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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

N 23 Janvier 2014

Gestionnare, Unie PAD/EXPRES transporieurs
Agence des services frontaliers du Canada
Direction des programmes avant ['arrivée a la frontiére

- Bel
@ SorsaBoser  Agocedemsmicss Canada
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BURROWES

courtiers d'assurances .
INTERMEDIAIRES EN TRANSPORT - TRANSPORTEURS - EXPEDITEURS

La présente a pour bur @ wous confirmer que Echelon Assurancs a émis une police d'assarnce en fiveur de I'assuré suivant

NOM ET ADRESSE DE L'ASSURE
Groupe TYT Inc.

675, Boul. Lemirte Cuest
Drmmondville Grébec T2E SAD

No Police : QLHI16015534 UREE O CONTEAT {AMT) - Dra 2024-05-045 an 2025-05-06
EARANTIES MONTANTS *
* TOUS LFS MOMTANTS DEIOUES SONT EN MOMVATE CAMADIENNE

ASSURANCE AUTCMOBILE DU QUEREC -
FOBRMULE DES FROFRIETAIRES (F PG Mo 1)

CHAFITRE A - RESPOMSARILITE CIVILE 10000 o0 %
CHAFITRE B - DOMMAGES EFROUVES PAR LES VEHICULES ASSURES
DIVISION 1 - TOUS RISQUES IHCLUS

FAG 2T Eouponsabilie covile do fait do domesage: causds & dea vibdonles dont Ueviurd dasigmd n'ast pas propoiénire
{imchzant Jes vebdmdes fournis par un emplovens) {Chapitrs A}
Montant max par sinfstre 200 000 §
Framchise Chapitre B - Dompeages époozvds par le vébooeds asvend, Dic. 1 - Tous dsqmes: 50 000 3
Type de vekiceles: Tractoum, recoorgues e emi-TamoTgues
FAQ 2T Ecponsabiling civila du fair de Somemage: causas & dew vabiceles dont Danrd dengnd n'sst pas proprdtaTe
(mchmant Jou vélkioules fournis par un empéoyeur] (Clapdtre A)
Montant max par sinfstra 75 000 §
Fremckive Chapitrs B - Dommages sgroeds par le vincels asszmd, Div 1 - Tons osqaes: 1000 §
Type de veticeles: Viehicules uglitazms ~4300 kg & Vahicnles de tourmma
FESPORSABILITE CIVILE DES ENTREPRISES 16000 000 §
Limie 4 garantic par mmmda d'assemancs
Limi% du garants par mads dasmrancs pour lo mique Produits-Apres manoaee (10 000 000 &
Franchize -50 000 8

EESPOMSARILITE CIVILE DES TRANSPORTEURS (CARGATSON) - 000005
EESPONSABILITE CIVILE INDIRECTE DES TRANSPOETEURS (CARG) : 00005
CONTITIONS SPECTATFS

Las garanties pracitdes womt sujetien aux conditicns, limitaticns of exchuszoms du conamat.
51 wous déstrez obtemr un carttficat d'asssmanoe confirment que los garanties précises sont towjonrs vehdes, sa vignenr &f gee le confrat
amis par Echalon Asverance o's pas &4 résilis ou ammlbd, vedliss coammnigqear avec nooe cabmet

William E. Burrowes Inc.

430-633-6771 231 on BOO-030-7737
Talecopiaur: 450-635-6308
archambamlt anseBeGburmewes. ca

HI40415 [A4]

1570, bowt, de Momarvilla
Bouchearville, Québec J4B 5Y3
Fax: (450) 655-6308
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=FAST
IEXPRES

Expéditions rapides et sécuritaires

C'est avec plaisir que je confirme par la présente
que 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, Uﬁéé PAD/EXPRES transporteurs
Agence des services frontaliers du Canada
Direction des programmes avant l'arrivée 4 la frontiére

i

* U.S. Customs and
iN¥: Border Protection

T

I - I Agence des services Canada Border =)
frontaliers du Canada Services Agency
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CNESST

Direction régronale de la Mauricie ot

Le 19 décembre 2024

du
Monsieur Patrick Turcotte e A
Burcau 206
Groupe TYT inc. 1055, boulevard des Forges
: Trois-Riviéres (Québec) GAZ 419
675, boulevard Lemire Ouest Tél: §19 372-3434 ou | 800 267-7810

Service suburbain 106
Drummondwville {(Québec) J2B BAQO

Numéro d'entreprise du Québec (NEQ) : 1167259671

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

Monsieur,

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 19 décembre 2024, votre entreprise est conforme a |'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;

* transmetire le ou les bordereaux de patement 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 Lol sur
les accidents du travail et les maladies professionnelles. Seule une attestation de conformité, demandée 4 la fin
des travaux, est valable a cet ¢gard.

Nous vous invitons 4 communiquer avec nous si vous avez besoin de renseignements supplémentaires i ce
sujet.

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

Direction de la cotisation
des employeurs
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LL5, Deparment of Transporabon 1200 New Jersey Ave., 5.E
Fedaral Motor Camiar Safety Administration Washingtan, DG 20580
SERVICE DATE
May 14, 2019
DECISION
MIC-18285%
LES TRAMSPORTS YWON TURCOTTE LTEE
DvBaA TYT GROUP
DRUMMONDVILLE, QC
REENTITLED
GROUPE TYT INC.
DIBMA THT GROUP

O May 8, 2018, applicant filed a reguest 1o have the Federal Motor Carrier Safety
Administration's racords changed o reflect a name changs,

It is arderad:
The Federal Moter Carner Safety Administration’s records are amended to reflect the carrier's
nams a5 GROUPE TYT INC., DVBA TYT GROUP.

