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ITEM 1 – REPORT TYPE

J @Se `S^]`b 

5[S\RSR `S^]`b   <T O[S\RSR$ ^`]dWRS TWZW\U RObS ]T `S^]`b bVOb Wa PSW\U O[S\RSR& (YYYY-MM-DD)

ITEM 2 – PARTY CERTIFYING THE REPORT

Indicate the party certifying the report (select only one). For guidance regarding whether an issuer is an investment fund, refer to section 1.1 of 

National Instrument 81-106 Investment Fund Continuous Disclosure and the companion policy to NI 81-106. 

<\dSab[S\b Tc\R WaacS` 

J <aacS` "]bVS` bVO\ O\ W\dSab[S\b Tc\R# 

G\RS`e`WbS` 

ITEM 3 – ISSUER NAME AND OTHER IDENTIFIERS

Provide the following information about the issuer, or if the issuer is an investment fund, about the fund. 

:cZZ ZSUOZ \O[S 8SQYZO` DSa]c`QSa <\Q& 

B`SdW]ca TcZZ ZSUOZ \O[S 

If the issuer’s name changed in the last 12 months, provide most recent previous legal name.  

ISPaWbS  eee&RSQYZO``Sa]c`QSa&Q][ (if applicable) 

If the issuer has a legal entity identifier, provide below. Refer to Part B of the Instructions for the definition of “legal entity identifier”.

>SUOZ S\bWbg WRS\bWTWS`  

If two or more issuers distributed a single security, provide the full legal name(s) of the co-issuer(s) other than the issuer named above. 

:cZZ ZSUOZ \O[S"a# ]T Q]%WaacS`"a#  (if applicable) 

ITEM 4 – UNDERWRITER INFORMATION 

If an underwriter is completing the report, provide the underwriter’s full legal name and firm NRD number. 

:cZZ ZSUOZ \O[S 

:W`[ @D8 \c[PS`  (if applicable) 

If the underwriter does not have a firm NRD number, provide the head office contact information of the underwriter. 

Eb`SSb ORR`Saa 

?c\WQW^OZWbg B`]dW\QS'EbObS 

7]c\b`g B]abOZ Q]RS'LW^ Q]RS 

FSZS^V]\S \c[PS` ISPaWbS  (if applicable) 
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ITEM 5 – ISSUER INFORMATION

If the issuer is an investment fund, do not complete Item 5. Proceed to Item 6. 

O# B`W[O`g W\Rcab`g 

Provide the issuer’s North American Industry Classification Standard (NAICS) code (6 digits only) that in your reasonable judgment most closely 

corresponds to the issuer’s primary business activity.

@5<7E W\Rcab`g Q]RS 2 1 1 1 1 0 

If the issuer is in the mining industry, indicate the stage of operations. This does not apply to issuers that provide services to issuers operating in 

the mining industry. Select the category that best describes the issuer’s stage of operations.

  9f^Z]`ObW]\ 8SdSZ]^[S\b B`]RcQbW]\ 

Is the issuer’s primary business to invest all or substantially all of its assets in any of the following? If yes, select all  that apply. 

?]`bUOUSa DSOZ SabObS 7][[S`QWOZ'PcaW\Saa RSPb 7]\ac[S` RSPb   B`WdObS Q][^O\WSa 

7`g^b]OaaSba         

P# @c[PS` ]T S[^Z]gSSa 

@c[PS` ]T S[^Z]gSSa2 J ( – ,1  -( – 11  )(( – ,11  -(( ]` []`S 

Q# E985D ^`]TWZS \c[PS`  

Does the issuer have a SEDAR profile?  

@] J KSa                <T gSa$ ^`]dWRS E985D ^`]TWZS \c[PS` ( ( ( * ( . ) -  

If the issuer does not have a SEDAR profile complete Item 5(d) – (h). 

R# ;SOR ]TTWQS ORR`Saa 

Eb`SSb ORR`Saa B`]dW\QS'EbObS 

?c\WQW^OZWbg B]abOZ Q]RS'LW^ Q]RS 

7]c\b`g FSZS^V]\S \c[PS` 

S# 8ObS ]T T]`[ObW]\ O\R TW\O\QWOZ gSO`%S\R 

8ObS ]T T]`[ObW]\ :W\O\QWOZ gSO`%S\R 

KKKK ?? 88 ?? 88 

T# DS^]`bW\U WaacS` abObca 

Is the issuer a reporting issuer in any jurisdiction of Canada?  @]  KSa 

If yes, select the jurisdictions of Canada in which the issuer is a reporting issuer. 

5ZZ  56  67  ?6  @6  @>  @F 

@E  @G  A@  B9  C7  E=  KF 

U# BcPZWQ ZWabW\U abObca  

If the issuer has a CUSIP number, provide below (first 6 digits only). 

7GE<B \c[PS`       

If the issuer is publicly listed, provide the name of the exchange on which the issuer’s equity securities primarily trade. Provide only the name of an 

exchange and not a trading facility such as, for example, an automated trading system. 

9fQVO\US \O[S 

V# Size of issuer’s assets

Select the size of the issuer’s assets based on its most recently available annual financial statements (Canadian $). If the issuer has not prepared 

annual financial statements for its first financial year, provide the size of the issuer’s assets at the distribution end date.

!( b] c\RS` !-?  !-? b] c\RS` !*-?  !*-? b] c\RS` !)((? 

!)((? b] c\RS` !-((? !-((? b] c\RS` !)6  !)6 ]` ]dS` 
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ITEM 6 – INVESTMENT FUND ISSUER INFORMATION

If the issuer is an investment fund, provide the following information.  

O# <\dSab[S\b Tc\R [O\OUS` W\T]`[ObW]\ 

:cZZ ZSUOZ \O[S 

:W`[ @D8 @c[PS`         (if applicable)

If the investment fund manager does not have a firm NRD number, provide the head office contact information of the investment fund manager. 

Eb`SSb 5RR`Saa 

?c\WQW^OZWbg B`]dW\QS'EbObS 

7]c\b`g B]abOZ Q]RS'LW^ Q]RS 

FSZS^V]\S \c[PS` ISPaWbS "WT O^^ZWQOPZS# 

P# Fg^S ]T W\dSab[S\b Tc\R 

Type of investment fund that most accurately identifies the issuer (select only one). 

?]\Sg [O`YSb  9_cWbg  :WfSR W\Q][S  6OZO\QSR 

5ZbS`\ObWdS ab`ObSUWSa  7`g^b]OaaSb  AbVS` "RSaQ`WPS#  

Indicate whether one or both of the following apply to the investment fund. 

<\dSaba ^`W[O`WZg W\ ]bVS` W\dSab[S\b Tc\R WaacS`a 

 <a O G7<Fa :c\R)

1Undertaking for the Collective Investment of Transferable Securities funds (UCITs Funds) are investment funds regulated by the European Union (EU) directives that allow 
collective investment schemes to operate throughout the EU on a passport basis on authorization from one member state.  

Q# 8ObS ]T T]`[ObW]\ O\R TW\O\QWOZ gSO`%S\R ]T bVS W\dSab[S\b Tc\R 

8ObS ]T T]`[ObW]\ :W\O\QWOZ gSO`%S\R 

KKKK ?? 88 ?? 88 

R# DS^]`bW\U WaacS` abObca ]T bVS W\dSab[S\b Tc\R 

Is the investment fund a reporting issuer in any jurisdiction of Canada?   @] KSa   

If yes, select the jurisdictions of Canada in which the investment fund is a reporting issuer. 

