
Annual Return
Business Corporations Act

Address City / Town

is for Year Ending

6. Has there been a change of directors? Ivur Iruo
lf Yes, has a Notice of Directors been filed? [ Y.r I ffo tf No, submit with Annuat Retum.

7. SHAREHOLDERS

Proince Postal C&

4.)
i

lThis Report Date of lncorporation, Continuance, Amalgamation or Registration I

I Name

Full Address (including pastal code)

i Name
i

I
I

Full Address gncluding postal code)

% ofVoting
Shares
Issued

Full Address $nduding postal code)

Full Address qncluding postal code)

Full Address (ncluding postal code)

Authorized Signature Name of Person Authorizing {ptease print) Date

Telephone Number (Eus,ness) ldentification
(not applicable lor societies and non-profit companies)

Title {ptease print)

This information is bing collected for the purposes of cotporate registry records in accodance with
ti,e Bus,ness Corporations Act. Qlestlons about the colbction of this informatian can be directed to
the Feedom of ln{ormation and Protection of Privacy Coodinabr for Albefia Registies, Research
and Program Suppoft, Box 3140, Ednonton, Albefta TS,l zcl, (TgO) 427-7013.

Telephone Number (Residence)
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