District of: Ontario

Division No. 07 - Hamilton
Court No. 32-3301124
Estate No. 32-3301124

_FORM®&8_ [x]Original  [] Amended
Notice of Bankruptcy, First Meeting of Creditors

(Subsection 102(1) of the Act)

In the Matter of the Bankruptcy of
BIOX Canada Limited
of the City of Hamilton
in the Province of Ontario

Take notice that:
1. BIOX Canada Limited filed (or was deemed to have filed) an assignment (or a bankruptcy order was made against BIOX Canada Limited) on the 21st
day of November 2025 and the undersigned, TDB Restructuring Limited, was appointed as trustee of the estate of the bankrupt by the official receiver
(or the Court); subject to affirmation by the creditors of the trustee’s appointment or substitution of another trustee by the creditors.

2. The first meeting of creditors of the bankrupt will be held on the 12th day of December 2025 at 2:00 PM at Via Microsoft Teams, Meeting ID: 226 552
608 694 52 Passcode: xr6Uu2kM.
3. To be entitled to vote at the meeting, a creditor must file with the trustee, before the meeting, a proof of claim and, where necessary, a proxy.

4. Enclosed with this notice are a proof of claim form, proxy form and list of creditors with claims amounting to $25 or more showing the amounts of their
claims.

5. Creditors must prove their claims against the estate of the bankrupt to share in any distribution of the proceeds realized from the estate.
Dated at the City of Toronto in the Province of Ontario, this 26th day of November 2025.

TDB Restructuring Limited - Licensed Insolvency Trustee
Per:

\ 147 » //

Bryan A. lVrgrﬁn.enl)f;qﬁﬁl - Licensed Insolvency Trustee
11 King Street W., Suite 700, Box 27

Toronto ON M5H 4C7

Phone: (416) 575-4440  Fax: (416) 915-6228
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Diskrict of:

Division No. - Onglnal DAmended
Court No.

Estate No.

~Form 78 -
Statement of Affairs (Corporate Bankruptcy)
(Subsection 49(2) and Paragraph 158(d) of the Act / subsections 50(2) and 62(1) of the Act)

In the Matter of the Bankruptcy of
BIOX Canada Limited
of the City of Hamilton

in the Province of Ontario
To the bankrupt:

You are required lo carefully and accuralely complete this form and ihe applicable atlachmenis showing the state of your affairs on the dale of the bankruplcy, on the 21st day of November 2025

When compleled, lhis form and lhe applicable altachments will conslilule the Statement of Affais and musl be verified by ocalh or solemn declaration by a duly authorized director, if the bankrupt is a
corporation, or by yourself, in other cases..

Give reasons for the bankrupl's/debtor’s financial difficulty (Selecl all that apply and provide delails):

ENegative market conditions; DForeign Exchange Flucluations; DEonnomic Downturn; DPoor Financlal Perdformance; DLegal Matters {Provide delails);
DLack of Working Capital/Funding; DCompeﬁlion; DLeglsided or Regutatory Restrictions; DNalural Disasler, Dlncreased Cost of Doing Business;
DOverhead Increasing; D Faulty Infrasiructure or Business Modet; DUnsucceslul Marketing Inlliatives; DPersonal Issues; DPoor Management;
D Faulty Accounting; D Tax Liabilities; D Labour; Domsr {Plazse specity).
Provide relevant details:

ASSETS LIABILITIES

{totals from the list of assals as slaled and eslimaled by bankruptdeblor) (totals from the list of Hebiliies a5 slated and estimaled by bankrupl/deblor}

1. Cash on hand 30,000.00 1. Secured creditors 30,001 00
2. Deposits in financial institutions — 000 2. Prefermed creditors, securities, and priorities 000
3. Accounts receivable and olher receivables
3. Unsecured creditors 29,810,287 61
Tolal amount 0.00 —_—
Estimaled realizable valve = 0.00 0.00 4, Contingent, trust claims or other liabililies estimated lo 000
be provable for ————— e
4. Invenlory 0.00
5. Trade fixtures, etc. 0.00 Tolal liabilities 29,840,288.61
6. Liveslock 0.00 —_—
7. Machinery and equipment 0.00 Surplus 29,810,287 51
8. Real property or immovables 0,00
9. Fumiture 0.00
10. Intangible assels (intellectual properties, licences,
cryplocumencies, digilal lokens, elc.) —ﬂ
11. Vehicles 0.00
12. Securities (shares, bonds, debenlures, stc.) 1.00
13. Other property 0.00
Tolat of lines 1 lo 13 30,001.00
If bankrupt is a corporation, add:
Amount of subscribed capital 0.00
Amount paid on capital 0.00
Balance subscribed and unpaid 0.00
Eslimated to produce 0.00 0.00
Total assets 30,001.00
Deficiency -29,810,287.61
Total value of assets localed outside
Ganada Included in lines 110 13 .
Form 78 (2023-12) Page 1



FORM 78 — Conlinued

List of Assets
Amange by Nature of asset and number consecutively
No. Nalure of Address/Location Assetlocaled | Details Percentage of Total value of Estimated Equity or Placeholder
asset ! outside bankrupt'sidebtor’ | the realizable Surplus {values on this
Canada s interest bankrupl's/debt | value line are for
or's interest notificalion
'[IO‘I Cash on hand nfa D Cash on Hand - 100.00 30,000.00 30,000.00 0.00 l '
| Acccounts - Bank of
America
501 Securities na D Securities - Other 0.00 1.00 1.00 0.00
I Total 30,001.00 30,001.00

1Choose one oplion for each item: Cash on hand; Deposits in financial instilutions; Accounts receivable and other recsivables; Inventory; Trade fixtures, efc.; Liveslack; Machinery and equipment;

Residenlial rental property; Commercial building; Industrial building; Land; Immovable industrial equipment; Olher real property; Fumiture; Intangible assets (intellectual properties, licences,

cryptocurrencies, digital tokens, elc.); Vehicles; Securities (shares, bonds, debentures, elc.); Bills of exchange, promissory note, etc.; Tax refunds; Other personal property.

it )

Christianna Reed

Form 78 (2023-12)
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FORM 78 -- Continued