Within 20 days after this decision is served, the applicant must establish that it is in full compliance
with the statule and the insurance regulations by heving amended filings on prescribed FMCSA forms
(BMCST or 81X or 82 for bodily injury and properly damage Eability, BMC 34 or 83 for cargo lability, or a
BMC B4 or 85 for broker security and BOC-3 for designation of agents upon whom process may be
sarved) submitted on its behalf. Copies of Form MOCS-20 or other “certficates of insurance” ara not
accepiable evidence of insurance complance. Insurance and BOC-3 filings should be sent ta Fedaral
Mator Carrier Safety Administration, 1200 New Jersey Ave., 5.E. Washington, DC 20580,

Thea applicant is notified that failure fo comply with the terms of this dacision shall rasultin
revocation of its oparaling rights registration, effective 20 davs from the service date of this dacision,

To varify that the applicant is in full compliance, call (202)358-T000 or viglt our web sile at:
hitp:ill-public.fmcsa dot.gov. Any other quastions regarding the action tzkan should be directed to
(20E)365-9505,

Decided: May 9, 2013
By the Federal Motor Camier Safety Administration

% /L Al #

Jefiray L. Secrist, Chief
Information Techrology Operations Division
MW,
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UNITED STATES OF AMERICA
DEFARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION

HAZARDOUS MATERIALS
CERTIFICATE OF REGISTRATION

FOR REGISTRATION YEAR(S) 2023-2026

Registramt: GROUPE TYT INC.

ATTN: Marco Lum'dm

675 ROUL LEMIRE O
DRUMMONDY 1LL]: [}L L-':B BAY

This certifves that te registrant is registered with the LS. Department of Transportation as required by

4% CFR Past 107, Subpan G.

This certificate is issued wder the authority of 49 US.C. 510K, Ivis unlawfal 1o ales or falsify this
document

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

HM Company [D: 36633

Hecord keeping Heguirements for the Hegistration Progrom

The following must be muntained at the principal place of busmess. bar a persod of three vears from the

daie of lssunnce of this Certificate of Registration:

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

12} Ths Censficate of Bepsstration

Each person subpect 1o the regisimbion requirement must furnish that person’s Cerificate of Regisimiion
{or & copy) and oil other reconts and information pertmimng io the miormation contnmed 10 the
registrabion slatemend o an authorieed representative or special agent of the U 5. Departnsent of

Transportalion upon roguesd.

Each motor camer (private or for-hire) ond each vessel opemibor subject bo the negestrabon requarement
must keep a copy ol the currend Certificate of Repestraivon or another decument beanng ke regisimtion
number identified 2 the U5, DOT Hazmat Reg. o™ 1o each tnack and truck troctor or vessel {brxlers
and semu-traders not included) used 1o ansport harordous materals subject bo the regsiaiion
requiremsent.  The Cerisficate of Regisimtion or document beanng ihe registmtion number musi be made

avatlahle, upon request, to enforcement personmel.

For information. contzct the Huzardous Matenals Regisimtion Manoger, PHH-52, Papehine and
Huzardous Materinls Safety Adminisiration, U5, Departiment of Transporiation, | 2060 New Jerscy

Avenoe, BE, Woshmgton, DC 20590, telephone | 202) -4 109,
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Commission
des transports

E3 Registre des propriétaires et des exploitants de véhicules lourds
QUébec. 3 Renseignements 4 jour en date du 2025-01-20 13:20
Nom : GROUPE TYT INC.
NEQ : 1167259671

Raison sociale :
Adresse d'affaires :

NIR :

Titre :

Categorie de transport :

Date d'inscription au registre :

Date limite de la prochaine mise a jour:

Cote de sécurité :

Droit de mettre en circulation (Propriétaire) :
Droit d'exploiter (Exploitant) :

Sans objet

675, boul. Lemire O
Drummondville (Quebec) J2B 8A9

R-053734-1

Le MIR correspond au numerg de Caode canadien de la
SECUrite

Propriétaire et exploitant de
vehicules lourds

Marchandises et personnes
2012-02-27 09:22
2026-02-27

Satisfaisant - Non audité
Oui

Oui

WDUS DOLVeT 8 Lout Lemps consulter Ve Registre des propriétaires e des exploitants de vahicutes louwrds
Ay www, cho, goure qe.ca o4 nous contacter au 514 B73-4424 pour la region de Montreal
&t au 1 BE0 461-2413 powr ailleurs.

Québecia

£ Gouvernement du Guethes, 2070
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U.5. Cusloms and Border Protaction Gl
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CUSTOMS BOND ? oy .
1SCFR Pad 113 |
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¥t eidarln seeure paymant of any duly, I o Chaigs @ad complence wih W o regulal resull of aifaly evered Dals
by ooy ondilog relemarsd Lelow, weriha below pamsd pincioads) mnn;mﬂm-hmuﬁd Sisies - mﬁg-'
-

22O |=2nted & Tresaciion OF Canlireess Bard jhat beil) apd 8 (n e applieshie e epee.
" ol ban ‘sasuiad by (i band (8., AWy nmbar, | TieniacicaCiai | Farl Coce

E—

[“This bond reing b jome for oAR yaar Bagirewng Wit (ha eBecte dolo 20 o
 antal patjed, of upli leominaled, Thie boad canolites o sopdrals bond for smsh
mmnﬁdwmhnmum n:nm Ik mw.mwhu

My oy

Uhis bard

gl mnet

{ AQUEBEC CORPORATION ) 5 % b :
O75 LEMIRE DY EFTBEY B ——twmcani '@‘ﬁwﬁ"""' 7]
DRALMMONDVILLE, QC J2B 8AS CANADA CUNTHU, MOSAHN - AN, DERINGER, e

Tha T TS Ao : g:
o T endar ety Bl 1 s & ea o ﬁEﬁEE

Frireieal and nuraly Ul any ehairg s Bpain=: e
mln hy b Princpsl amd
Vil 1 II|I'n'f %?ﬂmﬂ“gg u il Fay are ﬂ'il#ﬂm-udw

FaCapr Cresp
bnd. ¥ the murmly e it oy esudrary,
et on - “ﬂ““mmﬁ‘ ot o b 18, Dt & aatornd. [omscomg ot s
. i T mred notion o i Bl gk b=
= v By Numser T DSk
TR T [Ty, Sy
pmarcan Mamaiis insucance Copamtisn o o locsvmee
(A DELAVWARE CORPORATION)] - e,
SEE COLLEQE ROAD EABT A-E-I '{‘uﬂ_‘
PRINGETEN, W) cesdo.on1a I}ﬁdf‘ r.lJ'
HATTHEW L ZEHKIN

CROUPE

O SE CHARGE OFE TOUT



dld-ddd NOILVDIdl1d3D

CROUPE

O SE CHARGE OE TOUT



RPN ]

PARTENAIRES EN PROTECTION | PARTNERS IN PROTECTION

GROUPE TYT INC.

