ORIGINAL FOR TAXATION QFFICE

Corporataon Income Tax Return (1984

| THISF 1’ AVAILABLE N FRENGH‘ . CETTE FORM .EST
~For use by. all corporatlons, ‘as a FEDERAL income taxretur ‘
. ‘have entered into an agreement under the Federal- Prov:

- ONE COMPLETED RETURN together with therequired financigl
the taxation. year to the TAXATION OFFICE. A‘DUPLICATE HETUR

subsequent years)

T2-REV. 87 (E)
——For Department Use~—

inces and terntones whlch

1d Established Programs Financing Act, 1977.

lulésistobe dehvered or mailed within s s:x months from theend of
ay be requnred See Gulde ltem tfor details. -

(See Gu:de ltem 6)

Name » ACorporanon (Pnnt)

_ Address of Head Office- -

City and Province or Territory =~~~ |~

“Return for taxation'year -

froml |19l8| l to’ Ill
ey i -Year s Day-+,

Day Monﬂ)

Has the fi scal period””
changed since last return fi led?

{a) Has the above address changed
. since last return was filed? =
(b): If "Yes" has the Departm“ it
prev:ously notified of the‘change?

Type of corparatlon atend of taxatton year:
.0 Canadlan~controlled Prrvate

‘ 2 [ other Prtvat:”w

Provide your Employer’s Remittance: Aeoount Number {fthe cor
has more than one number; provide any one of those numbe

(T 00O

, Date of Amalgamatlon

T

' Day Year

Momh

Descnbe major busmess ‘activity'

Has major activity changed smee Iast
retum ‘was filed? R w

VTVNOAD"

Specufy the prmcxpal jtii.,.m,a.nuiactur,e,d.,sﬁi_d. ¢o

: Computatlon of Tax
Net income (loss) for in

Deduct: Chantable donattons N

‘Net capital‘losses = — = = = = = =

Farm losses — =~ — =

Summary of Tax
Federal Tax:  Part|Ta

Part IV Ta"

Total Tax Payable 143

Provmclal and Territorial Capltai ai v
Allowable Refund per T2S(26) e
% Withheld.at Source.(attach T4A, T4A-NR) - - - -~ [H
e Creduts per form T87 . m|
‘m d-Code {See Gu e)l] @Ovemaymentcl

.. Payment.on Filing )w:ll,be nelth charged nor. refunded




Schedules and Information Required .

. Fmanclal Statements - Complete financial statements (including auditor’s report, if any)} must be attached to thrs return

Schedules - All corporations must complete the following questionnaire and for each question towhich areply is"Yes”, tick (3#) the box and attach the
appropriate form or schedule providing full details. The T2 Corporation Income Tax Guide” contains the instructions necessary to complete the forms or
schedules. Schedules indicated with an asterisk ( * } are preprinted by the Department and are available at any District Taxation Office. All other attached
schedules for which preprinted forms are not provided should be indexed in the top right hand comerwrth the number asindicated under the “Schedule

Number’” column.
Yes

1. Is income per financial statements different from net income for income tax’ purposes?

2. Has the corporation made any charitable donations, gifts to Canada or a province or gifts of cultural property?
*3. Has the corporation received or paid any dividends?
4
5

. Is the corporation_claiming any non-capital, net capital, farm or restricted farm losses?
. Has the carporation by either an actual or a deemed disposition realized any capital gains (including capital gains dividends) :
or incurred any capital losses?
6. If a private corporation, has the corporation any income other than from an active business carried on in Canada?
7. If @ private corporation, has the corporation carried on business as a member of one or more partnerships?
8. Has the corporation-any assets eligible for capital cost allowance?
9. Has the corporation any related corporations? .
10. Has the corporation any associated corporations?

11. Has the corporation purchased goods from or sold goods to or made transfers of assets to or from related or associated

corporations that are non-residents of Canada?

12. {a) Has the corporation had any transactions (including section 85 transfers) with its shareholders, officers or

employees excluding those in questlon 117 If an election is made under section 85, form T2057
or T2058 must be filed.
(b) - If “Yes’ and the transaction was between corporations not dealing at arm’s length and in respect of which
‘ section 85 applies, were all or substantially all of the assets of the transferor disposed of to the transferee?
- 13: Has the corporation an earned depletion base?

