To the trustee of the

THE MATUSIK SUPERANNUATION FUND
23 Yorston PI,

Ormiston Queensland 4160

Dear Trustees

Audit Engagement Letter
Objectives and Scope of the Audit

You have requested that we audit the financial statements of the THE MATUSIK SUPERANNUATION
FUND for the year ended 30/06/2021. We are pleased to confirm our acceptance and understanding of
this engagement by means of this letter.

Our audit will be performed in accordance with Australian Auditing Standards, the Superannuation
Industry (Supervision) Act 1993 {SISA) and the Superannuation Industry (Supervision) Regulations (SISR)
with the objective of expressing an opinion on the financial report and the fund’s compliance with the
specified requirements of the SISA and the SISR.

Our Responsibilities

We will conduct our audit in accordance with Australian Auditing Standards. Those Auditing Standards
require that we comply with relevant ethical requirements relating to audit engagements and plan and
perform the audit to obtain reasonable assurance as to whether the financial report is free from material
misstatement.

An audit involves performing audit procedures to obtain audit evidence about the amounts and
disclosures in the financial report. The procedures selected depend on the auditor’s judgement, including
the assessment of the risks of material misstatement of the financial report, whether due to fraud or
error. An audit also includes evaluating the appropriateness of the financial reporting framework,
accounting policies used and the implementation and operation of accounting and internal control
systems that are designed to prevent and detect fraud and error, as well as evaluating the overall
presentation of the financial report.

Because of the inherent limitations of an audit, together with the inherent limitations of internal control,
there is an unavoidable risk that some material misstatement may not be detected, even though the audit
is properly planned and performed in accordance with Australian Auditing Standards.

In making our risk assessments, we consider internal control relevant to the entity’s preparation of the
financial report in order to design audit procedures that are appropriate in the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of the entity’s internal control. We will,
however, communicate to you in writing any significant deficiencies in internal control relevant to the
audit of the financial report that we have identified during the audit.

Trustees’ Responsibilities
Our audit will be conducted on the basis that the Trustee(s) acknowledge and understand that they have
responsibilities:

= For the preparation of the financial report that gives a true and fair view in accordance with the
Australian Auditing Standards, other mandatory reporting requirements and the SIS Act and SIS
Regulations is that of the Trustee(s);

= For such internal control as the Trustee(s) determine is necessary to enable the preparation of the
financial report that is free from material misstatement, whether due to fraud or error; and






= To provide us with:
- Access to all information of which the Trustees are aware that is relevant to the preparation of
the financial report such as records, documentation and other matters;
- Additional information that we may request from the Trustees for the purpose of the audit; and

- Unrestricted access to persons within the entity from whom we determine it necessary to obtain
audit evidence.

As part of our audit process, we will request from Trustees written confirmation concerning
representations made to us in connection with the audit.

Australian Auditing Standards require that we determine whether the financial reporting framework
applied in the preparation of this special purpose of financial report is acceptable. If we determine the
financial reporting framework to be unacceptable, we will not be able to undertake the audit engagement
unless the framework is amended and then determined to be acceptable.

If a2 qualified audit report is to be issued following the completion of our audit, we will advise the details
to you in a timely manner and prior to the issue of our report.

Audit of SIS Compliance

For the year ended 30/06/2021, we are required to form an opinion in respect of compliance with certain
aspects of SIS. Our report must refer to the following sections and regulations:

Sections: 17A, 35AE, 35B, 35C(2), 52, 62, 65, 66, 67, 67A, 67B, 82-85, 103, 104, 104A, 105, 109, 126K
Regulations: 1.06(9A}, 4.09, 4.09A, 5.03, 5.08, 6.17, 7.04, 8.02B, 13.12, 13.13, 13.14, 13.18AA, 13.22C
Report on Significant Matters

Under section 129 of the SISA we are required to report to you in writing if during the course of, or in
connection with, our audit, we become aware of any contravention of the Act or Regulations which we
believe has occurred, is occurring or may occur.

We are also required to report to the ATO, as regulator, any contravention of the SISA and the SISR, where
we believe the contravention may affect the interests of the members of beneficiaries of the fund.

In addition, we are also required under section 130 to report to you if we believe the superannuation
fund may be, or may be about to become, in an unsatisfactory financial position. If we are not satisfied
with your response as Trustee(s) as to the action taken to rectify the situation or we receive no response,
we are obliged to report the matter to the ATO.

A failure on the part of the Trustee to rectify these breaches to the satisfaction of the ATO may result in
significant penalties to the Trustee and the fund itself.

In addition to our report on the financial statements, we will also report to you any material weaknesses
in the fund’s system of accounting and internal control which come to our notice during the course of our
audit.

Quality Control

The conduct of our audit in accordance Australian Auditing Standards means that information acquired
by us in the course of our audit is subject to strict confidentiality requirements. Information will not be
disclosed by us to other parties except as required or allowed for by law or professional standards, or
with your expressed consent.
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Our audit files may, however, be subject to review as part of the quality control review program of
Regulators and or Professional Bodies which monitors compliance with professional standards by its
members.

We advise you that by signing this letter you acknowledge that, if requested, our audit files relating to
this audit will be made available under this program. Should this occur, we will advise you. The same strict
confidentiality requirements apply under this program as apply to us as your auditor.

Independence/Conflict of Interest

We have established policies and procedures designed to ensure our independence, including policies on
holding financial interests in the superannuation fund and other related parties, rotation of audit
partners, business relationships, employment relationships, and the provision of non-audit services in
accordance with professional statement APES 110 - Code of Ethics for Professional Accountants.

Outsourced Services

We do not use any outsourced services in overseas locations when conducting client assignments.
Data Storage

We use data storage located in the office but it may be replicated to other locations.

Accepting our services as part of this engagement agreement indicates your acceptance of the use of
outsourced services, cloud hosted software and outsourced data storage under the conditions outlined
above.

Limitation of Liability

Our firm’s liability to you or any other user of the audit report is limited by a Scheme approved under
Professional Standards Legislation.

Other

We would appreciate acknowledgement of terms and conditions set out in this letter. Please note that
this letter will be effective for future years unless the terms of the engagement are altered by future
correspondence.

Please sign and return the attached copy of this letter to indicate that it is in accordance with your
understanding of the arrangements for our audit of the financial report.

If you have any queries in relation to this please contact me.

Yours sincerely
ANTHONY BOYS - REGISTERED COMPANY AUDITOR

To: MR ANTHONY BOYS
I/We hereby confirm your appointment as Auditor under the above terms of engagement.

For and on behalf of the Trustee(s) of the THE MATUSIK SUPERANNUATION FUND

o b5 M TZ

Peter MatUusik / Carolyn Matusik

w27/ a0a
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Mr Anthony Boys
PO Box 3376
Rundie Mall SA 5000

Dear Anthony,

THE MATUSIK SUPERANNUATION FUND
Superannuation Fund Trustee Representation Letter

In connection with your audit examination of the financial report of THE MATUSIK SUPERANNUATION FUND (‘the
Fund’) for the year ended 30/06/2021, we hereby confirm, at your request that to best of our knowledge and belief,
the following representation relating to the accounts are correct.

Financial Report

We have fulfilled our responsibilities, as set out in the terms of the audit engagement letter, for the preparation of the
financial report.

The Trustees have determined that the Fund is not a reporting entity for the year ended 30/06/2021 and that the
requirement to apply Australian Accounting Standards and other mandatory reporting requirements do not apply to
the fund. Accordingly, the financial report prepared is a special purpose financial report, which is for distribution to
members of the fund and to satisfy the requirement of the SISA and the SISR, and to confirm that the financial report
is free of material misstatements, including omissions.

We confirm, to the best of our knowledge and belief, the following representations are made to you during your audit.
Sole Purpose

The fund has been maintained for the sole purpose of providing superannuation benefits to its members and their
dependents.

Superannuation Fund Books/Records/Minutes

(a) We have made available to you all financial records and related data, other information,
explanations and assistance necessary for the conduct of the audit.

(b) We have made available to you Minutes of all Trustee(s)’ meetings and the Trust Deed.

(c) We have established and maintained an adequate internal control structure to facilitate the

preparation of reliable financial statements, and adequate financial records have been maintained.
There are no material transactions that have not been properly recorded in the accounting records
underlying the financial statements.

(@) We have no plans or intentions that may materially affect the carrying values, or classification, of
assets and liabilities.

(e} Records maintained during the period were in accordance with the Australian Taxation Office
requirements.

Asset Form

The assets of the superannuation fund are being held in a form suitable for the benefit of the members of the fund,
and have been held in accordance with the fund’s investment strategy.

Ownership and Pledging of Assets

The superannuation fund has satisfactory title to all assets disclosed in the Statement of Financial Position.
Investments are registered in the name of the Trustee(s).

No assets of the superannuation fund have been pledged to secure liabilities of the superannuation fund or of others.
Investments

(a) We have considered the requirement of generally accepted accounting standards in regards to impairment
of assets when assessing the impairment of assets and in ensuring that no assets are stated in excess of
their recoverable amount.

(b} There are no commitments, fixed or contingent, for the purchase or sale of long-term investments that
have not been disclosed in the financial statements.
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(c) The investment strategy has been determined with due regard to risk, return, liquidity, diversity and the
insurance needs of fund members, and the assets of the fund are in line with this strategy.

(d) All investments are acquired, maintained and disposed of on an arm’s length basis.
Trust Deed
The superannuation fund is being conducted in accordance with its Trust Deed.

The superannuation fund has satisfactory title to all assets disclosed in the Statement of Financial Position.
Investments are registered in the name of the Trustee(s).

No assets of the superannuation fund have been pledged to secure liabilities of the superannuation fund or of others.
Superannuation Industry (Supervision) Act and Regulations
(a) The fund meets the definition of a self-managed superannuation fund under the SISA.

(b) The fund has been conducted in accordance with the SISA, the SISR and its governing rules at all
times during the year. Also there were no amendments to the governing rules during the year,
except as notified to you.

(c) The fund is being conducted in accordance with the SISA and the SISR, in particular the relevant
requirements of the following provisions:

Sections: 17A, 35AE, 35B, 35C(2), 62, 65, 66, 67,67A, 678, 82-85, 103, 104, 104A, 105, 109, 126K
Regulations: 1.06(9A), 4.09, 4.09A, 5.03, 5.08, 6.17, 7.04, 8.02B, 13.12, 13.13, 13.14, 13.18AA

(d) The Trustee(s) have been nominated and may only be removed in such manner and circumstances
as are allowed in the Trust Deed.

(e) The Trustees are not disqualified persons under s126K of the SISA.

i) Any vacancy among the Trustee(s) is filled in accordance with the Trust Deed.

(9) The Trustee(s) have complied with all Trustee standards set out in SISR and the covenant
prescribed by section 52 of the SISA.

h) The Trustee(s) have complied with all investment standards set out in the SISA and the SISR.

Information retention obligations have been complied with.

All contributions accepted and benefits paid have been in accordance with the governing rules of
the fund and relevant provisions of the SISA and the SISR.

There are no breaches or possible breaches of the SIS legislation whose effects should be considered for disclosure
in the financial report or to the Australian Taxation Office.

Commitments

(a) There are no material commitments for construction or acquisition of property, plant and equipment
to acquire other non-current assets, such as investments or intangibles, other than those disclosed
in the financial report.

(b) There were no commitments for purchase or sale of securities or assets or any options given by the
fund including options over share capital.
Taxation
(a) We have calculated income tax expense, current tax liability, deferred tax liability and deferred tax
asset according to the definitions of taxable income and allowable deductions. We have calculated
and recognised all other applicable taxes according to the relevant tax legislation.
(b) There are no activities that invoke the anti-avoidance provisions of any applicable tax legislation.
Borrowings

The Trustees have not borrowed money on behalf of the superannuation fund with the exception of borrowings which
were allowable under the SIS Act and the SIS Regulations.

Related Parties

(a) The fund has not made any loans to, or provided financial assistance to members of the fund or
their relatives.

(b) No asset has been acquired from a member or related party other than as permitted under the
SISA and the SISR.






(c) Related party transactions and related amounts receivable or payable have been properly disclosed
in the financial statements.

Accounting Misstatement Detected by Audit
There has been no misstatement noted by audit during the course of the current year audit.
Insurance

The superannuation fund has an established procedure whereby an officer reviews at least annually the adequacy of
insurance cover on all assets and insurable risks where relevant. This review has been performed and where it is
considered appropriate, assets and insurable risks of the superannuation fund are adequately covered by insurance.

Accounting Estimates
We confirm the significant assumptions used in making accounting estimates are reasonable.
Fair Value Measurements and Disclosures

We confirm that significant assumptions used in fair value measurements and disclosures are reasonable and
appropriately reflect our intent and ability to carry out specific courses of action on behalf of the fund.

Going Concern

In the opinion of the Trustees there are reasonable grounds to believe that the superannuation fund will be able to:
= Pay its debts as and when they fall due.
= Continue as a going concern for the foreseeable future.

We, therefore, confirm that the going concern basis is appropriate for the financial report.

Events after Balance Sheet Date

We are not aware of any events that have occurred between the financial reporting date to the date of this letter that
we need to disclose or recognise in the financial report.

Comparative Information

We confirm that there have been no restatements made to correct a material misstatement in the prior period
financial report that affects the comparative information.

Fraud and Error
(a) There has been no:

(i) Fraud, error, or non-compliance with laws and regulations involving management or
employees who have a significant role in the internal control structure.

