners, or nonparticipating FFis.
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Nonreporting IGA FFI

26 | centify that the entily identified in Part I;

* Meets the requiremants to be idared a porting financial institution pursuant to an appiicable IGA between the United States and
, The appiicable 1GA is a [] Model 11GAora [[] Model 2 IGA; and
Is treated Bs & under the provisions of the appiicable IGA or Treasury regulations
(if applicable, see instructions);
* If you are a trustee documented trust or a sponsared entity, provide the name of the trustee or sponsor
The trustee is: L1 Us. [ Foreign

[ZLE  Foreign Government, Government of a U.S. Possession, or Foreign Central Bank of Issue
27 I certify that the entity identitied in Part | is the beneficial owner of the paymant, and is not engaged in commercial financial activities of a
type engaged In by an insurance company, custodial institution, or depository institution with respect to the payments, accounts, or
cbigations for which this form is submitted (except as permitted in Regulations section 1,1471-6(n){2)).

International Organization
Check box 28a or 28b, whichever applies.
28a [ certify that the entity identified in Part | is an international organization described in section 7701(a)(18).
b T certify that the entity identified in Part &

* |5 comprised primarily of foreign governments;
« i3 recognized as an intergovernmental or supranational organization under a foreign law similar to the Intemational Organizations Immunities
Act or that has in effect a headguarters agreement with a foreign government;
« The banetit of the entity's income dees not inure to any private person; and

* |s the beneficial owner of the payment and is not engaged in commercial financial activities of a type engagad In by an insurance company,
custodial institution, or depository institution with respect to the pay y , or obligations for which this form is submitted (except as
permitted in Regulations section 1.1471-6{h)(2)).

I Exempt Retirement Plans
Check box 283, b, ¢, d, e, or f, whichever applies.
28a  [J1 certity that the entity identifiod in Part |;
* Is established in a country with which the United States has an income tax treaty in force (see Part Il if claiming treaty banefits);
= I3 operatad principally to administer or provide pension or retirement benefits; and
* Is entitied to treaty benefs on income that the fund derives from U.S. sources {or would be entitled 1o benefits if it derved any such income)
as a resident of the other country which satisfies any appbcable limitation on banefits requirement.
b [ certify that the entity identified in Part |:
* Is organized for the provision of retirement, disability, or death benefits {or any combination thereof) to beneficiaries that are former
employaes of one or more emplayers in congideration for services randered,
* No single beneficiary has a right to more than 5% of the FFI's assets,
* |5 subject to government regulation and provides annual information reporting about Its beneficiaries to the relevant tax authorities in the
country in which the fund is established or operatad; and
@ 1s generally exempt from tax en investment income under the laws of the country in which [t is established or operates due to its status
as a retirement or pension plan;
(i) Receives at least 50% of its total contributions from sponsoring employers (disregarding transfers of assets from other plans described
in this part, retirement and pension accounts described in an applicable Mode! 1 or Model 2 IGA, other retirement funds described in
an applicable Mode! 1 or Model 2 IGA, or it ibad in Regulations section 1.1471-5{bX2)[KA));

[0} Emw doas not permit or penalizes distributions or withdrawals made before lho occurrence of specified events related to retirement,
y, Of death | pt roll distributions to accounts d din R 15 soction 1,1471-5()2)[IKA) (refarring to retirerment
andpsnslonaccouMs),loMlmmNandmaooowlsdasmbodmanapdmbetorModulZlGA or to other retirement
funds described in this part or in an applicable Model 1 or Model 2 IGA); or
(iv) Limits contrbutions by employees to the fund by reference to eamed ircome of the employee or may not exceed $50,000 annualy.
¢ [l certify that the entity identified in Part I:
-lsorganimdlovlheprovlslonofretrm disability, or death benefits (or any combination thereof) to beneficiaries that are former
employees of one or more employers in consideration for senices renderad;
* Has fower than 5C participants;
*l3 aponwedbyoneormom employers each of which is not an investment entity or passive NFFE;
* Emp and i ributions to the fund [disregarding transfers of assets from other plans described in this part, retirement and
ponsnon aocomis descnbod in an applicable Model 1 or Model 2 IGA, or accounts described in Regulations section 1,1471-S(b)(2KA) are
limited by reference to eamed income and comp tion of the employee, respectively;
* Participants that are not residents of the country in which the fund is established or operated are not entitied to mare than 20% of the fund's assets; and
* I3 subject to g lation and provides annual infarmation reporting about its beneficiaries to the relevant tax authorities in the
country hmmlmoiseﬁmlshed or operates.
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etirement Plans (continued)