5ZZ 56 67 ?6 @6 @> @F

@E @G A@ B9 C7 E= KF

S# BcPZWQ ZWabW\U abObca ]T bVS W\dSab[S\b Tc\R 

If the investment fund has a CUSIP number, provide below (first 6 digits only). 

7GE<B \c[PS`         

If the investment fund is publicly listed, provide the name of the exchange on which the investment fund’s securities primarily trade. Provide only 

the name of an exchange and not a trading facility such as, for example, an automated trading system. 

9fQVO\US \O[S  

T# @Sb OaaSb dOZcS "@5H# ]T bVS W\dSab[S\b Tc\R 

Select the NAV range of the investment fund as of the date of the most recent NAV calculation (Canadian $).  

!( b] c\RS` !-?  !-? b] c\RS` !*-?  !*-? b] c\RS` !)((? 

  !)((? b] c\RS` !-((?  !-((? b] c\RS` !)6  !)6 ]` ]dS` 8ObS ]T @5H QOZQcZObW]\2 

KKKK ?? 88 
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ITEM 7 – INFORMATION ABOUT THE D ISTRIBUTION

If an issuer located outside of Canada completes a distribution in a jurisdiction of Canada, include in Item 7 and Schedule 1 information about 

purchasers resident in that jurisdiction of Canada only. Do not include in Item 7 securities issued as payment of commissions or finder’s fees in 

connection with the distribution, which must be disclosed in Item 8. The information provided in Item 7 must reconcile with the information provided 

in Schedule 1 of the report. 

O# 7c``S\Qg 

Select the currency or currencies in which the distribution was made. All dollar amounts provided in the report must be in Canadian dollars.  

 J 7O\ORWO\ R]ZZO`  GE R]ZZO`  9c`] AbVS` "RSaQ`WPS# 

P# 8Wab`WPcbW]\ RObS"a# 

State the distribution start and end dates. If the report is being filed for securities distributed on only one distribution date, provide the distribution 

date as both the start and end dates. If the report is being filed for securities distributed on a continuous basis, include the start and end dates for the 

distribution period covered by the report.  

EbO`b RObS 2021 05 25     9\R RObS  *(*) (- *- 
KKKK ?? 88 KKKK ?? 88 

Q# 8SbOWZSR ^c`QVOaS` W\T]`[ObW]\ 

Complete Schedule 1 of this form for each purchaser and attach the schedule to the completed report.

R# Fg^Sa ]T aSQc`WbWSa RWab`WPcbSR  

Provide the following information for all distributions reported on a per security basis. Refer to Part A(12) of the Instructions for how to indicate the 

security code. If providing the CUSIP number, indicate the full 9-digit CUSIP number assigned to the security being distributed. 

7O\ORWO\ ! 

ESQc`Wbg 
Q]RS 

7GE<B \c[PS` 
"WT O^^ZWQOPZS# 

8SaQ`W^bW]\ ]T aSQc`Wbg 
@c[PS` ]T 
aSQc`WbWSa 

EW\UZS ]` 
Z]eSab 
^`WQS 

;WUVSab 
^`WQS 

F]bOZ O[]c\b  

G 6 E 
9OQV c\Wb Q]\aWaba ]T ]\S Q][[]\ aVO`S O\R 

]\S VOZT ]T ]\S Q][[]\ aVO`S ^c`QVOaS eO``O\b 
)($(/-$((( )&(( )($(/-$((( 

S# 8SbOWZa ]T `WUVba O\R Q]\dS`bWPZS'SfQVO\USOPZS aSQc`WbWSa 

If any rights (e.g. warrants, options) were distributed, provide the exercise price and expiry date for each right. If any convertible/exchangeable 

securities were distributed, provide the conversion ratio and describe any other terms for each convertible/exchangeable security. 

7]\dS`bWPZS ' 
SfQVO\USOPZS 
aSQc`Wbg Q]RS 

G\RS`ZgW\U 
aSQc`Wbg Q]RS 

9fS`QWaS ^`WQS 
"7O\ORWO\ !# 9f^W`g RObS 

"KKKK%??%88# 
7]\dS`aW]\ 

`ObW] 
8SaQ`WPS ]bVS` bS`[a "WT O^^ZWQOPZS# 

>]eSab ;WUVSab 

I @ F 7 ? E )&-( *(**%(-%** )2) 7][[]\ aVO`S ^c`QVOaS eO``O\ba& 

T# Ec[[O`g ]T bVS RWab`WPcbW]\ Pg Xc`WaRWQbW]\ O\R SfS[^bW]\ 

State the total dollar amount of securities distributed and the number of purchasers for each jurisdiction of Canada and foreign jurisdiction where a 

purchaser resides and for each exemption relied on in Canada for that distribution. However, if an issuer located outside of Canada completes a 

distribution in a jurisdiction of Canada, include distributions to purchasers resident in that jurisdiction of Canada only. 

This table requires a separate line item for: (i) each jurisdiction where a purchaser resides, (ii) each exemption relied on in the jurisdiction where a 

purchaser resides, if a purchaser resides in a jurisdiction of Canada, and (iii) each exemption relied on in Canada, if a purchaser resides in a foreign 

jurisdiction. 

For jurisdictions within Canada, state the province or territory, otherwise state the country.  

B`]dW\QS ]` 
Q]c\b`g 

9fS[^bW]\ `SZWSR ]\ 
@c[PS` ]T c\W_cS 

^c`QVOaS`a*O F]bOZ O[]c\b "7O\ORWO\ !# 

5ZPS`bO @< ,-%)(. *&+ M5QQ`SRWbSR <\dSab]`N ), -$/(1$--( 

67 @< ,-%)(. *&+ M5QQ`SRWb]` <\dSab]`N , .(($((( 

EOaYObQVSe
O\

@< ,-%)(. *&+ M5QQ`SRWb]` <\dSab]`N ) -($((( 

A\bO`W] @< ,-%)(. *&+ M5QQ`SRWb]` <\dSab]`N * ,($((( 

CcSPSQ @< ,-%)(. *&+ M5QQ`SRWb]` <\dSab]`N ) +(($((( 

@WUS`WO 
8Wab`WPcbW]\a b] ^c`QVOaS`a ]cbaWRS ]T Z]QOZ Xc`WaRWQbW]\ 

"67$ 56$ @6# 
+ *$0(($((( 
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G\WbSR 
=W\UR][ 

8Wab`WPcbW]\a b] ^c`QVOaS`a ]cbaWRS ]T Z]QOZ Xc`WaRWQbW]\ 
"67$ 56$ @6# 

) )-$((( 

G\WbSR 
EbObSa 

8Wab`WPcbW]\a b] ^c`QVOaS`a ]cbaWRS ]T Z]QOZ Xc`WaRWQbW]\ 
"67$ 56$ @6# 

* -.($-(( 

*6;+3 .633+9 +46<5; 60 :/-<92;2/: .2:;92,<;/. )($(/-$(-( 

*6;+3 5<4,/9 60 <528</ 7<9-1+:/9:*P *0 
2aIn calculating the number of unique purchasers per row, count each purchaser only once. Joint purchasers may be counted as one purchaser.