(i) Fraud, error, or non-compliance with laws and regulations that could have a material effect
on the financial report.

(iii) Communication from regulatory agencies concerning non-compliance with, or deficiencies
in, financial reporting practices that could have a material effect on the financial report.

(b) The superannuation fund has disclosed to the auditor all significant facts relating to any frauds or
suspected frauds known to management that may have affected the superannuation fund.

(c) The superannuation fund has disclosed to the auditor the results of its assessment of the risk that
the financial report may be materially misstated as a result of fraud.

Legal Matters

We confirm that all matters that may result in legal action against the fund or the Trustees in respect of the fund, have
been discussed with a solicitor and brought to the attention of the auditor so that a solicitor’s representation letter
may be obtained.

General

{(a) Neither the superannuation fund nor any Trustees have any plans or intentions that may materially
affect the book value or classification of assets and liabilities at balance sheet date.

(b) The superannuation fund accepts responsibility for the implementation and operations of
accounting and internal control systems that are designed to prevent and detect fraud and error.
We have established and maintained adequate internal control to facilitate the preparation of a
reliable financial report, and adequate financial records have been maintained. There are no
material transactions that have not been properly recorded in the accounting records underlying the
financial report.
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(c) There are no violations or possible violations of laws or regulations whose effects shouid be
considered for disclosure in the financial report or as a basis for recording an expense.

(d) The superannuation fund has complied with all aspects of contractual agreements that would have
a material effect on the financial report in the event of non-compliance.

We understand that your examination was made in accordance with the Australian Auditing Standards and was,
therefore, designed primarily for the purpose of expressing an opinion on the financial report of the fund taken as a
whole, and that your tests of the financial records and other auditing procedures were limited to those which you
considered necessary for that purpose.

Additional Matters

There are no additional matters.

Signed by the Trustee(s) of the THE MATUSIK SUPERANNUATION FUND

Peter Matusi
Matusik Enterprises Pt
Director

arolyn Matusik
Matusik Enterprises Pty Limited
Director
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The Matusik Superannuation Fund

Projected Investment Strategy
For the year ended 30 June 2022

Background

The Trustees of the Fund have devised this Investment strategy for the Fund considering the
objective of the Fund and in line with the governing rules of the Fund and superannuation law.
Through this investment strategy the Trustees are seeking to maximise the superannuation benefits
for all its members of the Fund having regard to risk and reward of each type of investment.

Among other things, the Trustees have considered and determined that the Fund’s current asset mix
of assets are appropriate for its members for the financial year. Trustees have given regard to the
members age and their in-ability to withdraw from the Fund their superannuation interests for
retirement purposes in devising a strategy for the next financial year.

Peter Matusik is 79 years of age and has retired. His member balance as at 30 June 2021 was
$824,949.51. Carolyn Matusik is 74 years of age and has retired. Her member balance as at 30 June
2021 was $1,581,424.29

Investment Objective

To maximise returns and minimise the risks of investment of the Fund’s assets in managing and
providing superannuation benefits to members and their dependants in meeting their retirement
needs.

To ensure all investments are consistent with the governing rules of the Fund and appropriate
Superannuation Legislations and the Fund’s investment strategy.

The Fund has invested in Australian listed securities in order to earn regular dividend income.

Risk & Return on Investments

Each investment decision will be made with due regard to the associated, risk and expected return.
With this in mind, the Trustees will, from time to time, seek professional investment advice in order
to assist in the process of determining what investments are suitable for the Fund and also taking
into account the concerns of the members.

The overall strategy is to maximise the returns of the Fund’s investments and minimise the exposure
of risk from any particular investment, the Fund will try to maintain a diversified portfolio.

In making a decision on the types of investments made by the Fund, the Trustees have consulted
with the members in this regard. They have taken into account the members overall risk profile and
their concerns about various investment opportunities.

After discussions with the members of the Fund, the Trustees have determined that they will invest
most of the Fund in Australian listed securities, and keep some cash for unforeseen circumstances
and future investment opportunities.






Liquidity of Fund’s Assets

Each investment decision will be made with due regard to the cash flow requirements of the Fund.
The Trustees will consider the liabilities (current and prospective) of the Fund and ensure adequate
cash is maintained by the Fund to meet its liabilities as and when they fall due.

The Fund’s liquidity needs will be considered at the time of each investment and also during the
regular review of the Fund’s portfolio and investment strategy.

The Trustees have considered and determined that the current investment provides the Fund with
all the necessary expenses of the Fund for the next year.

The Trustees are aware that both Peter and Carolyn have retired and currently have account based
pensions. In the current economic environment, income from the assets are sufficient to meet the
minimum pension requirement.

Asset Class
The Fund’s asset classes as at the beginning of the year (1st July 2020) and as close of the year (30th

June 2021) are as below with the Trustees asset allocation for the following year:

Asset Class Assets Assets Target Range (% of Total
1/07/2020 30/06/2021 Fund Assets)
$ $
Australian Shares 1,626,537 2,015,221 40 % - 100 %
InternationaIShares ...................... % T %
Cash 654,487 366,738 0 % - 40 %
Australian Fixed Interest 700,000 o | 0 % - 30 %
International Fixed Interest % - %
Mortgages % - %
Direct Property % - %
Listed Property _ % - %
Other 0 0 0 % - 10 %







Insurance Cover

The Trustees will assess the need of insurance for all members and wili seek financial insurance
advice where necessary to ensure all members are adequately insured. Insurance policies may be
held by the fund or by members personally.

Review
This Fund’s strategy will be reviewed regularly and updated if any modifications are required.

Approyd at meeting of Trustees dated: 16 /09 / 2021

E7=

Peter Matusik
Director of;the Trustee Co

Carolyn Matusik
Director of the Trustee Company






The Matusik Superannuation Fund

Projected Investment Strategy — Memorandum of Resolution
For the year ended 30 June 2022

ADOPTION OF The investment strategy for the financial year 2021 - 22, formulated by the

INVESTMENT  Trustees of the Fund to achieve investment objectives of the Fund having regard to

STRATEGY: the whole of the circumstances of the Fund was tabled. The following was
discussed:

1. Risk & Return on Investments

Have Trustees considered the risk involved in making, holding and realising a single
asset class with risk to likely return of the fund, having regard to its objectives and
its expected cash flow requirements for the next financial year.

2. Risk Associated with limited diversification

Have Trustees considered lack of diversification in this investment strategy, all

associated risks due to inadequate diversification and considered the following:

— Current volatility and investment climate in local and international share
market - loss of capital;

- Low interest rates offered by deposit taking entities & Banks;

- Age of members, members wishes etc;

— Quality of the current property investment, rental return.

3. Liquidity of the Fund’s Assets

Have Trustees considered the liquidity of the Fund's investments having regard to

its expected cash flow requirements in the next two years and considered the

following;

— Ability of the fund to discharge its existing and future liabilities;

— Ability of the fund to make any LRBA loan repayments considering anticipated
contributions from members;

— Cash inflow and Fund expenses from past investment performance of the
Fund.

RESOLUTION: It was resolved to adopt the Investment Strategy as set out in the attached
document and implement the strategy for the following year.

CLOSURE: Signed as a true record —

Date: 16 /09 /2021

Ca rdlyﬁ_MétusiI;
Director of the Trustee Company
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Self-managed superannuation
fund annual return 2021

Who should complete this annual return? To complete this annual return
Only self-managed superannuation funds (SMSFs) can complete ® Print clearly, using a BLACK pen only.
this annual return. All other funds must complete the Fund a Use BLOCK LETTERS and print one character per box.
income tax return 2021 (NAT 71287). /
[l AAA A

@ The Self-managed superannuation fund annual return
instructions 2021 (NAT 71606) (the instructions) can
assist you to complete this annual return.

m Place in ALL applicable boxes.

) €© Postal address for annual returns:
Q The SMSF annual return cannot be used to notify us of a

change in fund membership. You must update fund details
via ABR.gov.au or complete the Change of details for
superannuation entities form (NAT 3036).

Australian Taxation Office
GPO Box 9845

[insert the name and postcode
of your capital city]

For example;

Australian Taxation Office
GPO Box 9845
SYDNEY NSW 2001

Section A: Fund information
o To assist processing, write the fund’s TFN at

1 Tax file number (TFN) | Provided | the top of pages 3, 5,7 and 9.

a The ATO is authorised by law to request your TFN. You are not obliged to quote your TFN but not quoting it could increase
the chance of delay or error in pracessing your annual return. See the Privacy note in the Declaration.

2 Name of self-managed superannuation fund (SMSF)
THE MATUSIK SUPERANNUATION FUND

3 Australian business number (ABN]) (if applicable) |93872119893

4 Current postal address
[PO Box 24 |

Suburb/town State/territory Postoode

[Cleveland | | oo | 4163_|

5 Annual return status
Is this an amendment to the SMSF's 2021 return? A No Yes D

Is this the first required return for a newly registered SMSF? B No Yes D

OFFICIAL: Sensitive (when completed) Page 1
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Tax File Number |Provided

6 SMSF auditor
Auditor's name

Title:  Mr MfSD MissD MSD Otherl |

Family name

|Boys |
First given name Other given names

[Anthony | [william |
SMSF Auditor Number Auditor's phone number

[100014140 | |e1410712708

Postal address
[P0 Box 3376 ]

| |

Subiurky/town Stateferritory Postoods

[Rundle Mall ] sa | | s000 |
Cray Month Year

Date audit was completed A | 21 | / | 09 | / | 2021 |

Was Part A of the audit report qualified? B No Yes |:|

Was Part B of the audit report qualified? C No Yes D

If Part B of the audit report was qualified,

have the reported issues been rectified? D No D Yes D

7 Electronic funds transfer (EFT)
We need your self-managed super fund's financial institution detaiis to pay any super paymenis and tax refunds owing to you.

A Fund's financial institution account details

This account is used for super contributions and rollovers. Do not provide a tax agent account here.
Fund BSB number Fund account number |117846303

Fund account name

The Matusik Superannuation Fund

I would like my tax refunds made to this account. ) Goto C.

B Financial institution account details for tax refunds
This account is used for tax refunds. You can provide a tax agent account here.

BSB number |:| Account number —l

Account name

G Electronic service address alias

Provide the electronic service address alias (ESA) issued by your SMSF messaging provider.
(For example, SMSFdataESAAlias). See instructions for more information.

[AusPOSTSMSF |

Page 2 OFFICIAL: Sensitive (when completed)
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Tax File Number [Provided |
8 Status of SMSF Australian superannuation fund A No D Yes Fund benefit structure B Code
Does the fund trust deed allow acceptance of
the Gavernment's Super Co-contribution and C No D Yes
Low Income Super Amounts?
9 Was the fund wound up during the income year?
Day Month Year Have all tax lodgment
If v&s, provide the date on and payment
No Yes D} which the fund was wound upI | / I | / | I) obligations been met? N© D Yes D
10 Exempt current pension income

Did the fund pay retirement phase superannuation income stream benefits to one or more members in the income year?

Q To claim a tax exemption for current pension income, you must pay at least the minimum benefit payment under the law.
Record exempt current pension income at Label A.

No D} Go to Section B: Income.

Yes } Exempt current pension income amount A $ | 92,269

Which method did you use to calculate your exempt current pension income?
Segregated assets method B D

Unsegregated assets method € } Was an actuarial certificate obtained? D Yes

Did the fund have any other income that was assessable?
E Yes ’ Go to Section B: Income.

N D» Choosing 'No' means that you do not have any assessable income, including no-TFN quoted contributions.
o Go to Section C: Deductions and non-deductible expenses. (Do not complete Section B: Income.)

e If you are entitled to claim any tax offsets, you can list
these at Section D: Income tax calculation statement.

OFFICIAL: Sensitive (when completed) Page 3
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Tax File Number [Provided

Section B: Income

= Do nol cumplele Lhis seclion il all superannuation interests in the SMSI™ were supporting supcrannuation incomao streams in
the retirement phase for the entire year, there was no other income that was assessable, and you have not realised a deferred
notional gain. If you are entitled to claim any tax offsets, you can record these at Section D: Income tax calculation statement.

11 Income If the total capital loss or total capital gain is greater than

Did you have a capital gains tax $10,000 or you elected to use the transitional CGT relief in
(CGT) event during t%e year? G No D Yes ’ 2017 and the deferred notional gain has been realised,
complete and attach a Capital gains tax (CGT) schedule 2021.

Code
Have you appliedan  pa o |Y| Yes |_| |:|

evemption or rollover?

Net capital gain A $| |

Gross rent and other leasing and hiring income B $ | |

Gross interest C $ | 7,191|

Forestry managed investment X $ | |
scheme income

Gross foreign income Loss
D1 $| Net foreign income D $ | | D
Australian franking credits from a New Zealand company E $ |
Number
Transfers from
foreign funds F $| | I S |

Gross payments where HS | |
ABN not quoted

Calculation of assessable contributions Sl Loss
Assessable employer contributions Grossgiguiytion | $| | EI
ploy from partnerships
R1$| | [Funfranked dividend
J$| 5,320]
plus  Assessable personal contributions amount
*Franked dividend
R2 $ | | amount K $| 57,811]
plus "No-TFN-quoted contributions *Dividend franking LS | o477 6|
R3$ [ OI credit =
(8 amount must be included even if it is zera) *Gross trust
o . distributions M $ r l D
less Transfer of liability to life insurance
company or PST Assessable
contributions I
R6 $I | (R1 plus R2 R $|
plus R3 less R6)
Calculation of non-arm’s length income Code
Net non-arm’s length private company dividends *Other income  § $ | l
U1 $| | |
. ; - "Assessable income
plus*Net non arm's length trust distributions | due to changed tax T $| |
U2 $ | I status of fund
* Carr ; Net non-arm’s
plus  *Net other non-arm'’s length income | length income Us | |
{subject to 45% tax rate]
U3 $ | Su{_l>.|l1bph.b15 uz:l pfusrual
“This is @ mandatory GROSS INCOME [
label. (Sum of labels A to U) W$ I 95,098J D
*If an amount is S
entered at this label, Exempt current pension income Y $ I 92,269|
check the instructions Loss
to ensure the correct TOTAL ASSESSABLE
tax treatment has INCOME (W /ess Y) vV$ | 2.829| D
been applied.