d [ ]| certify that the entity identified in Part | is formed pursuant to a pension plan that woukd meet the requiremants of section 401(a), other
than the requirement that the plan be funded by & trust created or crganized in the United States,

e []lcerity that the entity identified in Pant | is established exclusively to eam Income for the banefit of one or more retirement funds
aescribed in this part or in an applicabla Model 1 or Modsal 2 IGA, or accounts described in Regulations section 1.1471-bi2)()A) (referring 10
retirernent and pension accounts), or retirement and pension accounts described in an applicabla Model 1 or Model 2 IGA.

t ]l cartify that the entity identified in Part I:
* |5 established and sponsored by a foreign government, international organization, central bank of issue, or government of a U.S, possession
{each as defined in Regulations section 1.1471-6) or an exempt beneficial owner described in an applicable Model 1 or Model 2 IGA 1o provide

retirement, disability, or death benefits to beneficiaries or participants that are current or former employees of the spensor (or persons
designated by such employees); or

* |2 established and sponsored by a foreign government, intemational organization, central bank of issus, or governmaent of a U.S. possession
{each as detined In Regulations section 1.1471-6) or an exampt beneficial owner described in an applicable Model 1 or Model 2 IGA to provide
retiremant, disability, or death benefits to beneficiaries or participants that are not current or former amployees of such sponsar, but are In
consideration of persong services performed for the sponsor,

Entity Wholly Owned by Exempt Beneficial Owners
30  [] | cartify that the entity identified In Part |:
* |s an FFI solely bacause it is an investment entity,
» Each direct holder of an equity interest in the investment entity is an exempt beneficial owner described in Regulations section 1.1471-6 or in
an applicable Model 1 or Model 2 IGA;
» Each direct holder of a dabt interest in the Iinvestment entity i either a depository Institution (with reapect to a loan made tc such entity) or an
exempt beneficial owner described in Regulations secticn 1.1471-6 or an applicable Model 1 or Model 2 IGA.

* Has provided an owner reporting statement that containg the name, address, TIN (it any), chapter 4 status, and a description of the type of
documentation provided to the withholding agent for every person that owns a debt interest constituting a financial account or direct equity
interest in the entity, and

* Has provided documentation establishing that every owner of the entity &5 an entity described in Regulations section 1.1471-8(bj, {c), (d), (e),
{f) and/or (g) without regard to whether such owners are beneficial owners,
Territory Financial institution
31 [] 1 certity that the entity identified in Part | is a tinancial institution {other than an investment entity} that is incorporatad or organized under
the laws of & jon of the United States.
Excepted Nonfinancial Group Entity

32 [} |certify that the entity identified in Part |
« I5 a holding company, treasury center, or caplive finance company and substantially all of the entity’s actwvities are functions described n
Reguiations section 1.1471-5(e)(3)i(C) through (E);
« |5 a member of a nanfinancial group described in Regulations section 1.1471-5(e) (5))(3);
* |5 not a depesitory or custodial institution (other than for members of the entity's expanded affiiated group), and
= Dees not function (or held itsalf out) as an Investment fund, such as a private equity fund, venture capital fund, leveraged buyout fund, or any

Investment vehicia with an Investment strategy to acquire or fund companies and then hold interests in those companies as capital assets for
Investment purposas.