2bIn calculating the total number of unique purchasers to which the issuer distributed securities, count each purchaser only once, regardless of whether the issuer distributed 
multiple types of securities to, and relied on multiple exemptions for, that purchaser. 

U# @Sb ^`]QSSRa b] bVS W\dSab[S\b Tc\R Pg Xc`WaRWQbW]\ 

If the issuer is an investment fund, provide the net proceeds to the investment fund for each jurisdiction of Canada and foreign jurisdiction where a 

purchaser resides.3 If an issuer located outside of Canada completes a distribution in a jurisdiction of Canada, include net proceeds for that jurisdiction 

of Canada only. For jurisdictions within Canada, state the province or territory, otherwise state the country.

B`]dW\QS ]` Q]c\b`g 
@Sb ^`]QSSRa 
"7O\ORWO\ !# 

*6;+3 5/; 796-//.: ;6 ;1/ 25=/:;4/5; 0<5. 

3“Net proceeds” means the gross proceeds realized in the jurisdiction from the distributions for which the report is being filed, less the gross redemptions that occurred during the 
distribution period covered by the report.   

V# ATTS`W\U [ObS`WOZa – FVWa aSQbW]\ O^^ZWSa ]\Zg W\ EOaYObQVSeO\$ A\bO`W]$ CciPSQ$ @Se 6`c\aeWQY O\R @]dO EQ]bWO&

If a distribution has occurred in Saskatchewan, Ontario, Québec, New Brunswick or Nova Scotia, complete the table below by listing the offering 

materials that are required under the prospectus exemption relied on to be filed with or delivered to the securities regulatory authority or regulator in 

those jurisdictions.  

In Ontario, if the offering materials listed in the table are required to be filed with or delivered to the Ontario Securities Commission (OSC), attach an 

electronic version of the offering materials that have not been previously filed with or delivered to the OSC.  

8SaQ`W^bW]\ 
8ObS ]T R]Qc[S\b ]` 

]bVS` [ObS`WOZ 
"KKKK%??%88# 

B`SdW]caZg TWZSR 
eWbV ]` RSZWdS`SR b] 

`SUcZOb]`3  
"K'@# 

8ObS ^`SdW]caZg TWZSR ]` RSZWdS`SR 
"KKKK%??%88#  

)&  

*& 

+&  
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ITEM 8 – COMPENSATION INFORMATION 

Provide information for each person (as defined in NI 45-106) to whom the issuer directly provides, or will provide, any compensation in 

connection with the distribution. Complete additional copies of this page if more than one person was, or will be, compensated.

Indicate whether any compensation was paid, or will be paid, in connection with the distribution.  

@] J KSa <T gSa$ W\RWQObS \c[PS` ]T ^S`a]\a Q][^S\aObSR& - 

O# @O[S ]T ^S`a]\ Q][^S\aObSR O\R `SUWab`ObW]\ abObca 

Indicate whether the person compensated is a registrant. 

@] J KSa   

If the person compensated is an individual, provide the name of the individual. 

 :cZZ ZSUOZ \O[S ]T W\RWdWRcOZ 

:O[WZg \O[S :W`ab UWdS\ \O[S ESQ]\RO`g UWdS\ \O[Sa 

If the person compensated is not an individual, provide the following information. 

:cZZ ZSUOZ \O[S ]T \]\%W\RWdWRcOZ B< :W\O\QWOZ 7]`^& 

:W`[ @D8 \c[PS` - * 1 (    (if applicable)

Indicate whether the person compensated facilitated the distribution through a funding portal or an internet-based portal.

J @]  KSa 

P# 6caW\Saa Q]\bOQb W\T]`[ObW]\ 

If a firm NRD number is not provided in Item 8(a), provide the business contact information of the person being compensated.

Eb`SSb ORR`Saa 

?c\WQW^OZWbg B`]dW\QS'EbObS 

7]c\b`g B]abOZ Q]RS'LW^ Q]RS 

9[OWZ ORR`Saa FSZS^V]\S \c[PS` 

Q# DSZObW]\aVW^ b] WaacS` ]` W\dSab[S\b Tc\R [O\OUS` 

Indicate the person’s relationship with the issuer or investment fund manager (select all that apply). Refer to the meaning of “connected” in

Part B(2) of the Instructions and the meaning of “control” in section 1.4 of NI 45-106 for the purposes of completing this section. 

7]\\SQbSR eWbV bVS WaacS` ]` W\dSab[S\b Tc\R [O\OUS` 

<\aWRS` ]T bVS WaacS` "]bVS` bVO\ O\ W\dSab[S\b Tc\R# 

  8W`SQb]` ]` ]TTWQS` ]T bVS W\dSab[S\b Tc\R ]` W\dSab[S\b Tc\R [O\OUS` 

9[^Z]gSS ]T bVS WaacS` ]` W\dSab[S\b Tc\R [O\OUS` 

 J @]\S ]T bVS OP]dS 

R# 7][^S\aObW]\ RSbOWZa 

Provide details of all compensation paid, or to be paid, to the person identified in Item 8(a) in connection with the distribution. Provide all 

amounts in Canadian dollars. Include cash commissions, securities-based compensation, gifts, discounts or other compensation. Do not report 

payments for services incidental to the distribution, such as clerical, printing, legal or accounting services. An issuer is not required to ask for 

details about, or report on, internal allocation arrangements with the directors, officers or employees of a non-individual compensated by the 

issuer. 

7OaV Q][[WaaW]\a ^OWR  )$-(( 

HOZcS ]T OZZ aSQc`WbWSa 
RWab`WPcbSR Oa 

Q][^S\aObW]\,

ESQc`Wbg Q]RSa
ESQc`Wbg Q]RS ) ESQc`Wbg Q]RS * ESQc`Wbg Q]RS + 

8SaQ`WPS bS`[a ]T eO``O\ba$ ]^bW]\a ]` ]bVS` `WUVba 

AbVS` Q][^S\aObW]\- 8SaQ`WPS  

*6;+3 -647/5:+;265 7+2.  )$-(( 

Check box if the person will or may receive any deferred compensation (describe the terms below) 

4Provide the aggregate value of all securities distributed as compensation, excluding options, warrants or other rights exercisable to acquire additional securities of the 
issuer. Indicate the security codes for all securities distributed as compensation, including options, warrants or other rights exercisable to acquire additional securities of 
the issuer. 

5Do not include deferred compensation. 

U B S
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ITEM 8 – COMPENSATION INFORMATION 

Provide information for each person (as defined in NI 45-106) to whom the issuer directly provides, or will provide, any compensation in 

connection with the distribution. Complete additional copies of this page if more than one person was, or will be, compensated.

Indicate whether any compensation was paid, or will be paid, in connection with the distribution.  

@] J KSa <T gSa$ W\RWQObS \c[PS` ]T ^S`a]\a Q][^S\aObSR& - 

O# @O[S ]T ^S`a]\ Q][^S\aObSR O\R `SUWab`ObW]\ abObca 

Indicate whether the person compensated is a registrant. 

@] J KSa   

If the person compensated is an individual, provide the name of the individual. 