Un partenaire dévoué a la sécurité de la chaine d'approvisionnement et a la facilitation du commerce légitime
A partner dedicated to supply chain security and the facilitation of legitimate trade

Transporteur routier/Highway carrier
DIVISION | DIVISION

10713 ! 2009-09-28
NUMERD DE MEMBRE DATE D'ATTESTATION
LISTE DES MEMBRES MEMBERSHIP NUMBER DATE OF CERTIFICATION PIPF MEMBERSHIP LIST

DU PROGRAMME PEP R

REVALIDE | REVALIDATED

Canadi
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cor W=-BBEN-E

{Ray, Octnbor 2021)

Armenl al the Treasuy
Intarnal Revenue Sarvica

Gt WAL ieg. e Foarmiy,

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

®Far wse by enbities, ndvidieals miset use Form W-SBEN. ® Spction referances are 1o the Inlemnal Revenus Coda,

O3 No, 15251621

RREME for imgiructions end the latest information.
® Give this form to thewilhholding agent or payer. Do not sand o the IS,

Do NOT use this form for:

* LLS, entity ar L1S, cltizen ar resident
= A foreign indhvidual

Instead use Form:

L WG
'l.l'l.l'-ﬂEI.EN {Indmvidual) or Form 8233

= # forsign incividual or antity :Iaimlng that incoms iz eﬂm[ll.nelj,' connacted with the condoct of tmda or business within the Uinited States

fundess caiming tresty benafits) .

= A foreign partnership, o foreign simple thest, or & forelgn orantor tust (unless claiming treaty Denedits) ILSBE instructions for exceptions)

W-8ECI
v W-EINY

= i torelgn govermment, iIntemmational organization, foreign central bank of ssue, 1urelgn tax-exempt arganization, foreign private foundation, or

governmen! of a L5, pessession claiming that moome is sffectively connectad 1S
50z, BR2, BES, ar 1443{k) (Unkess claiming treaty benefita) (sse Instructions for olner exceptions)

* Any person acting &s an mtermediary (including a qualified intermediany acting as a quaified derivatives dealer] |

. Incoirse or that is claiming tha applicahify of sectionis) 115{2),
W-BEL ar W-HEXP
. W-BINY

" " . . s ' a

Identification of Beneficial Owner

1

MName of crgenization that is the beneficial ownar

T GROUP

2 GCountry of incorparation or orpanization

CANADA
3  Mame of disregarded aenfity receiving the paymant {iF applicatde, sae instruchions)
4  Chapter 3 Status {srtity type) Must check ana box aniy; Carparation [ Partnership
[ simple trust [ Tax-axempt organizatien. ] Complex trust [ Forsign Government - Gontralled Entity
[ Contral Bark of lsssa [] Private toundation O Estate [ Forslgn Gavemment - Intagral Pant
[ Geantor trust [ nisregarded antity O International arganization
W youl entered disreqarded entity, parinership, simple frust, or grantor trast abave, ks e entlly & hybdd making a tieaty cisim? f "Yes," complate Part il [ Yes ] No
B Chapter 4 Status (FATCA status) (See instructions for details and cormplete the certfication below for the entity’'s applicable statis.)
] Manparticipatirg FFI {including an FFI related to a Reporting 1G4 [] Monreporting 1GA FFL Gomplete Part X1,
FF| other then a desmed-compliant FFL, participating FFI, or ] Foreign government, govarnment of e LS. possession, or foraign
exempt benaficlal owner), caniral Dank of [ssue, Completa Part X1
L] Partizipating FFLL L] imetnatonal ceganizatian. Complste Part X1V,
[l Reparting Modsl 1 FFL ] Exempt retirement plans. Camglets Part XV,
[ Reparting hodal 2 FFI, [ Entity whally cwned by exempt beneficisl cwners. Completa Part KV,
[ Fegistarad desmed-compliant FFI {gther than & reporting Model 1 [ Terltary financial evstitution, Gomplets Part XV,
FFl, sponsored FFIL ar nonreparting M58 FFL covared in Part X1, | Excepted nonfinansial group entity. Gomplets Part XVl
Rt nahptons: [ Excepted nonfinancial start-up company. Complete Par X1,
[ sponsored FFL Complate Part IV, [ excepted norfinancial entity in liquidation or bankruptey,
[ cartified desmed-compliant nonregistering iocal bank, Somplete Complete Part XX
Part W. ] =tvijc) crganization. Compets Part X,
[ certified deemed-compliant FFI with anly low-value accounts ] tlonprofit arganization, Somplete Part XX
Complete Part Vi, O PunBsly traded MFFE or NFFE affiliaste of a publicly tradad
[ cenified desmed-compliant sponsared, closely hald investrment corporation. Gormpleta Part KX,
vaficle. Complete Par V. [ Excented territory NFFE. Compleie Part XX
[ certified dasmed-complant limited fife debl investmant entity. Active NFFE. Complate Part XXV
Complete Part VIl [] Passvwe NFEE. Gampleta Part XXL
[ Certaln investment entities that da st malmain finencial accounts, [l Excapted inter-affiliate FFl. Caomplete Part XXV,
Gomplets Part X, [ piract reparting NFFE.
[ cruner-documanted FE, Completa Part X, O Sponsored direct reparting MFFE. Complete Part XX,
L] Restricted distributor. Complste Part X1, [] Account that is nol a financial account,
G

Parmanent residencs address (street, apt. or suite na., of nikal routa), Do not use & P.O. box or in-care-of address (olther than a registered addrascl
476 BOUL. LEMIRE OUEST