List of Liabililies
No.| Name of Address Nalureof  Petails Dale Amount of Claim Asset Ground for Eslimated Place-
credilor or liability 2 ghven/ Unsecured Seosred Preforted® Conlingunl, Tolal securing the right to suplusor  hiolder
claimant incunred Herises rust claims amount of the liability | aprioity * | (deficit) values
erolhier dlaim from bn
liaditeiss security his fine
e
or
hotifica
tion
bnly)
i |14seaB11 233 Accounts 30,246 000 0.0 0.00 20,246.00 o ]
CANADA  |Mackay payable
INC Stee!
Citawa ON
1M 286
g (372103 33 Accounts 453410 0.00 0.0d 0.00] 4,534.10 0.00| D
ONTARIO |Corstale  |payable
LTDOAPT |Avenue
INDUSTRI  Vaughan
AL ON L4K
ELECTRIC |4Y2
co
B |aBBINC  |3450 Accounis 45,968 63 0.00 0.04 0.00 46,988.63 0.00] D
Harvester  |payable
Road
Burlinglon,
ON L7N
W5
i |ABELL 201 Accounls 42354 0.00 e.otf 0,00 423.54 0.00 D
PEST BARTON  |payable
CONTROL |STUNITS
INC. STONEY
CREEK
ON L8E
K3
b |AGILENT  |6705 Accounts 11,677.41 0.00 0.0 0.00 11,677.41 0.00] D
TECHNOL  |Milcreek  |payable
OGIES Drive, Unit
CANADA |5
INC. Mississaug
3 ON L5N
SMA
6 |ALECTRA |P.O.BOX |Accounls A T4 0.00 0.00 0.00 4,729.46 0.00f D
3700 payable
Concord
ON L4K
SN2
U |ALECTRA |P.O.BOX |Accounts 3,210.41 0.00 0. 0.00 321041 0.00 D
3700 payable
Concord
ONL4K
SN2
B IALECTRA [P.O.BOX  |Accounts 0.00 0.00 0. 0.00 0.00 D.mf E
3700 payable
Concond
ON L4K
SN2
B |ALECTRA |P.0.BOX |Accounis ss&aa[ 0.00 0.0 0,00 658.66 0.00 D
3700 payabls
Concord
OM LK
SN2
%WW fred 21-Nov-2025
Chrislianna Reed Dale

Form 78 (2023-12)
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FORM 78 — Conlinued

Lisl of Liabilites

No.| Name of | Address Nalureof  Pelails Date Amount of Claim Assel Ground for Estimated Place-
credilor or liability 2 given/ Unsecured Seeured [r— Contingent, Total securing the right to surplus or holder
claimant incurred rieeibes trus| elaims amount of the liability | a priority 3 (deficit} values

of olher claim from hn
Eabilean security his e
bre
or
holifica
lion
mly)

0 [Als  [2103 Accounls 370,64 000 0 0.00 37064 ood [] |
CANADA  [Dollarion  |payable
LTD. Huwy.

North

Vancouver

BC V7H

A7 OA

11 |APPLIED 548 ARVIN  |Azcounts 2,191.08 0.00 0 0.00 2,191.08 0.00 D
INDUSTRI  |AVE,STE  |payable
AL B
TECHNOL [STCNEY
OGIES (CREEK

ON L8E
5P1

2 |ASB 20 Agtounls 2.943.92 0.00 o 0.00 2,943.92 0.00 E]
HEATING  |Bethridge  |payable
ELEMENT  |Rosd
SLIMITED  |Toronto

ON MaW
1N1

13 |ASTM 100Bar  |Accounls 1,305.15 0.00 o.ot\ 0.00 1,305.15 0.00 |:|
INTERNAT! |Harbor payable
ONAL Drive

West
Conshohoe
ken PA
19428
USA

14 |8cB 19Queen  fAccounts 562.37] 0.00 0.04 0.00 562.37 000 (]
CANADA  |Streel payable
INC. Foil Erie

ONL2A
1T6 m\

fs |80l 6235 Accounts 43301 0.00 0.00 0.00 433.01 oeol []
CANADA  |Tomken payabla
INC. Rd

Mississaug
aON L5T
1K2 4

16 [BUSCH 1740 Accounts 233584 0.00 0 0,00 23,358.48 089 [
VACUUM  |Lionel-Bet  |payable
TECHNICS  [rand Bivd.

INC Boisbriand
QC M
INT
117 180065  |Other 1.00 0.00 [ 0.00 1.00 0.00 D
LLP Queen
Slreal
Toronto
O M5H
ron "

18 |CANADIAN (75 Norfinch [Accounis 15,039, 0.00 0. 0.00 15,039.86 0.00 D
LINENE  |Dr payable
UNIFORM  [MNorth York
SERVICE  [ONM3N
CO. 1ws

%dﬁdw VPP 21-Nov-2025

Chrislianna Reed Dale
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FORM 78 — Continued

List of Llabililies

No.| Name of Address Nalure of  Peltails Dale Amount of Claim Asset Ground for Eslimated Place- |
creditor or liabillty 2 given/ Unsecured Soosnd [E—1 Centingent Tolal securing the right lo suplusor  holder |
claimant incurred fivites trisd cloirs amount of the fiabilty | a priority 3 {deficit) values |

orother claim from bn
Fatas security his ne
gre
or |
hotilica |
tion
bnly)

19 |CANADIAN [PDBOX Accaunls 646,71 0.00 0.0 0.00 648.71 0.00, D
SPRINGS  [15M STN  [payable

ACIO

Ta5140

Toronto

ON M5W

aLr tJ

PO [CAN-AM  [2851 Accounls 7.232.00 0.00 0. 0.00 7.232.00 0.00 E[ ‘
INSTRUME |Brghton  [payatle
NTS Rd

Oahvile !
ONL6H
6C9 ‘

21 [CEDA Cenlennia!  |Accounts 31,200.24 0.00 0.0d 0.00 31,230.26 009 ] |
FELD  [PlceEast |payable ‘
SERVICES |Tower
P Suite 600, .