 :cZZ ZSUOZ \O[S ]T W\RWdWRcOZ 

:O[WZg \O[S :W`ab UWdS\ \O[S ESQ]\RO`g UWdS\ \O[Sa 

If the person compensated is not an individual, provide the following information. 

:cZZ ZSUOZ \O[S ]T \]\%W\RWdWRcOZ ;Oge]]R ESQc`WbWSa <\Q& 

:W`[ @D8 \c[PS` ) . + (    (if applicable)

Indicate whether the person compensated facilitated the distribution through a funding portal or an internet-based portal.

J @]  KSa 

P# 6caW\Saa Q]\bOQb W\T]`[ObW]\ 

If a firm NRD number is not provided in Item 8(a), provide the business contact information of the person being compensated.

Eb`SSb ORR`Saa 

?c\WQW^OZWbg B`]dW\QS'EbObS 

7]c\b`g B]abOZ Q]RS'LW^ Q]RS 

9[OWZ ORR`Saa FSZS^V]\S \c[PS` 

Q# DSZObW]\aVW^ b] WaacS` ]` W\dSab[S\b Tc\R [O\OUS` 

Indicate the person’s relationship with the issuer or investment fund manager (select all that apply). Refer to the meaning of “connected” in

Part B(2) of the Instructions and the meaning of “control” in section 1.4 of NI 45-106 for the purposes of completing this section. 

7]\\SQbSR eWbV bVS WaacS` ]` W\dSab[S\b Tc\R [O\OUS` 

<\aWRS` ]T bVS WaacS` "]bVS` bVO\ O\ W\dSab[S\b Tc\R# 

  8W`SQb]` ]` ]TTWQS` ]T bVS W\dSab[S\b Tc\R ]` W\dSab[S\b Tc\R [O\OUS` 

9[^Z]gSS ]T bVS WaacS` ]` W\dSab[S\b Tc\R [O\OUS` 

 J @]\S ]T bVS OP]dS 

R# 7][^S\aObW]\ RSbOWZa 

Provide details of all compensation paid, or to be paid, to the person identified in Item 8(a) in connection with the distribution. Provide all 

amounts in Canadian dollars. Include cash commissions, securities-based compensation, gifts, discounts or other compensation. Do not report 

payments for services incidental to the distribution, such as clerical, printing, legal or accounting services. An issuer is not required to ask for 

details about, or report on, internal allocation arrangements with the directors, officers or employees of a non-individual compensated by the 

issuer. 

7OaV Q][[WaaW]\a ^OWR  )*$-(( 

HOZcS ]T OZZ aSQc`WbWSa 
RWab`WPcbSR Oa 

Q][^S\aObW]\,

ESQc`Wbg Q]RSa
ESQc`Wbg Q]RS ) ESQc`Wbg Q]RS * ESQc`Wbg Q]RS + 

8SaQ`WPS bS`[a ]T eO``O\ba$ ]^bW]\a ]` ]bVS` `WUVba 

AbVS` Q][^S\aObW]\- 8SaQ`WPS  

*6;+3 -647/5:+;265 7+2.  )*$-(( 

Check box if the person will or may receive any deferred compensation (describe the terms below) 

4Provide the aggregate value of all securities distributed as compensation, excluding options, warrants or other rights exercisable to acquire additional securities of the 
issuer. Indicate the security codes for all securities distributed as compensation, including options, warrants or other rights exercisable to acquire additional securities of 
the issuer. 

5Do not include deferred compensation. 

U B S
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ITEM 8 – COMPENSATION INFORMATION 

Provide information for each person (as defined in NI 45-106) to whom the issuer directly provides, or will provide, any compensation in 

connection with the distribution. Complete additional copies of this page if more than one person was, or will be, compensated.

Indicate whether any compensation was paid, or will be paid, in connection with the distribution.  

@] J KSa <T gSa$ W\RWQObS \c[PS` ]T ^S`a]\a Q][^S\aObSR& - 

O# @O[S ]T ^S`a]\ Q][^S\aObSR O\R `SUWab`ObW]\ abObca 

Indicate whether the person compensated is a registrant. 

@] J KSa   

If the person compensated is an individual, provide the name of the individual. 

 :cZZ ZSUOZ \O[S ]T W\RWdWRcOZ 

:O[WZg \O[S :W`ab UWdS\ \O[S ESQ]\RO`g UWdS\ \O[Sa 

If the person compensated is not an individual, provide the following information. 

:cZZ ZSUOZ \O[S ]T \]\%W\RWdWRcOZ 9QVSZ]\ ISOZbV BO`b\S`a <\Q& 

:W`[ @D8 \c[PS` + * , * (   (if applicable)

Indicate whether the person compensated facilitated the distribution through a funding portal or an internet-based portal.

J @]  KSa 

P# 6caW\Saa Q]\bOQb W\T]`[ObW]\ 

If a firm NRD number is not provided in Item 8(a), provide the business contact information of the person being compensated.

Eb`SSb ORR`Saa 

?c\WQW^OZWbg B`]dW\QS'EbObS 

7]c\b`g B]abOZ Q]RS'LW^ Q]RS 

9[OWZ ORR`Saa FSZS^V]\S \c[PS` 

Q# DSZObW]\aVW^ b] WaacS` ]` W\dSab[S\b Tc\R [O\OUS` 

Indicate the person’s relationship with the issuer or investment fund manager (select all that apply). Refer to the meaning of “connected” in

Part B(2) of the Instructions and the meaning of “control” in section 1.4 of NI 45-106 for the purposes of completing this section. 

7]\\SQbSR eWbV bVS WaacS` ]` W\dSab[S\b Tc\R [O\OUS` 

<\aWRS` ]T bVS WaacS` "]bVS` bVO\ O\ W\dSab[S\b Tc\R# 

  8W`SQb]` ]` ]TTWQS` ]T bVS W\dSab[S\b Tc\R ]` W\dSab[S\b Tc\R [O\OUS` 

9[^Z]gSS ]T bVS WaacS` ]` W\dSab[S\b Tc\R [O\OUS` 

 J @]\S ]T bVS OP]dS 

R# 7][^S\aObW]\ RSbOWZa 

Provide details of all compensation paid, or to be paid, to the person identified in Item 8(a) in connection with the distribution. Provide all 

amounts in Canadian dollars. Include cash commissions, securities-based compensation, gifts, discounts or other compensation. Do not report 

payments for services incidental to the distribution, such as clerical, printing, legal or accounting services. An issuer is not required to ask for 

details about, or report on, internal allocation arrangements with the directors, officers or employees of a non-individual compensated by the 

issuer. 

7OaV Q][[WaaW]\a ^OWR  /(( 

HOZcS ]T OZZ aSQc`WbWSa 
RWab`WPcbSR Oa 

Q][^S\aObW]\,

ESQc`Wbg Q]RSa
ESQc`Wbg Q]RS ) ESQc`Wbg Q]RS * ESQc`Wbg Q]RS + 

8SaQ`WPS bS`[a ]T eO``O\ba$ ]^bW]\a ]` ]bVS` `WUVba 

AbVS` Q][^S\aObW]\- 8SaQ`WPS  

*6;+3 -647/5:+;265 7+2.  /(( 

Check box if the person will or may receive any deferred compensation (describe the terms below) 

4Provide the aggregate value of all securities distributed as compensation, excluding options, warrants or other rights exercisable to acquire additional securities of the 
issuer. Indicate the security codes for all securities distributed as compensation, including options, warrants or other rights exercisable to acquire additional securities of 
the issuer. 