City or town, state or province, Include postal coda whera appmp;i-zﬁe. Country
DRUMMONDVILLE, QUEBEC CANADA

¥ Malling address (if differant from sbove)
City or town, stale or province, Include postal code whers appropriate. Country

For Paperwork Reduction Act Motice, see separate instructions,

Cat, Mo, SBEEON

Form W-BBEMN-E fav. 10-2001)

CROUPE
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Farm W-SHEM-E (Rey. 10-2021) Page 2
m Identification of Beneficial Owner feontinued)

B8 LI5S, taxpayer identification number [TIN), if required
98-1028201
ga GIM b Foraign TIM v
& Check if FTIN nat legelly required. . . . . . =
981028201 O
10 Raference numbers) (see Inetructions)

Mote: Please complete remalnder of the form incluging signing the form in Part %00

Disregarded Entity or Branch Receiving Payment. (Complete only if a disregarded entity with a GIIN or a

branch of an FFl in a country other than the FFI's country of residence. See instructions.)

11 Chapter 4 Status (FATGA status] of disregarded entity or branch recelving payment
[ Branch treated as nenparticipating FEL [ meporting kiadel 1 FFI, [ u.s. Branch.
[ Participating FFi. (] Reporting hodel 2 FFI.

12 Address of disregarded entity or branch {street, apl. or suite no., or rural routel. Do not use a P.O. box or in-care-of address (other than a
ragistared addrass).
City ar town, state or provines. Include postal code where appropriata. o
Country o

13 QUM {if &2ny)

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

14
a

b

15

1 cartify that (check all that apply):
[«] The beneficial owner s a resident of CANADA within the meening of the income tax
treaty betweean the Unitad States and that country.

D The beneficial owner demves the item [or items) of income for which the treaty benefits are clalmed, and, if applicable, meets the
requiramants of the treaty provision dealing with limitation on benslits. The Tollowing are types of limitation on benefits provisions that may
be included in an applicable tax treaty {check only one; ses instructions):

[ Govermment O Company that meets tha ownership and basa arosion test

[ Tax-exempt peneton trust ar penslan fund ] Company that mests the dervative benafits et

O octher ta-exempt organzation O Connpany with an item of incoma that mesets active trade or business tast

] Publicty traded camporation [} Favarable discretionary determination by the LS. competent authority received

|:| Subsidiary of a publicly traded corporation I:I Mo LOB artichs in traaty
[ other ispecity Article and paragraph):
[ The baneficial awner is claiming treaty benefits for U.S. source dividends received fram a forelgn corporation or Interest from a ULS, trade
or business of a forsign corporation and mests qualified residant status (see instructions).

Speclal rates and conditions [if applicable —see inatructions);

The beneficial owner is claiming the provisions of Article and paragraph

of the treaty identified on line 14a above to claim a 34 rate of withholding on (specify type of Incomek
Explain the sdditional conditions in the Article the beneficial owner meets te be eligible for the rate of withholding:

Sponsored FFI
16

17

Mame of sponsoring antity:

Chock whichever box applles,

O certify that the entity idantified in Part 1

* Iz an investment entity;

* |5 not a 01, WP {except to the extent parmitted in the withhalding forsign partnership agreement), or WT; and

= Has agreed with the entity identlfled above (that |s nol a nonparticipating FFI) o act as the sponsoring entity for this entity.

[:l | certify that the entity identifiad in Part I

* |5 a controlled foreign corporation as defined in section 257(al

= |5 not & Ql, WP, or WT;

= s wholly owned, directly or indirectly, by the 1.3, financial institulion Identified above that agrees to act as the sponsoring entity for this entity; and
s Eharas 8 common alacironic account systern with the sponeoring entity (dentified above) that enablas the sponsoring entity to dantify all

eocount holders and payess of the entity and to accesa all eccount and customear infarmation mainfainad by the antily including, but not limted
ta, customer identification information, customer documentation, account balance, and all payments made o account holdars or payess,

Forn W-BBEMN-E (Rav. 10-2021)

CROUPE
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Farm W-BBER-E {Rew, 10-2021) Page 3
A Certified Deemed-Compliant Nonregistering Local Bank
18 [ i cenify that the FFI identified in Part |

« Operates and is licensed solely as a bank or credit union lor skmilar cooparative credit arganization oparated without profith in its country of
Incarparation of orgenization;

= Engages primarily in the business of recelving deposits from and making oans 1o, with respect 1o a bank, retall customers unrelated o such
bank and, with respact to a credit union or similar cooperative credit arganization, members, provided that o member nas a greater than 5%
intareat in such cradit union or cooperative credit organization;
= Does nat solicht account halders cutsice its country of organization;
= Has no fixed place of business cutside such country [for this purpose, a fixed placs of business doas nol include a location that is not
advertisad to the public and from which the FFI performs salely administrative support funclions);
= Has no more than $175 million in assels on s calance sheat and, if it |3 a member of an expanded affiliated group, the group has no more
than $500 milion in total assets on its consolidated or combined balance shaets, and
% [Moas not have any member of its expandad affiliatad group that s 2 forsign financial instiiution, cther than a foreign financial institution that
i incorporated o arganized in the same country as the FFI identified in Part | and that mests the requirements set forth in this par,
Part Wi Certified Deemed-Compliant FFl with Only Low-Value Accounts
19 [ | cestify that the FFI identified in Part I
= |3 not engaged primarity in the business of investing, reinvesting, or trading in gsecurities, partnesship interests, commodities, notional

principal contracts, inswrance or annuity contracts, or any interest incleding a futures or forward contract or option) in such security,
partmership intereat, commaodity, notional principal contract, insurance contract or annutty contract;

* Mo financial accourt maintained by the FEl or any member of its expanded affiliated growp, if any, has a balance or value in excess of
$50,000 (as determined after applying applicable account aggregation rules), amd