520-3

Avenue

SW

Calgary AB |
TP 0R3

rl CHARLES |241Arvin  |Accounts 2,960.32 0.00 0.0d 0.00 2,960.32 0.00 D
JONES Ave. payabla
INDUSTRI  [STONEY
AL CREEK
LIMITED CON LBE

a9 |

23 |aIT 30Soulh  {Account 42035204 0.00 0.0 0.00 420,392.09 0.00 D ;
Equipmenl  |Watker payable |
Financing,  [Drve, |
LLC Suits 2900 [

Chicago IL ,
60606 |
Usa |

24 |CITY OF 71 Main Accounls 115,635.41 0.00 0.00 0.00] 115,635.41 UJ'.l)li D |

HAMILTON  |Streel payable

West

PO Box

2040 STN

Lo |

Hamillon

ON L8N

s [

£5 |CLINTAR |48 Munroe  |Accounls 15,016.70 0.00 0.0q 0.00 15,016.70 0.00 |:|

COMMERC |51 payab |
1AL Hamition
OUTDOOR |oN |
SERVICES [LBLIVT

P6 |COOLNG  |s529 Accounis 9,418.55 0.00 0.0d 0.00 9,418.55 DDGT D |
TOWER MchAdam  |payable |
MAINTENA  [Road
NCEINC.  |Mississaug

a ON L4z ‘
1N9 |
21-Nov-2025

Christianna Reed Dale

Form 78 (2023-12)
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FORM 78 — Continued

List of Liabiliies

No, | Name of Address Natureof  Details Date Amounl of Claim Assel Ground for Eslimated Place-
creditor or liability 2 given/ Unsecured Secured [ Gontingan, Total securing the right lo suplusor  holder
claimant incurred noases sl clgms amounl of the liability | apriority 3 (deficit) values

or olfwr claim from BN
fiaalies security his ting
are
or
holilica
lion
pnly}

B7 |CRANE  [1755 Accounts B49.6 0.00 0.0d 0.00 849.85 0,00 []
SUPPLY BURLINGT |payable

OMSTE.
Hamillon
ON L8H
L5

8 |CRESCEN [136 Accounts 408, 0.00 0.04 0.00 408.02 0.00 []
TolL Cennon  |payable
COMPANY  |Slreet
OF West
CANADA Hamilion
LTD. ON L8R

288

79 |DALIS 6820 Arcounis 16,366.92 0.00 0.00 0.00 16,366.92 0.60( D
BLOWER  |Davand payable
INC. Drive, Unit

2
Mississalg
aON L5T
145

0 [DIRECT  |P.0.Box  |Accounts 0.00 000 0.00 0.00 0.00 0.00 D
ENERGY  [11072, payable
BUSINESS [STNA

Toronio
ON M5W
265

i1 [DOMSON (190 Accounts 39,02281 0.00 0.0 0.00 39,022.81 0.00 D
ENGINEER |Wikinson  |payable
ING & Rozd, Unit
INSPECTI |2
N LTD Bramplon

ON L6T
4W3

B2 |DTM PO Box Accounis 2,067.31 0.00 0.00 0.00 2,067.31 0.00 D
CONSULTI [20120Rpo  |payabie
NG Edward
SERVICES St Thomas
INC ON N5P

AH4

83 |DUKE 985 13,738.4¢ 0.00 0,04 000 13,736.46 000 []
ELECTRIC [BARTON  |payable
(1577 STREET
LTD. EAST

Hamillon
ON L8L
cr

B4 |[Employee  [VARIOUS |Other Employee 5,021.18 0.00 0.00 0.00 5,021.18 0e []
claims ON cleims

05 |Employ Vadous  |Other Termination 2827799 0.00 0.0 0.00 232,779.95 03 |:|

| claims - ON

L Terminalion

5 |ENBRIDGE (PO Box Accounls 0. 0.00 0.0d 0.00] 0.00 0.00
GASINC 2001, 50 payable

Keil Drive

| North

| Chatham

| ON N7M

I 544

%m% 21-Nov-2025

Christianna Reed Date
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FORM 78 — Continued

List of Liabiliies

No.| Name of Address Nalureof  Details Date Amount of Claim Asset Ground for Eslimated Place- |
creditor or liability 2 given/ Unsecured Socured [——1 Contingoat, Total securing Ihe right io suplusor  folder
claimanl incurred nerites trust elgims amount of the liability | apriority ® | (deficit) values

or other claim from pn
liabiiies security his tne |
re
or
hotifica
lion
holy) |
|
p7 |ENBRIDGE |POBox  [Accounts 2583.22 0.00 0.0 0.00 7823.22 om0 ]
GAS INC. |44 payable
Scarboroy
ghON
MK 5HY UJ
P8 |ENBRIDGE |POBox Accaunls 1.222.62 0.00 0. 0.00 1,222.62 acg ]
GASINC.  |2001, 50 payable
Keil Drive
North
Chalham
ON N7M
S\

P9 |ENDRESS |1244 Accounts 445169 0.00 0.00 0.00 4,451.69 0.0% D
<HAUSER  |internation  |payable
CANADA  |a/Blvd.

LTD. Buringlon

ONL7L

012 ,

f0 [ESFOX PO Box Agtounts 11.209.60 0.60 0.00 0.00 11,209.60 0.00; ['_']

LTD. 1010, 9127 |payable

Mantroso

Rd.

Niagara

Falls ON

L2E7J9

Bl [EXCLUSIV [1441 Accounts 33222 0.00 0.04 0.00 332.22 0.00 D
E Buriinglon  |payabla
SERVICES |SLE

Hamilton
ON L8L
As

fi2 [FASTENAL |900 Accounts 54,04 0.00 0.0d 0.00 54,94 000 ] ‘
CANADA,  |Wabansii  [payable
LTD. Dr |

Kitchener !
ONN2C [
087

i3 |FEDERAL [POBox  |Accounls 654.19 0.00 0.0d 0.00 654.19 000 [] ‘
EXPRESS |4626 payable [
CANADA  |Toronio |
CORP. STHA

Toronto
ON M5W
584

4 |FRAXION [6001st  [Actounls 7.01274 0.00 o0.0g 0.00 7,072.79 00 [] |
SPEND Avenue, payabla |
MANAGEM | Suite 500E |
ENTLLC Sealiie WA

98104 ‘

L USA uzJ
GFL 560 Accounts 2147560 0.00 (1) 0.00| 2,147.60 0.00} [:] |
ENVIRON  |SEAMAN  |payable
MENTAL ST |
INC. STONEY

CREEK [
ON L8E |
INT
&Z@Wﬁ/ W 21-Nov-2025
Christianna Reed Dale

Form 78 (2023-12)
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FORM 78 — Continued