5Do not include deferred compensation. 

U B S
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ITEM 8 – COMPENSATION INFORMATION 

Provide information for each person (as defined in NI 45-106) to whom the issuer directly provides, or will provide, any compensation in 

connection with the distribution. Complete additional copies of this page if more than one person was, or will be, compensated.

Indicate whether any compensation was paid, or will be paid, in connection with the distribution.  

@] J KSa <T gSa$ W\RWQObS \c[PS` ]T ^S`a]\a Q][^S\aObSR& - 

O# @O[S ]T ^S`a]\ Q][^S\aObSR O\R `SUWab`ObW]\ abObca 

Indicate whether the person compensated is a registrant. 

J @]  KSa   

If the person compensated is an individual, provide the name of the individual. 

 :cZZ ZSUOZ \O[S ]T W\RWdWRcOZ 

:O[WZg \O[S :W`ab UWdS\ \O[S ESQ]\RO`g UWdS\ \O[Sa 

If the person compensated is not an individual, provide the following information. 

:cZZ ZSUOZ \O[S ]T \]\%W\RWdWRcOZ F]bOZ <\dSab[S\b E]ZcbW]\a E5 

:W`[ @D8 \c[PS`        (if applicable)

Indicate whether the person compensated facilitated the distribution through a funding portal or an internet-based portal.

J @]  KSa 

P# 6caW\Saa Q]\bOQb W\T]`[ObW]\ 

If a firm NRD number is not provided in Item 8(a), provide the business contact information of the person being compensated.

Eb`SSb ORR`Saa -bV :Z]]`$ 6O`YZg IVO`T 

?c\WQW^OZWbg B]`b >]cWa B`]dW\QS'EbObS 

7]c\b`g ?Oc`WbWca B]abOZ Q]RS'LW^ Q]RS 

9[OWZ ORR`Saa VO\Oa]^VWO&SO4U[OWZ&Q][ FSZS^V]\S \c[PS` 

Q# DSZObW]\aVW^ b] WaacS` ]` W\dSab[S\b Tc\R [O\OUS` 

Indicate the person’s relationship with the issuer or investment fund manager (select all that apply). Refer to the meaning of “connected” in

Part B(2) of the Instructions and the meaning of “control” in section 1.4 of NI 45-106 for the purposes of completing this section. 

7]\\SQbSR eWbV bVS WaacS` ]` W\dSab[S\b Tc\R [O\OUS` 

<\aWRS` ]T bVS WaacS` "]bVS` bVO\ O\ W\dSab[S\b Tc\R# 

  8W`SQb]` ]` ]TTWQS` ]T bVS W\dSab[S\b Tc\R ]` W\dSab[S\b Tc\R [O\OUS` 

9[^Z]gSS ]T bVS WaacS` ]` W\dSab[S\b Tc\R [O\OUS` 

 J @]\S ]T bVS OP]dS 

R# 7][^S\aObW]\ RSbOWZa 

Provide details of all compensation paid, or to be paid, to the person identified in Item 8(a) in connection with the distribution. Provide all 

amounts in Canadian dollars. Include cash commissions, securities-based compensation, gifts, discounts or other compensation. Do not report 

payments for services incidental to the distribution, such as clerical, printing, legal or accounting services. An issuer is not required to ask for 

details about, or report on, internal allocation arrangements with the directors, officers or employees of a non-individual compensated by the 

issuer. 

7OaV Q][[WaaW]\a ^OWR  .($.(( 

HOZcS ]T OZZ aSQc`WbWSa 
RWab`WPcbSR Oa 

Q][^S\aObW]\,

ESQc`Wbg Q]RSa
ESQc`Wbg Q]RS ) ESQc`Wbg Q]RS * ESQc`Wbg Q]RS + 

8SaQ`WPS bS`[a ]T eO``O\ba$ ]^bW]\a ]` ]bVS` `WUVba 

AbVS` Q][^S\aObW]\- 8SaQ`WPS  

*6;+3 -647/5:+;265 7+2.  .($.(( 

Check box if the person will or may receive any deferred compensation (describe the terms below) 

4Provide the aggregate value of all securities distributed as compensation, excluding options, warrants or other rights exercisable to acquire additional securities of the 
issuer. Indicate the security codes for all securities distributed as compensation, including options, warrants or other rights exercisable to acquire additional securities of 
the issuer. 

5Do not include deferred compensation. 

U B S
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ITEM 8 – COMPENSATION INFORMATION 

Provide information for each person (as defined in NI 45-106) to whom the issuer directly provides, or will provide, any compensation in 

connection with the distribution. Complete additional copies of this page if more than one person was, or will be, compensated.

Indicate whether any compensation was paid, or will be paid, in connection with the distribution.  

@] J KSa <T gSa$ W\RWQObS \c[PS` ]T ^S`a]\a Q][^S\aObSR& - 

O# @O[S ]T ^S`a]\ Q][^S\aObSR O\R `SUWab`ObW]\ abObca 

Indicate whether the person compensated is a registrant. 

J @]  KSa   

If the person compensated is an individual, provide the name of the individual. 

 :cZZ ZSUOZ \O[S ]T W\RWdWRcOZ 

:O[WZg \O[S :W`ab UWdS\ \O[S ESQ]\RO`g UWdS\ \O[Sa 

If the person compensated is not an individual, provide the following information. 

:cZZ ZSUOZ \O[S ]T \]\%W\RWdWRcOZ <\RWU] 9f^`Saa >W[WbSR 

:W`[ @D8 \c[PS`        (if applicable)

Indicate whether the person compensated facilitated the distribution through a funding portal or an internet-based portal.

J @]  KSa 

P# 6caW\Saa Q]\bOQb W\T]`[ObW]\ 

If a firm NRD number is not provided in Item 8(a), provide the business contact information of the person being compensated.

Eb`SSb ORR`Saa **, 5e]Z]e] D]OR$ <Y]gW 

?c\WQW^OZWbg >OU]a B`]dW\QS'EbObS >OU]a 

7]c\b`g @WUS`WO B]abOZ Q]RS'LW^ Q]RS 

9[OWZ ORR`Saa WQVcYecO&]PSgO4U[OWZ&Q][ FSZS^V]\S \c[PS` 

Q# DSZObW]\aVW^ b] WaacS` ]` W\dSab[S\b Tc\R [O\OUS` 

Indicate the person’s relationship with the issuer or investment fund manager (select all that apply). Refer to the meaning of “connected” in

Part B(2) of the Instructions and the meaning of “control” in section 1.4 of NI 45-106 for the purposes of completing this section. 