Page 4 OFFICIAL: Sensitive (when completed)
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Tax File Number [Provided

Section C: Deductions and non-deductible expenses
12 Deductions and non-deductible expenses

@ Under ‘Deductions’ list all expenses and allowances you are entitled to claim a deduction for. Under ‘Non-deductible
expenses’, list all other expenses or normally allowable deductions that you cannot claim as a deduction (for example,
all expenses related to exempt current pension income shoulid be recorded in the ‘Non-deductible expenses’ column)

DEDUCTIONS NON-DEDUCTIBLE EXPENSES
Interest expenses
within Australia A1 $| I A2 $| |
Interest expeanses
overseas B1$ l I B2$ | [
Capital works
expenditure D1 $| | D2 $| I
Decline in value of
depreciating assets E1$ | l E2$ | _I
Insurance premiums —
P merL;abers F1 $ L I F2 $ I I
SMSF auditor fee H1 $ | 42| H2$| 1,387|
Investment expenses 11 $| | 12 $| |
Management and
administration expenses J1 $ | 372] J2 $ I 3'7131
Forestry managed
investment scheme U1 $ | | u2s| |
expense Code Code

Other amounts L1 $|

-

L2§| || [

Tax losses deducted M1 § | |

TOTAL DEDUCTIONS TOTAL NON-DEDUCTIBLE EXPENSES
NS$| 414| YS$| 5,100|
(Total A1 to M1) (Total A2 to L2)
*TAXABLE INCOME OR LOSS Loss|| TOTAL SMSF EXPENSES
03| 2415] []|| z$] 5,514]
'"This is a mandatory (TOTAL ASSESSABLE INCOME /ess (NplusY)
label. TOTAL DEDUCTIONS)

OFFICIAL: Sensitive (when completed) Page 5
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Tax File Number [Provided |

Section D: Income tax calculation statement

fimportant:
Section B label R3, Section C label O and Section D labels A, T1, J, T5 and | are mandatory. If you leave these labels blank,
you will have specified a zero amount.

13 Calculation statement

"Taxable income A $ | 2,415|
Please refer to the - fan amount must be included even if it is zero)
Self-managed superannuation T e Takable
fund annual return instructions — T1$ | 362.25|
2021 on how to complete the (an amount must be included even if it is zero)
calculation statement Taxon
no-TFN-quoted  J $ | 0.00|
contributions (an amount must be included even if it is zero)
Grosstax B $ 362.25|
(T1 plus J)
Foreign income tax offset
C1$| |
Rebates and tax offsets Non-refundable non-carry forward tax offsets
c2s[ | C 3| |
(C1 plus C2)
SUBTOTAL 1
T2 S| 362.25|

(B less € — cannot be less than zero)

Early stage venture capital limited
partnership tax offset

D13 0.00]|
Early stage venture capital limited partnership
tax offset carried forward from previous year Non-refundable carry forward tax offsets
D23 0.00] DS| 0.00
Early stage investor tax offset (D1 plus D2 plus D3 plus D4)
D3$| 0.00|
Early stage investor tax offset
carried forward from previous year SUBTOTAL 2
D4$| 0.00| T3 $| 362.25

(T2 /css B cannot bo less than zero)

Complying fund’s franking credits tax offset
E13| 24,776.18)
No-TFN tax offset
E23| ]
National rental affordability scheme tax offset
E3$| |
Exploration credit tax offset Refundable tax offsets
E4%| 0.00| ES| 24,776.18]
(E1 plus E2 plus E3 pius E4)
“TAX PAYABLE T5 $ | 0.00|
(T3 less E — cannot be less than zero)

Section 102AAM interest charge

G$| ]
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Tax File Number |Provided

Credit for interest on early payments —
amount of interest

H1$| |

Credit for tax withheld — foreign resident
withholding (excluding capital gains)

H2$| |

Credit for tax withheld — where ABN
or TFN not quoted (non-individual)

H3$ | |

Credit for TEN amounts withheld from
payments from closely held trusts

H5$ | 0.00|
Credit for interest on no-TFN tax offset
H6S | |

Credit for foreign resident capital gains
withholding amounts

H8 S |

0.00|

Eligible credits

HS$| |

(H1 plus H2 plus H3 plus H5 pius H6 pius H8)

fTax offset refunds
{Remainder of refundable tax offsets)

24,413.93|

(unused amount from label E -
an amount must be included even if it is zero)

1$]

PAYG instalments raised
K$| |
Supervisory levy
LS| 259.00|
Supervisory levy adjustment for wound up funds
MS| |
Supervisory levy adjustment for new funds

NS |

AMOUNT DUE OR REFUNDABLE
A positive amount at 8§ is what you owe,
while a negative amount is refundable to you.

-24,154,93)
(T5 plus G less H less | less K plus L less M plus N)

$$|

[ "This is a mandatory label. ‘

Section E: Losses
14 Losses

@ 1 total loss is greater than $100,000,
complete and attach a Losses
schedule 2021.

Tax losses carried forward

to later Income years Uus | I
Net capital losses carried
forward to later income years vV $ I 60,431 |
OFFICIAL: Sensitive (when completed) Page 7
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Tax File Number |Provided

Section F: Member information

MEMBER 1

Title:  Mr Mrs |:| MissD Ms D other[

Farnity name

MUsik

First givern name

Other given names

[Peter |  [Michael |
Member’s TFN - . -
See the Privacy note in the Declaration. |Provided | Dateofbirth | Provided |
Contributions OPENING ACCOUNT BALANCE $ | 1,601,163.31]
[ @ Refer to instructions for completing these labels. Proceeds from primary residence disposal
H $] |

Employer contributions Receipt date Day e =

A S| = H1 L /L _1/1 |

ABN of principal employer Assessable forelgn superannuation fund amount

Al | 1§ |

Personal contributions Non-assessable foreign superannuation fund amount

B $f | J $ |

CGT small business retirement exemption Transfer from reserve: assessable amount

Cc $ | K $ |

CGT small business 15-year exemption amount Transfer from reserve: non-assessable amount

D $ | L $ |

Personal injury election Contributions from non-complying funds

E $| | and previously non-complying funds

Spouse and child contributions

T $]

F $

| Any other contributions

QOther third party contributions

(including Super Co-contributions and
Low Incame Super Amounis)

G $|

| M 3]

TOTAL CONTRIBUTIONS N $| |

{Sum of labels A to M)

Loss
Olhier lransactions Allocated carningc e ——
or losses o $| |7b'97b'2£] D
Inward
Accumulation phase account balance roloversand P $ | |
translers
S1 0.00
$ | J Outward
Retirement phase account balance roloversand Q@ $ I |
- Non CDBIS transfers o
824,949.51 Lump Sum
s2 | : | e R1 S| 909,180.00]
Retirement phase account balance Code
uBl oo R2 $] 44,010.00] | [M]
stream ,010.
S3 $| 0.00] payments
[0 Jwris count CLOSING ACCOUNT BALANCE S $ | 824,949.51|
(81 plus 82 plus S$3)

Page 8

Accumulation phase value X1 $ |

Retirement phase value X2 $ |

Cutstanding limited recourse
borrowing arrangement amount

Y $|

OFFICIAL: Sensitive (when completed)



MEMBER 2

Tite: M |:| Mrs Miss D Ms D Other [

Family name

Tax File Number |Provided

100017996MS

|Matusik

First given name

Other givien names

|Carolyn

| |Joy

Member’s TFN

See the Privacy note in the Declaration.

|Provided

Date of birth |

Provided

Contributions

OPENING ACCOUNT BALANCE $ |

1,412,207.00)

[ @ Refer to instructions for completing these labels. ‘

Proceeds from primary residence disposal

Monih

Year

/|

/1

Assessable foreign superannuation fund amount

|

Non-assessable foreign superannuation fund amount

Transfer from reserve: assessable amount

Transfer from reserve: non-assessable amount

Contributions from non-complying funds
| and previously non-complying funds

(including Super Co-cortributions and

Low Income Super Amounts)

H $|
Employer contributions Receipt date
A $] | H1
ABN of principal employer
A1 | | 1 8]
Personal contributions
B $ | J $
CGT small business retirement exemption
c $f | K $
CGT small business 15-year exemption amount
D $| | L 3]
Personal injury election
E 3
Spouse and child contributions T $ |
F $ | | Any other contributions
Other third party contributions
G S | M 3]

TOTAL CONTRIBUTIONS N $ |

(Sum of labels A to M)

Loss
Other transactions Allocated earnings
Sarss 0| 20452729 | []
Inward
Accumulation phase account balance rolloversand P $ | |
s1$ | 0.00| transfers
Outward
Retirement phase account balance roloversand Q $ | |
—Non CDBIS transfers =i
Ss2 1,581,424.29| [ Lump Sum
$ | | payments R1 $ | | D
Retirement phase account balance Cod
- CDBIS Income R2 §| | I°Ee
stream 35,310.00
S3 | 0.00| payments
[0 ]rms count CLOSING ACCOUNT BALANCE S $ | 1,581,424.29]
(81 plus S2 plus S3)
Accumulation phase value X1 $ | |
Retirement phase value X2 $ | |
Qutstanding limited recourse
borrawing arragngemenl amount Y $ [ I
OFFICIAL: Sensitive (when completed) Page 9
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Tax File Number (Provided

Section H: Assets and liabilities
15 ASSETS

15a Australian managed investments Listed trusts A $ |

Unlisted trusts B $|

insurance policy € $|

Other managed investments D $|

|
|
]

15b Australian direct investments Cash and term deposits E $ | ) 366,738'

Limited recourse borrowing arrangements Debt securities F $ I

Australian residential real property

J1§| | Loans G $| |
Australian non-residential real property Listed shares H $I 2,015.221|
J2 $| |
Overseas real property Unlisted shares 1 $[ |
J3 $| | Limited recourse J $I |
Australian shares borrowing arrangements
Jé $| | Non-residential K $I |
Overseas shares re:l p_rgpetrlnj
esidentia
J5 $| I real property L $| I
Other Collectables and M $| !
J6 $| I personal use assets ***
Property court Other assets O $ | 24,413
v [ ]
15¢ Other investments Crypto-Currency N $| ]
15d Overseas direct investments Overseas shares P $ I |
Ovcracas non rogidontial roal property Q $| I
Overseas residential real property R $| |
Overseas managed investments § $| |
Other overseas asscts T $ | |
TOTAL AUSTRALIAN AND OVERSEAS ASSETS U $| 2,406,372
(Sum of labels A to T)

15e In-house assets

Did the fund have a loan to, lease to
or investment in, related parties A No Yes D} $|

(known as in-house assets)
at the end of the income year?
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Tax File Number |Provided

15f Limited recourse borrowing arrangements

If the fund had an LRBA were the LRBA
borrowings from a licensed A No D Yes EI

financial institution?

Did the members or related parties of the
fund use personal guarantees or other B No D Yes D

security for the LRBA?
16 LIABILITIES
Borrowings for limited recourse
borrowing arrangements
V1§ l
Permissible temporary borrowings
v2$| |
Other borrowings
V3 $'_ | Borowings V $| |
(total of all CLOSING Accouﬁ’iaé?ﬁ?ﬁecré’s'?fé?ﬁ 22‘53322?‘5%"%? W $| 2,406,372

Reserve accounts X $| |

Other lisbiities Y $ | |

TOTAL LIABILITIES Z $| 2,406,372|

Section I: Taxation of financial arrangements
17 Taxation of financial arrangements (TOFA)

Total TOFA gains H $ | |

Total TOFA losses 1 $ | |

Section J: Other information

Family trust election status

If the trust or fund has made, or is making, a family trust election, write the four-digit income year A
specified of the election (for example, for the 2020-21 income year, write 2021). :’

If revoking or varying a family trust election. print R for revoke or print V for variation, B D
and complete and attach the Family frust election, revacation or variation 2021,
Interposed entity election status

If the trust or fund has an existing election, write the earliest income year specified. If the trust
or fund is making one or more elections this year, write the earliest income year being € |:|
specified and complete an Interposed entity election or revocation 2021 for each election.

If revoking an interposed entity election, print R, and complete D |:|
and attach the Interposed entity election or revocation 2021.
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Tax File Number [Provided |

Section K: Declarations

e Penalties may be imposed for false or misleading information in addition to penalties relating to any tax shortfalls.

Imporlant

Before making this declaration check to ensure that all income has been disclosed and the annual return, all attached schedules and
any additional documents are true and correct in every detalil. If you leave labels blank, you will have specified a zero amount or the
label was not applicable to you. If you are in doubt about any aspect ot the annual return, place all the facts before the ATO.