14. Is the corporation claiming reservés of any kind?

“*15. Has the corporation paid any royalties, management fees or other similar payments to residents of Canada?

16: Is the corporation claiming a deduc‘tio_n for payments to a registered pension plan, registered supplementary

i unemployment benefitplan, deferred profit sharing plan or employees profit sharing plan? ‘
~17.1s the corporation:claiming a patronage dividend deduction?

18. Is the corporation-a Credit Union claiming a deduction for “’Allocation in Proportion to Borrowing’’?

19. Is the corporation an Investmert Corporation under section 130, or a Mutual Fund Corporation under section 131?

20. Has the corporation any non-resident shareholders?

:21. Was the corporation carrying on business in Canada during the year while not a Canadian Corporation?

22. Did the corporation or any controlled foreign affiliate of the corporation or any other corporation with which the corporation
did not deal.at arm’s length have; at any tlrne during the taxation year, a beneficial interest in a non-resident discretionary
trust to which subsection 94{1) applled? .

23.Has the corporation claimed the addltlonal allowance for scientific research and experimental development under section
37.1orincurred expenditures in respect of scientific research?

24. Isthis thefirstreturnof{a) a newcorporatlon, or (b) an amalgamated corporation, or{c) a parent corporation after winding-up

- a-subsidiary: corporatlon? -

25. Did-the corporatlon have-any foreign aff liates as defined in paragraph 95(1}{d) during the year?

26. s the corporation a Non:Resident:0wnéd nvestment Corporation claiming an “allowable refund”?

27.1s the’ corpora'non addmg an amountto taxable income under section 110.5?

0 oOooggg oooo

oooo O o

L28>.; Has the corporatlon pard any rovaltres, rents management fees, technical assistance fees research and development fees, C
-+ interest, dividends or film payments tonon-residents of Canada in respect of which the appropriate NR4-NR4A or T4-T4A
- return-has not been filed? - e :

D a

29. Is the corporation: claiming an -expense for advertising space in an issue of a non-Canadian newspaper or penodlcal
- or for an.advertisement broadcasted by a forelgn broadcastmg undertaking?

Additional Information

) Total remuneration (including ‘salaries; wages; bonuses, commissions)-paid to employees during the- flscal year. Do not include employee :
* fringe benefits or bonuses, commissions :or-fees to non-employees or management salaries included below.

Oooooo oooo o

Schedule
Number
T28(1)
T25(2)
T2S(3)*
T2S(4)

T2s(6)*
T28(7)*
T2S(7)(A)*
T25(8)
T2S(9)
T2013*

T2S(10)

T28(11)

T2S(11)(A)
T25(12)
T25(13)
T25(14)

T25(15)
T25(16)*
T25(17)
T25(18)
T25(19)
T25(20}

T25(22)
T25(23)
T25(24)
T25(25)

T28(26)
T25(28)

T25(30)

Total management: salaries (mcludmg bonuses and- directors’ fees) paid during the fiscal year to corporate owners actlng as Oﬁicers
Directors, etc.

2. - Number-of employees at ﬁscal year end .of corporation.

3. Total employee benefits.

4 Enter-the gross profit-(the. excess of sales over-the -cost of goods sold). If the nature of business: does-not involve the sale of goods, '
*. - leave blank.

5 For a Canadian-controlled.private corporation, as determined by reference to the. voting shares held, provide the following mformatron lor '
*.. the three most significant shareholders. :

Name of sharehalder(s) Social Insurance or Account Number % of Voting Shares Held
%
%
%

” Locetion, of Books and Records

" Address ~
Name of Person to Contact = Telephone.No. -
Certification
I; of
{Name in block letters) IAddressl )

am.an authorized signing officer of the Corporation.

except as specifically dlsclosed ina statement attached to this return.

