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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 présante a pour but de vous confirmer que Echelon Assurance g émis une pelice d'assurance en faveur de I'assuré suivant

NOM ET ADRESSE DE L'ASSURE

Groupe TYT Ine.

675, Boul. Lemire Cuect

Dnmmondville Quebec J2B EAD

No Police : QLH216015534 DUREE DU CONTRAT (ANLT) - Du 2023-05-06 @ 2024-05-06

GARANTIES MONTANTS *
+ TOUS LES MONTANTS INDIQUES SONT EN MONNATE CANADENNE

ASSURANCE AUTOMOBILE DU QUEEEC -
FORMULE DES PROPRIETAIRES (FP.Q. No 1)

CHAPITRE 4 - RESPONSABILITE CIVILE _ 10000 0003
CHAPITRE B - DOMMAGES EPROUVES PAR LES VEHICULES ASSURES

DIVISION 1 - TOUS RISQUES INCLUS
FAQ 27 Fesponsabilite civile du fait de dommages causes a des wehicules dont I'assure designe n'est pas propristaire

(inchoant les vehicules foumnis par un employenr) (Chapitre 4)
Montant max. par sinistre 200 000 §
Franchiza Chapitra B - Dommages éproaves par Le wéhiculs aszaré, Div. 1 - Tous rsgues: 50 000 §
Type de vehirules: Tracteurs, remanges e semi-TEmorgues
FAQ 17 Responsabilite civile du fait de dommapes cansés a des wehicules dont 'assure designé n'est pas propristaire
(incluamt les vehicules fourmnis par un employeur) (Chapitre &)
Montant max. par sinistre 75 000 §
Franchisa Chapitre B - Dommages eproaves par le wehicule assare, Div. 1 - Tous rsques: 1 000 3
Type de vehirules: Véhicules utilitaires 4300 kg & Véhicules de tourisme
FESPONSABILITE CTVILE DES ENTREPRISES 10000 000 §
Limite de garantie par année d'assurance
Limite de garantie par année dassurance pour le risgue Produits-Aprés travaus <10 000 000 §
Franchise :50 000 3

RESPONSABILITE CIVILE DES TRANSPORTEURS (CARGATSON) - 700 000 3
RESPONSABILITE CIVILE INDIRECTE DES TEANSPORTEURS (CARGO): 500 000 3
CONDITIONS SPECTALES

Las paranties precitées sonf sujeties aux conditions, limitagons et exciusions du conmar.
Si wous desirez obtenir un certificat dassurance confimant que les garanties precitées sont toujours valides, en vizwear et que le contrat
emis par Echelon Assurance n'a pas ete resilie ou anmule. weniller communiquer avec notre cabinet.

William E. Burrowes Inc.

Qe Crchambantl

Amelie Archambanlt
450-655-6751 #231 ou B00-939-7757
Telecopizur: 430-535-6308
archambanlt amelisg nmmowes . ca

2023-04-10 [AA]

1570, boul. de Momarville
Boucherville, Québec J48 5%3
Fax: (450) 655-6308
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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
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CNESST

Direction régionale de la Mauricie et
du

Centre-du-Québec

Bureau 200

Le 17 juillet 2023

Monsieur Patrick Turcotte

Groupe TYT inc. 1055, boulevard des Forges
: Trois-Riviéres (Québec) G8Z 419
675, boulevard Lemire Ouest Tél.- 819 3723434 on 1 800 267-7810

Service suburbain 106
Drummondville (Québsc) J2B 8A9

Numeéro d'entreprise du Québec (NEQ) : 1167259671

Objet : Réponse 4 une demande de validation de conformité - Santé et sécurité du travail

Monsieur,

Pour faire suite 4 votre demande, sur la foi des renseignements qui nous ont été fournis et aprés analyse du
dossier, nous vous confirmons qu'en date du 17 juillet 2023, votre entreprise est conforme a l'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;

* transmetftre 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 palement, 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 & la santé et 4 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 mvitons a communiquer avec nous si vous avez besoin de renseignements supplémentaires a ce
sujet.

Nous vous prions d’agréer, Monsieur, nos salutations distinguées.

Direction de 1a 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

CROUPE

r

ON SE CHARGE DE TOUT



CERTIFICATION HAZMAT FMSCA

CROUPE

ON SE CHARGE DE TOUT



UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION

HAZARDOUS MATERIALS
CERTIFICATE OF REGISTRATION
‘ FOR REGISTRATION YEAR(S) 2023-2026

Registrant: GROUPE TYT INC.

ATTN: Marco (-imrdin

675 BOUL LEMIRE O
DRUMMONDVILLE, Q(. J"B SA9

This certifies that the registrant is registered with the U.S. Department of Transportation as required by
49 CFR Part 107, Subpart G.

This certificate is issued under the authority of 49 U.S.C. 5108. It is unlawful to alter or falsify this
document.