Lisl of Liabilities

No.| Nameof | Address Nature of  [letails Dale Amounl of Claim Asset Ground for Estimated Place-
credilor or liability 2 given/ Unsecured Socured Pralamed? Conlingant, Total secuning the right lo surplusor  holder
claimant incumed rerites st elaims amounl of lhe fiabilty | aprioity * | (deficil) values

o other claim from pn
ligtilibos security tis fine
Hre
or
riolilica
tion
bnly)
|

T 1070Toy  |Accounts 116,651.94 0.00 0.0q .00 116,651,92 om0 [T
ENVIRON  |Avenue payable
MENTAL  |Pickering

| |SERVICES [ONLIW
INC ki)

h o |Gio POBox21 |Accounls £6,292. 0.00 0.0q 0.00 65,202.45 0.00 D
Railways  |Welland payable
Corp ONL3B

5N

j:a GUILLEVIN j238 GAGE  |Accounls 3.385, 0.00 0.0d 0.00 3,385.60 0.00] D
INTERNATI [AVE. |payable

| |ONALCO. [NORTH

| HAMILTO

' N ON L8L

| a7

19 |GV POBOX8  [Accounls 395500 0.00 0.0q 0.00 3,955,00 ool ]
IlNTEGRRT Cundalk payable
IONINC.  |ONNOC

180

50 |HAMILTON ]4-168 Accoun|s 659269 0.00 0.64 0.00 6,592.99 009 ]

[ AR Baron St,  |payable

| |moNiTORI [Rox #3214

| Ins STONEY
NETWORK |CREEXK

ON LBE
" J

B [HAMILTON PUS Accounls 274,447.38 0.00 0.04 0.00 274,447.36 0 D
OSHAWA |JAMES ST  |payable
PORT NORTH
AUTHORIT  |Hamillon
kg ON LBL

1K1

52 |Harree 1185 Gengral 15-Nov-20 25,996.683.42 30,001.00 0.00 0.00]  27,026,684.42 | 101,601 -26,995,683.42 D

[ (Panars,  [Avenueof |Security 2
LP the Agreemenl

Amenicas
New York
NY 10036
LSA

63 |Harlree 1185 Accounis 16,563.34 0.00 0.00 0.00) 16,583.34 oo ]
Parners,  |Avanue of  |payable
LP the

|Americas
New York
NY 10035
USA

Bt |Hartree 1185 Accounis 409,02267 0.00 0.00 0.00 409,022.67 0.00 D
Pariners,  |Avenue of l‘parahle
LP the

Americas
New York
NY 10036
USA
W et 21-Nov-2025
Chrislianna Reed Date
Form 78 (2023-12) Page 8



FORM 78 — Continued

List of Liabilities

No.| Name of Address Nafure of  Details Date Amounl of Claim Asset Ground for Estimaled Place-
creditor or liability 2 given/ Unsecured Seautod [ — Contingeny, Total securing the right to surplusor  holder
claimant incurred rigtives frust s amount of the liability | a priority 3 {deficil) values

of eiher claim from bn
Fabloes security his fine |
pre
or
hotifica
lion
Dly)
INDUSTRI | 1745 Accounts 32956 000 0.0d 000 329.95 osl []
r& ALTOOLS [BURLINGT |peyable |
& oN [
EGUIPME  [STREET
INT EAST
RENTALS  |Hamillon
ON L8H
s J
& |INNOVATI  |Pastal Accounis 2,525,000 0.00 0.0 0.00 2,525.00 0 I:]
r ION. Station D,  |payobie
SCIENCE  |Box 2330
AND Otlawa ON |
ECONOMI ’KiP K1 |
C
DEVELOP
MENT
CANADA
b7 lINTERTEK 2561 Actounls 5.535.9('f 0.00 0.00 .00 5,535.90 0.00) D |
TESTING  |GeorgesV  |payable |
SERVICES  |Avenua |
CANADA  |Montreal
. JocHiL i
. |
[8 |JANMATEC |297 Nash  |Accounls 766.14 0.00 0.00 0.00 766.14 0.00 D
MCS Road Norlh | payable |
Hamilion
ON L8H
Lg P4
JNE 176 Shaw  |Accounts msul 0.00 0.6 0,00 508.50 0.00| |:|
CONSULTl |St payable |
NG LTD Hamilion |
ON L8L |
3PT
B) |JUPITER  |101-21 Actounls 25,990, 0.00 o.0d 0.00 25,950.00 0.00 D
ENERGY  |Four payable 07
ADVISORS |Seaszons
INC. Place
Toronlo
ON M9B
6.8
B1 |LAKESIDE |2475 Accounts 472258 0.00 0.04 0.00 4,722.68 0.00| El
PROCESS |Hogan \payable
CONTROL [Drive }
SLTD. Mississaug |
aONLSN |
0=9

2 [uwiora |77 Aocounls 56047 0.00 00q 000 560.47 o0dl [7] |

co. Barton payable

(HAMILTO  |Streel East |

N)LIMITED  [Hamilon |
N L8E
2J8

b3 |LOGISTEC |360-100 Accounls 83.74 0.00 0.00 0.00 83.74 0.00 [:l

GREAT  |main Street |payabie |

LAKESING | Thunder [
Bay ON |
P78 6R9 |

%MW /&M 21-Nov-2025
Christianna Reed Date

Form 78 (2023-12)
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FORM 78 — Continued

List of Liabitities

No.| Nameof | Address Natureof  Petails Date Amount of Claim Asset Ground for Eslimaled lace-
creditor or liability 2 given/ Unsecured Secutod Praleredip Coalingars, Total securing the right to surplus or holder
claimanl incurred rigrives bust caims. amount of the liability | a priority 2 (deficit) values
. or olher claim from bn
kiktas securily his fne
jire
jor
hotifica
tion
pnly)

B4 |MCINNESS [1300-1989 |Accounls 3227 0.00 0. 0.00 375 0.00 D
COOPER  [upper payabie
Water
Street
Mcinnes
Coopar
Tower -
Purdy's
Whar
P.0. Box
730
Halilax NS
B 2vt
BS [MESSER |4 Accounts 4,301.41 0.00 0.04 0.00 4,301.49 000 []
CANADA  |COMMER  |payable
INC. CE
COURT
STONEY
CREEK
ON LBE