= Meither the FFI nar the entire expanded affilated groug, if any, of the FFl, heve more than £50 million in assets on s consolidated or
combined balanca sheet as of the end of its most recent accounting year.
XTI  Certified Deemed-Compliant Sponsored, Closely Held Investment Vehicle
20 Marne of sponsoring antity:
21 O certify that the antity identified in Part 1
= |5 an FFI salely becausa it 15 an investrment entity described in Regulations section 1.1471-5(ap4;
* |z not & O, WP, or WT,

* 'Will have all of its due diligence, withholkding, and reporting responeiilities (dotermined as i the FF were a participating FFI) fulfillad by tha
sponscring entity identifiad on line 20; and

= 20 or fewer individuals own all of the debt and equity intereais in the antity [disregarding debt interasis owned by LLS. financial Institutions,
participating FFls, reqgistered deesmed-compliant FFls, and cedtified deemed-camgliant FFIs and equity interests owned by an entity if that
entity owns 100% of the equity interssts in the FFl and is itsel! a sponsared FFI).

m Certified Deemed-Compliant Limited Life Debt Investment Entity
22 | certify that the aentity identified in Part |-
* Was in existence as of January 17, 2013;
* |asued all classes of its debt or aquity interests to investors on or before January 17, 2013, pursuant to a trust indenture of sirmilar agresment; and
* |5 certifled deemed-compliant because it satisfies the requiremants to be treated as a bmited life debt investment entity (such as the
restrictions with respect to its assets and other reguirements under Regulations section 1.147 1=5(2) v}
Certain Investment Entities that Do Not Maintain Financial Accounts
23 ] 1 certify that the entity identified in Part I
» |5 a financial institution salely because it s an Investament entity described in Regulations saction 1.1471-6e)(4)KA), and
» Daes not malntain financial accounts,
Owner-Documented FFI
Mote: This status only applies if the LS. financial institution, participating FFI, or reporting hodal 1 FFI to which this form is glven has agresd that it wili
treat the FFI as an owner-documented FR (see instructions for eligibdity requirements). In addition, the FFI must make the cartifications balow,
24a [ {8l owner-documented FRIs check here) | centify that the FFI identified in Part |-
» Dpes not act as an intermeadiary;
= Does not accept deposits in the ordinary course of a banking or similar business;
# Does not hold, as & substantial portion of its business, financial assets for the account of ethers;

* |5 not &n insurance company (or the halding company of an inaurance company) that issues or is obligated to make payments with respect to
a financial account;

+ |5 nat owned by or in an expanded affiiated group with an entity that accepls deposits In the ordinary course of a banking or similar
business, holds, as & substantizl portion of its business, financial assets for the account of cthers, or is an insurance company {or the holding
compary of an insurance company) that issues or is obligated to make payments with respect to & financial account;

« Dices not malntain a financial account for any nonparticipating FFL and

* Does not have any specified U.S, persone that own an equity interesl 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 cwner reperting statement,
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Farm W-BBEN-E {Rev, 10-2021) Page 4
Part X Owner-Documented FFI {continueac)
Check bow 24b or 24¢, whichever applies.
b [ certify that tha FFI identified in Part I:
* Has provided, ar will provide, an FFI owner reporting statement that contalng:

i} The name, address, TIM (f any), chapter 4 stalus, and type of documentation provided [If required) of every Individual and specified
L5, person that owns a direct or indirect equity interest in the owner-documented FFI (looking through all entities other than specified
.3, persons);

{ii} The name, address, TIM (f any), and chapter 4 status of every individual and specified U.S. person that owns a debl inlerast in the
owner-documented FF| fincluding any indineot debl interest, which includes debt interests in any entity that directly or indirectly awns
the payee or any diract or indirect equity interest in a debt holdsr of the payes) that constitutes & financial account in excess of
$50,000 (disragarding all such debt intarests owned by paricipating FFIs, registerad desmed-compliant FF1s, carlified deemead-
campilant FFls, excepted MFFEs, exampt banetlicial owners, or LS. persons other than specified U.S, persons); and

[ii} Amy additional information the withhalding roent requests in order to fulfil its abligations with respect ta the entity.

* Has provided, or will provide, valid documentation mesting the requirements of Regulations section 1,1471-3(d)(Eii) for each person
identified in the FFI awner reperting statement.

e I cerify that the FFIidentifiad in Part | has provided, or will provide, an auditar's betler, signed within 4 vears of the dale of paymeni,
from an indepandent accounting firm or legal representative with a location in the United States stating that the firm or represantative has
raviewad the FFI"s documentation with respect to all of its cowners and debt holders idantified in Regulations saction 1.1471-3(d)(BY1vi{A)(2,
and that the FFl mests all the requirsments to be an owner-documented FFI, The FFI identified in Part | has also provided, or will provide,
an Frl owner reporting statement of its cwners that are specifisd LS, persons and  Farmis) W-9, with applicabla wabears,

Chack box 24d if applicable (optional, see nstructions).
d [ carlify that the entity identified on line 1 ks a trust thet does not have any contingent beneficiares or designated classes with unidantified
bemeficiaries.
Part XI Restricted Distributor
25a [] (A0 restrictad dislributors chack hara) | certify thet the entity identified in Past I
* Operates as a distributer with respect 1o debt or equity interests of the restricted fund with respect to which this farm is furnished;
= Provides invastmant services to at laast 30 customera unrelated to ezch other and less than half of ils custormers are ralalsd to asch other,

= |5 required to parform AML dus diigence procedures under the anti-money laundering laws of its country of organization fwhich is an FATF-
compliant jurisdictian);

= Dperates solely in itz country of incorporation or crganization, has no fixed place of businese outside of that country, and hae the samsa
country of incorporetion or organization as all members of its gffillated group, it any;

* Does nat sallcil customers outside its country of incorporation or organization;

* Has no more than $175 million in tolal assets under management and no more than 57 millkan in grass revenus on its income statement for
the most recent accounting year;

* Is not a member of an expanded affiliated group that has more than $500 million in tolal assets under managament or mang than $20 million
in gross revenua for its mest recent accounting year an a combined or consolidated income stetement; and

= Dioas not distribute any debt or securities of the restricted fund to specified LS. persons, passive NFFEs with one or more substantial U.S,
ownars, or nonparticipating FFis.