~}-Certify-that this return; including accompanying schedules and statements, has been examined by me and’i isa true, correct, and
complete return. | Further. Cemfy that the method of computing income for this taxation year is-consistent with that of the previous year

Signature.of an authorized svignin‘gkafﬁcer of _thé Corporation

19

FPosition or Rank of Officer - = -

;« ','}'qum;.asashtér.izeﬁgnéiarﬁsﬂbeg;w,9;?{(1% ©of the Minister of National Revenue



Revenue Canada Revenu canada ;

COPY FOR CORPORAT!ON

Corporatlen Income Tax Return:

THIS FORM IS AVAILABLEIN: FRENCH - . CETTE FOMULE ES (/

Foruse by all corporatlons, as a FEPERAL income tax return’ andasa
have entered into an agreement under.the. Federal-Provrncr‘

(1984 d: subsequent years)

T2-REV. 87 (E)
—For Department Use~——

‘ VlNClAL income taxretum m respect of those provmces and temtones whrch
scal:Arrangements ‘and Established Programs:Fi F‘nancmg Act; 1977, L

ONE COMPLETED RETURN together withithe required financial statements and schedulesis tobe deliveredor marledwnthm six months from the end of

the taxation year o the. TAXATION OFFICE A DUPLICATE RETURN may be: requrred

: Account Number e s i
(See Guide'item 6)

See Guide item t.for detarls.

‘Name of Corporation (Print) -

*- Address of Head Office. -

g :Address (if drﬁerent from Head Ofﬁee ‘address)

= .0

City ‘and Province or Territory =~ =

|- :City-and Province or Territory -

‘Return for taxation year

from | | l19|8| J to |

V:la} ‘Has the above address changed :

Day Month - Year-

smce last return was ﬁled? No D Yes El )

 Has the fi scal period - )
changed since last return filed?

"Yes" has the Department been

‘No_|—|’ YesI—I

Aa) Has the above address changed
’ slnce last return was filed?

{b) . If “Yes”, has the Department been .
previously: notified of the change

P evueusly notlf' ed of the' change?

orporatlon a resrdent of Canada? 1.No D
{ l,.vprowde country.of. resrdence

2.‘Yes D .

Type of corporatlon at:end of- taxatson year -
SO Canadlan-controlled anate
: 2 (] Other Prwate

pe of corporation change
s taxation year?

'1 NOD 2. Yes D
“specify change’

e ‘the date of incorporation and if the first return of an

Provide your Emplover’s Remittance Account! Number ifthe: corpe t on

has more than one number, provide ‘any one of those numbers: " "Date of Incorporation " Date of Amalgamatron
[Ty 11 o o Ll el g | s
) R IR SRR | ~Day  Month Year Day ~ Month Year

amalg rn_ated corporatron, the date of amalgamatxon

Describe iajor business activity'

Has ma;or activity changed since last”
retum was fi Ied?

actnnty involves the resale
s, indicate whether

wholesale rj or retail r—l

Vices provxded g:vmg the approxumate pereentage that the revenue.
® : % %

* Prodiict or service

“Product or service

Computatlon of Taxa
~ Netincome (Ioss) for lncome'tax purpo es perfina

Applicable Iosses of prior taxatio
Restricted farm losses -
"Non-capital losses =~ - =

‘Net capital losses™ ~ =
- Farm ’lesse,s -

- Summary of Tax and. Credits
Federal Tax: ~ Part{ Tax Payable (from FTC Schedule 1}

Provincial and- Temtoﬂal Tax‘. BT T (SO SRS TSI SR S

Provincial or Territorial Jurisdiction

7(1) asappllcable 1

Taxable Income  [F5]

“ua

|

136

Total Federal Tax

{where more than-one jurisdiction; enter- "multlple" -and-complete form:T2S-TC)

.

Provincial and Territorial Tax Payable (except-Quebec, Ontario and. Alhertal
 Less: Provincial and Territorial Tax-Credits and-Rebiates per:T25-TC .. 141 4 Foe g
Total Tax Payable 143
Deduct Credits: - -instaiments (attach-form T7B-1) - =+ - - - - - - - B
Investment Tax Credit Refund - - - - - = - — - 146 §
. Dividend Refund (from FTC Sche - @
. Federz ital- ! -.- &
Provmcral and Terntonal Capltal Gams Refund per f'l'2$(18) d151 r
Allowable Refund perT2S(26) - - = = - = — - - [H
L ’ A, TAANR) - - - —- [HI
S Credits per form T87 - * [
m [ .. (B} Refund.Code.{See Guide) (1. - mmmmmg
G 0N EHING - i