7]\\SQbSR eWbV bVS WaacS` ]` W\dSab[S\b Tc\R [O\OUS` 

<\aWRS` ]T bVS WaacS` "]bVS` bVO\ O\ W\dSab[S\b Tc\R# 

  8W`SQb]` ]` ]TTWQS` ]T bVS W\dSab[S\b Tc\R ]` W\dSab[S\b Tc\R [O\OUS` 

9[^Z]gSS ]T bVS WaacS` ]` W\dSab[S\b Tc\R [O\OUS` 

 J @]\S ]T bVS OP]dS 

R# 7][^S\aObW]\ RSbOWZa 

Provide details of all compensation paid, or to be paid, to the person identified in Item 8(a) in connection with the distribution. Provide all 

amounts in Canadian dollars. Include cash commissions, securities-based compensation, gifts, discounts or other compensation. Do not report 

payments for services incidental to the distribution, such as clerical, printing, legal or accounting services. An issuer is not required to ask for 

details about, or report on, internal allocation arrangements with the directors, officers or employees of a non-individual compensated by the 

issuer. 

7OaV Q][[WaaW]\a ^OWR  -,$((( 

HOZcS ]T OZZ aSQc`WbWSa 
RWab`WPcbSR Oa 

Q][^S\aObW]\,

ESQc`Wbg Q]RSa
ESQc`Wbg Q]RS ) ESQc`Wbg Q]RS * ESQc`Wbg Q]RS + 

8SaQ`WPS bS`[a ]T eO``O\ba$ ]^bW]\a ]` ]bVS` `WUVba 

AbVS` Q][^S\aObW]\- 8SaQ`WPS  

*6;+3 -647/5:+;265 7+2.  -,$((( 

Check box if the person will or may receive any deferred compensation (describe the terms below) 

4Provide the aggregate value of all securities distributed as compensation, excluding options, warrants or other rights exercisable to acquire additional securities of the 
issuer. Indicate the security codes for all securities distributed as compensation, including options, warrants or other rights exercisable to acquire additional securities of 
the issuer. 

5Do not include deferred compensation. 

U B S
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ITEM 9 – DIRECTORS, EXECUTIVE OFFICERS AND PROMOTERS OF THE ISSUER

If the issuer is an investment fund, do not complete Item 9. Proceed to Item 10. 

Indicate whether the issuer is any of the following (select the one that applies – if more than one applies, select only one). 

 J DS^]`bW\U WaacS` W\ O\g Xc`WaRWQbW]\ ]T 7O\ORO 

:]`SWU\ ^cPZWQ WaacS` 

IV]ZZg ]e\SR acPaWRWO`g ]T O `S^]`bW\U WaacS` W\ O\g Xc`WaRWQbW]\ ]T 7O\ORO.

"418,'( 0$/( 1) 4(2146,0* ,557(4 

IV]ZZg ]e\SR acPaWRWO`g ]T O T]`SWU\ ^cPZWQ WaacS`.

"418,'( 0$/( 1) )14(,*0 27%.,& ,557(4 

<aacS` RWab`WPcbW\U ]\Zg SZWUWPZS T]`SWU\ aSQc`WbWSa O\R bVS RWab`WPcbW]\ Wa b] ^S`[WbbSR QZWS\ba ]\Zg/

If the issuer is at least one of the above, do not complete Item 9(a) – (c). Proceed to Item 10.  
6An issuer is a wholly owned subsidiary of a reporting issuer or a foreign public issuer if all of the issuer’s outstanding vo ting securities, other than securities that are required by 
law to be owned by its directors, are beneficially owned by the reporting issuer or the foreign public issuer, respectively. 

7Check this box if it applies to the current distribution even if the issuer made previous distributions of other types of securities to non-permitted clients. Refer to the definitions 
of “eligible foreign security” and “permitted client” in Part B(1) of the Instructions.

If the issuer is none of the above, check this box and complete Item 9(a) – (c). 

O# 8W`SQb]`a$ SfSQcbWdS ]TTWQS`a O\R ^`][]bS`a ]T bVS WaacS`  

Provide the following information for each director, executive officer and promoter of the issuer. For locations within Canada, state the province or 

territory, otherwise state the country. For “Relationship to issuer”, “D” – Director, “O” – Executive Officer, “P” – Promoter.  

A`UO\WhObW]\ ]` Q][^O\g \O[S  :O[WZg \O[S 
:W`ab UWdS\ 

\O[S 
ESQ]\RO`g UWdS\  

\O[Sa 

6caW\Saa Z]QObW]\ ]T 
\]\%W\RWdWRcOZ ]` 

`SaWRS\bWOZ 
Xc`WaRWQbW]\ ]T 

W\RWdWRcOZ 

DSZObW]\aVW^ b] 
WaacS`  

"aSZSQb OZZ bVOb 
O^^Zg# 

B`]dW\QS ]` Q]c\b`g 8 A B  

P# B`][]bS` W\T]`[ObW]\ 

If the promoter listed above is not an individual, provide the following information for each director and executive officer of the promoter. For 

locations within Canada, state the province or territory, otherwise state the country. For “Relationship to promoter”, “D” – Director, “O” – Executive 

Officer. 

A`UO\WhObW]\ ]` Q][^O\g \O[S :O[WZg \O[S 
:W`ab UWdS\ 

\O[S 

ESQ]\RO`g 
UWdS\ 

\O[Sa 

DSaWRS\bWOZ 
Xc`WaRWQbW]\ ]T 

W\RWdWRcOZ 

DSZObW]\aVW^ b] ^`][]bS` 
"aSZSQb ]\S ]` P]bV WT O^^ZWQOPZS# 

B`]dW\QS ]` 
Q]c\b`g 

8 A 

Q# DSaWRS\bWOZ ORR`Saa ]T SOQV W\RWdWRcOZ

Complete Schedule 2 of this form providing the full residential address for each individual listed in Item 9(a) and (b) and 

attach to the completed report. Schedule 2 also requires information to be provided about control persons. 
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ITEM 10 – CERTIFICATION 

Provide the following certification and business contact information of an officer, director or agent of the issuer or underwriter. If the issuer or 

underwriter is not a company, an individual who performs functions similar to that of a director or officer may certify the report. For example, if 

the issuer is a trust, the report may be certified by the issuer's trustee. If the issuer is an investment fund, a director o r officer of the investment 

fund manager (or, if the investment fund manager is not a company, an individual who performs similar functions) may certify the report if the 

director or officer has been authorized to do so by the investment fund.  

The certification may be delegated, but only to an agent that has been authorized by an officer or director of the issuer or underwriter to 

prepare and certify the report on behalf of the issuer or underwriter. If the report is being certified by an agent on behalf of the issuer or 

underwriter, provide the applicable information for the agent in the boxes below. 

If the individual completing and filing the report is different from the individual certifying the report, provide the name and contact details for 

the individual completing and filing the report in Item 11. 

The signature on the report must be in typed form rather than handwritten form. The report may include an electronic signature provided the 

name of the signatory is also in typed form.  

#(&74,6,(5 .(*,5.$6,10 4(37,4(5 $0 ,557(4 14 70'(494,6(4 6+$6 /$-(5 $ ',564,%76,10 1) 5(&74,6,(5 70'(4 &(46$,0 24152(&675 

(:(/26,105 61 ),.( $ &1/2.(6(' 4(2146 1) (:(/26 ',564,%76,10!