Reg. No: 062623550084FH  Effective: July 1,2023  Expires: June 30, 2026

HM Company ID: 36633

Record Keeping Requirements for the Registration Program

The following must be mamtained at the principal place of busmess for a persod of three years from the

date of issuance of this Certificate of Registration:

(1} A copy of the registration statement filed with PHMSA:; and

(2) Thss Certaficate of Registration

Each person subgect 1o the registration requirement must furmsh that person’s Certificate of Registration

(or 2 copy) and all other ds and nfe s g 1o the mior i 1n the
regastration statement to an authorized representative or special agent of the U. S. Department of

Transportahion upon request.

Each motor carmer (private or for-hire) and each vessel op or subject to the g

must keep a copy of the current Certificate of Regrstration or another document bearing the registration
number identified as the "U.S. DOT Hazmat Reg. No.™ in cach truck and truck tractor or vessel (trailers

and semu-trmlers not included) used to port h d Is subject to the

&

requirement. The Certificate of Registration or document bearing the registration number must be made
avalable, upon request, 1o enforcement personnel.

dous Materals Reg M. PHH-52, Papehine and

For information, contact the Hi

Hazardous Matenals Safety Admimistration, U.S. Department of Transportation, 1200 New Jersey
Avenue, SE, Washmgton, DC 20590, telephone (202) 366-4109.
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Commission
des transports o Registre des propriétaires et des exploitants de véhicules lourds
&

p 2
Quebec [ 4 | Renseignements a jour en date du 2023-01-26 15:46

Nom : GROUPE TYT INC.
MEQ : 1167259671
Raison sociale : Sans objet

Adresse d'affaires : 675, boul. Lemire O
Drummondville (Québec) J2B BA9

MNIR : R-053734-1

Le NIR correspond au numeéro de Code canadien de la
sécurite

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: 20724-02-27
Cote de sécurité : Satisfaisant - Mon audité
Droit de mettre en circulation (Propriétaire) : Qui

Droit d'exploiter (Exploitant) : Qui

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

Québecsa

@ 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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om W-8BEN-E

Certificate of Status of Beneficial Owner for
United States Tax Withholding and Reporting (Entities)

v October 2081) ¥ For use by epities. ndviduals must use Form W-GBEN. > Section references aro to the Intsrmal Roverun Code. QMDA 1D40=1821
Department of the Treasury » Go to www. Irs.goviFormWEBENE for instructions and the latest information.
ntenal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS,
Do NOT use this form for: Instead use Form:
* U.S. entity or U.S. citizen or resicient ., 2 E S . W-9
sAforeignindividval ., . . . ., . . . - W-aBEN (Indmdual} or Form 8233
* A foreign individual or entity claiming that income is eﬁectwely connecied with the conduct oi trade or business within the United States

(unless claiming treaty benefits), . . . . A @ . o . ‘ . W-BECI
« A foreign partnership, a foreign simple trust, ora 'oracgn grantor trust (unless clalming treaty benefits) (see instructions for exceptions) . W-BIMY

* A foreign government, international organization, foreign central bank of issue, foreign tax-exempt organization, foreign private foundation, or
government of a U.S. possession cigiming that income is effectively connected U.S. income or that is claming the appllcab-bty of section(s) 115(2),

501(c), 892, 895, or 1443(b) (unless claiming treaty benafits) isea instructions for other excaptions) .
* Any person acting as an intermediary (ncluding a qualified intermediary acting as a qualified derivatives deaﬁ«) 3