463
56 [MNPLLP  [1802.rue  [Accounts 821223 0.00 o,ocl 0.00 8,272.23 ocgf [
King payable 01
Ouest.
bureau 300
Sherbrook
eQC )
A2
7 |MURRAY 480 Accounts 2,200.44 0.00 0.0d 0.09) 2,290.49 0,001 D
HYDRONI  [Parkdae  |payable
(] Ave N
LIMITED  [Hamiton
ONL8H
5v2
F& NALCO 1085 Accounts 201441 0.00 0.0 0.00 2,014.41 0.00 D
CANADA Truman payable
uLe Street
Burtinglon
ON L7R

359
9 [NEDCODI |POBOX  |Accounis 99.:4 0.00 0.0 0.00 99.15 0.00 |:|
V.OF 1127 payable
REXEL STATION
CANADA  |B
ELECTRIC |Mississaug
AL INC aON L4Y
3w
0 [NOBEL  |cloMichael |Owed 287,874.67 0.00 (i} 0.00 287,874.67 0.00 |:|
GEORGE  |D.wight  |wages 01

200
Waiinglon
Street
Wesl, Suile
802
Torahie
ON M5V

Eloy
21-Nov-2025

Chiistianna Reed Date
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FORM 78 — Continued

List of Liabilities

No.| Name of Address Nalure of  Pelails Date Amount of Claim Assel Ground for Estimated Place-
credilor or liability 2 given/ Unsecured Secitnd [—— Contingeat, Tolal securing the right to suplusor  holder
claimant incured e it elaems amount of the fiability | a priority ? (deficit) values

o olher claim from bn
hadiites security his fine
fre
or
holifica |
lion
bnly)

f1  [NORTH 459 Acoounts 5,215.80 0.00{ 0. 0.00 521580 0.00 D
STAR BURLINGT |payabl
TECHNICA [ON
L INC. STREET

EAST
ONLBL
4HB

f2 |NORTHER [%0Lancing |Accounts 303054 0.00 0.0 0.00 3,090.59 0.00) |:|
N PRIME Drive Unit  |payable
COMPRES |M4
SED AR Hamilton
INC. ON

LBW3A1

V3 |OBLENDE |POB8ox Accounts 867.16 0.00 0.0d 0.00 867.16 0.001 D
R 37090 payabla
INSULATIO. |Hamillon
NS INC. ON LBL

OAB

7& |ONTARIO |Unit4-20 |Accounts 372334 0.00 0.09 0.00 372335 0.00| 0
CRANE Dopew payable
SERVICES  |Streal

Hamilion
ON L8L
THE

5 |OUTSOUR |5-3420 Accounts 25,096.17] 0.00 0.0d 0.00 25,096.17 0.00f D
CEIT Mairwvay payable
COMPUTI  |Burlinglon
NG INC. ONL7L

BA4

U6 |PNR 455 Accounts 565.00( 0.00 o.0d 0.00 565.00 0.00] D
RAILWOR  |Sivercreek  |payable
KS INC Parkway

MNorth
Guelph ON
N1H 8M7

77 |PROSPEC [3235 Accounts 160.12 0.00 0.0d 0.00 160.12 000 [
TECHNCL  |Wharon payable
OGIES Way
INC. Mississaug

a ON L4X
286

78 |REC PO Box Accounls 346853 0.00 0.0 0.00 3,468.53 0.00 D
AVION 4015, payable
VISA Station A
BUSINESS [Toronlo

ON MswW
2E6

79 |RELIANCE |710 Accounls 105500 0.00 0. 0.00 106.50 0.00 D
HOME Kingston payable
COMFORT |Rd.

Toronto
ON MAE
1RY
21-Nov-2025
Christianna Reed Dale

Form 78 (2023-12)
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FORM 78 — Continued

List of Liabililies

BS

.| Name of | Address Nalureof  Petails Dale Amount of Claim Asset Ground for Eslimated lace-
creditor or liability 2 given/ Unsecured Socwed [— Cenlingeat, Total securing Ihe right to surplus or older
claimant incurred ficrites trusl ciaims amount of the liability | a priority * (deficit) values

or siher claim from bn
liabtens security his line
jire
or
holifica
tion
pnly)
RENEWAB |6985 Accounls 18,645.00 0.00 0.0q 0.00 18,645.00 0.00) D
LE {Financial  [payable
INDUSTRI  [Drive,
ES Suile 501
CANADA  |Mississaug
aONLSN
= .
ROGERS |POBox Accounis 31360 0.00 o.0d 0 313.60 0.00 D
COMMUNI 9100 payable
CATIONS  |Don Mils
CANADA  JON M3C
INC. 3P
RWDIAR  [600 Accounts 14,125,000 0.00 0.0 0.00 14,125.00 000 ]
INC, Soulhgate  |payable
Orive
Guglph ON
N1G 4P6
S&T 11657 Accounls 3,855.00 0.00 o.uc1 0.00) 3,955.00 0.00 [j
SCUARED  [Summil payable
CONSULT  |Crescent
ANTS INC  |Dalta BC
VAE 222
SAMSON  |1-105 Accounls 13841 0.00 0.0q 0.00 73841 0.00] D
CONTROL  |Riviera payahle
SNC Drive
Markham
ON L3R
57
SCS POBox  |Acsounls 17,201.31 0.00 0.0 0.00 17,201.31 000 ]
GLOBAL 45034 payable
SERVICES [San
Francisco
CA 94145
USA
SECURQ  [2285,rue  |Accounts 3238 000 0.0 0.00 329.36 0.00 D
VISION dela payable
INC Métropale
Longueuil
Qc J46
1E5
STAPLES |cio Accounts 485.95 0.00 0.00 0.00 495.95 0.00 D
PROFESS! |T04446C  |payable
ONAL INC. |POBOX
4448, STN
A
Toronto
ON M5W
4A2
|STAR 65 Milbum  |Accounts 171.08 000 00g 0.00 171.06 0.00f D
COURIER  |Road, Unlt  |payable
EXPRESS |6
Hamillon
ON LBE
3A3
%W W 21-Nov-2025
Chrislianna Reed Dale
Form 78 (2023-12) Page 12




FORM 78 — Continued

List of Liabilities

Christianna Reed

Form 78 (2023-12)