Check bax 25h or 26¢, whichever applies.
| further cartify that with respect to ali sales of debt or equity interests in the reatricted fund with respect to which this farm is furnished that are made
after December 31, 2011, the entity identified in Part &

b [ Has been bound by & distribution agresment that contained a general probioition on the sale of delbt or securities to LLS. entities and 1.5,
resident individuals and is currently baund by a distnbulion agreement that containg a prohibition of the sale of debt or securities to any
specified LS, person, passive NFFE with ane or more substantial .S, awners, of nonparticipating FFIL

e s currently bound by a distribution agreemant that contains a prohibition on the sale of debt or securities Lo any spacifisd LS. person,
passive MFFE with one or more substantial U5, owmnars, or nonparticipating FFI and, for all ssles made prior to the fims that such a
rastriction was included in its distribution agreement. has reviewed all accounts releted to swch =ales in accordance with the procedures
identified in Regulations section 1,1471-4{c) applicable to presxisting accounis end has redeamed or retired any, or causad the restricted
fund te transter the securities to a distributor that s a participating FFI er reporting Modal 1 FFl zecurities which wera sold to specifies U5,
persons, passive NFFES with one or moke substantial LS. owners, or nonpart cioating FFls,
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Form W-BBEN-E [Rev, 10-2021) Page B
IEEEXl  Nonreporting IGA FFI

26 U 11 certify that the antity identifiad in Part

s Mests the reguirsments to be considered a nonreporting financial institution pursuant to an applicable 1GA between the United States and

. The applicable 1GA is a [ Mode! 1 1G4 or a [ Modal 2 164; and
is treated as a under the provisions of the applicable 1GA or Treasury regulations
{it applcable, see instnections),
= If you are a trustes documented trust of a sponsared entity, provida the name of the trustee or sponsor
The trustes is:[] U.5. [ Foreign

Foreign Government, Government of a U.S. Possession, or Foreign Central Bank of Issue
27 O I certify that the entity identified in Part | is tha beneficial owner of the paymaent, and is not engaged in commercial financial activities of a
type engaged In by an insurance company, custodial institution, or deposilory Ingtitution with respect to the payments, accounis, or
shligations for which this form (& submitted (except as permitted in Regulations section 1.1471-8h)Z).
Intermational Organization
Check box 28a ar 28b, whichever applies,
28a [ certify that the entity identified in Part | is an intarnational organization described in section 7701 {2)(18).
b [ | cartify that tha entity identified in Part I
* |5 comprised primarily of foreign governments;

+ |3 recognized &s an intergovernmeantal or supranational organization under a foreign lew similar to the Intemational Organizations Immunities
Act or that has in effect a headquarters agreemant with a forelgn govemment;

= The banefit of the entity’s iIncome does not inure o any private persen; and
+ |z the beneficial cwner of the payment and is not engaged in commencial financlal activities of a type engaged in by an insurancs company,
custodial institution, or deposilory institution with respect to the payments, accounts, or obligations for which this form is submitied (except as
permitted In Regulations section 1, 1471-6(h)2],

Exempt Retirement Plans

Check box 28a, b, ¢, d, e, or f, whichewvar applias.

29a  []1certify that the entity identified in Part

s |3 extablished in & country with which the United States has an incame tax treaty in farce (see Part 1 claiming treaty benefits),
+ |5 operated prncipally to administer or provide pension or retirement benefits; and

* Iz ontifled 1o traaty banefits on income that the fund derives fram WS, sources {or would ba antitled to benefits if it derived any such incoma)
as a resident of the other sountry which satisfies any applicable limitation on benefits requirermnant.

B [l certify that the antity idantified in Part I:

* |5 organlzed for the provision of retirement, disability, or death benefits {or any combination thereof) to beneficiaries that are former
employess of one or more employers in consideration for senices renderad;

= Na single bansficiary has a right to more than 5% of the FFI's assets;

* |z subject to governmant regulation and provides annual infermation reporting about its beneficiaries to he relevant tax authoritias in the
country in which the fund is establishad or apearated; and

fil 1= generally exempt from tax on invastment incame under the [aws of the country in which It is establishad or operates due o ils stalus
as a ratiremant or pansicn plan;

(il Receives at least 50% of its total contributions from sponsoring employers (disregarding transfars of assals from other plans described
in thils part, retiremient and pereion accounts described n an applicable Mode! 1 or Model 2 1GA, other retirement funds describad in
an applicable Model 1 or Model 2 1GA, or accounts desoribed in Ragulations saction 1,147 1-6(BI2HINATL

{iii} Either does not permit or penalizes distributions or withdrawals made before the accurrence of apecified events related to retiramant,
disability, or death [sxcept rollover distributions to accounts describad in Regulations section 1.1471-5[0)(2N{A) (refering to retirameant
and pension ascounts), 1o retivement and pengion accounts described in an applcable Model 1 or Maodel 2 [GA, or to other retirement
funds described in his part or in an applcable Madel 1 or Modal 2 1GA); or

fiv) Limits contibutions by employees to the fund by reference to earned income of the employes of may not excsed $50,000 annually,
& L1 certify that the entity identified in Part |-

» |s organized for the pravision of retirement, disability, or death benefits [or any combination thereof) to beneficiaries that are former
amployvees of one or mora employers in consideration for services rendered;

= Has fewar than 50 participants;
* |5 sponsored by one or more employers each of which is not an investmant entity or passive NFFE;

* Employes and employer contributions to the fund (disregarding transfars of assels rom other plans described in this part, retirement and
pansion accounts described In an applicable Model 1 or Mode| 2 1G4, or accounts dascribed In Regulations section 1.1471-S{bK2MA)) are
limited by reference o earned Income and compeansation of the employee, respectivaly,

« Participants that ars not residents of the country in which the fund is estaibished or operated are not entitled 1o mare than 20% of the fund's assets; and