W-BECI or W-BEXP
. W-8IMY

Identification of Beneficial Owner

1

Name of organization that i the beneficial owner

2 Country of incorporation cr ceganization

TYT GROUP CANADA
3 Name of disregarded entity recelving the payment (if applicable, see nstructions)
4  Chapter 3 Status (entity type) (Must check one box only): %] corparation [ Parnership
[ simple trust [ Tax-exempt organization  [] Complex trust [ Foreign Government - Controlied Entity
[ Gentral Bank of Issue [ private toundation [ Estate O Foreign Government - Integra! Par
[ Grantoe trust O Disreqarded entity [ Intemational organization
Il you entered disregarded entity, parinership, simok trust, or granior frust above, i the entity a hybrd making a trealy claim? If “Yes.” compiete Part . [ Yes [ No
5  Chapter 4 Status (FATCA status} (See instructions for details and complete the certification below for the entity's applicable status,)
[[] Nenparticipating FFI (including an FFI related to a Reporting IGA O Norreporting IGA FFI. Complete Part XH.
FFl other than a deemed-comphant FFI, participating FFI, or [[] Foreign gevernment. government of a U.S. possession, or foreign
exempt beneficial owner). central bank of issue. Complete Part XIll,
[ participating FFI. [ international arganization. Complete Part XIV.
[ Reporting Model 1 FFI. [ exempt retirament plans. Complete Part XV,
O Reporting Model 2 FFI. O Entity whally owned by exempt beneficial owners, Complete Part XVI
[0 Registered deemed-compliant FFI (other than a reporting Madel 1 [[] Territory financial institution. Complete Part XVIl.
FFI, sponsored FFI, or nonreporting IGA FFI covered in Part XII), [[] Excepted nonfinancial group entity. Complete Part XVIIl.
Seeinsrucions. [ Excepted nonfinancal start-up company. Complete Part XIX.
O Sponsored FFl. Complete Part IV, O Excepted nonfinancial entity in liguidation or bankruptcy,
[ certified deemead-compliant nonregistering local bank. Compilete Complete Part XX,
Part V. [[] 501(c) organization. Completa Part XX
L_.l Certified deemed-compliant FFI with only low-value accounts. D Nonprofit organization. Complete Part XXII.
Compiate Part VI. O Publicly traded NFFE or NFFE affiliate of & publicly traded
[ certified deemed-compliant sponsorad, closaly held invastment corporation. Gomplete Part XXIIL.
vehicle. Complete Part VII. [ Excepted teritory NFFE. Complete Part XXIV,
[ certified deemea-compliant limited life debt investment entity, [¥] Active NFFE. Completa Part XXV.
Complete Part VIll. [ Passive NFFE. Complete Part XXV,
[J Cenan investment entities that do not maintain fnancial accounts. ] Excepted inter-aftiliate FFI. Complete Part XXVII,
Complete Part IX. [ irect reporting NFFE,
[ owner-documented FFI. Complete Part X, [ Sponsored direct reporting NFFE, Complete Part XXVIIL.
[0 Restricted distributcr. Complete Part X1, ] Account that is not a tinancial account,
6  Permanent residence address (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),

675 BOULEVARD LEMIRE QUEST

City or town, state or province. Include postal code where appropriate. Country
DRUMMONDVILE, QUEBEC, J2B 8A9 CANADA

7  Mallng address (i different from above)
City or town. state or province. Include postal code where appropriate. Country

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 596358 farm W-8BEN-E e 10-2021)
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Form W-BBEN-E {Rev. 10-2021) Page 2
Identification of Beneficial Owner (coniinued)

8  US, taxpayer identification number (TIN), if required
98-1028201
% GIN b Foreign TN e Checkif FTINnotlegallyrequred. . . . . . B[]
10  Reference number|s) (sae instructions)
Note: Please complete remaincer of the form including signing the form in Part XXX,
Disregarded Entity or Branch Receiving Payment. (Complete only if 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.)

11 Chapter ¢ Status (FATCA status) of disregarded entity or branch receiving payment
[ Branch treated as nonparticipating FFI, [ Reporting Modet 1 FFI. [ u.s. Branch.
[ Participating FFI. [ Reporting Mode! 2 FFI.

12  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 (cther than a
registered address).
City or town, state or province. Include postal code where appropriate.
Country

13 GIN (f any)

Part 1l 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 meaning of the income tax

treaty between the United States and that country.

b [ Tne benelicial owner desives the item (or itens) of income for which the treaty benefits are claimed, and, It applicable, meets the

requirements of the treaty provision dealing with limitation on benefits. The following are types of limitation on benefits provisions that may
be included in an applicable tax treaty (chack only one; see nstructions):

] Government O Company that meets the ownership and base erosion test

O Tax-exempt pension trust or pension fund | Company that meets the derivative benefits test

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

() Publicly traded corporation [C] Favarable discretionary determination by the U.S. competent authority received

[J subsidiary of a publicly traded corporation [ No LOB article in treaty
[ Other (specity Article and paragraph):
[ The beneficial owner is claiming traaty banefits for U.S. source dividends received from a foreign corporation or interast from a U.S. trade
or business of a foreign cerporation and meets qualified resident status (see instructions).
Special rates and conditions (i applicable—sae instructions):
The beneficial owner is claiming the provisions of Article and paragraph
of the treaty identified on line 14a above to claim a % rate of withholding on (specify type of income):
Explain the additional conditions in the Article the beneficial owner meets to be eligible for the rate of withhokding:

XX Seonsored FFi

16
17

Name of sponsoring entity:
Check whichever box applies.