Page 13

Dale

No.| Nameof | Address Nawreof  Pelails Dale Amaunt of Claim Assel Ground for Estimated Flace-
credilor or liability 2 given/ Unsecured Sscuted PrefsasdP Contingany, Total securing the right to suplusor  fiolder
claimanl incured riorifies frust claims amount of the liability | apriority * {deficit) values |

orother claim from o |
letiftizs security his tine |
Hre
or
holiica
fion
Bnly) |
|

B9 |[STRATUS [B2211  |Accounis 576300 0.00 500 00 576300 o [T |
BUILDING  |PlainsRd  |payabla |
SOLUTION |[East
s Burnglon |
HAMILTON [OML7R

lao ING. RI :uJ o
SULZER  [5218:68  |Accounts 111,768, 0.00 0, 0.00) 111,768.30 00 []
CHEMTEC |AVENW  |payable
H CANADA  |Edmanion
INC ABTEB

Bl |TENNEER |1 Accounis 1,570, 0.00 0} 0.00 1,570.29 0.004 D
SANITATIO |McKinstry  [payab
N Streat

Hamillon
ON LBL
6C2
™ 250 Royal  |Accounis 4,152.75 0.00 o.od 0.00 4,152.75 0.00 D
PLATFOR  |OaxRoad |payable
MSINC.  |Cambridge |
ONN3E \
0A4

B3 |[TORKIN  [151 Yonge |Accounts 847.51 0.00 0,00 0.00 847.51 0.00 D
MANES Streat, payabla
LLe Suite: 1500

Toronto |
ON M5C I
wmr ,

04 [TRADE-MA [250Royal  |Accounts 106,137.34 0.00 &ch 0.00 106,137.34 n.oo! 0!
RK OakRoad  |payable
INDUSTRI  [Cambridge
ALINC.  |OMN3E

0Ag4

Bs [rvco POBox  |Accounts 20,805, 0.00 0 0.00{ 20,805.65 oo []
INTEGRAT |d484, STN  [payable
EDFRE& |A
SECURITY |Toronto
CAMADA,  |ON M5W
INC. 522
ULTEIG  |3115 Accounis 1,789.32 0.00 0 0.00 1,789,32 0w [

rﬁ CANADA  |Harvaster  |payable |
NG Rozdm :

Unit 300
Burfinglon
ON LN
N8

B7 |UNIVAR (64 Amow  [Accounls 482173 0.00 o.0d 0.00 4821.73 0 D
SOLUTION  |Road payable
SCANADA [Morh York
Lo ON MOM

29
VALVE-ING 5100 |Accounts 553.700 0.00 0.04 0.00 553.70 0 D
HEMINC.  |South payable |
Senvice
Road, 31
Bufnglon
ONL7L
BAS
Chrcatzanna fead 21-40v-2025



FORM 78 -- Concluded

List of Liabilites

No.| Nameof | Address Nalure of  Deladls Dale Amount of Claim Asset Ground for Estimated lace-
creditor or liability 2 given/ Unsacured Seaired Prefamod® Contingoal, Total securing the right to surplus or older
claimant incurred fieriSes Yrus! daims amount of the liability | a priority ? (deficit) values

or olher claim fram pn
tabitaz security his ine
bre
or
| nolilica
lion
pnly)
|

B9 |VaN 1870 Accounts 1,070.33 0.00 0.0 0.00; 1,070.33 0.00
HOUTTE  |COURTNE |payable
COFFEE  [YPARK DR

i SERVICES |E

| INC. Mississaug

aON LsT
1wt aol

100 |VFD 85 Heroux  |Accounts 1405.7 0.00 0.0 0.00 1.405.72 0. D
SOLUTION  [Devlek payable
S INC. Cambridge

ON N3E

| 0A7

101 |WEAVER 2821 West  |Accounts 6,360.64 0.00 0.00 0.00] 6,360.64 0.00] E]
AND 7ih Street,  |payable
TIDWELL,  |Suite 700
LLP Fort Worh

TX 76107

' UsA

!102 WMG 225 Accounls 24,586.64 0.00 0.04 0.00 24,586.64 0,00 D

| SERVICES  [Franklin payable

| e St., Suite

| 2330

Bostan MA
02110

| USA

1103 [WORLD 225 ‘Accounls 69,083.32 0.00 0.00 0.0 69,083.32 0.00 D

| ENERGY Franklin payable

| SUSTAINA |5t Suile

| |BLE 2330

i PRODUCT  [Boslon MA

| |8.LLC 02110

| USA

| Total 29,810,287.64% 30,001.00 0.00] 0.00 29,840,288.61

:Choose one option for each item: Accounls payable; Owed rent; Owed wages; Severance pay; Corporale taxes; Sales laxes; Employee source deductions; Liigalion/legal costs and awards;

Subordinaled debenture; Bills of exchange; Promissory noles; Lien noles; Mortgages or hypolhec on real or immovable property; Chatlel morigages or movable hypothe; General Security

Agreement, Intercompany loans; Bank loans (except real property mortgage); Finance company loans; Shareholder loans; Shares and subscribed capital; Other claim or liability.

3Choose one option for each item with a preferred or priority amount: Unpaid supplier; Farmer, fisherman or aquaculturist; Owed wages; Unpaid amount regarding pension plan; Municipal taxes;

Rent; Cuslomer of a bankrupt securilies firm; Deemed Lrust in favour of the Crown; Priming charges and interim financing; Environmental liabilities; Olher.

I, Chrislianna Reed, of the City of Boslon in the State of Massachusells, do swear {or salemnly declare) that Ihis slalement and lhe atlached [ists ars, to (he best of
my knowledge, a full, true and complele slatement of the affairs of Ihe Corporation on the 21sl day of November 2025and fully disclose all property of every
description thal is in my possession or that may devolve on me in accordance with the Act.
SWORN (or SOLEMNLY DECLARED) remotely by Chrislianna Reed staled as being located In the City of Boston in lhe State of Massachusetis before me al lhe
Gity of Toronlo in lhe Province of Onlario, on this 21st day of November 2025in accordance with provincial Regulation on Administering Oalh or Declaration

Remolely.

n///’/'_

Bryan al Tanqéhaur[{bommissioner of Qalhs
For the Province of Ontario

Expires March 6, Allan Tannenbaum,
xpires March 6,Bfgan

] , elC.
for TDBR
Expires March 6, 2027.