« |5 subject 1o govermment regulation and provides anmual information raporting abaut its benatliclarles to the relevant tax authorities in the
courldry in which the fund is established or operates.
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Form W-8BEM-E (Rav. 10-2021]
Exempt Retirement Plans [continued)
d  []1 certify that the antity identified in Part | is formed pursuant to & pension plan that would meet the requirements of section 400(a), other
than the reguirerment that the plan be funded by a trust creatad ar crganized in the United Stales.
e [li certify that the entity identified in Part | is established exclusively to earm income for the benefit of ona or more retivemeant funds

describead in this part or In an applicable Model 1 or Madel 2 1GA, or accounis described in Regulations saction 1,147 1-5(0M2KiHA) (referving ko
ratirament and pansion accounts), or retirement and pension accounts describad in an applicable Madel 1 ar Moded 2 1GA,

£ [h cartify that the entity idantified in Part I:

Page G

¢ Is established and sponsored by a Torelgn governmaent, international crganization, central bank of lssue, or government of a U5, possession
(zach as defined in Regulations section 1.1471-8] or an exempd beneficial swner described in an applicable Model 1 or Model 2 1GA 1o provide
retirament, disability, or death benefits o beneficiaries or paricipants that are currant or former emelovees of the sponsor (or parsans
designated by such employaes); or

* |z establshed and sponsored by a forsign government, intemational organization, central bank of issus, or government of 8 LS. possassion
(=ach as defined in Regulations sactlon 1.1471-8] or an exempt beneficlal owner described in an applicable Model 1 or Model 2 1GA to pravide
retirernent, disability, or death benefits to beneficlarles or participants that are not current or former employees of such spongor, but are in
considesation of personal services parformed for the sponsor.

FRELL  Entity Wholly Owned by Exempt Beneficial Owners
30 [ 1 certiry that the entity identified in Past I
+ |3 an FFl solely becavss it is an investrment entity;

+ Each direct holdar of an equity imarest in the investmant entily i2 an exempt beneficial owner described in Regulations section 1.9471-6 or in
an applicable Modal 1 or Model 2 1GA;

+ Each direct holder of a debl interest in the investmant antity is either a depository Institution (with respect to a Ioan made 1o such entity) or an
axampt beneficial owner descrbed in Ragulations section 1.1471-6 or an applicable Mode! 1 or Madal 2 1A,

= Has provided an owner reporiing statement that contains the name, address, TIN {if anyl, chapter 4 status, &and a description of the type of

documentation provided to the withhodding agent for every person that owns a delt interest constituting a financial account or direct eguity
interest in the entity; and

* Has provided documentation establishing that every awner of the entity s an entity described in Begulations section 1.1471-600), {c), (d), (a),
i and/ar [g) without regard o whether such ownars are bensficial cwners,

CEREAMI  Territory Financial Institution
a O certify that the entity identified in Part | is a financial institution {other than an investment entity that is incorporatad or organized under

the laws of a ivn of the Unlted States,
m Excepted Monfinancial Group Entity
a2 I cartify that the entity identified in Part |-

= |5 g holding company, treesury canter, or captive finence company and substantially all of the antity’s activities are funclions descrbead in
Requlations saction 1.1471-5(el5NC) through (E);

* Iz a mamber of a nontinanclal group described in Regulations section 1.1471-5{e)(5)(KE);
* = not a dapositony or custodial institution fother than for membera of the antity’s expanded affiliated group); and

* Does not function (or hold itsell cut) as an investment fund, such as a private equity fund, venture caplital fund, leveraged buyout fund, or any
imvestment vehicle with an imeestment strategy o acquire or fund companies and then hald interesis in those companies as capital assets for

imvestment purposes.
Excepted Nonfinancial Start-Up Company
] | certity that the entity identified in Part |
» Was formed on (or, in the case of a new ling of business, the date of board reaslution approving the new line of busineas)
[date must be less than 24 months prior to date of payment];

= |5 not yet operating a business and hes no prior operating history or is investing capital in assets with the intent to operate 8 new Bine of
businesas othar than thet of & financial institution or pasaive NFFE;

® |5 irvesting capital into assets with the intent to operate a business other than that of a financial institution; and

+ Does not funclion (or nold Asell out) as an iwesiment fund, such as a private eqguily fund, venture capital fund, leveraged buyoul fund, or any
invastmant vehicla whosa purposa is to scquire ar fund compenies and then hald interasts in those companias as capilal assets for investmant purposes.

m_Exc.epted Nonfinancial Entity in Liquidation or Bankruptey
a4

1 cerlify that the entity identifiad in Part I:
= Filed a plan of liquidation, filed a plan of reorganization, or filed for bankruptoy on ]
= During the past 5 years has not been angaged in business as & financial insttution or acted as a passive NFFE;

# |5 aithar liquidating or emerging from a rearganization or bankrupicy with the intent te confinue or recommence operations as a nanfinancisl
entity; and

= Has, or will provide, documentary evidanca such as a bankruptey filing or other public documentation that supports ils clairm if it ramains in
bankruptoy or liquidation for maore than 3 yeara.
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Formn W-BEEN-E (Rev. 10-2021) Pago T
m 501(c) Organization
as | certify that the entity identified in Part | is a 501{c) organization thatl:
& Has bean issued a determination letter fram the 1IRS that is currently in effect concluding that the payves is a section S01(c) crganization thal ks
dated ;or

= Has provided a copy of an opinion from WS, coungel certifying that the payee is a section 501(c) organization {withoul regard to whather the
payes is a foreign private fondatian).

Monprofit Organization
36 [ | cortity that the entity identified in Part | 2 3 nonpeofit organization that meets the folowing reguirements.
« The entity is estanlished and meintained in its country of residence exclusivaly for religlous, chaftable, scientific, artistic, culturs! or educationel purposes;
= Tha entity is exempl from income tax in it country of residence;
+ Thiz eniity has no shareholders or members who have a proprietary or beneficial interest in s Income or assets;

« Meither the applicable laws of the entity's country of residence nor the entity’s formation doecumenis parmit any income or assets of the antity
to be distributed to, or applied for the bensfit of, a private parson or noncharitable entity olher than pursuant to the conduct of the entity’s
charitable activities or as payment of reasonable compansation for serices rendered or payment rapresenting the falr market value of propesty
which the antity has purchased; and

« The applicatile laws of the entity's country of residence or the entity’s formation documants reguice that, upon the entity’s lquidation or
dissalution, all of its assets be distributed to an entity that is a foreign govermment, an integral part of a forelgn govemment, a contralled entlty
of a forelgn govemment, or another organization that is described in this part or sscheats to the government of the entity's country of
resldence or any political subdivision theraof.