6g Q][^ZSbW\U bVS W\T]`[ObW]\ PSZ]e$ < QS`bWTg$ ]\ PSVOZT ]T bVS WaacS`'c\RS`e`WbS`'W\dSab[S\b Tc\R [O\OUS`$ b] bVS aSQc`WbWSa 
`SUcZOb]`g OcbV]`Wbg ]` `SUcZOb]`$ Oa O^^ZWQOPZS$ bVOb < VOdS `SdWSeSR bVWa `S^]`b O\R b] [g Y\]eZSRUS$ VOdW\U SfS`QWaSR 
`SOa]\OPZS RWZWUS\QS$ bVS W\T]`[ObW]\ ^`]dWRSR W\ bVWa `S^]`b Wa b`cS O\R$ b] bVS SfbS\b `S_cW`SR$ Q][^ZSbS& 

@O[S ]T WaacS`'c\RS`e`WbS`' 
W\dSab[S\b Tc\R 
[O\OUS`'OUS\b

897=>5D D9EAGD79E <@7& 

:cZZ ZSUOZ \O[S 6Z]c\b 8c\QO\ 

:O[WZg \O[S :W`ab UWdS\ \O[S ESQ]\RO`g UWdS\ \O[Sa 

FWbZS  7VWST 9fSQcbWdS ATTWQS` 

FSZS^V]\S \c[PS` )+(-01(.-). 9[OWZ ORR`Saa RPZ]c\b4RSQYZO``Sa]c`QSa&Q][ 

EWU\Obc`S 8ObS *(*) (. (, 

KKKK ?? 88 

ITEM 11 – CONTACT PERSON

Provide the following business contact information for the individual that the securities regulatory authority or regulator may contact with any 

questions regarding the contents of this report, if different than the individual certifying the report in Item 10. 

J EO[S Oa W\RWdWRcOZ QS`bWTgW\U bVS `S^]`b 

:cZZ ZSUOZ \O[S FWbZS  

:O[WZg \O[S :W`ab UWdS\ \O[S 
ESQ]\RO`g UWdS\ 

\O[Sa 

@O[S ]T Q][^O\g 

FSZS^V]\S \c[PS`  9[OWZ ORR`Saa  

)6;2-/ – '633/-;265 +5. <:/ 60 7/9:65+3 250694+;265 

The personal information required under this form is collected on behalf of and used by the securities regulatory authority or regulator 

under the authority granted in securities legislation for the purposes of the administration and enforcement of the securities legislation. 

If you have any questions about the collection and use of this information, contact the securities regulatory authority or regulator in the 

local jurisdiction(s) where the report is filed, at the address(es) listed at the end of this form. 

The attached Schedules 1 and 2 may contain personal information of individuals and details of the distribution(s). The information in 

Schedules 1 and 2 will not be placed on the public file of any securities regulatory authority or regulator. However, freedom of information 

legislation may require the securities regulatory authority or regulator to make this information available if requested. 

By signing this report, the issuer/underwriter confirms that each individual listed in Schedule 1 or 2 of the report who is resident in a 

jurisdiction of Canada: 

a) has been notified by the issuer/underwriter of the delivery to the securities regulatory authority or regulator of the information 

pertaining to the individual as set out in Schedule 1 or 2, that this information is being collected by the securities regulatory 

authority or regulator under the authority granted in securities legislation, that this information is being collected for the 

purposes of the administration and enforcement of the securities legislation of the local jurisdiction, and of the title, business 

address and business telephone number of the public official in the local jurisdiction, as set out in this form, who can answer 

questions about the security regulatory authority’s or regulator’s indirect collection of the information, and

b) has authorized the indirect collection of the information by the securities regulatory authority or regulator. 
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SCHEDULE 1  TO FORM 45-106F1 (CONFIDENTIAL PURCHASER INFORMATION ) 

Schedule 1 must be filed in the format of an Excel spreadsheet in a form acceptable to the securities regulatory authority or 

regulator. 

The information in this schedule will not be placed on the public file of any securities regulatory authority or regulator. However, 

freedom of information legislation may require the securities regulatory authority or regulator to make this information available 

if requested. 

a) General information (provide only once) 

1. Name of issuer 

2. Certification date (YYYY-MM-DD) 

Provide the following information for each purchaser that participated in the distribution. For each purchaser, create 

separate entries for each distribution date, security type and exemption relied on for the distribution. 

b) Legal name of purchaser 

If two or more individuals have purchased a security as joint purchasers, provide information for each purchaser under the 

columns for family name, first given name and secondary given names, if applicable, and separate 

with an ampersand. For example, if Jane Jones and Robert Smith are joint purchasers, indicate 

name column.  

1. Family name 

2. First given name 

3. Secondary given names (if applicable)

4. Full legal name of non-individual (if applicable)

c) Contact information of purchaser 

1. Residential street address  

2. Municipality 

3. Province/State 

4. Postal code/Zip code 

5. Country 

6. Telephone number 

7. Email address (if available) 

d) Details of securities purchased 

1. Date of distribution (YYYY-MM-DD) 

2. Number of securities 

3. Security code 

4. Amount paid (Canadian $) 

e) Details of exemption relied on 

1. Rule, section and subsection number 

2. If relying on section 2.3 [Accredited investor] of NI 45-106, provide the paragraph number in the definition of 

-106 that applies to the purchaser. (select only one  if the purchaser is a 

)

3. If relying on section 2.5 [Family, friends and business associates] of NI 45-106, provide:  

a. the paragraph number in subsection 2.5(1) that applies to the purchaser (select only one); and  

b. if relying on paragraphs 2.5(1)(b) to (i), provide: 

i. the name of the director, executive officer, control person, or founder of the issuer or affiliate of 

the issuer claiming a relationship to the purchaser. (Note: if Item 9(a) has been completed, the 

name of the director, executive officer or control person must be consistent with the name 

provided in Item 9 and Schedule 2.)

ii. the position of the director, executive officer, control person, or founder of the issuer or affiliate 

of the issuer claiming a relationship to the purchaser.   

4. If relying on subsection 2.9(2) or, in Alberta, New Brunswick, Nova Scotia, Ontario, Québec, or Saskatchewan, 

subsection 2.9(2.1) [Offering memorandum] of NI 45-106 and the purchaser is an eligible investor, provide the 

section 1.1 of NI 45-106 that applies to the purchaser. 

(select only one) 
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f) Other information 

Paragraphs f)1. and f)2. do not apply if any of the following apply: 

(a) the issuer is a foreign public issuer; 

(b) the issuer is a wholly owned subsidiary of a foreign public issuer; 

(c) the issuer is distributing only eligible foreign securities and the distribution is to permitted clients only. 

1. Is the purchaser a registrant? (Y/N) 

2. Is the purchaser an insider of the issuer? (Y/N) (not applicable if the issuer is an investment fund)

3. Full legal name of person compensated for distribution to purchaser. If a person compensated is a registered firm, 

provide the firm NRD number only. (Note: the names must be consistent with the names of the persons 

compensated as provided in Item 8.)

INSTRUCTIONS FOR SCHEDULE 1 

Schedule 1. 

Details of exemption relied on  When identifying the exemption the issuer relied on for the distribution to each 

purchaser, refer to the rule, statute or instrument in which the exemption is provided and identify the specific section 

and, if applicable, subsection or paragraph. For example, if the issuer is relying on an exemption in a National Instrument, 

refer to the number of the National Instrument, and the subsection or paragraph number of the specific provision. If the 

issuer is relying on an exemption in a local blanket order, refer to the blanket order by number.  