Privacy

The ATO is authorised by the Taxation Administration Act 1953 to request the provision of tax file numbers (TFNs). We will use the TFN to
identify the entity in our records. It is not an offence not to provide the TFN. However if you do not provide the TFN, the processing of this

form may be delayed.

Taxation law authorises the ATO to collect information and disclose it o ather government agencies. For information about your privacy

go to ato.gov.au/privacy
TRUSTEE’S OR DIRECTOR’S DECLARATION:

| declare that, the current trustees and directors have authorised this annual return and it is documented as such in the SMSF's
records. | have received a copy of the audit report and are aware of any matters raised therein. The information on this annual
return, including any attached schedules and additional documentation is true and correct.

Awhcrlsed)ﬁstee‘s. director’s or public officer’s signature

Month Year

oxe @11/ [29] / (ol ]

Preferred trustee or diraeCtor contact details:

Tite: M [X] Mrs D Miss MSD Otrer |

Family name

IMatusik |
First given name Other given names

|Peter I [Michael |

Phone number  [07 3286 1322 |
Email address

f

Non-individual trustee name (if applicable)

IMatusik Enterprises Pty Limited

ABN of non-individual trustee I

|

Time taken to prepare and complete this annual return :l Hrs

0 The Commissioner of Taxation, as Registrar of the Australian Business Register, may use the ABN and busiriess details whichi you
provide on this annual return to maintain the integrity of the register. For further information, refer to the instructions.

TAX AGENT'S DECLARATION:

| declare that the Seff-managed superannuation fund annual return 2021 has been prepared in accordance with information
provided by the trustess, that the trustees have given me a declaration stating that the information provided to me is true and

correct, and that the trustees have authorised me to lodge this annual return.

Tax agent's signature

Dy Monlh Year

pae ||/ [_|/] ]

Tax agent’s contact details

Title:  Mr |:| Mrs Miss|:| MSD Other[

Farmily name

IS herman |
First arven name Other given names

|Shona | |Lorraine

Tax agent’s practice

|HFB Super Pty Ltd

Tax agent nurnber

Tax agent's phone number Reference number
07 3286 1322 [MATP

] [24805931 |
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Capital gains tax (CGT) schedule 2 021

When completing this form
& Print clearly, using a black or dark blue pen only.

2 Use BLOCK LETTERS and print one character in each box.

LAl A AA A AT OO

# Do not use correction fluid or covering stickers.

= Sign next to any corrections with your full signature (not initials).

& Use in conjunction with company, trust, fund
income tax return or the self-managed

superannuation fund annual return.

r Refer to the Guide to capital gains tax 2021
available on our website at ato.gov.au for
instructions on how to complete this schedule.

Tax file number (TFN) |Provided

0 We are authorised by law to request your TFN. You do not have to quote your TFN.
However, if you don't it could increase the chance of delay or error in processing your form.

Australian business number (ABN) |g3872119893

Taxpayer’s name

THE MATUSIK SUPERANNUATION FUND

1 Current year capital gains and capital losses

Shares in companies Capital gain

Capital loss

listed on an Australian A $|

48,223 = K $| 108,655|

securities exchange

Other shares B $[

| L] l

Units in unit trusts

listed on an Australian € $|

| ms| |

securities exchange

Other units D $|

| N |

Real estate situated
in Australia E $|

| os] |

Other real estate F $|

| P |

Amount of capital gains

from a trust (including G $|

a managed fund)

Coliectables H $|

| as] |

Other CGT assets and I $|
any other CGT events

| RS$] |

Amount of capital gain
previously deferred

Add the amounts at labels K to R and write
the total in item 2 label A - Total current year

under transitional § $ |

0| capital losses.

CGT relief for
superannuation funds

Total current year J $|
capital gains

48,223
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Tax File Number |Provided J

2 Capital losses
Total current year capital losses A $| 108,655[
Total current year capital losses applied B $ | 48,223]

Total prior year net capital losses applied G $ | I

Total canital losses transferred in applied
{only for transfers involving a foreign bank branch or D § | |
permanent establishment of a foreign financial entity)

Total capital losses applied | E $| 48,223|

Add amounts at B, C and D.

3 Unapplied net capital losses carried forward

Net capital losses from collectables carried forward to later income years A $ l |

Other net capital losses carried forward to later income years B $ | 60,431 |

Add amounts at A and B and transfer the total
to label V — Net capital losses carried forward
to later income years on your tax return.

4 CGT discount

L]

Totai CGT discount appiied | A

5 CGT concessions for small business

Small business active asset reduction A $| I

Small business retirement exemption B $| I

Small business rollover G $| |

Total small business concessions applied | D $| I

6 Net capital gain

Net capital gain | A $|

1J less 2E less 4A less 5D (cannot be less than
zero). Transfer the amount at A to label A — Net
capital gain on your tax return.
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Tax File Number |Provided |

7 Earnout arrangements
Are you a party to an earnout arrangement? A Yes, as a buyerlj Yes, as a seller D No D
{Print| 4 |in the appropriate box.)

0 If you are a party to more than one earnout arrangement, copy and attach a separate sheet to this schedule providing the
details requested here for each additional earnout arrangement.

How many years does the earnout arrangement run for? B |:|

What year of that arrangement are you in? € |:|

If you are the seller, what is the total estimated capital procesds D $| |
from the earnout arrangement?

LOSS

Amaount of any capital gain or loss you made unider ES$ | | /
your non-gualifying arrangement in the income yaar,

0 Request for amendment

If you received or provided a financial benefit under a look-through earnout right created in an earlier income year and you wish
to seek an amendment to that earlier income year, complete the following:

Income year earnout right created F I:l
LOSS

Amended net capital gain or capital losses carried forward Gi $ | | / D

8 Other GGT information required (if applicable)

Small business 15 year exemption — exempt capital gains A $| | / |:|

Capital gains disregarded by a foreign resident B $ | |

Capital gains disregarded as a result of a scrip for scrip rollover € $ | |

Capital gains disregarded as a result of an inter-company asset rollover D $ | |

Capital gains disregarded by a demerging entity E $| |
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Tax File Number |Provided

Taxpayer’s declaration

0 If the schedule is not lodged with the income tax return you are required to sign and date the schedule.

Important

Before making this declaration check to ensure that all the information required has been provided on this form and any attachments
to this form, and that the information provided is true and correct in every detail. If you are in doubt about any aspect of the tax
return, place all the facts before the ATO. The income tax law imposes heavy penallties for false or misleading statements.

Privaoy
Taxation law authorises the ATO to collect information and disclose it to other government agencies. This includes personal
information of the person authorised to sign the declaration. For information about your privacy go to ato.gov.au/privacy

| declare that the information on this form is true and correct. b

Signature Y

Date

Day Manih Year

AUCZREZYE

lPeter Michael Matusik l
Daytime contact number (include area cade)

ID? 3286 1322 |
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Losses schedule 2 021

Companies and trusts that do not join consolidated groups should complete and attach this schedule to their 2021 tax return.
Superannuation funds should complete and attach this schedule to their 2021 tax return.

Print neatly in BLOCK LETTERS with a black or blue ballpoint pen only. Print one letter or number in each box. Do not use
correction fluid or tape.

Place |7| in all applicable boxes.

Refer to Losses schedule instructions 2021, available on our website
ato.gov.au for instructions on how to complete this schedule.

Tax file number (TFN})

Provided

Name of entity

THE MATUSIK SUPERANNUATION FUND

Australian business number

[93872119893 |

Part A - Losses carried forward to the 2021-22 income year - excludes fiim losses

1 Tax losses carried forward to later income years
Year of loss

2020-21 B |

2019-20 C |

2018-18 D |

2017-18 E |

2016-17 F |

2015-16and @ |
earlier income years

I I O O

Total U I

| Transfer the amount at U to the Tax losses carried forward to later income years label on your tax return. ‘

2 Net capital losses carried forward to later income years
Year of loss

202021 H | 60,431
2019-20 I| |
201819 J | il
2017-18 K|
2016-17 L|

earlier income years

2015-16 and M ‘ |

Total V | 60,431

Transfer the amount at V to the Net capital losses carried forward to later income years label on your tax return.

.
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Tax File Number |Provided

Part B - Ownership and business continuity test-company and iisted widely heid trust only

Complete item 3 of Part B if a loss is being?arried forward to later income years and the business continuity test has to be

satis ied in relation to that loss.

Do not complete items 1 or 2 of Part B if, in the 2020-21 income year, no loss has been claimed as a deduction, applied
| against a net capital gain or, in the case of companies, losses have not been transferred in or out.

1 Whether continuity of majority Year of loss
ownership test passed 202021

i Nule. I e eilily has deducted, applied,
transferred in or transferred out (as applicable) 2019-20
in the 2020-21 income year a loss incurred in
any of the fisted years, print X in the Yes or No
box to indicate whether the entity has satisfied
the continuity of majority ownership test in

| respect of that loss. |

2018-19

2017-18

2016-17

2015-16 and earlier
Income years

A Yes|:| NOD
B ves| | no[ ]
C ves[ | no[ |
D Yes|:| NOD
E | no[ |
F Yesl] NOD

2 Amount of losses deducted/applied for which the continuity of majority ownership test is not passed but the

business continuity test is satisfied - excludes film losses

Tax losses

Net capital losses

6l |
H] |

3 Losses carried forward for which the business continuity test must be satisfied before they can be deducted/

applied in later years - excludes film losses

Tax losses

Net capital losses

4 Do current year loss provisions apply?
Is the company required to calculate its taxable income or tax loss for
the year under Subdivision 165-B or its net capital gain or net capital loss
for the year under Subdivision 165-CB of the Income Tax Assessment Act
1997 (ITAA 1997)?

J] |

K YesD NOD

Part C — Unrealised losses - company only

Note: These questtons relate to the operatlon of Subdivisiun 165-CG of ITAA 1997

Has a changeover time occurred in relation to the company
after 1.00pm by legal time in the Australian Capital Territory on
11 Novernber 1999?

If you printed X in the_No box at L, do not complete M, N or O.

At the changeover time did the company satisfy the maximum
net agest value test under section 152-15 of ITAA 19977

If you printed X in the No box at M, has the company determined
it had an unrealised net loss at the changeover time?

If you printed X in the Yes box at N, what was the amount of
unrealised net loss calculated under section 165-115E of ITAA 19977

L Yesl] No|:|

M VesD Nol:l
N Yes|:| No|:|
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Tax File Number |Provided |

Part D - Life insurance companies

Complying superannuation class tax losses carried forward P
to fater income years

Complying superannuation net capital losses carried forward
to later income years Q

Part E - Controlled foreign company losses

Current year CFC losses M | |

CFC losses deducted N I |

CFC losses carried forward ©Q l ]

Part F - Tax losses reconciliation statement

Balance of tax losses brought forward from the prior income year A | |

ADD Upilift of tax losses of designated infrastructure project entiies B ] |

SUBTRACT Net forgiven amount of debt € | |

ADD Tax loss incurred (if any) during current year D | |

ADD Tax loss amount from conversion of excess franking offsets [E | |

SUBTRACT Net exempt income I |

SUBTRACT Tax losses forgone G | |

SUBTRACT Tax losses deducted H | |

SUBTRACT Tax |osses transferred out undsr Subidivision 170-A I
{only for transfers involving & foreign bank branch or a PE of a foreign financial entity) | |

Total tax losses carried forward to later income years J | |

Transfer the amount at J to the Tax losses carried forward to later income years label on your tax return,
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Tax File Number |Provided

If the schedule is not lodged with the income tax return you are required to sign and date the schedule.

Important

Before making this declaration check to ensure that all the information required has been provided on this form and any attachments
to this form, and that the information provided is true and correct in every detail. If you are in doubt about any aspect of the tax return,
place all the facts before the ATO. The income tax law imposes heavy penalties for false or misleading statements.

Privacy
Taxation law authorises the ATO to collect information and disclose it to other government agencies. This includes personal
information of the person authorised to sign the declaration. For information about your privacy go to ato.gov.au/privacy

Taxpayor’s declaration
{ declare that the information on this form is true and correct.

Signature

jidr Bt e 271/ [0%]/ [Foiy ]

Contact person / Daytime contact number (include area code)
|Peter Michael Matusik  /~ | o7 3286 1322 |

Page 4 OFFICIAL: Sensitive (when completed)



Electronic Lodgment Declaration (SMSF)
This declaration is to be completed where the tax return is to be lodged via an approved ATO electronic channel.
It is the responsibility of the taxpayer to retain this declaration for a period of five years after the declaration is made, penalties may
apply for failure to do so.

Privacy

The ATQ is authorised by the Taxation Administration Act 1953 to request the provision of tax file numbers (TFNs). The ATO will use the
TFNs to identify each partner or beneficiary or entity in our records. It is not an offence not to provide the TFNs. However, you cannot
lodge your tax return electronically if you do not quote your TFN.

Taxation law authorises the ATO to collect information and disclose it to other government agencies, including personal information about
the persan authorised to sign the declaration. For information about privacy go to ato.gov.au/privacy

The Australian Business Register
The Commissioner of Taxation, as Registrar of the Australian Business Register, may use the ABN and business details which you
provide on this tax return to maintain the integrity of the register.

Please refer to the privacy statement on the Australian Business Register (ABR) website (www.abr.gov.au) for further information
- it outlines our commitment to safeguarding your details.