[ 1 certify that the entity identified in Part I;

* Is an investment entity:

* Is not a Ql, WP {excapt 1o the extent permitted in the withholding foreign partnership agreement), or WT; and

* Has agreed with the entity identified above (that is not a nonparticipating FF1) to act as the sponsoring entity for this entity,

[ 1 certify that the entity identified in Part I;

* |s a controlled foreign corporation as defined in section 957(a);

* |5 not a QI WP, or WT;

* Is wholly owned, directly or indirectly, by the U.S. financial ingtitution identfied above that agrees to act as the sponsoring entity for thés entity: and
= Shares a comman electronic account system with the sponsoring entity (identified above) that enables the sponsoring entity to identify all
account holders and payees of the entity and to access all account and customer Information mantained by the entity including, but not imited
to, customer identification information, customer documentation, account balance, and all payments made to account holders or payees,

Feern W=-8BEN-E (Rov. 10.2027)
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Form W-8BEN-E (Rev. 10-2021) page 3
Certified Deemed-Compliant Nonregistering Local Bank
18 [ I centify that the FFl identified in Part |:

* Operates and is icensed solely as a bank or credit union (or similar cooperative credit organization operated without profit) in its country of
incorporation or organization;

* Engages primarily in the business of receiving deposits from and making loans 1o, with respect 10 a bank, retail customers unrelated to such
bank and, with respect to a credit union or similar 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 outside its country of arganization;
* Has no fixed place of business outside such country (for this purpese, a fixed place of business dces not include a location that is not
advertised to the public and from which the FF1 performs solely adminsstrative support functions),
* Has no more than $175 million in assels on its balance sheet and, if it is a member of an expanded affikated group, the group has no more
than $500 million in total assets on its consolidated or combined balance sheets; and
* Does not have any member of its expanded affiliated group that is a foreign financial institution, other than a foreign financial instituton that
Is incorporated or organized in the same country as the FFI identified in Part | and that meets the requirements set forth in this part.
(EGLIN Certified Deemed-Compliant FFI with Only Low-Value Accounts
19 [ | certify that the FFI identified in Past |:
* ks not engaged primarily in the business of investing, reinvesting, cr trading in securities, partnership interests, commodities, notional
principal contracts, insurance or annuity contracts, or any Interest (Incluging a futures or forward contract or option) in such security,
partnership interest, commodity, notional principal contract, insurance contract or annuity contract;
* No financial account maintained by the FFl or any member of its expanded affiliated group, if any, has a balance or value in excess of
$50,000 (as determined after applying applicable account aggregation nies); and
* Nether the FFl nor the entire expanded affillated group, if any. of the FFI, have more than $50 million in assets on its consoldated or
combined balance sheet as of the end of its most recent accounting year.
Part VII Certified Deemed-Compliant Sponsored, Closely Held Investment Vehicle
20 Name of sponsoring entity:
21 [0 1certity that the entity identified in Part |:
* Is an FF1 solely because It Is an investment entty described in Regulations section 1.1471-5(e)(4);
¢ Isnota QI, WP, or WT,
« Will have all of its due difigence, withholding, and reporting responsibilities (determined as if the FFI were a participating FF) fulfiled by the
sponsoring entity identified on line 20; and
* 20 or fawer individuals own all of the debt and equity interests in the entity (disregarding deb! interests owned by U.S. financial institutions,
participating FFls, registered deemed-compliant FFis, and certified deemed-comphant FFis and equity interests owned by an entity il that
entity owns 100% of the equity interests in the FFI and is itself a sponsored FFI}.
ELRII)  Certified Deemed-Compliant Limited Life Debt Investment Entity
22 [ | centity that the entity identiiec in Part I:
* Was in existence as of January 17, 2013;
« Issued all classes of its debt or equity interests to investors on or before January 17, 2013, pursuant 1o a trust indenture or similar agreement; and
« Is certifiad deemed-compliant because it satisfies the requirements to be treated as a imited ife debt investment entity (such as the
restrictions with respect to its assets and other requirements under Regulations saction 1.1471-5(f§2)(iv)).
Part IX Certain Investment Entities that Do Not Maintain Financial Accounts
23 [ | certity that the entity identified in Part I;
* Is & financilal institution solely because it Is an investment entity described in Regulations section 1.1471-5(€)(4)()(A), and
+ Does not maintain financial accounts.
Owner-Documented FFI
Note: This status only applies if the U.S, financial institution, participating FFI, or reporting Model 1 FFI 1o which this form is given has agreed that it wall
treat the FF1 as an owner-documented FFI (see instructions for eligibility requirements). In addition, the FFI must make the centifications below.
2a [0 (Al owner-doecumanted FFis check here) | certify that the FFI identified in Part I
* Does not act as an intermediary;
* Dces not accept deposits in the ordinary course of a banking or similar business;
* Does not hokd, as a substantial portion of its business, financial assets for the account of cthers;
* |s not an insurance company (or the holding company of an insurance comparny) that issues or is obligated 1o make payments with respect to
a financial account;

* Is not owned by or in an expanded affiliated group with an entity that accepts deposits in the ordinary coursa of a banking or similar
business, holds, as a substantial portion of its business, financial assets for the account of others, or is an insurance company (or the hoiding
company of an insurance company) that issues or is obhgated to make payments with respect to a financial account;

* Does not maintain a financial account for any nonparticipating 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 exceeding $50,000) in the FFI other than those identified on the FFI owner reporting statement.

