S

Détails of distribution

3 )18 709.00

}z . o » .NOV30/ lo’é

Form 45-106F1
Report of Exempt Distribution

Except in_British Columbia/ this is the form, required under section 6.1 of National Instrumént 45-106 for a
report.of exempt distribution. In Brmsh Columbia, the required form is Form 45- 106F6

Issuer/underwriter information

Item 1: State the full name of the issuer of the secunty distributed and the address and telephone number of:
its-head office. If the |ssue’r of the security distributed is an investment fund, 'state the name of the fund as
the issuer, and provide the full name of the manager of the investment fund and-the .address and telephone
number of the head office of the manager. Include the former name of the issuer if its name has.changed
since last report. If an underwnter is completlng this form, also state the full hame of the underwriter and the
address and telephone number of the head office of the underwriter.

SCA ENHANCED INCOME FUND

Managed by: Stratigis Capital Advisors Inc., Rob Celej Chief Compliance Officer, Royal Bank
Plaza - South Tower, 2925-200 Bay St. P.O Box 97, Toronto, Ontario M5J 2L.2 '416-368-6002

ltem 2:- State whether the issuer is or is not a reporting issuer and, if reportin‘g, each of the jurisdictions in
Wthh it is feporting.

Nori Reporting Issue

-y

Item 3: Indicate the industry of the issuer by checking the appropriate- box nextto one of the industries listed

‘below.

[ Bio-tech . Mining

Financial Services I_'_'] exploration/development
investment companies and funds D prodection
D{ mortgage investment companies [ Oil'and gas

[ Forestry [] Real estate

O Hi-tech [ utilities.

Elilndustlial | L] Other (describe)

vltem 4: Complete Scheduie ! to this report. Schedule | is designed to assnst in compléting the rernainder-of

this report.

Item, 5: State the. dlstnbutlon date:. If the report is being fi led for securities distributed on more than one
-dustrlbutlon date, state all distribution dates.

.Dec 31 2015 to-NO\? 30 2016:inclusive

S ) |
" Item 6: For each security distributed:

(a) describe the type of security,
Trust Units
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Item 7: Complete the follo
.securities, reside. Do not in
disclosed under-item 8, belcw.

W e e mm o am

(b) -

©

state the
exchange
co'nversm

s w e eiee R - - - Camiesw e e et e s . .- . e

total number of securities distributed. If the security is convertible or
ablé, describe the ‘type of underlying secunty, the terms of exercise or
n‘and any expiry date; and

898,293 Trust Units

state the

45-106,

exémption(s) relied. on.

2.3

wing table for each Canadian and foreign ;unsdlctlon where, purchasers of the
clude in this table, secuntles issued as payment for. commissions or finder's fees

" Total dollar value
raised from
purchasers in the

N I Number of Price per eecufrity (Canadian jurisdiction

. ,.;Each‘;jutisdietiqn .vyher‘epurchasere; ies_itte .| purchasers . ,$)1 _ s , .| (Canadian $)
A ' 203 4:8449 t0°5.0307 4275289
[Bc 6 5:0000 t0 5.0307 | 218700

“Total number.of Purchasers.

"Total doliar'value-of dlstnbutl‘on in aur T

4493989 ;

o mrisdicttons (Canadlan $)

"' ;Note
- for.

: Af: secprlties are iss ued at different prices list'the hlghest and Iowest pnce the secuntles were sold;ﬂ

g ‘"Cbrﬁmté"éions,'and%finder’s fees

Item 8:. Complete the follo

wmg table. by providing information for each person who has received. or will

Teceive compensatlon in connectlon with the- distribution(s s). Compensatlon |nc|udes commissions, d|scounts

* or other fees or payments
dlstnbutton such as: clerical

of a similar nature Do not include. payments for seivices incidental to- the:
prmtmg, legal or accounting services.

If the securmes bemg |ssued ‘as compensatton are or include’ convertible secuntles such as warrants or

© - opfions

, p!ease add a foott

1ote descnbmg thev_terms of the convertlble securmes mcludmg the term and )

DO e Y




e ey

exercise price, Do not include the exercise price of any convertible security in the total dollar value of the
compensation uniess the sé curities have been converted.

Securities Total dollar

Callsh Num'be”r.a.nq:typej h P_rice‘:per o Exempti'on 1 value of
(Canadian $) | of securities issued | security relied.on. compénsation
: and date of ST,
L (Canadian $)
_| distribution ’

o - B B B
Item 9: If:a distribution is rrade in Ontario; please include the attached “Authorization of-Indirect Collection
of, Personal information. for, Distributions in: Ontario”. The “Authorization of Indirect Collection. of Personal
Informatnon for Distributions|in Ontario’ is. only-requiréd to be filed W|th the Ontano Securmes Commission.
‘Certificate

On be_'h'a'lf' of the [issuer/underwriter], I certi that the- statements made in this feport are true.

Dage: Marcn 23,2017 |

SCA ENHANCED INCOME FUND )
Name of Issuer B (please print)

“Dan Papuikas, v'P-#re 901-9515
‘Print name, titlg gnd jfel phone number of person signing

S

Slgnature
. /nstructlon
The pe'rson filing the form must-complete the bfacketed information by deleting the ‘inappropria‘te word.”

Item 10 State the name, title and telephone number of the person who may be contacted with respect to
any questlons regardlng the contents of this:report, if different than the' person s:gnlng the certificate.

IT IS AN OFFENCE TO MAKE A MISREPRESENTATION IN THIS REPORT.