Electronic funds transfer - direct debit
Where you have requested an EFT direct debit some of your details will be provided to your financial institution and the Tax Office's

sponsor bank to facilitate the payment of your taxation liability from your nominated account.

Tax File Number Name of Fund Year

Provided | [THE MATUSIK SUPERANNUATION FUND [|2021

| authorise my tax agent to electronically transmit this tax return via an approved ATO electronic channel.

Important

Before making this declaration please check to ensure that all income has been disclosed and the tax return is true and
correct in every detail. If you are in doubt about any aspect of the tax return, place all the facts before the Tax Office.
The tax law provides heavy penalties for false or misleading statements on tax returns.

Declaration: | declare that:
= All the information provided to the agent for the preparation of this tax return, including any applicable schedules
is true and correct; and
= | authorise the agent to lodge this tax return.

Si fP , T , /
Dlig:;fttg:eo artner, Trustee, or W Date (7\7 /07 /a{
i

ELECTRONIC FUNDS TRANSFER CONSENT

This declaration is to be completed when an electronic funds transfer (EFT) of a refund is requested and the tax return is being
lodged through an approved ATO electronic channel.

This declaration must be signed by the partner, trustee, director or public officer prior to the EFT details being transmitted to the Tax Office.
If you elect for an EFT, all details below must be completed.

Important: Care should be taken when completing EFT details as the payment of any refund will be made to the account specified.

Account Name (The Matusik Superannuation Fund

Account Number |184446 117846303 Client Reference [MATP

| authorise the refund to be deposited directly to the specified account

)
Signature /ﬁ’/%/@j Date ﬂ? V4% /02,
/

f



Tax Agent's Declaration

| declare that:

= | have prepared this tax return in accordance with the information supplied by the partner, trustee, director or public officer
» | have received a declaration made by the entity that the information provided to me for the preparation of this tax return

is true and correct; and
= | am authorised by the partner, trustee, director or public officer to lodge this tax return, including any applicable schedules.

Date / /

Agent's sighature

Contact name Shona Sherman Client Reference |[(MATP

Agent's Phone Number (07 3286 1322 Tax Agent Number (24805931




Peter Matusik
THE MATUSIK SUPERANNUATION FUND
23 Yorston Place, ORMISTON, Queensland 4160

Dear Sir/Madam

THE MATUSIK SUPERANNUATION FUND
Continuation of Account Based Pension

We have recently completed a review of the assets of THE MATUSIK SUPERANNUATION FUND and your Account
Based Pension account in the Fund as at 01 July 2020. It is confirmed that the pension balance will automatically
revert to Carolyn Matusik upon the death of the member.

Based on the account balance and the legislative requirements for Account Based Pension, | have set out below the
Minimum income stream which must be taken for the year ending 30 June 2021.

Your balance contains:
- a Taxable Balance of: $1,313,498.02; and
- a Tax Free Balance of: $0.00

Tax Free proportion: 0.00%.

Your Minimum income stream applicable is $39,400.00.

If you have any queries with regard to the above, please do not hesitate to contact me.

Yours sincerely

Peter Matusik
23 Yorston Place, ORMISTON, Queensland 4160
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Carolyn Matusik
THE MATUSIK SUPERANNUATION FUND
23 Yorston Place, ORMISTON, Queensland 4160

Dear Sir/Madam

THE MATUSIK SUPERANNUATION FUND
Continuation of Account Based Pension

We have recently completed a review of the assets of THE MATUSIK SUPERANNUATION FUND and your Account
Based Pension account in the Fund as at 01 July 2020. It is confirmed that the pension balance will automatically
revert to Peter Matusik upon the death of the member.

Based on the account balance and the legislative requirements for Account Based Pension, | have set out below the
Minimum income stream which must be taken for the year ending 30 June 2021.

Your balance contains:
- a Taxable Balance of: $1,014,845.91; and
- aTax Free Balance of: $111,115.05

Tax Free proportion: 9.87%.

Your Minimum income stream applicable is $28,150.00.

If you have any queries with regard to the above, please do not hesitate to contact me.

Yours sincerely

hCaronn Matusik .
23 Yorston Place, ORMISTON, Queensland 4160






Carolyn Matusik
THE MATUSIK SUPERANNUATION FUND
23 Yorston Place, ORMISTON, Queensland 4160

Dear Sir/Madam

THE MATUSIK SUPERANNUATION FUND
Continuation of Account Based Pension

We have recently completed a review of the assets of THE MATUSIK SUPERANNUATION FUND and your Account
Based Pension account in the Fund as at 01 July 2020. The pension does not have a reversionary beneficiary.

Based on the account balance and the legislative requirements for Account Based Pension, | have set out below the
Minimum income stream which must be taken for the year ending 30 June 2021.

Your balance contains:

- a Taxable Balance of: $0.00; and

- aTax Free Balance of: $286,246.04
Tax Free proportion: 100.00%.

Your Minimum income stream applicable is $7,160.00.
If you have any queries with regard to the above, please do not hesitate to contact me.
Yours sincerely

Mt

Carolyn Matusik
23 Yorston Place, ORMISTON, Queensland 4160







Peter Matusik
THE MATUSIK SUPERANNUATION FUND
23 Yorston Place, ORMISTON, Queensiand 4160

Dear Sir/Madam

THE MATUSIK SUPERANNUATION FUND
Continuation of Account Based Pension

We have recently completed a review of the assets of THE MATUSIK SUPERANNUATION FUND and your Account
Based Pension account in the Fund as at 01 July 2020. The pension does not have a reversionary beneficiary.

Based on the account balance and the legislative requirements for Account Based Pension, | have set out below the
Minimum income stream which must be taken for the year ending 30 June 2021.

Your balance contains:

- a Taxable Balance of: $0.00; and

- aTax Free Balance of: $153,817.74
Tax Free proportion: 100.00%.

Your Minimum income stream applicable is $4,610.00.

If you have any queries with regard to the above, please do not hesitate to contact me.

Yours sincerely

Peter Matusik
23 Yorston Place, ORMIETON, Queensland 4160






THE MATUSIK SUPERANNUATION FUND

Minutes of a Meeting of the Director(s)
held on at 231 Wellington Street, ORMISTON, Queensland 4160

PRESENT:

PENSION CONTINUATION:

TRUSTEE ACKNOWLEDGEMENT:

PAYMENT:

CLOSURE:

Peter Matusik and Carolyn Matusik

Peter Matusik wishes to continue existing Account Based Pension with a
commencement date of 30/06/2012. It is confirmed that the pension balance will
automatically revert to Carolyn Matusik upon the death of the member.

The Pension Account Balance as at 01/07/2020 $1,313,498.02, consisting of:

- Taxable amount of $1,313,498.02; and
- Tax Free amount of $0.00
- Tax Free proportion: 0.00%.

It was resolved that Trustee(s) have agreed to this and has taken action to ensure

the following:

- The member's minimum pension payments are to be made at least annually

- An amount or percentage of the pension will not be prescribed as being
left-over when the pension ceases

- The pension can be transferred only on the death of the pensioner to their
beneficiary(s).

- The Trustee(s) will comply with ATO obligations such as PAYG withholding and
payment summary obligations

- The fund's trust deed provides for payment of this pension to the member

- The Trustee(s) will notify the member, in writing, of their pension amount and
assessable amount each year

It was resolved that the trustees have agreed to pay at least the minimum pension
payment for the current year of $39,400.00 in the frequency of at least an annual
payment.

Signed by the trustee(s) pursuant to the Fund Deed.

PeterMatusik
Chairperson






THE MATUSIK SUPERANNUATION FUND

Minutes of a Meeting of the Director(s)
held on at 231 Wellington Street, ORMISTON, Queensland 4160

PRESENT:

PENSION CONTINUATION:

TRUSTEE ACKNOWLEDGEMENT:

PAYMENT:

CLOSURE:

Peter Matusik and Carolyn Matusik

Carolyn Matusik wishes to continue existing Account Based Pension with a
commencement date of 30/06/2012. It is confirmed that the pension balance will
automatically revert to Peter Matusik upon the death of the member.

The Pension Account Balance as at 01/07/2020 $1,125,960.96, consisting of:

- Taxable amount of $1,014,845.91; and
- Tax Free amount of $111,115.05
- Tax Free propottion: 9.87%.

It was resolved that Trustee(s) have agreed to this and has taken action to ensure

the following:

- The member's minimum pension payments are to be made at least annually

- An amount or percentage of the pension will not be prescribed as being
left-over when the pension ceases

- The pension can be transferred only on the death of the pensioner to their
beneficiary(s).

- The Trustee(s) will comply with ATO obligations such as PAYG withholding and
payment summary obligations

- The fund's trust deed provides for payment of this pension to the member

- The Trustee(s) will notify the member, in writing, of their pension amount and
assessable amount each year

It was resolved that the trustees have agreed to pay at least the minimum pension
payment for the current year of $28,150.00 in the frequency of at least an annual
payment.

Sighed by the trustee(s) pursuant to the Fund Deed.

PeterMatusik
Chairperson







THE MATUSIK SUPERANNUATION FUND
Minutes of a Meeting of the Director(s)

held on at 231 Wellington Street, ORMISTON, Queensland 4160

PRESENT:

PENSION CONTINUATION:

TRUSTEE ACKNOWLEDGEMENT:

PAYMENT:

CLOSURE:

Peter Matusik and Carolyn Matusik

Carolyn Matusik wishes to continue existing Account Based Pension with a
commencement date of 11/09/2018. The pension does not have a reversionary
beneficiary.

The Pension Account Balance as at 01/07/2020 $286,246.04, consisting of:

- Taxable amount of $0.00; and
- Tax Free amount of $286,246.04
- Tax Free proportion: 100.00%.

It was resolved that Trustee(s) have agreed to this and has taken action to ensure

the following:

- The member's minimum pension payments are to be made at least annually

- An amount or percentage of the pension will not be prescribed as being
left-over when the pension ceases

- The pension can be transferred only on the death of the pensioner to one of
their dependants or cashed as a lump sum to the pensioner's estate.

- The Trustee(s) will comply with ATO obligations such as PAYG withholding and
payment summary obligations

- The fund's trust deed provides for payment of this pension to the member

- The Trustee(s) will notify the member, in writing, of their pension amount and
assessable amount each year

It was resolved that the trustees have agreed to pay at least the minimum pension
payment for the current year of $7,160.00 in the frequency of at least an annual
payment.

Signed by the trustee(s) pursuant to the Fund Deed.

hyon

PeterMatusik ~~ /
Chairperson






THE MATUSIK SUPERANNUATION FUND

Minutes of a Meeting of the Director(s)
held on at 231 Wellington Street, ORMISTON, Queensland 4160

PRESENT:

PENSION CONTINUATION:

TRUSTEE ACKNOWLEDGEMENT:

PAYMENT:

CLOSURE:

Peter Matusik and Carolyn Matusik

Peter Matusik wishes to continue existing Account Based Pension with a
commencement date of 11/09/2018. The pension does not have a reversionary
beneficiary.

The Pension Account Balance as at 01/07/2020 $153,817.74, consisting of:

- Taxable amount of $0.00; and
- Tax Free amount of $153,817.74
- Tax Free proportion: 100.00%.

It was resolved that Trustee(s) have agreed to this and has taken action to ensure

the following:

- The member's minimum pension payments are to be made at least annually

- Anamount or percentage of the pension will not be prescribed as being
left-over when the pension ceases

- The pension can be transferred only on the death of the pensioner to one of
their dependants or cashed as a lump sum to the pensioner's estate.

- The Trustee(s) will comply with ATO obligations such as PAYG withholding and
payment summary obligations

- The fund's trust deed provides for payment of this pension to the member

- The Trustee(s) will notify the member, in writing, of their pension amount and
assessable amount each year

It was resolved that the trustees have agreed to pay at least the minimum pension
payment for the current year of $4,610.00 in the frequency of at least an annual
payment.

Signed by the trustee(s) pursuant to the Fund Deed.

PeterMatus|k
Chairperson







THE MATUSIK SUPERANNUATION FUND
Matusik Enterprises Pty Limited ACN: 074087460

Trustees Declaration

The directors of the trustee company have determined that the fund is not a reporting entity and that the special purpose financial
statements should be prepared in accordance with the accounting policies described in Note 1 to the financial statements.

The directors of the trustee company declare that:

(iy the financial statements and notes to the financial statements for the year ended 30 June 2021 present fairly, in all material
respects, the financial position of the superannuation fund at 30 June 2021 and the results of its operations for the year ended on
that date in accordance with the accounting policies described in Note 1 to the financial statements;

(i) the financial statements and notes to the financial statements have been prepared in accordance with the requirements of the
trust deed; and

(iiiy the operation of the superannuation fund has been carried out in accordance with its trust deed and in compliance with the
requirements of the Superannuation Industry (Supervision) Act 1993 and associated Regulations during the year ended 30 June
2021.

Signed in accordance with a resolution of the directors of the trustee company by:

Peter Matusik
Matusik Enterprises Pty Limitgd
Director

Caro yh Matusik
Matusik Enterprises Pty Limited
Director

Dated this (2”‘“—.. .......... day of @’m 070 & (






Memorandum of Resolutions of the Director(s) of
Matusik Enterprises Pty Limited ACN: 074087460

ATF THE MATUSIK SUPERANNUATION FUND

FINANCIAL STATEMENTS OF
SUPERANNUATION FUND:

TRUSTEE'S DECLARATION:

ANNUAL RETURN:

INVESTMENT STRATEGY:

INSURANCE COVER:

ALLOCATION OF INCOME:

INVESTMENT ACQUISITIONS:

INVESTMENT DISPOSALS:

AUDITORS:

TAX AGENTS:

TRUSTEE STATUS:

It was resolved that the financial statements would be prepared as special
purpose financial statements as, in the opinion of the trustee(s), the
superannuation fund is a non-reporting entity and therefore is not required to
comply with all Australian Accounting Standards.