rorm W-8BEN-E wmev. 10-2021)

CROUPE

-

ON SE CHARGE DE TOUT



Foem W-8BEN-E (Rev. 10-2021) Page 4
Owner-Documented FFI (continued)
Check box 24b or 24¢, whichever applies.
b [ 1 centity that the FFI identified in Part |:
* Has providec, or will prowde, an FFI owner reporting statement that contains:
(i) The name, address, TIN (if any), chapter 4 status, and type of documentation provided (if required) of every individual and specified

LS. parson that cwns a direct or indirect equity interest in the owner-documented FFI (looking through all entities other than specified
U.S. persons);

(i) The name, address, TIN (if any), and chapter 4 status of every indwvidual and specified U.S. person that owns a debt interest in the
awner-decumented FFI {including 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 debt holder of the payee} that constitutes a financial account in excess of
$50,000 (disregarding all such debt interests owned by participating FFls, registered deemed-compliant FFls, certified deemea-
compliant FFis, excepted NFFEs, exempt beneficial owners, or U.S. persans other than specified U.S. persons); and

(i) Any additional Information the withhelding agent requests In order to fulfill its cbligations with respect to the entity.

* Has provided, or will provide, valid documentation meeting the requirements of Regulations section 1,1471-3(g)(6)l) for each person
wentified in the FFI owner reporting statement.

¢ [ certify that the FFI identitied in Part | has provided, or will provide, an auditor's letter, signed within 4 years of the date of payment,
from an independant accounting firm or legal representativa with a location in the United States stating that the firm or representative has
reviewed the FFI's documentation with respect to all of its owners and debt hoiders identified In Regulaticns section 1.1471-3{a)(B)(v)(A)2),
and that the FFl meets all the requirements to be an owner-documented FFI. The FFI 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 if applicable (optional, see instructions),
da [ cartfy that the entity identified on line 1 is & trust that does not have any contingent beneficiaries or designated classes with unidentified

beneficiaries.
I Restricted Distributor
25a L[] (All restricted distributors check here) | certify that the entity identified in Part |:
* Operates as a distributor with respect to debt or equity interests of the restricted fund with respect 10 which this form is furnished;
* Provides investment services to at least 30 customers unrelated 1o each other and less than half of its customers are related 1o each other,
* Iz required to parform AML due diligenca procaduras under the anti-money laundanng laws of its country of organization (which s an FATF-
compliant jurisdiction);
* Operates solely in its country of incorporation or organzation, has no fixed place of business outside of that country, and has the same
country of incorporation or erganization as all members of its affillated group. if any;
» Does not salicit customers cutside its country of incorporation or organization;
* Has no more than $175 million in 101al assets under management and no maore than $7 million in gross revenue on ts income statement for
the most recent accounting year:

* Is not 2 member of an expanced affiliated group that has more than $500 million in total assets under management or more than $20 milkon
In gross revenue for its most recent accounting year on a combined or consolidated income statement; and
* Doas not distribute any debt or securities of the restricted fund 10 specified U.S, persons, passive NFFEs with one or mora substantial U.S.
owners, or nonparticipating FFis,

Check box 25b or 25¢, whichever applies.

| further certify that with respect to all sales of debt or equity interests in the restncted fund with respect to which this form is furnished that are mace
after December 31, 2011, the entity identified in Part I

b [ Has been bound by a distribution agreement that contained a general prohibition on the sale of debt or securities to U.S. entites ana U.S.
resident individuals and s currently bound by a distribution agreement that contans a prohibition of the sale of debt or secuntias to any
specified U.S. parson, passive NFFE with one cr more substantial U.S. owners, or nonparticioating FFL

c O currently bound by a distribution agreement that contains a prohibition on the sale of debt or securities to any specified U.S. person,
passive NFFE with one or more substantial U.S. owners, or nonparticipating FFI and, for all sales made price 10 the time that such a
restriction was included in its distribution agreement, has reviewed ali accounts related 1o 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 FFl or reporting Modal 1 FFI securities which were soki to specified US.
persons, passive NFFEs with one or more substantial U.S. owners, or ronparticipating FFIs.
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Nonreporting IGA FFI___
26 [1certify that the entity identified in Part I:
* Meets the requirements to be considered a nonreporting financial institution pursuant to an applicable IGA between the United States and
. The applicable IGA is a [J Model 11GA ora [ Model 2 1GA; and

Is treated as & under the provisions of the applicable IGA or Treasury regulations
(if applicable, see Instructions);
* If you are a trustee documented trust or a sponsored entity, provide the name of the trustee or sponsor
The trustee is: (] u.s. [ Fareign