0. $1.00 will. be ne;ther charged nor. refunded S




Schedules and Information Required

Fmanc:al Statements - Complete financial statements (including auditor's report, if any) must be attached to thss remm

Schedules ~All corporations mustcomplete the following questionnaire and for each question to which areply is “Yes'' tick (4) the box and attach the-
appropriate form orschedule providing full details. The “T2 Corporation Income Tax Guide” contains the instructions necessary to complete the forms or
schedules. Schedules indicated with an asterisk { * ) are preprinted by the Department and are available at any District Taxation Office. All other attached
'schedules for which preprinted forms are not provided shouid be indexed in the top right hand corner with the number as indicated under the “Schedule

Number” column:
Yes
1. Is income per financial statements different from net-income for income tax purposes? - :
. ‘2. Has the corporation made any. charitable donations, gifts to Canada or a province or gifts. of cultural property?
3:Has the corporatton received or paid any dividends?
4.1s the corporatlon claiming any non-caputal -net capital, farm or restncted farm lpsses?. o
5. Hasthe. corporatlon byeitheran actual or adeemed disposition realized any capital gains (mcludmg capltal gams dlwdends)
or incurred any capital losses? 7 . .
6. If a private corporation, has the corporatlon any income other than from an active business carried on .in Canada?
- 7. W-a private corparation; has the corparation “carried  on business as'a member of one or‘more partnerships?-
8. Has the. corporatlon any assets ellg{ble for.capital cost allowance?
. 19: Has the corporation any related corporations? .
10. Has the corporation any associated corporations?

UDDD

1. Has'the corporatl n;purchased 'goods from or sold goods to or made transfers of: assets to or from related or assocnated
corporations that are non-residents of Canada?
12. (a) Has the corporation had any transactions {including section 85 transfers) with its shareholders, officers or
~employees excluding thosein questlon 11?2 tf anvelectiori is made under section 85, form T2057
—-or T2058 must be filed.
{b} ‘I "Yes” and the transaction was between corporatibns not dealing at arm’s length and in respect of which
section 85-applies, were all orsubstantially all of the assets of the transferor disposed of to-the transferee? -
13. Has the corporation an earned deptetion base?
“14, Is the corporation.claiming reserve: :
15. Has the corporation paid any royalties, management fees or other similar payments to’ resldents of Canada?
16, Is the corporatvon cla:mmg a déd onffor payments to a registered pension plan, regtstered supplementary
unemployment ‘benefit plan, deferred: prof' it:sharing plan or employees profit sharing plan?
17, Is the corporation claiming a patronage dividend deduction?
18. Is the corporation a‘Credit Union clgiming a deduction for “’Allocation ir Proportion to Barrowing™?
“19.1s the corporation an Investment Corporation under section 130, or a Mutual Fund Corparation under section 1312
20 Has the corporation any non-resident shareholders? '
21, Was the corporatlon carrylng on busmess in Canada during the year while not a Canadian Corporation?

oooooca oooo o

22, Did the corporation or any controlled forelgn affiliate of the corporation or any other corporation with which the corporatlon
- did not deal at arm’s length have, at any time during the taxation year, a beneficial interest in a non-resident discretionary
trust to which subsection 94(1) applied?

23. Has the corporation claimed the addititjnal allowance for scientific research and experimental development under section
37.1orincurred expenditures in respect of scientific research?

24, Is thisthe first return of (a) a new corporation, or (b) an amalgamated corporation, or (c) a parent corporation after winding-up
a subsidiary corporation?

25. Did the corporation have any foreign-affiliates as defined in paragraph 95(1)(d) during the year?

26. Is the corporation a‘Non-Resident-Owned Investment Corporation claiming an “allowable refund’?

27. 1s the corporation adding an amount to taxable income under section 110.57

oooo 4o oo

28 Has the bcorpo'ratidn paid any royaltias, rénts, management fees, technical assistance fees, research and development fees,
“interest, dividends or film' payments to'non- -residents of Canada in respect of which the appropriate NR4-NR4A or T4-T4A
return has not-been fited?

29. Is the corporation clanm_qng an expense for advertising space in an issue of a non-Canadian newspaper or periodical
or-for an advertisement broadcasted by a foreign broadcasting undertaking?
Additional Information

1 Total remuneration (including salaries; wages, bonuses, commissions) paid to employeés during the fiscal year. Do not include employea
*  f{ringe benefits or bonuses, commissions:or fees to non-employees or management salaries included below.

