SAVE

= Financial Services Commission of Ontario SUPERINTENDENT'SCHECKLIST FOR
W 5160 Yonge Street, P.O. Box 85 COMPLIANCE ON PLAN WIND UP
Toronto, Ontario M2N 6L9

Ontano

FOR DEFINED BENEFIT PLANS

Instructions:

To process awind up, the wind-up report, the wind-up checklist and any other required information and documentation must be filed.
Please Check [] as applicable.

Note: Section references are to the Pension Benefits Act, 1987 and the Regulation made thereunder.

PCO Registration C-

Company Name

Pension Plan Name

Name and function of all trust/insurance
companies working on this plan
(attach additional page if necessary)

Prior plan name(s) and registration number(s)
(attach additional page if necessary)

Liabilities were transferred from the prior plan(s) tothecurrentplan ......... ... . o L. [1
Thisisapartid windup ................ [1 ThisisaDB/DC combinationplan ................ [
Thisisafull windup .................. [1 Thereis or was a union representing affected
Thisisacontributory plan............... [ MEMDENS . . o [
Thisisanon-contributory plan ........... [ Name of union
Thereisnosuccessorplan............... [
Thisisafully-insuredplan .............. [
Thisisasignificant shareholder plan ... ... [ Copy of the wind-up report provided

totheunion ....... ... ... . . .. [1
Effective Date of Wind Up

Effective date of wind up may not be earlier than the date notice is distributed to members or, for
a contributory plan, the date contributions ceased to be deducted -
ss. 69(5).

Member Information

# of members # of pensioners Total number of
# of deferred members # of other beneficiaries persons affected




Affected Jurisdictions

Newfoundland ........................ [ Saskatchewan ................. ... ..... [1
PrinceEdwardIdand ................... [ Alberta ......... .. [1
NovaScotia .........ccoviiviiinnnnn... [ BritishColumbia . ...................... [1
New Brunswick ....................... [ Yukon Territory . .. ..o [1
QUEDEC ... [ Northwest Territories ................... [
ONtario ....oovvviiiii i [ Federd ........ ... [
Manitoba ........... ... [ OutsdeCanada .. .............ccunnn.. [
Reason for Wind Up - ss.98(2)
ReplacewithRRSP .................... [ Purchase and/or sale of business ........... [1
ReplacewithDPSP..................... [ Adminigtrative costs/complexity ........... [1
Plant closure or downsizing .............. [ Last member terminated . ................ [
Insolvency . ... [ Other (please explain)
Bankruptcy . ... [
Notice of Proposal to Wind Up - notice distribution - s.69
n/a Yes
TO SUPENNtENDENt . ... oo e [1..--11
TN MM . .. [1..--11
Toeath former MembEr .. e [1..---11
Toeachtrade UNiON ... ... e e e [1....11
Totheadvisory COMMITIEE . . ... .. e et e et eeas [1..-..11
Toany other entitled PErSONS . . ... oot e e e [1..-..11
Date last notice distributedtomembers ... / /
Date contributionsceasedtobededucted . ......... ..o / /
Year Month Day
Balance Sheet at wind up:
Commutation Basis

Assets (Market Vaue) $ Interest rate
Liahilities $ Mortality table
Surplug/(Deficit) $ Other
Wind-Up Report - s.71 and Reg. s.25
Wind-Up Report Sets Out (for Full and Partial Wind Up):
Actuarial @SSUMPLIONS . . . . ..ttt e e e e e e e e e e e [
Planassetsand liahilities . .. ... .. [
Benefits to be provided:
- full vesting, regardless of ageor service- C.74(1)(D) . . . . oo i e [

transfer options - SS.74(2) and SSA3(L) . .o v vt [

OrOW-IN FIGNES - 8.7 o [

interest to be credited from date of wind up to date of payout

meets or exceeds prescribed minimum - Reg. sS.21(11) . ...ooo ittt [




*Locking in Of DENEfitS . . . ..o [1
*Methods of asset allocation, distribution and priorities- S7L(L)(C) ... .ovvrin e [
*Proposal for distribution of surplus/funding of deficit ........... ... . . [
(Please provide brief description here, attach additional page if necessary)

Compliance with requirements of other affected jurisdictions. . ... i [1
(Specify Acts and relevant sections here)

* may need plan amendment

Wind-Up Report Sets Out (for Partial Wind Up only):

Method for determining assets attributable to affected members . . .. ... [

Description of assets, liabilities, surplus, deficit attributable to affected members. ... i, [
v Wind-Up Report

Confirms:

All contributions remitted to the fund to the effective date of wind up

in accordance with the last cost certificatefiled ... ... [
Written employee option statements (with required information)
have been or will beprovided- ss.73(1) and Reg. SS.24(2) . ..o o v ii i [

Benefits accrued under all prior plans and insurance contracts sponsored
by the company for the affected group included for the

purposes of thewind Up - SS.82(2) ..ot [
Early retirement OptioNS - S.42 . ..o [
Joint and survivor - 60% OptioN rEqUITEMENES - .45 . . . .. ot []
50% rule applied to post-1986 CONtHiDULIONS . . . . . .. oo e e [1
Minimum value of employee contributions plus interest for

benefitsearned pre-1087 . . ... oo [

Attachments:

Notice of Proposal O WINd Up . . ...t [
WiINA-UP REPOIT . . . e e e e e e e [
AMENAMENT(S) - . . ot ettt e e e e e e [
Certified annuity quote (if applicable) . ... i [
Purchase and sale agreement (if applicable) .......... . [
Others (describe)

Wind-Up Report Certification and Preparation

Wind-up report signed by authorized person-Reg. S12 ... ... [

Certification as to compliance with generally accepted actuaria
PHNCIPIES - REG. 5.0 oo [




Name of individual and firm that assisted with or prepared the wind-up
report

\% Ancillary Documents Filed - required on full wind up only - Reg. ss.25(4) and s.72
For last fiscal year and for prior fiscal years (if applicable):
Outstanding Annual Information REIUMN(S) . . . . . oo o oot e [
Outstanding filiNg fEE(S) . ..o oo it [1
Outstanding PBGF @SSeSSMENE(S) .+« ..o v ettt e et e e e e e e e e e [1
Outstanding financia statement(s) (if applicable) ............ i [1
For period from last complete fiscal year to date of wind up:
Annua Information REIUIN . . . ... ottt e e e e e e e e [
NG e oo [
PB G BS5EMEN I . . oottt e e e e e e [
Financial statement (if applicable) . ... [
VI Declaration of Pension Plan Administrator
| certify that
a [1 | am the duly appointed Administrator of this pension plan
or
[ | am the duly appointed agent of the Administrator of this pension plan for purposes of thiswind
up
b) the information shown on this checklist and al other wind-up documentsis, to the best of my knowledge and belief,
complete, true and correct
C) the benefits and options have been determined in accordance with the terms of the pension plan and meet the minimum
requirements of the legislation
d) the documents submitted with this checklist comply with the requirements of the PBA, 1987 and the Regulation.
Signature | Date
| Year Month Day
| / /
Name (Please Print) [Title/Firm

SAVE
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