The Chair tabled the financial statements and notes to the financial statements
of the superannuation fund in respect of the year ended 30 June 2021 and it was
resolved that such statements be and are hereby adopted as tabled.

It was resolved that the trustee’s declaration of the superannuation fund be
signed.

Being satisfied that the fund had complied with the requirements of the
Superannuation Industry (Supervision) Act 1993 (SISA) and Regulations during
the year ended 30 June 2021, it was resolved that the annual return be
approved, signed and lodged with the Australian Taxation Office.

The allocation of the fund’s assets and the fund’s investment performance over
the financial year were reviewed and found to be within the acceptable ranges
outlined in the investment strategy. After considering the risk, rate of return and
liquidity of the investments and the ability of the fund to discharge its existing
liabilities, it was resolved that the investment strategy continues to reflect the
purposes and circumstances of the fund and its members. Accordingly, no
changes in the investment strategy were required.

The trustee(s) reviewed the current life and total and permanent disability
insurance coverage on offer to the members and resolved that the current
insurance arrangements were appropriate for the fund.

It was resolved that the income of the fund would be allocated to the members
based on their average daily balance (an alternative allocation basis may be
percentage of opening balance).

It was resolved to ratify the investment acquisitions throughout the financial year
ended 30 June 2021.

It was resolved to ratify the investment disposals throughout the financial year
ended 30 June 2021.

It was resolved that

Super Audits Pty Ltd

of

PO Box 3376, Rundle Mall, South Australia 5000

act as auditors of the Fund for the next financial year.

It was resolved that
HFB Super Pty Ltd

act as tax agents of the Fund for the next financial year.

Each of the trustee(s) confirmed that they are qualified to act as trustee(s) of the
fund and that they are not disqualified persons as defined by s 120 of the SISA.






Memorandum of Resolutions of the Director(s) of
Matusik Enterprises Pty Limited ACN: 074087460

ATF THE MATUSIK SUPERANNUATION FUND

CONTRIBUTIONS RECEIVED: It was resolved that the contributions during the year be allocated to members
on the basis of the schedule provided by the principal Fund employer.

PAYMENT OF BENEFITS: The trustee has ensured that any payment of benefits made from the Fund,
meets the requirements of the Fund's deed and does not breach the
superannuation laws in relation to:

1. making payments to members; and,
2. breaching the Fund or the member investment strategy.

The trustee has reviewed the payment of the benefit and received advice that
the transfer is in accordance with the Deed and the superannuation laws. As
such the trustee has resolved to aliow the payment of the benefits on behalf of
the member.

CLOSURE: Signed as a true record —

Carolyn Matusik
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Australian Government

i australian Tavation Office  SUper transfer balance account report

Who should complete this report? Instructions

Super providers and life insurance companies should complete Follow the Super transfer balance account —

this report when: report instructions for assistance when =

2 there is a transfer balance account reporting requirement completing this report. =

« further information is required to calculate a member’s total You must complete and lodge separate reports —
super balance for each member. If you have more than four N

+ further information is required to determine a member's events to report for a member you must lodge N——
concessional contributions amount separate reports. However, if you are reporting a %_

# incorrect information has previously been reported to us. child death benefit income stream or a child N

reversionary income stream you can only report

The obligation to report is on: one event per report.

3 the trustee of the fund for a super fund, including

JIiN

self-managed super funds (SMSFs) or an approved To cancel or update information already reported
deposit fund (ADF) to us, you must cancel the original report. Ensure
# the retirement savings account (RSA) provider for an RSA the “Yes” box in Section B is clearly marked and

lodge the report exactly the same as the original
event. A new report can then be lodged with the
correct information.

& a director of the life insurance company for a life
insurance company.

Completing this report

& Print clearly, using a BLACK pen only.
Use BLOCK LETTERS and print one character
per box.

LA A AL

a Place in ALL applicable boxes.

Section A: Member details

1 Tax file number (TFN) D’_‘I—] ‘ H ” ‘ ‘ ” “_l

0 You don’t have to provide the TFN to us. However, if you do, it will help us identify the member correctly
and process your report quickly. For more information on privacy, refer to ato.gov.au/privacy

e 9 ] e e ] ane OO
A RO OO0 OO0
IR0 el OO0

Month Year

3 Date of birth uu NERARRER

4 Current residential address

[2][3]_J[v][ol[RIs][v][ ol N[_][e] ]l ] efl ]I
JINEEENENENEEEEEEEENEEEREENENEENEEEDEDE

ol s[FeNCOOIO0000000000000 el [«frfea

IR ERNNNENENREREEEN

NAT 74923-11.2017 Sensitive (when completed) Page 1
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Section B: Cancellation

5 Are you cancelling a previous transfer balance account event?

N Y D} Complete this report exactly the sarme as the original event. If you previously reported multiple events
° & you only need to include details of the event/s you wish to cancel. Refer to the instructions for more
information on how to cancel a previous report.

Section C: Fund/Supplier/Provider details

0 If you are an SMSF trustee completing this report for a member of your SMSF you may leave questions 6 and 7 blank.

6 Intermediary/Supplier name

e e e e e
e e e e e e e

7 Australian business number (ABN) DD DDD DDD DDD

Your contact details are required in case we need to speak to you about details supplied on this report.
Provide your contact details in Section G.

8 Fund/Provider name

[Tl Ml allrlulls] ] Is|[u]le]]R[AlNIN[ul Al Tl ol efulnfel L]
IEEREENEEEEEEENEEREENEERENNENEEEENEREDE
9 Fund/Provider ABN [o][3] [8][7]2] [1]1]e] [8]9]3]

10 Fund/Provider TN [ [ ] [ 1] [ 1]

0 You don't have to provide the TFN to us. However, if you do, it will help us identify the fund/provider correctly and process
your report quickly. For more information on privacy, refer to ato.gov.au/privacy

L -

ato.gov.au Sensitive (when completed) Page 2
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Section D-1: Event one

0 Refer to the instructions for more information on how to complete this section. Only report one event in this section.
You can report a second event in Section D-2.

11 Is the first event:
A response to a commutation authority D} Go to question 12.

An income stream that commenced prior to 1 July 2017 D) Go to question 13.
An income stream that commenced on or after 1 July 2017 D} Go to question 13.
A limited recourse borrowing arrangement repayment D} Go to question 13.

A different transfer balance cap event } Go to question 14.

Additional information to calculate a member's total super balance or concessional contributions — Go to questions 15 and 16.

Transfer balance cap event

12 Commutation authority
An event that occurred in response to a commutation authority issued by the ATO.

0 A commutation authority is a notice the Commissioner issues to a super income stream provider requiring
the provider to commute an amount out of a specified super income stream.

Event type:
Commutation authority — commuted in full D

Commutation authority — commuted in part D
Commutation authority — deceased D

Commutation authority — defined benefit D
0 Go to Event details on the next page.

13 Pre-existing or new income stream event or a limited recourse borrowing arrangement (LRBA) repayment

A transfer balance cap event in relation to an income stream in existence just before 1 July 2017; a new income stream that
commenced on or after 1 July 2017; or an LRBA repayment.

0 If you select either child death benefit income stream or child reversionary income stream you must complete Section F
and you can only report one event on this report.

Event type:
Super income stream D

Reversionary income stream D

LRBA repayment D
0 If you select one of the below events you can only report one event in this report. Refer to the instructions for more information.

Child death benefit income stream D

Child reversionary income stream D

o Go to Event details on the next page.
14 Other transfer balance cap event
Any other transfer balance cap event.

0 If your member has voluntarily requested that you commute an amount, select Member commutation event type.
Do not use this event type if you are responding to a commutation authority from the ATO.

Event type:
Member commutation

Income stream stops being in retirement phase D
Structured settlement — post 1 July 2017 D
L- o Go to Event details on the next page. _I

ato.gov.au Sensitive (when completed) Page 3
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Other information

15 Total super balance

Complete this guestion to provide information regarding the total super balance of a member.
Refer to ato.gov.aw/toialsuperbalance for more information on Total super balance.

0 Do not use these event types if you are reporting about your member's transfer balance cap. Retirement phase value is
used to calculate your member's total super balance and is only required from 30 June 2018.

Event type: _
Accumulation phase value D Retirement phase value (30 June 2018 only) u

16 Concessional contributions
Information regarding the notional taxed contributions of a member.

0 Only use this event type if you are reporting information for your member's notional taxed contributions.

Event type:
Uncapped notional taxed contributions (from 2017-18 financial year onwards) D

Elle_nt details

0 You must complete Q17 and Q18 for each event reported with the exception of Commutation authority (deceased) and
commutation authority — defined benefit. Refer to the instructions for more information on how to complete this section.
Month Year

17 Eftective date [0] 5] / [0]2] / [2]0] 2]
18 vawe 8 | | [[7]e]e]c]e]s] - [o]e]

19 If you are responding to a commutation authority, was the commutation paid directly to the member?
(ie, paid out of the super system)

0 Only complete this question if the Reporting event type is Commutation authority — commuted in full or
Commutation authority — commuted in part.

If unknown leave this question blank.

vo[ ] ves[ ]

Section E-1: Member account details

0 Only certain event types require you to answer question 20. Refer to the instructions for more information on how to
complete this question.

20 Member account type
Account-based income stream

Capped defined benefit income stream just before 1 July 2017 D
Market-linked capped defined benefit income stream just before 1 July 2017 D

Capped defined benefit income stream on or after 1 July 2017 D
21 Is the account closed?

No Yes D

22 Unique superannuation identifier (USI)
If you don’t have a USI leave this question blank

ANRERENRERNNEREENEDE

" MATEET S AF ]

24 Member client identifier (number)
If you don't have a member client identifier leave this question blank

LW%WW%HMMM@WWHHHHHHI

ato.gov.au Sensitive (when completed) Page 4
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Section D-2: Event two

0 Refer to the instructions for more information on how to complete this section. Only report one event in this section.
You can report a third event in Section D-3.

11 Is the second event:
A response to a commutation authority D} Go to question 12.

An income stream that commenced prior to 1 July 2017 D} Go to question 13.
An income stream that commenced on or after 1 July 2017 D} Go to question 13.
A limited recourse borrowing arrangement repayment D} Go to question 13.
A different transfer balance cap event D} Go to question 14.
Additional information to calculate a member’s total super balance or concessional contributions — Go to questions 15 and 16.

Transfer balance cap event

12 Commutation authority
An event that occurred in response to a commutation authority issued by the ATO.

0 A commutation authority is a notice the Commissioner issues 1o a super income stream provider requiring
the provider to commute an amount out of a specified super income stream.

Event type:
Commutation authority — commuted in full D
Commutation authority — commuted in part D
Commutation authority — deceased D
Commutation authority — defined benefit D
o Go to Event details on the next page.

13 Pre-existing or new income stream event or a limited recourse borrowing arrangement (LRBA) repayment

A transfer balance cap event in relation to an income stream in existence just before 1 July 2017; a new income stream that
commenced on or after 1 July 2017; or an LRBA repayment.

a If you select either child death benefit income stream or child reversionary income stream you must complete Section F
and you can only report one event on this report.

Event type:
Super income stream D

Reversionary income stream D

LRBA repayment D

o Go to Event details on the next page.
14 Other transfer balance cap event
Any other transfer balance cap event.

0 If your member has voluntarily requested that you commute an amount, select Member commutation event type.
Do not use this event type if you are responding to a commutation authority from the ATO.

Event type:
Member commutation D

Income stream stops being in retirement phase D

Structured settlement — post 1 July 2017 D
0 Go to Event details on the next page.

L -

ato.gov.au Sensitive (when completed) Page 5
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Other information

15 Total super balance

Complete this question to provide information regarding the total super balance of a member.
Refer to ato.gov.au/otalsuperbalance for more information on Total super balance.

0 Do not use these event types if you are reporting about your member's transfer balance cap. Retirement phase value is
used to calculate your member’s total super balance and is only required from 30 June 2018.

Event type:
Accumulation phase value D Retirement phase value (30 June 2018 only) D

16 Concessional contributions
Information regarding the notional taxed contributions of a member.

“ Only use this event type if you are reporting information for your member's notional taxed contributions.

Event type:
Uncapped notional taxed contributions (from 2017-18 financial year onwards) B

Event details

0 You must complete Q17 and Q18 for each event reported with the exception of Commutation authority (deceased) and
commutation authority — defined benefit. Refer to the instructions for more information on how to complete this section.
Day Month Year

17 Etfectivedate | || | /[ [ ]/[ [ 1]
wvawe s [ IJ- LI

19 If you are responding to a commutation authority, was the commutation paid directly to the member?
(ie, paid out of the super system)

0 Only complete this question if the Reporting event type is Commutation authority - commuted in full or
Commutation authority — commuted in part.

If unknown leave this question blank.

no[ ] ves[ ]

Section E-2: Member account details

0 Only certain event types require you to answer question 20. Refer to the instructions for more information on how to
complete this question.