O

O

O DDUaDd

Schedule
Number

CoTest)

T25(2)
T25(3)*

- T2S(4)

T2s(6)*
T25(7)*
T2S(7)(A)*
T25(8)
T25(9)

' T2013*

T2500)

- T25(11)

T2S(11)(A)
T25(12)
T25(13)
T25(14)

T25(15)
T25(16)*
T25(17)
T25(18)
T25(19)
T25(20)

T25(22)
T25(23)
T25(24)

T2S(25)
T28(26)

- T25(28)

T25{29)

T25(30)

Total management salaries (including bonuses and directors’ fees) paid during the fiscal year to corporate owners acting as Officers,
Directors, etc.

Number of employees at fiscal year end of corporation.

3. Total employee benefits.

4 Enter-the: gross profit (tha excessof sales over the cost of goods sold). If the nature of business does not involve the sale of goods,
' -leave blank. - :

5 For a Ganadian-controlled. private corporation, as determined by reference to the voting shares held, provide the followmg mformatlon for
". -the three most significant shareholders.

Name of shareholder(s) Social Insurance or Account Number % of Voting ‘Shares Held
%
%
%

1 Location of Books and Records

Address -
Name of Person to Contact - Telephone No. -
‘ Certification
-, of
{Name in block letters) {Address}

am an authorized signing officer of the Corporation.

except as specifically disclosed in a statement attached to this return.

1 Certify that this return, including accompanying schedules and statements, has been examined by me and is a true, correct, and
complete return. | Further Certify that the method of computing income for this taxation year is consistent with that of the previous year

Signature of an authorized signing officer of the Corporation

Data 19
: ; N - i Position or Rank-of Officer

Form authorized and prescribed by order of the Minister of National Revenue



T2-REV. 87 (E) e

- ONECOMPLETED: RETURN éthe’rWrt _ ﬁj
: the taxation‘year to the TAXATION OFFICE

' Has the fiscal penod
changed smoe |ast return filed?

Computatloh of Taxable Income
N ome, {loss) or inco :eta)( pUIpo!

& !
b

K

+f

g

Part 1 Tax Payable (per form T2028) e ——— = = = —om =~ D
E e i e Total Federal Tax
- Provincial-and: Temtonal L S e e s e :

Provincial or Terntorlal Jurlsdlctlon -

Total Tax Payable L

- Deduct/ Credits: - -Instalme!




s Schedules and Information Required = .
‘,F' nanelal Statements - Complete financial statements (including auditor’s report, if any) must be attached to this return

Schedules - All corporations must complete the following questionnaire and for each question to which a reply is “Yes", tick (i) the box and attach the
appropriate form or schedule providing full details. The T2 Corporation Income Tax Guide" contains the instructions necessary to complete the forms or
‘schedules. Schedules indicated with an asterisk ( * ) are preprinted by the Department and are available at any District Taxation Office. All other attached
schedules for which preprintedforms are not provided should be indexed in the top right hand corner with the number as indicated under the “Schedule

Number” column. Schedule
Yes Number
1. Is income per financial statements: different from net:income for income tax purposes? o s 00 TS0
¢ 2. Has the corporation made any charitable donations, gifts to Canada or a provmce or glfts of cultural property? O .T2s(2)
3. Has the" corporatron received or paid-any dividends? O TZS(S)'
4.1s the corporation’ clalmmg any. non—capltal net capital, farm or restncted farm losses? o l:] _T2s(4).
- 6. Has the corporation by eitheran actual oradeemed dlspOSltan realized. any capital gams(mcludmg capltal gams dmdends) R N
or incurred:any.capital losses? v w0 . b ) T2s(6)*
6. If a private corporation, has the corporation any income other than from an active buslness carried on in Canada? - T2s(7)*
-+ 7:4f & private-corporation, has the corporation carried on'business as a member of one or;more: partnershtps? 0. 'T2$(7)(A)‘
.- 8. Has the. corporation any assets eligible. for capital cost allowance? D T25(8)
“9, Has the corporation any related oorporattons? [:| T T28(9)
10. Has the eorporatlon any associated corporations? D T2013"'
ora ichase 3 rom or:sold goods to or made transfers of assets to or from related or assocrated ‘
__corporations that are non-residents of Canada? : O .. T2s(10)
:12.{a) Has the corporation had any transactions (including section 85 transfers) with its shareholders, officers or o
employees excluding those in questlon 11? If an election is made under section 85, form T2057
or T2058 must be filed: -3 T2s(n)
{b) .}lf; "Yesf’ and the transaction was between corporations not dealing at arrn's lengtn and in respect of which '