For exemptions that require the purchaser to meet certain characteristics, such as the exemption in section 2.3 

[Accredited investor], section 2.5 [Family, friends and business associates] or subsection 2.9(2) or, in Alberta, New 

Brunswick, Nova Scotia, Ontario, Québec, or Saskatchewan, subsection 2.9(2.1) [Offering memorandum] of NI 45-106, 

provide the specific paragraph in the definition of those terms that applies to each purchaser. 

Reports filed under paragraph 6.1(1)(j) [TSX Venture Exchange offering] of NI 45-106  For reports filed under paragraph 

6.1(1)(j) [TSX Venture Exchange offering] of NI 45-106, Schedule 1 must list the total number of purchasers by jurisdiction 

only, and is not required to include the name, residential address, telephone number or email address of the purchasers.   
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SCHEDULE 2  TO FORM 45-106F1 (CONFIDENTIAL D IRECTOR , EXECUTIVE  OFFICER , PROMOTER AND 

CONTROL PERSON INFORMATION ) 

Schedule 2 must be filed in the format of an Excel spreadsheet in a form acceptable to the securities regulatory authority or 

regulator. 

Complete the following only if Item 9(a) is required to be completed. This schedule also requires information to be provided 

about control persons of the issuer at the time of the distribution.  

The information in this schedule will not be placed on the public file of any securities regulatory authority or regulator. However, 

freedom of information legislation may require the securities regulatory authority or regulator to make this information available 

if requested. 

a) General information (provide only once) 

1. Name of issuer 

2. Certification date (YYYY-MM-DD) 

b) Business contact information of Chief Executive Officer (if not provided in Item 10 or 11 of report) 

1. Email address 

2. Telephone number 

c) Residential address of directors, executive officers, promoters and control persons of the issuer  

Provide the following information for each individual who is a director, executive officer, promoter or control person of 

the issuer at the time of the distribution. If the promoter or control person is not an individual, provide the following 

information for each director and executive officer of the promoter and control person. (Note: names of directors, 

executive officers and promoters must be consistent with the information in Item 9 of the report, if required to be 

provided.) 

1. Family name  

2. First given name 

3. Secondary given names 

4. Residential street address  

5. Municipality 

6. Province/State 

7. Postal code/Zip code 

8. Country 

9. Indicate whether the individual is a control person, or a director and/or executive officer of a control person (if 

applicable)  

d) Non-individual control persons (if applicable)

If the control person is not an individual, provide the following information. For locations within Canada, state the 

province or territory, otherwise state the country.  

1. Organization or company name  

2. Province or country of business location  
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Questions: 

Refer any questions to: 

Alberta Securities Commission   

Suite 600, 250  5th Street SW 

Calgary, Alberta T2P 0R4  

Telephone: 403-297-6454  

Toll free in Canada: 1-877-355-0585 

Facsimile: 403-297-2082 

Public official contact regarding indirect collection of 

information: FOIP Coordinator 

British Columbia Securities Commission 

P.O. Box 10142, Pacific Centre 

701 West Georgia Street 

Vancouver, British Columbia V7Y 1L2 

Inquiries: 604-899-6854 

Toll free in Canada: 1-800-373-6393 

Facsimile: 604-899-6581 

Email: FOI-privacy@bcsc.bc.ca 

Public official contact regarding indirect collection of 

information: FOI Inquiries 

The Manitoba Securities Commission 

500  400 St. Mary Avenue 

Winnipeg, Manitoba R3C 4K5 

Telephone: 204-945-2561 

Toll free in Manitoba: 1-800-655-5244 

Facsimile: 204-945-0330 

Public official contact regarding indirect collection of 

information: Director 

Financial and Consumer Services Commission (New 

Brunswick) 

85 Charlotte Street, Suite 300 

Saint John, New Brunswick E2L 2J2 

Telephone: 506-658-3060 

Toll free in Canada: 1-866-933-2222 

Facsimile: 506-658-3059 

Email: info@fcnb.ca 

Public official contact regarding indirect collection of 

information: Chief Executive Officer and Privacy Officer 

Government of Newfoundland and Labrador 

Financial Services Regulation Division 

P.O. Box 8700 

Confederation Building 

2nd Floor, West Block 

Prince Philip Drive 

Attention: Director of Securities 

Telephone: 709-729-4189 

Facsimile: 709-729-6187 

Public official contact regarding indirect collection of 

information: Superintendent of Securities 

Government of the Northwest Territories 

Office of the Superintendent of Securities 

P.O. Box 1320 

Yellowknife, Northwest Territories X1A 2L9 

Telephone: 867-767-9305 

Facsimile: 867-873-0243 

Public official contact regarding indirect collection of 

information: Superintendent of Securities 

Nova Scotia Securities Commission 

Suite 400, 5251 Duke Street 

Duke Tower 

P.O. Box 458 

Halifax, Nova Scotia B3J 2P8 

Telephone: 902-424-7768 

Facsimile: 902-424-4625 

Public official contact regarding indirect collection of 

information: Executive Director 

Government of Nunavut 

Department of Justice 

Legal Registries Division 

P.O. Box 1000, Station 570 

1st Floor, Brown Building 

Iqaluit, Nunavut X0A 0H0 

Telephone: 867-975-6590 

Facsimile: 867-975-6594 

Public official contact regarding indirect collection of 

information: Superintendent of Securities 

Ontario Securities Commission 

20 Queen Street West, 22nd Floor 

Toronto, Ontario M5H 3S8 

Telephone: 416-593-8314 

Toll free in Canada: 1-877-785-1555 

Facsimile: 416-593-8122 

Email: exemptmarketfilings@osc.gov.on.ca 

Public official contact regarding indirect collection of 

information: Inquiries Officer  

Prince Edward Island Securities Office 

95 Rochford Street, 4th Floor Shaw Building 

P.O. Box 2000 

Charlottetown, Prince Edward Island C1A 7N8 

Telephone: 902-368-4569 

Facsimile: 902-368-5283 

Public official contact regarding indirect collection of 

information: Superintendent of Securities 
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Autorité des marchés financiers 

800, rue du Square-Victoria, 22e étage 

C.P. 246, tour de la Bourse 

Montréal, Québec H4Z 1G3 

Telephone: 514-395-0337 or 1-877-525-0337 

Facsimile: 514-873-6155 (For filing purposes only) 

Facsimile: 514-864-6381 (For privacy requests only) 

Email: financementdessocietes@lautorite.qc.ca (For 

corporate finance issuers); 

fonds_dinvestissement@lautorite.qc.ca (For investment 

fund issuers) 

Public official contact regarding indirect collection of 

information: Corporate Secretary 

Financial and Consumer Affairs Authority of Saskatchewan 

Suite 601 - 1919 Saskatchewan Drive 

Regina, Saskatchewan S4P 4H2 

Telephone: 306-787-5842 

Facsimile: 306-787-5899 

Public official contact regarding indirect collection of 

information: Director 

Office of the Superintendent of Securities 

Government of Yukon 

Department of Community Services 

307 Black Street, 1st Floor  

P.O. Box 2703, C-6 

Whitehorse, Yukon Y1A 2C6 

Telephone: 867-667-5466 

Facsimile:  867-393-6251 

Email:  securities@gov.yk.ca 

Public official contact regarding indirect collection of 

information: Superintendent of Securities