Form 78 (2023-12)

estruct;.lring Limited.
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District of: Ontario

Division No. 07 - Hamilton
Court No. 32-3301124
Estate No. 32-3301124
FORM 36
Proxy

(Subsection 102(2) and paragraphs 51(1)(e) and 66.15(3)(b) of the Act)

In the Matter of the Bankruptcy of
BIOX Canada Limited
of the City of Hamilton
in the Province of Ontario

l, , of , a creditor in the above matter, hereby
appoint , of ,tobe
my proxyholder in the above matter, except as to the receipt of dividends, (with or without)

power to appoint another proxyholder in his or her place.

Dated at , this day of
Witness Individual Creditor
Witness

Name of Corporate Creditor

Per
Name and Title of Signing Officer

Return To:

TDB Restructuring Limited - Licensed Insolvency Trustee

11King Street W., Suite 700, Box 27
Toronto ON MSH 4C7

Fax: (416) 915-6228

E-mail: claims@tdbadvisory.ca

Page 1 of 1



TDB Restructuring Limited

11 King Street W., Suite 700, Box 27

Toronto ON M5H 4C7

Phone: (416) 5754440  Fax: (416) 915-6228
E-mail: claims@tdbadvisory.ca

District of: Ontario
Division No. 07 - Hamilton
Court No. 32-3301124
Estate No. 32-3301124
FORM 31
Proof of Claim

(Sections 50.1, 81.5, 81.6, subsections 65.2(4), 81.2(1), 81.3(8), 81.4(8),
102(2), 124(2), 128(1), and paragraphs 51(1)(e) and 66.14(b) of the Act)

In the Matter of the Bankruptcy of
BIOX Canada Limited
of the City of Hamilton
in the Province of Ontario

The creditor's preference is to receive all notices and correspondence regarding this claim at the following address and/or facsimile number
and/or email address (a mafling address must be provided in all cases):
Address:
Facsimile:
Email:
Contact person name or position:
Telephone number for contact person:

In the matter of the bankruptcy of BIOX Canada Limited of the City of Hamilton in the Province of Ontario and the claim of

, creditor.
I, (name of creditor or representative of the credifor), of (city and province), do
hereby certify:
1. That | am a creditor of the above named debtor (or that | am (state position or title) of

{name of creditor or representative of the creditor) and that | am authorized to represent and (if the credifor is a
corporation) that | have authority to bind the creditor of the above-named debtor).

2. That| have knowledge of all the circumstances connected with the claim referred to below.

3. That the debtor was, at the date of bankruptcy, namely the 21st day of November 2025, and still is, indebted to the creditor in the sum
of § , as specified in the statement of account (or affidavit) attached and marked Schedule "A", after deducting any
counterclaims to which the debtor is entiled. Any debt payable in a cumency other than Canadian currency was converted to Canadian cumency
as of the date of bankruptcy.

(The attached statement of account or affidavit must specify the supporting documents or other evidence in support of the claim)

4. That, to the best of my knowledge, this debt has never been (or this debt has been or part of this debt has been) statute-bared as
determined under the relevant legislation.

5. That payment for this debt by the debtor to the creditor has been due {or has been in default) since the day of
, and that the last payment, if any, on this debt by the debtor to the creditor was made on the day of ,
andlor that the last acknowledgement, if any, of liability for this debt by the debtor to the creditr was made on the day of
, as follows:

(Give full particulars of the claim, including its history, any acknowledgement or legal action)

6. (Check and complete appropriate category)

O A. Unsecured claim of $

(Other than as a customer contemplated by Section 262 of the Act)
That in respect of this debt, | do not hold any assets of the debtor as security and:
(Check appropriate description)
O  Regarding the amount of §, , | do not claim a right to a priority.

O  Regarding the amount of § | claim a right to a priority under paragraph
136(1)(d) of the Act (Complete paragraph 6E below.)

Form 31 (2023-12) Page 1 of 3



District of Ontario

Division No. 07 - Hamilton
Court No. 32-3301124
Estate No. 32-3301124
FORM 31 - Continued
In the Matter of the Bankruptcy of
BIOX Canada Limited
of the City of Hamilton
in the Province of Ontario
[0 Regarding the amount of § , | claim a right to a priority under paragraph
136(1)(d.01) of the Act.
[0 Regarding the amount of $ | claim a right to a priority under paragraph
136(1)(d.02) of the Act.
O  Regarding the amount of $ | claim a right to a priority under paragraph
136(1)(d.1) of the Act.
[0 Regarding the amount of $ | claim a right to a priority under paragraph
136(1)(e) of the Act.
[0  Regarding the amount of § | claim a right to a priority under paragraph
136(1)(f) of the Act.
[0 Regarding the amount of § | claim a right to a priority under paragraph
136(1)(g) of the Act.
[0 Regarding the amount of § | claim a right to a priority under paragraph
136(1)(i) of the Act.

(Set out on an attached sheet details to support priority claim)

O  B. Claim of Lessor for disclaimer of a lease of §

That | make a claim under subsection 65.2(4) of the Act, the particulars of which are as follows:
(Give full particulars of the claim, including the calculations upon which the claim is based)

O  c. secured claim of §

That in respect of this debt, | hold assets of the debtor valued at § as security, the particulars of which are as follows:
(Give full pariculars of the security, including the dafe on which the security was given and the value at which you assess the security
and aftach a copy of the security documents.)

A trustee may, pursuant to subsection 128(3) of the Act, redeem a security on payment to the secured creditor of the debt or the value of
the security as assessed, in the proof of security, by the secured creditor.

O  D. Claim by Farmer, Fisherman or Aquacuiturist of §

That | make a claim under subsection 81.2(1) of the Act for the unpaid amount of §
(Attach a copy of sales agreement and delivery receipts)

O  E.Claim by Wage Earner of $

That | make a claim under subsection 81.3(8) of the Act in the amount of $

That | make a claim under subsection 81.4(8) of the Act in the amount of § )

F. Claim by Pension Plan for unpaid amount of §

That | make a claim under subsection 81.5 of the Act in the amount of § ,

ooo g

That | make a claim under subsection 81.6 of the Act in the amount of $ ’

O  G.Claim against Director of $

(To be completed when a proposal provides for the compromise of claims against directors)
That | make a claim under subsection 50(13) of the Act, the particulars of which are as follows:
(Give full particulars of the claim, including the calculations upon which the claim is based)
O H.Claim of a Customer of a Bankrupt Securities Firm of §$

That | make a claim as a customer for net equity as contemplated by section 262 of the Act, the particulars of which are as follows:
(Give full particulars of the claim, including the calculations upon which the claim is based)

Form 31 (2023-12) Page 2 of 3



District of Ontario

Division No. 07 - Hamilton
Court No. 32-3301124
Estate No. 32-3301124

FORM 31 - Concluded

In the Matter of the Bankruptcy of
BIOX Canada Limited
of the City of Hamilton
in the Province of Ontario

7. That, to the best of my knowledge, | am (or the above-named creditor is) (or am not or is not) related to the debtor within the meaning ol
section 4 of the Act, and have {or has) (or have not or has not) dealt with the debtor in a non-arm's-length manner.