m—a@em Nonfinancial Start-Up Company
3 | certify that the entity identified in Part |
» Was formed on {or, in the case of a new line of business, the date of board resclution approving the new ling of business)

(date must be less than 24 months prior 1o date of payment);

* |5 not yet operating a business and has no prior operating history or s investing capital in assets with the intent to operate & new ine of
business other than that of a financial institution or passive NFFE;

= |5 investing capital into assets with the intent o operate a business other than that of a financial mstitution; and

* Does not function {or hold itsall ouf) &s an inveatment fund, such as a private equity fund, venture capital fund, leveraged buyout fund, or any
investment vehicle whose purpose is 10 acquire or furd companies and then hokd nterests in those companies as capital assets for investment purposes.

Excepted Nonfinancial Entity in Liquidation or Bankruptcy
34 1 cortify that the entity identified in Part I:

» Filed a plan of liquidation, filed a plan of reorganization, or filed for bankruplcy on

» During the past § yeara has not been engaged in business as a financial institution or acted as a passive NFFE;
= |5 either liquidating or emerging from a reorganization or bankruptey with the intent to continue or recommence operations as a nenfinancial
entity, and

* Has, or will provide, documentary evidence such as a bankruptey filing or other public documentation that supports its claim if it remains in
bankruptcy or liquidation for more than 3 years,
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m:wuc) Organization
a5 | Icertity that the entity identitied in Part | is & 501(c} organization that:

* Has baen Issued a determination letter from the IRS that ia currently in effect concluding that the payee is a saction 501(c) organization that I
dated ior
* Has provided a copy of an opinion from U.S. counsel certifying that the payee is a saction 501(c) organization (without regard to whether the
payee is a loreign private foundation),

Nonprofit Organization

36 [ Icertidy that the entity identified in Part | is a nonprofit organization that meets the following requirements.

= The entity is established and mantained in its country of residance exclusivaly for religious, charifable, scientific, antistic, cultural or educationa purposes;
* The entity is exempt from income tax in its country of residence;
* The entity has no sharehclders or members who have a proprietary or beneficial interest in its income or assets;

* Neither the appécable laws of the entity’'s country of residence ner the entity’s formation documents permit any income or assets of the entity
to be distributed 1o, or applied for the benefit of, a private person or noncharitable entity other than pursuant to the conduct of the entity's
charitable activities or as payment of reasanable compensation for services renderad or payment representing the fair market value of property
which the entity has purchasad, and

* The appicable laws of the entity's country of residence or the entity’s lormation decuments require that, upon the entity's liquidation cr
dissolution, all of its assets be distributed to an entity that is a foreign government, an integral pant of & foreign government, a controlled entity
of a loreign government, or another organization that is described in this pan or escheats to the govemment of the entity's country of
residence or any political subdivision thereo.

XETA Publicly Traded NFFE or NFFE Affiiate of a Publicly Traded Corporation

Check box 37a or 37b, whichever applies.

37a [ 1 certify that:
= The entity identified in Part | is a foreign corporation that is not a financial institution; and
* The stock of such corparation is regularly traded on one or more estabished securities markets, including
{name one securities exchange upon which the stock Is regularly traded).

b [ 1certity thar:

* The entity identified in Part | is a foreign corporation that is not a financial institution;
= The entity identified in Part | is a mamber of the same expanded affiliated group as an entity the stock of which is regularly traded on an
established securities market;
» Tha name of the entity, the stock of which is regularly traded on an established securities market, is L and
* The name of the securities market on which the stock is requlady traded is

m Excepted Territory NFFE
38 | cortify that:

* The entity identified in Part | is an entity that is organized in a possession of the United States:
* The entity identified n Part 1;
(i} Does not accept deposits in the ordinary course of a banking or similar business;
(ii) Does not hold, as a substantial portion of its business, financial assets for the account of others; or

(iii) 1= not an Insurance company (or the holding company of an insurance company) that issues or is obligated to make payments with
respect to a financial acoount; and