20 Member account type
Account-based income stream |:|

Capped defined benefit income stream just before 1 July 2017 I:I
Market-linked capped defined benefit income stream just before 1 July 2017 D

Capped defined benefit income stream on or after 1 July 2017 D
21 Is the account closed?

no[ | ves[ ]

22 Unique superannuation identifier (USI)
If you don’t have a USI leave this question blank

IIRRREEEERENEEEEREDE

23 Member account number

ENEERRRENNNRNRNENEN

24 Member client identifier (number)
If you don't have a member client identifier leave this question blank

L[WTWTFWHHHWHDHWHHWH

ato.gov.au Sensitive (when completed) Page 6
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Section D-3: Event three

0 Refer to the instructions for more information on how to complete this section. Only report one event in this section.
You can report a fourth event in Section D-4.

11 s the third event: -
A response to a commutation authority U} Go to question 12.

An income stream that commenced prior to 1 July 2017 D’ Go to question 13.
An income stream that commenced on or after 1 July 2017 J} Go to question 13.
A limited recourse borrowing arrangement repayment D) Go to question 13.

A different transfer balance cap event D’ Go to question 14.
Additional information to calculate a member’s total super balance or concessional contributions — Go to questions 15 and 16.
Transfer balance cap event
12 Commutation authority

An event that occurred in response to a commutation authority issued by the ATO.

0 A commutation authority is a notice the Commissioner issues to a super income stream provider requiring
the provider to commute an amount out of a specified super income stream.

Event type:
Commutation authority — commuted in full D
Commutation authority — commuted in part D
Commutation authority — deceased [I

Commutation authority — defined benefit [:I

o Go to Event details on the next page.

13 Pre-existing or new income stream event or a limited recourse borrowing arrangement (LRBA) repayment

A transfer balance cap event in relation to an income stream in existence just before 1 July 2017; a new income stream that
commenced on or after 1 July 2017; or an LRBA repayment.

0 If you select either child death benefit income stream or child reversionary income stream you must complete Section F
and you can only report one event on this report.

Event type:
Super income stream D

Reversionary income stream D

LRBA repayment D

o Go to Event details on the next page.
14 Other transfer balance cap event
Any other transfer balance cap event.

0 If your member has voluntarily requested that you commute an amount, select Member commutation event type.
Do not use this event type if you are responding to a commutation authority from the ATO.

Event type:
Member commutation D

Income stream stops being in retirement phase D

Structured settlement — post 1 July 2017 D
o Go to Event details on the next page.

L -
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Other information

15 Total super balance

Complete this question to provide information regarding the total super balance of a member.
Refer to ato.gov.autaotalsuperbalance for more information on Total super balance.

0 Do not use these event types if you are reporting about your member’s transfer balance cap. Retirement phase value is
used to calculate your member’s total super balance and is only required from 30 June 2018.

Event type:
Accumulation phase value D Retirement phase value (30 June 2018 only) D

16 Concessional contributions
Information regarding the notional taxed contributions of a member.
0 Only use this event type if you are reporting information for your member’s notional taxed contributions.

Event type: -
Uncapped notional taxed contributions (from 2017-18 financial year onwards) [_]

I_E_v_ent_ c_ietails

0 You must complete Q17 and Q18 for each event reported with the exception of Commutation authority (deceased) and
commutation authority — defined benefit. Refer to the instructions for more information on how to complete this section.
Month Year

17 Effective date \_T_[ / uu / uuuu
o vawe [ [ | ][]

19 If you are responding to a commutation authority, was the commutation paid directly to the member?
(ie, paid out of the super system)

0 Only complete this question if the Reporting event type is Commutation authority - commuted in full or
Commutation authority — commuted in part.

If unknown leave this question blank.

No[ ] ves[]

Section E-3: Member account details

0 Only certain event types require you to answer question 20. Refer to the instructions for more information on how to
complete this question.

20 Member account type
Account-based income stream D

Capped defined benefit income stream just before 1 July 2017 D
Market-linked capped defined benefit income stream just before 1 July 2017 D

Capped defined benefit income stream on or after 1 July 2017 D
21 Is the account closed?

No[ ] ves[ ]

22 Unique superannuation identifier (USI)
if you don’t have a USI leave this question blank

INEEREEREREENREREEN

23 Member account number

ENENEREREENEEEEEEEE

24 Member client identifier (number)
If you don’t have a member client identifier leave this question blank

L[EEDDDDDDDDDDDDDDDD
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Section D-4: Event four

a Refer to the instructions for more information on how to complete this section. Only report one event in this section.

11 Is the fourth event:
A response to a commutation authority D} Go to question 12.

An income stream that commenced prior to 1 July 2017 D} Go to question 13.
An income stream that commenced on or after 1 July 2017 D} Go to question 13.
A limited recourse borrowing arrangement repayment D} Go to question 13.

A different transfer balance cap event D} Go to question 14.

Additional information to calculate a member’s total super balance or concessional contributions — Go to questions 15 and 16.

Transfer balance cap event

12 Commutation authority
An event that occurred in response to a commutation authority issued by the ATO.

0 A commutation authority is a notice the Commissioner issues to a super income stream provider requiring
the provider to commute an amount out of a specified super income stream.

Event type:
Commutation authority — commuted in full D
Commutation authority — commuted in part D
Commutation authority — deceased D

Commutation authority — defined benefit D
o Go to Event details on the next page.

13 Pre-existing or new income stream event or a limited recourse borrowing arrangement (LRBA) repayment

A transfer balance cap event in relation to an income stream in existence just before 1 July 2017; a new income stream that
commenced on or after 1 July 2017; or an LRBA repayment.

0 If you select either child death benefit income stream or child reversionary income stream you must complete Section F
and you can only report one event on this report.

Event type:
Super income stream D

Reversionary income stream D

LRBA repayment D

o Go to Event details on the next page.
14 Other transfer balance cap event
Any other transfer balance cap event.

0 If your member has voluntarily requested that you commute an amount, select Member commutation event type.
Do not use this event type if you are responding to a commutation authority from the ATO.

Event type:
Member commutation D

Income stream stops being in retirement phase D

Structured settlement — post 1 July 2017 D
o Go to Event details on the next page.

L -
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15 Total super balance

Compilete this question to provide information regarding the total super balance of a member.
Refer to ato.gov.aw/iotalsuperbalance for more information on Total super balance.

“ Do not use these event types if you are reporting about your member's transfer balance cap. Retirement phase value is
used to calculate your member’s total super balance and is only required from 30 June 2018.

Event type:
Accumulation phase value D Retirement phase value (30 June 2018 only) D

16 Concessional contributions
Information regarding the notional taxed contributions of a member.

0 Only use this event type if you are reporting information for your member's notional taxed contributions.
Event type:
Uncapped notional taxed contributions (from 2017-18 financial year onwards) D

Event details

“ You must complete Q17 and Q18 for each event reported with the exception of Commutation authority (deceased) and
commutation authority — defined benefit. Refer to the instructions for more information on how to complete this section.
Dy Month Year

17 Effective date DD / DD /DDDD
@ vae  $[ L[]0

19 K you are responding to a commutation authority, was the commutation paid directly to the member?
(ie, paid out of the super system)

a Only complete this question if the Reporting event type is Commutation authority — commuted in full or
Commutation authority — commuted in part.

If unknown leave this question blank.

no[ ] ves[ ]

Section E-4: Member account details

0 Only certain event types require you to answer question 20. Refer to the instructions for more information on how to
complete this question.

20 Member account type
Account-based income stream D

Capped defined benefit income stream just before 1 July 2017 D
Market-linked capped defined benefit income stream just before 1 July 2017 D

Capped defined benefit income stream on or after 1 July 2017 D
21 Is the account closed?

No D Yes D

22 Unique superannuation identifier (USI)
If you don’t have a USI leave this question blank

ANREEEERERNEERRENEDE

23 Member account number

IIRERENEENENREREEEDE

24 Member client identifier (number)
If you don’t have a member client identifier ieave this question blank

L[DDDDDDDDDDDDDDDDDD r
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Section F: Third party details

0 You only need to complete Section F if the Reporting event type is Child death benefit income stream or
Child reversionary income stream. Otherwise leave Section F blank. You must complete this section with
the deceased person’s details.

25 Tax file number (TFN) DDG DDD DDD

0 You don't have to provide the TFN to us. However, if you do, it will help us identify the third party correctly and process
your report quickly. For more information on privacy, refer to ato.gov.au/privacy

ANNNNSENNEANNNRNRNNNRNNNRNEEN

ENEENEEEEEEERREREREEE RN RN RN NNRENN

Day Month Year
27 pateofbith | | /[ ]/ ]]

L -

ato.gov.au Sensitive (when completed) Page 11






r 1

Section G: Declarations

Complete the declaration that applies to you. Print your full name then sign and date the declaration.

0 Before you sign the declaration, check that you have provided true and correct information. Penalties may be imposed for
giving false or misleading information.

Trustee, director or authorised officer declaration
Complete this declaration if you are the trustee, director or authorised officer of the super provider.
| declare that the information contained in the statement is true and correct.

Name

[Pl el RIL Ml sl OO ]
Business hours phone number (include area code) MMUMEMED@DDD

Trustee, director g7 authorised officer signature
7 7 oate [1][5] / [o][o] / [2] o][2]1]

Authorised representative declaration
Complete this declaration if you are an authorised representative of the super provider or life insurance company.
| declare that:
u | have prepared the statement with the information supplied by the super provider or life insurance company
a | have received a declaration made by the super provider or life insurance company that the information provided to me for the
preparation of this statement is true and correct
i I am authorised by the super provider or life insurance company to give the information in the statement to the ATO.

OR

Name

INNEEEEEREREEEEENRREERREEENRNENEEEEEEDE
Business hours phone number (include area code) DDDDDDDDDDDDDDD

Authorised representative signature

oee [ 1/ 010/ 10

Lodging this report

Do not remove any pages when lodging your report, all pages must be returned for the form to be accepted.
You can lodge this report via:

1 Tax Agent Portal

= Business Portal if you are a business portal user
i Post

Lodging through the Tax Agent Portal or Business Portal means you will receive an instant receipt.

If you are lodging by post, use the postal address below:

Australian Taxation Office
PO BOX 3006
PENRITH NSW 2740

L -
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Australian Securities &

Investments Commission

Change to company details

Sections A, B or C may be lodged independently with this signed cover page to notify ASIC of:

A1 Change of address

A2 Change of name - officeholders and proprietary

company members
A3 Change - ultimate holding company

B1 Cease company officeholder
B2 Appoint company officeholder
B3 Special purpose company

Form 484
Corporations Act 2001

Trace Number 2008123203

C1 Cancellation of shares

C2 Issue of shares

C3 Change to share structure

C4 Changes to the register of members for proprietary
companies

If there is insufficient space in any section of the form, you may photocopy the relevant page(s) and submit as part of this lodgement

Company details

Refer to guide for information about
corporate key

Company name

|MATUSIK ENTERPRISES PTY LIMITED

ACN/ABN

074087460

Corporate key

| |

Lodgement details

An image of this form will be available as
part of the public register.

Who should ASIC contact if there is a query about this form?

ASIC registered agent number (if applicable)

35396

Firm/organisation

{HFB ACCOUNTING PTYLTD

Contact name/position description

Telephone number (during business hours)

|ALISON PEARCE

| |07 )3286-1322 |

Email address (optional)

| ALISONP@HFBGROUP.COM.AU

Postal address

|146 BLOOMFIELD STREET

Suburb/City

State/Territory

Postcode

|CLEVELAND I

laLp

| |a163 |

Signature

This form must be signed by a current officeholder of the company.

| certify that the information in this cover sheet and the attached sections of this form are true and complete.

Name

[cAROLYN JOY MATUSIK

Capacity

Director
E] Company secretary
Signature P e

Date signed

[ a]qori ]

Lodgement

ASIC Form 484

Send completed and signed forms to:
Australian Securities and Investments Commission,
PO Box 4000, Gippsland Mail Centre VIC 3841.

Or lodge the form electronically by visiting the ASIC website
www.asic.gov.au

For more information

Web Www.asic.gov.au

Need help? www.asic.gov.au/question
Telephone 1300 300 630






Section C completion guide

Standard share codes

Refer to the following table for the share
class codes for sections C1, C2, C3 and
C4

Sections to complete

Share class code Full title

Share class code

Full title

A A

B B ..etc

EMP employee’s
FOU founder's

LG life governor’s
MAN management
ORD ordinary

RED redeemable
SPE special

PRF
CUMP
NCP
REDP
NRP
CRP
NCRP
PARP

preference

cumulative preference

non-cumulative preference
redeemable preference
non-redeemable preference
cumulative redeemable preference
non-cumulative redeemable preference
participative preference

If you are using the standard share class codes you do not need to provide the full title for the shares, just the share class

code.

If you are not using the standard share class code, enter a code of no more than 4 letters and then show the full title.

Use the table below to identify the sections of this form to complete (please indicate the sections that have been completed). Completion of this table is optional.