XX Foreign Government, Government of a U.S. Possession, or Foreign Central Bank of Issue
27 [J1centiy that the entity identified in Part | is the beneficial owner of the payment, and is not engaged in commercial financial activities of a
type engaged in by an insurance company, custodial institution, or depository institution with respact to the payments, accounts, or
obligations for which this form is submitted (except as permitted in Regulations section 1.1471-6h)(2)).
International Organization
Check box 28a or 28b, whichever applies.
28a [ certily that the entity identified in Part | is an international crganization described in section 7701(a)(18).
b [J 1 certify that the entity identified in Part |-
¢ |3 comprised primarily of foreign governments;
* |5 recognized as an intergovernmental or supranational organization under a foreign law similar to the International Organizations Immunities
Act or that has in effect a heacgquarters agreement with a foreign government;

* The benefit of the entity's mcome does not inure to any private person; and

* Is the beneficial owner of the payment and is not engaged in commaercial financial activities of a type engaged in by an insurance company,
custodial institution, or depository Institution with respect to the payments, accounts, or obligations for which this form is submitted (except as
permitted in Regulations secticn 1.1471-6(hH2)).

XS Exempt Retirement Plans

Check box 29a, b, ¢, d, e, or f, whichever applies.
29a [T} certify that the entity identified in Part |-
* |5 established in a country with which the United States has an income tax treaty in force (see Part Il if claiming treaty benefits);
* I3 operated principally to administer or provide pension or retirament banefits; and
« Is entitled to treaty benefits on income that the fund derives from U.S. sources (or would be entitied to benefits if it derived any such income)
as a resident of the other country which satisfies any applicable imitation on benefits requirement,
b [Jicentify that the entity identified in Part I:
* Is organized for the provision of retirement, cisabilty, or death benefits (or any combination therecf) to beneficiaries that are former
employees of one or more employers in consideration for services rendered:
* No single beneficiary has a right 1o more than 5% of the FFI's assets;
* |s subjact to government regulation and provides annual information reporting about its beneficiaries to the relevant tax authorities in the
country in which the fund s established or operated; and
(i) s generally exempt from tax on investment income under the laws of the country in which it is established or operates due to its status
as a retirement or pension plan;
() Receives at least 50% of its total contributions from sponsoring employers (disregarding transfers of assets from other plans describad
in this part, retirement and pension accounts described In an applicable Model 1 ar Medel 2 IGA, other retrement funds described in
an applicable Modal 1 or Model 2 IGA, or accounts described in Regulations section 1.1471-5(0)¢2)()(A);

(i) Either does nat permit or penalizes distributions or withdrawals made before the accurrence of specified events related 10 retirement,
disability, or death {axcept rollover distributions to accounts described in Regulations section 1,1471-5(bK2KiINA) (referring to retirement
andd pension accounts), to ratirement and pension accounts described in an applicable Model 1 or Model 2 IGA, or to other retirement
funds described in this part or in an applicable Model 1 or Model 2 IGA); or

(iv) Limits contributions by employees to the fund by reference to earned income of the employee or may not exceed $50.000 annually.

¢ [i certify that the entity identified in Part |-
* I3 organized for the provision of retrement, disability, or death benefits (or any combination thereof) to beneficiaries that are former
employees of one or more employers in consideration for sarvices rendered;
* Has fewer than 50 panticipants;
* Is sponsored by one or more employers each of which s not an investment entity or passive NFFE;
* Employes and employer contributions to the fund (disregarding transfers of assets from other plans descrbed in this part. retrement and
pension accounts described in an applicable Model 1 or Model 2 IGA, or accounts described in Regulations section 1,1471-5(b)(2)0)A)) are
limited by reference to earmned income and compensation of the employee, respactively;
* Participants that are not residents of the country in which the fund is established or operated are not entitied to more than 20% of the fund's assets: and
* Is subject to government regulation and provides annual infarmation reporting about its baneficianes to the ralevant tax authorities in the
country in which the fund is estabished or operates.
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XX Exempt Retirement Plans (continued)

[J1 certify that the entity identified in Part | is formed pursuant to a pension plan that woukd meet the requirements of section 401(a), other
than the requrement that the plan be funded by a trust created or organized in the United States,

Ch certify that the entity identified in Part | is established exclusively to earn income for the benefit of one or more retirement funds

described in this part or in an applicable Madal 1 or Model 2 IGA, or accounts dascribed in Regulations saction 1,1471-5(b)(2)(iHA) (referring to
retiremnent and pension accounts), or retkement and pension accounts described in an apphcable Model 1 or Model 2 IGA.

1 certity that the entity identitied in Part |:

* |3 established and sponsored by a foreign government, international organization, central bank of lssue, or government of a U.S. possession
(each as defined In Regulaticns section 1.1471-6) or an exempt beneficial owner described in an applicabla Medel 1 or Model 2 IGA to prowde
retirement, disability, or death benefits to beneficiaries or participants that are current or former employees of the sponsor (or persons
designated by such employees); or

* |3 estabished and sponsored by a foreign government, international organization, central bank of issue, or government of a U.S. possassion
(each as defined in Regulaticns section 1.1471-6) or an exempt beneficial owner described in an applicable Mcdel 1 or Mode! 2 IGA to provide

retirement, disability, or death benefits to beneficianes or participants that are not current or former employees of such sponsor, but are in
consideration of personal services performed for the sponsor.

