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This TRUST DEED is made the Seventh day of June, 1995

BETWEEN

Robert Bruce Slimming and Lilah Margaret Slimming trading as

Malaleuca Resort

a partnership in the State of Queensland and having its office at
Malaleuca Resort, 8-93 Williams Esplanade, Palm Cove in the State

of Queensland OF THE ONE PART and

Robert Bruce Slimming and Lilah Margaret Slimming both of
Melaleuca Resort, 85-93 Williams Esplanade, Palm Cove in the

state of Queensland

(hereinafter called "the Trustees'") OF THE OTHER PART

WHEREA A S:

1. The Partners have decided to establish an indefinitely
continuing Fund to be known as the
R B & L M Slimming Superannuation Fund

(hereinafter called "the Fund").

2. The Trustees have agreed to act as the first Trustees of the

Fund.

NOW THIS DEED WITNESSETH

A. The Fund shall come into operation on the Seventh day of
June, 1995 ("the Commencement Date") .
B. The Rules mean the Rules attached hereto as amended from

time to time as therein provided.

I certify that this is a true copy of the original document.
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The Rules and the provisions and conditions contained
therein shall have the same force and effect as if set out

in the body of this Deed.

The Trustees shall administer the Fund according to the

Rules.

This Deed may from time to time be amended by the Trustees
with the agreement of the Partners and the Insurance and
Superannuation Commission by supplementary deed or deeds or

by oral resolution.

The provisions of this Deed shall be interpreted according

to the laws of the State of Queensland.

I certify that this is a true
copy of the original d
Name: Graham Allan Anderson i itle: Pus

Qualifications: B.Bus FIPA
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THE PROVISIONS HEREINBEFORE REFERRED TO

1. DATE OF THIS TRUST DEED 7th June, 1995

2 PARTNERSHIP: Robert Bruce Slimming and
Lilah Margaret Slimming

BOTH OF: Melaleuca Resort, 85-93
Williams Esplanande
PAIM COVE QLD 4879

3. TRUSTEE OR TRUSTEES (Referred to in this Trust Deed and the
Rules and Schedules as "the Trustee")

Robert Bruce Slimming
OF: Melaleuca Resort, 85-93

Williams Esplanande

PAIM COVE QLD 4879
AND: Lilah Margaret Slimming
OF: Melaleuca Resort, 85-93

Williams Esplanande
PALM COVE QLD 4879

4. NAME OF FUND: R B & L M Slimming
Superannuation Fund

5. COMMENCEMENT DATE: 7th June, 1995

1 certify that this is a true copy of the original document.

Name: Graham Allan Anderson Position/Title: Public Accountant / Sole Practitioner
Qualifications: B.Bus FIPA Membership No: 134694

Signature: ... jé o~ - Date: 31/01/2018
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AS WITNESS the execution by the parties hereto on the day and
year first hereinbefore written.
STIGNED SEALED AND DELIVERED

by the said Robert Bruce Slimming
in the preserife of:

A Wl

SIGNED SEALED AND DELIVERED 4112 ljz ' >
py the said Lilah Margaret Slimming £ ﬁ( Al

[ A NGt

SIGNED SEALED AND DELIVERED

(as Trustee)

by the said Robert Bruce Slimming
in the pregénce of:

B il s

SIGNED SEALED AND DELIVERED by

(as Trustee) 4;5; ;
the said Lilah Margaret Slimming g 4/ f/‘i;Q”L«AJJf:)

in the presence of:

%

I certify that this is a true copy of the original document.

Name: Graham Allan Anderson Position/Title: Public Accountant / Sole Practitioner
Qualifications: B.Bus FIPA Membership No: 134694
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