- section 85 applies, were:all-or substantially-all of the assets of the transferor disposed of to the transferee? o0 T2s(1NA)
= 13. Has the corporatlon an.earned depletlon base? ' D T2S(12l
14.s the corporationclaiming reserves anykindz S i ['_'] T25(13)
£15.'Has the corporatvon paid any:royalties management fees or other slmllar payments to resldents of Canada? : l_j T28(14)

- 16.18 the corporation claiming a dedd for payments to a registered pension plan, registered supplementary i o
‘ unemployment*beneﬁt -plan; de erred profit s ‘armg plan or employees prof it sharmg plan? 3 0O 'TZS(‘IS)
17.0s'the. eorporatto claiming a patronage dividend deduction? - . emi T2$’(16)‘
:138.4s the_corporation:a Credit Union dlaiming a deduction for “Allocation in Propomon to Borrowmg”? g T28h7)
- 19.1s the corporation an Investment oration under section 130, or a Muitiial. Fund Corperatlon under sectnon 131? e | “T2$(18)
’ -20: Has the corporation any. non-resi : e SRR : 5 D -~ T25(19) -
24 Was the eorporatcon carrying on usiness in Canada dunng the year while not a Canadian Corporation? - L El ‘_TZS(ZO)_
: 22 Dld the corporatlon or any controlled forelgn affi llate of the corporatlon or.any other corpomtlon with which the corporatron? G
S [ y lme during the taxation year, a beneficial interest in a non-resident dlscretlonary ‘ R
‘ ‘ - T25(22)
723(23)

-~ a-subsidiary corporation?-=-~- - Tzs(m .

,apﬁ@%g,n

‘" 25:Did:the: corporatlon have: any forelgn afﬁlrates as: def' ned in paragraph 95(1l(d) -during the year? : TZS(ZS)"
26, n ' - T28(26)
T28(28)
mterest, dlwdend cor film: payments*‘te non-resndents of Canada in respect of which the: appropnate NR4~NR4A or T4-T4A .
~return-has not been filed?- - O T28(29)
- 29. Is the corporation claiming an. expense for advertising space in.an issue of a non-Canadian newspaper or penodlcal : o e
‘or-for-an-advertiseme! broadeasted by a foretgn broadcastmg undertakmg? T [:j . T25(30)

: Addltional Information , ;
1. - Total remuneration (including salanes. ‘wages, bonuss, commnssnons) paid to employees during-the fiscal year. Do not mclude employee T
%" fringe benefits or bonuses, ‘commissions or.fees to non-employees or management salaries included below. o EE

‘Total. management salanes (mcludmg bonuses. and- directors’ fees) paid during the fiscal year to' corporate owners actmg as orr cers =
. Directors, etc. e

2,,' . Number- of employees at fiscal year end of corporatnon
~ 3 Total employee benefits.

4 ~+Enter ‘the’ gross proﬁt (ﬂl cess
" .-leave.blank: .- -

-over the'»c’os't of goods sold). If the nature of business does not involve the sale of goods, .

5 - For a Canadian- controlled ‘private corparatlon as determmed by reference to the voting shares held, provide the followmg mfonnation “f _
= the:three: most significant sharehalders: e
“Name of shareholder(s) Social Insurance or Account Number, % of Voting snm Held
%
%
%

: .Locatron of Books and Records
- Address —

Name of Person to Contact — _Telephone,ljo,_fg
; : — Certification ‘

of
“{Narme in block letters). _ : {Address}

T

- am an authorrz d srgnmg off' cer‘of the Corporatron

S/gnature of an authoﬂzed s:gmng offlcar al tho orpomtwn

SRR S R

B I et s AR
 Position or Rank of Officer : — i o

. Form authorized and prescribed by order of the Minister of National Revenue