XX Entity Wholly Owned by Exempt Beneficial Owners

30

[ 1 certify that the entity identified in Part |:

¢ |s an FF1 solely because it is an investment entity;

* Each direct hoider 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 Mocel 2 IGA;

¢ Each drect holder of a debt interest in the investment entity is either a depository nstitution (with respect ta a ican made 1o such entity) or an
exempt beneficial owner described in Regulations saction 1,1471-6 or an applicable Model 1 or Model 2 1GA,

* Has provided an cwner reporting statement that contains the name, address, TIN (if 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 decumentation estadlishing that every owner of the entity is an entity described in Regulations section 1,1471-8(b), (c), (d), (&),
{f) and/or (g) without regard to whether such owners are beneficial owners.

EE3SM  Territory Financial Institution

3

32

O | certify that the antity identified in Part | is a financial institution (other than an investment entity) that is incorporated or organized under

the kaws of & possession of the United States.

Excepted Nonfinancial Group Emlty

[ 1 certity that the entity identified in Part I;
* I a holging company, treasury center, or captive finance company and substantially all of the entity’s activities are functions described in
Regulations section 1.1471-5(g)(S)(HC) through (E);
* Is a member of a nonfinancial group described in Reguiations section 1.1471-5(e)5NIKB).
* |5 not a depository or custodial institution (other than for members of the entity’s expanded affiliated group); and
« Doas not function (or hold itselfl out) as an investrment fund, such as a private equity fund, venture capital fund, leveraged buyout fund, or any
Investment vehicle with an investment strategy to acquire or fund companies and then hold interests in those companies as capital assets for
investment purposes.

ZIETd  Excepted Nonfinancial Start-Up Company

[ 1 certify that the entity identified in Part |:

« Was formed on (or, In the casa of a new line of business, the date of board resolution approving the new line of business)

{(date must be leas than 24 months prior to date of payment);

* Is not yet operating @ business and has no pricr operating history or is investing capital in assets with the intent to operate a new e of
business other than that of & financial institution or passive NFFE;

* Is Investing capital Into assets with the intent to operate a business cther than that of a financial institution; and

* Does not function (or hold itsel outy as an investment fund, such as a private equity fund, venture capital fund, leveraged buyout fund, or any
nvestment vehicle whose purpose is to acquire or fund companies and then hold interests in those companies as capital assets for rwastmant purposes.

Excepted Nonfinancial Entity in Liquidation or Bankruptcy

34

[ 1 certify that the entity identified in Part |

« Filed a plan of iquidaticn, filed a plan of reorganization, or filed for bankruptcy on
 During the past 5 years has not been engaged in business as a financial institution or acted as a passive NFFE;

« Is githar liquidating or @merging from a reorganization or bankruptcy with the intent to continue or recommence operations as a nonfinancial
entity: and

* Has, or will provide, documentary evidence such as a bankruptcy filing or other public decumentation that supports its Claim if it remains in
bankruptcy or kquidation for more than 3 years.
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Uyl 501(c) Organization

35 [ I certity that the entity identified in Part | is a 501(c) organization that:
* Has been issued a determination letter from the IRS that is currently in effect concluding that the payee is a secticn 501(c) organization that is
dated ,or
* Has previded a copy of an opinion from U.S. counsel certifying that the payee is a section 501(¢) organization (without regard to whether the
payee i a foreign private foundation),

Nonprofit Organization

s [ certify that the entity identified in Part | is a nonprofit organization that meets the following requirements.
* The entity is established and mainained in its country of resdence exclusively for refgious, charitable, scientific, artistic, cultural or educational purposes:
* The entity 5 exempt from Income tax in its country of residence;
* The entity has no shareholders or members who have a proprietary or beneficial interest in its income or assels;

= Neither the applicable laws of the entity's country of residence nar the entity's formation documents permit any income or assets of the entity
to be distributed to, or apphed 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 reasonabie compensation for services rendered or payment representing the fair market value of property
which the entity has purchased; and

* The applicable laws of the entity's country of residence or the entity’s formation documents require that, upon the entity's liquidation o
dissolution, all of its assets be distributed to an entity that is a foreign government, an integral part of a forgign government, a controlied entity
of a foreign government, or another organization that is described In this part or escheats to the government of the entity’s country of
residence or any pelitical subdivision thereof,

XTI Publicly Traded NFFE or NFFE Affiliate of a Publicly Traded Corporation

Check box 37a or 37b, whichever applies.