EREIAl  Publicly Traded NFFE or NFFE Affiliate of a Publicly Traded Corporation
Check box 37a or 3Th, whichever applies.
ata [ 1cartity that:
+ The entity identified in Part | is & foreign carporation that is not & financial institution; and

= The stock of such corporation is regularly traded on one of more astablished securities markets, including
[neme ona securities exchange upan which the stock is ragulary raded).

b [ | certify that:
* The enthy Identified in Part | is a foreign corpaoration that is not a financial institution,

* The antity identified in Part | is a member of the same expanded affiliated group as an entity the stock of which is regularly tradad on an
establishad securities marketl;

= The name of the entity, the stock of which is reguiarly traded on an established securities market, is ;and
# The nama of the securitiez market on which the stock is regularly fradad is

m_Emmptad Territory NFFE
38 | certify that:

* Tha antity idantified in Part | is an antity that is organized in a passession of the United Statas;
* The entity Identified in Part I;
il Dooas not accept deposits in the crdinary course of a banking or similar business,
(i} Does not hald, 23 a substantial portion of its busineas, financial assets for the account of olhers; oF

fii} I= mot an insurance company (or the holding company of an insurance comparny) that ssues or is obligated to make payments with
raspact to a financial account; and

= All of the owners of tha entity identified in Part | are bona flde residents of the possession in which the NFFE is organized of incorposatesd.

m Active NFFE
39 | certify that:

* Tha entily Identifled in Part | is a foreign entity that is not 2 financial institution;
& | ags than 50% of such entity’s gross income for the preceding calendar year |s passlve income; and

= Less than 50% of the essets hald by such entity are assats that produce or are held for the production of passive income [calculated &5 &
welghted average of the percentage of passive assets measured quarterly) {ses instructions for the definition of passive income).

m Passive NFFE
40a | cartify that tha antity identified in Part | is a faregn entity that i not a financial institution [other than an investment entity arganized ina
poasession of the Unitad States) and is not cerlifying its status ags a publicly traded MFFE (or affiliats), excepled tarmtory NFFE, active
MFFE, direct reporting MFFE, or eponsored diract reporing MFFE.
Check box 40k or 40c, whichever applies.
b [ 1further certify that the enity identifiad in Parl | has no substantial US, cwners {or, if applicable, no controlling ULS. persons); or

e [ 1 urther cartify that the entity identified in Part | has provided the namea, address, and TIN of gach substantial LS. owner (or, if applicabie,
comtredling LS. parson) of the NFFE In Part XXX,
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Form W-BBEN-E (Rev. 10-2021)
L@l Excepted Inter-Affiliate FFI
41 (mE] certify that the entity identified in Part |
* Iz a member of an expanded atiliated groug;

= Dioes not maintein financial accounts (other than accounts maintained for mambers of its axpanded affillated groupl
« Dwoas ot make withholdable peyments to any person other than to members of its expanded affiliated group;

» Does not hold an eccount {other than depository accounts in the country in which the antity is oparating 1o pay Tor expensas) with or receive
paymenis from amy withholding agent other than 8 member of its expanded afiilisted group; and

Faga B

* Ha= not agreed to report under Regulations section 11471 -4[d)[2WiC) or otherwise act as en egent for chapler 4 purposes on behalf of ery financial
Institution, inchading & member of ts expanded affillated group.

Sponsored Direct Reporting NFFE (see instructions for when this is permitted)

a2 Mame of spansoring antity:

43 | cartify that the entity identified in Part | is a direct reporting MFFE that is sponsored by the entity identified on ine 42.
Substantial U.5. Owners of Passive NFFE

As required by Part XXV, provide the name, address, and TIN of each substartial U5, owner of the NFFE, Please see the instructions for a definition af
substantial U.S. owner, If providing the form to an FFI treated as a reporting Model 1 FFI or reperting Madel 2 FFI, an NFFE may aiza use this part for
repoarting its contralling U.S. parsons under an appicable 158

Marme Addrass TIN

Pk esd Certification

Under penaltes of perjury, | declare that | have examinad the information on this form and to the best of my knowledge and befief it is tree, corect, and complste, | furthar
cartify undar penatthas of pardury that:

= The anlity identifisd an line 1 of thiz fornis the benelicial owner of all the income or procesds to which this form relates, ls walng this tonm to certily its status far
chapter 4 purposas, o & submittang this fonm for purposes of saction BOS0W or GO5OY,

* Tha antity idortifiad on line 1 of this form is mot a U, person;
& This form relatas toc (a) incoms not sflectivaly conmected wilth the canduct of a rade ar busin2as in the United Stateg, b) income allectively connected with the

eonduct of & trade or busness In the United States but is not subject to tax under en income tax treaty, () the pariner's share of a partnership’s eflectively
cannecied taxable income, or {d) the partner's ermount reafzed fram the ransfer af a parinership interast subject to withfsslding under section 1446{); and

® For brokar transactione or barter axchanges, the banedicial ownear ig an axampl fonaign person aa dafined Inthe instructions,

Furthermaore, | authortze this form to be provided to any withholding agent that has comtrol, receipt, or custody of the incarme of which the entity on line 1 i5 the beneticial
owner of By withholding agent that cen @sburse or make paymants of the Incoma of which tha entity on line 1 is the beneficial cwner,
| agree that | will submit a new form within 30 days it any certification on this form becomes Incorract.

| cartify that 1 apacity to sign for the entity identified on line 1 of this form.

Sign Here b MICKAEL TURCOTTE Dé-04-2024

rizecd to sign for benoficial ownar Print Marma Drate {MRE-DO-YYYY)
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