C1 - Cancellation of

C2 - Issue of shares

C3 - Change to share

C4 - Change to

shares structure table members register

Issue of shares

Proprietary company Not required e o g 4
Public company
if in response to the Annual Not required e "4 Not required
company statement
if not in response to the Annual company statement Not required v/  Preferred Not required
Cancellation of shares

| Proprietary company "4 Not required 4 s
Public company
if in response to the Annual / Not required / Not required
company statement
if not in response to the Annual company statement e Not required o Preforred Not required
Transfer of shares

D Praprietary company Not required Not required Not required 4
Public company
if in response to the Annual Not required Not required Not required Not required
company statement
if not in response to the Annual company statement Not required Not required Not required Not required
Changes to amounts paid

D Proprietary campany Not required Not required " 4 "4
Public company
if in response to the Annual Not required Not required 4 Not required
company statement
if not in response to the Annual company statement Not required Not required Not required Not required
Changes to beneficial ownership

D Praprietary company Not required Not required Not required 4
Public company
if in response to the Annual Not required Not required Not required Not required
company statement
if not in response to the Annual company statement Not required Not required Not required Not required

To notify ASIC about a division or conversion of a class of shares, you must lodge a Form 211 within 28 days after the change occurring.

To notify ASIC about a conversion of shares into farger or smaller numbers, you must lodge a Form 22058 within 28 days after the change occurring.

ASIC Form 484

Section C
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C1 Cancellation of shares

Reason for cancellation

Please indicate the reason that shares
have been cancelled (select one or more
boxes)

Details of cancelled shares

ASIC Form 484

—Redeemable preference shares — S.254J
| |:I Redeemed out of profits

' EI Redeemed out of proceeds of a fresh issue of shares
— Capital reduction — S.256A — S.256E

D Single shareholder company

—D Multiple shareholder company. A Form 2560 must be lodged before a capital reduction takes place
—— Share buy-back. — ss.257H(3)

D Minimum holding buy-back by listed company

[: ] Other buy-back type. A form 280 or 281 must be lodged at least 14 days, and no more than 1 year before the
share buy-back can take place

I:I Forfeited shares — §.258D
—— Shares retuned to a public company — ss.258E(2) & (3)
D Under section 651C, 724(2), 737 or 738

D Under section 1325A (court order)

Other
Description

Give section reference

List the details of shares cancelled in the following table

Share class code  Number of shares cancelled Amount paid (cash or otherwise)

Earliest date of change
Please indicate the earliest date that any of the above changes occurred.

A L

© DO M M ¥
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C2 Issue of shares

List details of new share issues in the following table.

Share class code  Number of shares issued Amount paid per share Amount unpaid per share

ORD 14 1.00 0.00

Earliest date of change
Please indicate the earliest date that any of the above changes occurred

[2][2])[o][=],[2]["]

O O M M ¥ V]

If shares were issued for other than cash, were some or all of the shares issued under a written contract?

D Yes

if yes, proprietary companies must also lodge a Form 207Z certifying that all stamp duties have been paid. Public companies must also lodge a Form 2072
and either a Form 208 or a copy of the contract.

No

if no, proprietary companies are not required to provide any further documents with this form. Public companies must also lodge a Form 208.

C3 Change to share structure

Where a change to the share structure table has occurred (eg. as a result of the issue or cancellation of shares), please show the updated details for the share classes
affected. Details of share classes not affected by the change are not required here.

Share Full title if not standard Total number of Total amount Total amount
class code shares (cuent paid on these unpaid on these
after changes) shares shares
ORD ORDINARY SHARES 24 24,00 0.00

Earliest date of change
Please indicate the earliest date that any of the above changes occurred
O O M M [¥ Y]

[2][2],[e][],[=][4]

Lodgement details Is this document being lodged to update the Annual Company Statement that was sent to you?

I:l Yes
No

ASIC Form 484 Section C
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C4 Changes to the register of members for proprietary companies

Use this section to notify changes to the register of members for your proprietary company (changes to the shareholdings of members):

+  If there are 20 members or less in a share class, all changes need to be notified

+  Ifthere are more than 20 members in a share class, only changes to the top twenty need be notified (s178B)

+  If shares are jointly owned, you must also provide names and addresses of all joint owners on a separate sheet (annexure), clearly indicating the share class and
with whom the shares are jointly owned

The changes apply to Family name Given names

Please indicate the name and address
of the member whose shareholding has [MATUSIK ] | CAROLYN JOV

changed

OR

Company name
|

ACN/ARBN/ ABN

|

Office, unit, level, or PO Box number

| |

Street number and Street name
23 YORSTON PLACE |

Suburb/City State/Teritory
| ORMISTON | |aLp ]

Postcode Country (if not Australia)
[4160 | | |

Earliest date of change Date of change

Please indicate the earliest date that any El / m | E

of the following changes occurred.
g chang D D M M [¥ Y

The changes are

Beneficially held usually means that the owner of the shares is entitled to the direct benefit from the shares. For example, benefits could include the entitlements to
payments in relation to any dividends. Shares held by a person as trustee, nominee or on account of another person are non-beneficially held.

Share class Shares Shares Total number  Total $ paid Total $ unpaid  Fully paid Beneficially Top 20
code increased by decreased by  now held on these on these (y/m) held (y/n) member (y/n)
... (number) ... (number) shares shares
ORD 2 12 12.00 0.00 Y Y
Date of entry of member’s name in Date of entry

register I:] [:’ / D D/ l:l

(New members anly) D DM M [¥ VY

ASIC Form 484






C4 Changes to the register of members for proprietary companies

Use this section to notify changes to the register of members for your proprietary company (changes to the shareholdings of members):
- If there are 20 members or less in a share class, all changes need to be notified
If there are more than 20 members in a share class, only changes to the top twenty need be notified (s178B)
If shares are jointly owned, you must also provide names and addresses of all joint owners on a separate sheet (annexure}, clearly indicating the share class and
with whom the shares are jointly owned

The changes apply to Family name Given names

Please indicate the name and address [MATUSIK | [ PETER MICHAEL
of the member whose shareholding has

changed

OR

Company name
|

ACN/ARBN/ ABN

Office, unit, level, or PO Box number

| |

Street number and Street name
|23 YORSTON PLACE |

Suburb/City State/Territory
| ORMISTON | |ao |

Postcode Country (if not Australia)
[4160 | | |

Earliest date of change Date of change

Please indicate the earliest date that any |Z| |z| ;m / @
D

of the following changes occurred.
g chang ¢ DI M M Y Y]

The changes are
Beneficially held usually means that the owner of the shares is entitled to the direct benefit from the shares. For example, benefits could include the entitlements to
payments in relation to any dividends. Shares held by a person as trustee, nominee or on account of another person are non-beneficially held.

Share class Shares Shares Total number  Total $ paid Total $ unpaid  Fully paid Beneficially Top 20
code increased by ~ decreased by  now held on these on these (y/n) held (y/n) member (y/n)
... (number) . . . (number) shares shares
ORD 12 12 12.00 0.00 Y Y
Date of entry of member’s name in Date of entry

register [2][2],[o][s]/[2][1]
Y]

(New members only) D DM M [Y

ASIC Form 484






APPLICATION FOR SHARES

MATUSIK ENTERPRISES PTY LIMITED
ACN: 074 087 460

I, CAROLYN JOY MATUSIK of 23 YORSTON PLACE ORMISTON QLD 4160 hereby apply for
an allotment of shares in MATUSIK ENTERPRISES PTY LIMITED as follows:

CLASS OF SHARES: ORD
NUMBER OF SHARES: 2
AMOUNT PAID PER SHARE: $1.00

AMOUNT UNPAID PER $0.00
SHARE:

I hereby agree to be bound by the Constitution of the company.

Signed:

The Member

Signed by Carolyn Joy Matusik:

Carolyn Joy Matusik
Member

Dated:xg '?# 4’[;%2&[







APPLICATION FOR SHARES

MATUSIK ENTERPRISES PTY LIMITED
ACN: 074 087 460

I, PETER MICHAEL MATUSIK of 23 YORSTON PLACE ORMISTON QLD 4160 hereby apply for
an allotment of shares in MATUSIK ENTERPRISES PTY LIMITED as follows:

CLASS OF SHARES: ORD
NUMBER OF SHARES: 12
AMOUNT PAID PER SHARE: $1.00

AMOUNT UNPAID PER $0.00
SHARE:

I hereby agree to be bound by the Constitution of the company.

Signed:

The Member

Signed by Peter Michael Matusik:

/2

Peter Michael fatusik
Member

Dated: ﬂd/{/ 4'/ 0?03\/







MINUTES OF MEETING OF THE DIRECTORS

MATUSIK ENTERPRISES PTY LIMITED
ACN: 074 087 460

HELD AT 146 BLOOMFIELD STREET, CLEVELAND, QLD 4163
ON 22 SEPTEMBER 2021

ATTENDEES: Carolyn Joy Matusik and Peter Michael Matusik

CHAIRPERSON: Carolyn Joy Matusik

ISSUE OF SHARES: It was RESOLVED to approve the following issue of shares:

APPLICANT: CAROLYN JOY MATUSIK of 23 YORSTON PLACE
ORMISTON QLD 4160

CLASS OF SHARES: ORD

NUMBER OF SHARES: 2

AMOUNT PAID $1.00

PER SHARE:

APPLICANT: PETER MICHAEL MATUSIK of 23 YORSTON PLACE
ORMISTON QLD 4160

CLASS OF SHARES: ORD

NUMBER OF SHARES: 12

AMOUNT PAID $1.00

PER SHARE:

PREPARATION OF It was also resolved to complete the new share

DOCUMENTS: certificates pursuant to the rules that govern the

execution of documents by the company and to
cancel any certificates that are no longer
required.

CLOSURE: There being no further business the meeting was
closed.

SIGNED as a true and correct record by:

AT

7

Carolyn Joy Matusik

Dated: di”/ qu ;'73:1
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CONSENT TO BE A MEMBER AND HOLD SHARES

MATUSIK ENTERPRISES PTY LIMITED
ACN: 074 087 460

I, CAROLYN JOY MATUSIK of 23 YORSTON PLACE ORMISTON QLD 4160 hereby consent to
become a MEMBER and agree to take up the following SHARES for the forementioned
company:

DATE: 22 September 2021
CLASS OF SHARES: ORD
NUMBER OF SHARES: 2

AMOUNT PAID PER SHARE: $1.00
AMOUNT UNPAID PER $0.00
SHARE:

Signed:

The Member

Signed by Carolyn Joy Matusik:

Sl

Carolyn Joy Matusik
Member

Dated: 467'/4;/20&[
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CONSENT TO BE A MEMBER AND HOLD SHARES

MATUSIK ENTERPRISES PTY LIMITED
ACN: 074 087 460

I, PETER MICHAEL MATUSIK of 23 YORSTON PLACE ORMISTON QLD 4160 hereby consent
to become a MEMBER and agree to take up the following SHARES for the forementioned
company:

DATE: 22 September 2021
CLASS OF SHARES: ORD
NUMBER OF SHARES: 12

AMOUNT PAID PER SHARE: $1.00
AMOUNT UNPAID PER $0.00
SHARE:

Signed:

The Member

Signed by Peter Michael Matusik:

Peter Michael Matusj
Member

Dated: @7/ C?/.:Zl)ﬁ_/




-

s kA -l

HI

L ] II.T

I.Il II.




SHARE CERTIFICATE

MATUSIK ENTERPRISES PTY LIMITED
ACN: 074 087 460
Registered under the Corporations Act 2001(Cth)

This is to certify that:

CAROLYN JOY MATUSIK of 23 YORSTON PLACE ORMISTON QLD 4160 is the
registered holder of:

Date Class I\El_'nber of Shares Tot;I An’Tount Paid Total Amount
| il | Unpaid
22 September 2021 | ORD | 2 2.00 0.00

The Directors

Carolyn Joy Matusik and Peter Michael Matusik of 23 YORSTON PLACE, ORMISTON, QLD 4160:

o s Y v

Carolyn Joy Matusik Peter Michael Matdsik
Director Director

Dated:&ﬂ[ Q/‘ﬂaﬁ( Dated: &7/4‘/292/
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SHARE CERTIFICATE

MATUSIK ENTERPRISES PTY LIMITED
ACN: 074 087 460
Registered under the Corporations Act 2001(Cth)

This is to certify that:

PETER MICHAEL MATUSIK of 23 YORSTON PLACE ORMISTON QLD 4160 is the
registered holder of:

Date | Class Number of Shares_ _"Total Amount Paid Total Amot__lrE o
| | Unpaid
22 September 2021 | ORD | 12 | 12,00 | 0.00

The Directors

Carolyn loy Matusik and Peter Michael Matusik of 23 YORSTON PLACE, ORMISTON, QLD 4160:

M Al - Guemr

Carolyn Joy Matusik Peter Michael Matysik
Director Director

Dated: &Z/ 4/0279%‘4’ Dated: ﬁ’;’r/&t/a?ﬂﬂ
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SHARE REGISTRY

MATUSIK ENTERPRISES PTY LIMITED

ACN: 074 087 460

NEWLY ISSUED SHARES:

Date of Issue Member

CAROLYN JOY MATUSIK of 23 YORSTON PLACE
ORMISTON QLD 4160

PETER MICHAEL MATUSIK of 23 YORSTON PLACE
ORMISTON QLD 4160

22/09/2021

22/09/2021

UPDATED SHARE REGISTRY:

Member

CAROLYN JOY MATUSIK of 23 YORSTON PLACE ORMISTON QLD 4160

PETER MICHAEL MATUSIK of 23 YORSTON PLACE ORMISTON QLD 4160

Number of
shares

12

Number of
shares

12

12

Class

ORD

ORD

Class

ORD

ORD

Paid per share

$1.00

$1.00

Total Paid

$12.00

$12.00

Unpaid per share

$0.00

$0.00

Total Unpaid

$0.00

$0.00

Beneficially
held

Beneficially
held
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