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

b [ Icertify that

* The entity identified in Part | is a foreign corporation that is not a financial institution;
* The entity identified in Part | Is @ member of the same expanded affliated group as an entity the stock of which is regularly traded on an
established securltles market;
* The name of the entity, the steck of which is regudarly traded on an established securities market, Is -and
« The name of the securities market on which the stock is regularly traded is

ZXE3TY  Excepted Territory NFFE
38 [ 1certify that;
* The entity identified in Part | is an entity that is organized in a possession of the United States;
* The entity identified in Pan |
(i) Does not accept depaosits in the ordinary course of a banking or similar business:
(i) Does not hold, as a substantial portion of its business, financlal assets for the account of others; or

(iii) Is 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 account; and
* All of the owners of the entity idenfified in Part | are bona fide residents of the p ion in which the NFFE is organized or incorporated.

Active NFFE

39 [ 1cenify that:
* The entity identified in Part | is a foreign entity that is not a financial institution;
 Less than 50% of such entity's gross income for the preceding calendar vear is passive income; and

* Less than 50% of the assets held by such entity are assets that produce or are held for the production of passive income (calculated as a
weighted average of the percentage of passive assets measured quarterly) (see instructions for the definition of passive income),

uetlll Passive NFFE
40a [ 1certify that the entity identified in Part | is a foreign entity that is not a financial Institution (ather than an investment entity organized in &
pessession 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 [ | further certify that the entity identified in Part | has no substantial U.S. owners (or, if applicable, no controling U.S. persons): or
c [ | further certify that the entity identified in Part | has provided the name, address, and TIN of each substantal U.S. owner (or, if applicabie,
cantrolling U.S. person) of the NFFE in Part XXIX.
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|m|| Excepted Inter-Affiliate FFI
41 [ 1 certty that the entity identified in Part I:
* Is @ member of an expanded affiiated group;
* Doss not maintain financial accounts {other than accounts maintained for members of its expanded affiliated groupk
* Does not make withholdable payments to any person other than to members of its expanded affiliated group;
* Does not hold an account (other than depository accounts in the country in which the entity is operating to pay for expenses) with or raceive
payments from any withholding agent other than a member of its expanded affiliated garoup; and

* Hag not agreed to repart under Aegulations section 1,147 1-4(d2GINC) or ctherwise act as an agent for chapter 4 purposes on bahalf of any financial
nstitution, including a member of its expanded affiliated group.

S Sponsored Direct Reporting NFFE (s instructions for when this is permitted)
42  Name of sponsoring entity:

43 [ | certify that the enti identified in Part | is a direct reporting NFFE that s sponsored by the entity identified on line 42,
m Substantial U.S. Owners of Passive NFFE

As required by Part XXV1, provide the name, address, and TIN of each substantial U,S, owner of tha NFFE. Pleasa see the instructions for a definition of
substantial U.S. cwner. if prowiding the form to an FF| treated as a reporting Model 1 FFl or reporting Model 2 FFI1, an NFFE may also use this part for
reporting its controlling U.S. persons under an applicable IGA.

Name Address TIN

ZIEEEY Certification
Under penalties of perury, | declara that | have axaminad the infarmation an this form and 10 the best of my knowiedge and belief it |5 tna, comect, and complete. | further
cartify under penalties of perjury that:
* The entity identfied on line 1 of this form s the bereficial owner of 3l the NCOME Or Procasds 10 whish this farm relates, 15 using this foem to Cantify As status for
chapter 4 prPoses, Of & submitling ths form for purposes of section GOS0V or 60S0Y:
® The antity idertifisd on line 1 of this form s not a U.S. parson;
* This form refates 10: (&) ncome not effectively cor with the duct of a trade ar busnass in the United States, (b) incoma etlectvely connected wih the
canduct of a trade or busingss in the Unted States but = nct subjact 10 1ax under an ncoms tax treaty, (c) the pariner's share of a panership’s effectively
cannectad taxable income, or (d] the partime’s st reaizud (rom Vs trarstar of 3 parnarsnls INtarss SUBSST 15 MENNGAING UNd6 S6ELGN 13480 and

*® For Droker transactions or barter exchanges. tha beneficial sanar & an exempt fareign parsan as defined in the nstructons,

Furtharmors, | authonze this form to be provided 10 any withholding agert that has contral, recaipt, O custody of the ncome of wivch the entity an Ina 1 15 tha baneticial
awner or Ay withholding agent that I50Use of make payments of the ncome af which the antity on ine 1 is the beneficial owner,
| agree that | will submit a new In 30 days if any certification on this form becomes incorrect,

] 1 centity that | have ity to sign for the entity identified on line 1 of this form.
Sign Here

PATRICK TURCOTTE 07-13-2023
/ Hnature of indivkiual authorized to sign for banesicial awner Prirtt Name Date {MM-DB-YYYY)
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