 All of the owners of the entity Identified in Part | are bona fide residents of the possession in which the NFFE is organized or incorporated,
Active NFFE
39 | certify that:
* The entity identified in Part | s a foreign entity that is not a financial institution;
« Leas than 50% of such entity’s gross income for the preceding calendar year is passive income: and
» Less than 50% of the assets held by such entity are assets that produce or are held for the preduction of passive income (calculated as a
weightad average of the percentage of passive assets measured quartery) (see instructions for the dedinition of passive mcome).

m Passive NFFE
40a | 1 certify that the entity identified in Part | iz a foreign entity that is not a financial institution (other than an investmaent entity organized in
possession of the United States) and Is not certifying its status as a publicly traded NFFE {or affiliate), excepted territory NFFE, active
NFFE, direct reporting NFFE, or sponsored direct reporting NFFE
Check box 40b or 40c, whichever applies.
b 1 further certify that the entity identified in Part | has no substantial U.S. owners (or, if applicable, no controlling U.S. persons); or

¢ [ I further certify that the entity Identified in Part | has pravided the name, address, and TIN of each substantial U.S, owner {or, if applicable,
controliing U.S. person) of the NFFE in Part XXIX.
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[ZXEEIL Excepted Inter-Affiliate FFI

41 [ |certify that the entity identified in Part &
= |5 a mermber of an expanded affiliated group;

» Does not maintain financial accounts (other than accounts maintained for members of s expanded affiiated group).

* Doas not make withholdable payments to any person other than to members of its expanded affiliated group;

» Dees not held an account (other than depesitory accounts in the country in which the entity is operating to pay for expensas) with or recaive
payments from any withholding agent other than a member of its expanded affiliated group, and

« Has not agreed to report under Ragulations section 1.1471-4(d)2)F(C) or otherwise act as an agent for chapter 4 purpases on behall of any financiy
Iinstitution, including a member of its expanded affilated group.

Sponsored Direct Reporting NFFE (see instructions for when this is permitted)
42  Name of sponscring entity:

43 [] | centity that the entity Identified n Part | is adlrsclrmNFFE that is sponsored by the entity identified on fine 42.
m_szbmmu U.S. Owners of Passive NFFE

As required by Part YOV, provide the name, address, and TIN of each substantial U.S. owner of the NFFE. Please see the Instructions for a definition of
substantial U.S, owner, If providing the form 1o an FFI treated as a reporting Model 1 FFI or reporting Model 2 FFI, an NFFE may also use this part for
reporting its controlling U.S. persons under an applicable IGA.

Name Address TIN

IZIEEE Coriiication

Undar pensities of perjury, | deciare that | have sxaminad tha information on this farm and to the bast of my knowtedge and bellef it ks true, comect, and compiete. | further
cetify under peraties of perury that:

* The antity icentified on ire 1 of this form is the benaficial cwner of ai the Ncoms to which this form relates, is using this form to certfy its status for chapter 4
Pup arsa ling this form for of section 60S0W;
* The entlty kieatified on 5@ 1 o this form is not a U.S. person;

* Tho income o which this form rolates s: (2) not effectively connectad with the conduct of a trade or business in the Unitec States, (b) effectivaly connected but &
nat subject 10 tax undar an income tax treaty, of (¢] the partner's share of & partnership's affectively connected Incoma; and

* For broker W!amubﬂbndu'gu. the beneficial owner is an exernpt foraign person as defined in the nstructions.

Furtharmore, | aJthonze this form to be pro A d to any withholding agent that has cartral, receipt, o custody of the income of which the entity on line 1 is the benafical
owner or any withholding agent that can difbudse or make paymants of the ncome of which the entity on line 1 & the beneficial awner,

| agree that | wil submit a new form y days i any certification on this form becomes incorrect.

PATRICK TURCOTTE 01-20-2027

Sign Here ’
g of Ndlvidua authonzed to sign for beneficial owner Pririt Name Date (MM-DD-YYYY)

| certify that | have the capacity to sign for the entity identified on line 1 of this form.
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