8. That the following are the payments that | have received from the debtor, the credits that | have allowed to the debtor, and the transfers
at undervalue within the meaning of section 2 of the Act that | have been privy to or a party to with the debtor within the three months (or, if
the creditor and the debtor are related within the meaning of section 4 of the Act or were not dealing with each other at amm's length, within the
12 months) immediately before the date of the initial bankruptcy event within the meaning of section 2 of the Act:
(Provide details of payments, credits and transfers at undervalue)

9. (Applicable only in the case of the bankruptcy of an individual.)

O Whenever the trustee reviews the financial situation of a bankrupt to redetermine whether or not the bankrupt is required to make

payments under section 68 of the Act, | request to be informed, pursuant to paragraph 68(4) of the Act, of the new fixed amount or
of the fact that there is no longer surplus income.

OO | request that a copy of the report filed by the trustee regarding the bankrupt's application for discharge pursuant to subsection
170(1) of the Act be sent to the above address.

Warning: Subsection 201(1) of the Act provides for the imposition of severe penalties in the event that a creditor or person claiming to be
a creditor makes any false claim, proof, declaration or statement of account.

Dated at , this day of

Signature of creditor or representative

Form 31 (2023-12) Page 3 of 3



Guidance For Completing Form 31, Proof of Claim

Form 31 is used to file a proof of claim under the Bankruptcy and insolvency Act (the
Act).

The form should be completed by:

» Creditors or their authorized representatives.

Creditor Contact Information
The creditor’s preferred contact details for correspondence about the claim.
« This can be a mailing address, fax number or email address.

« More than one type of contact can be provided. The LIT will then have the
discretion to send correspondence by one of these options.

The creditor’s mailing address must be given to allow the LIT to distribute any estate
funds.

Name a contact person to receive correspondence about the claim.
« This can be the creditor or the name or position of a creditor representative.
« Atelephone number for the contact person can be given for communication with
the LIT.
Additional Details
Enter the following:
« Selectifthe claim relates to a bankruptcy, a proposal or a receivership.

« The full legal name of the debtor, or the full legal or trade name of the debtor
corporation.

= The city and province of the debtor.
« The full legal name of the creditor.

The type of proceeding and the name and city of the debtor may be pre-filled by the LIT.

Paragraph 4
Confirmation of debt status:
o Select whether all, part or none of the debt is statute-barred.

o Adebtis statute-barred when legislation extinguishes the debt or bars a
creditor from taking legal action to recover on it due to the passage of time,
known as the limitation period.

o The specific conditions and the time for a debt to become statute-barred
vary depending on the circumstances and relevant legislation. For most
unsecured liabilities, the general limitation period is between two and six
years.

o Astatute-barred debt is not a provable claim under the Act. If you have a
claim, itis advisable to seek legal advice to confirm the relevant legislation
and limitation period that apply to your claim.

Paragraph 5
Claim Details:

« Provide the date (day, month, and year) when payment was owed and the date
(day, month, and year) of the last payment made by the debtor for the debt, if any.

« Provide the date of the debtor's most recent acknowledgment of the debt, if any.
« Include all relevant details about the debt or obligation, e.g., the nature and history
of the claim, how and when the debt or obligation was contracted, etc.
Paragraph 6
Type of Claim (according to the Act)

Check each applicable category for the claim or claims and include the required
information and supporting documentation for each claim.

A. Unsecured Claim

o Please insert the total amount of your unsecured claim (including amounts
for which you are and are not claiming a right to a priority) in the first space.

o For a claim against a securities firm, omit any amount claimed against the
customer pool fund.

Priority claims:

Creditor Information
Enter the following:
« The full name of the creditor or creditor representative.
» The city and province of the creditor or creditor representative.
Creditor Statement
The creditor or creditor representative confirms that all information related to the
creditor’s claim is true and completed to the best of their knowledge.
Paragraphs 1 and 2:

« Ifyou are an employee the creditor or a creditor representative, supply your
position or job title, and the full legal name of your employer.

« Ifthe creditoris a corporation, the person completing the form must confirm that
they have the authority to bind the creditor.
Paragraph 3
Claim details:

« Selectif the claim relates to a bankruptcy, a receivership, a proposal or a proposal
made following a notice of intention.

« The filing date of the proceeding (day, month, and year).
o This date may be pre-filled by the LIT.

» The full amount, in Canadian dollars, the debtor owes the creditor on the date of
the proceedings, minus any counterclaims to which the debtor is entitled.

o Ifthe amount owing was payable in a currency other than Canadian dollars,
it should be converted to Canadian dollars at the rate provided in the
proposal.

o Ifthere is no specified rate, use the exchange rate on the filing date of the
proceeding. To convert from USD to CAD, please use the conversion rate of
(Bank of Canada Currency Converter).

« Attach supporting documents to provide all relevant details to prove the claim.
This allows the LIT to examine the claim and decide whether to allow it.

If not claiming a right to a priority, check the first box and enter the amount for which
there is no priority being claimed.

If claiming a right to a priority under any of paragraphs 136(1)(d), (d.017), (d.02), (d. 1),
(e), (f), (g) or () of the Act, check the corresponding box and enter the amount for which a
priority is claimed.

« Employee claims: For unpaid wages, salaries, commissions or compensation
(“Wages") of up to $2000 and unpaid disbursements of a travelling salesperson
("Disbursements”) of up to $1000, for work done during the six months preceding
the bankruptcy or receivership, check the paragraph 136(1)(d) box. The details of
the claim must also be provided in section E. The following categories do not
qualify for a right to a priority and should be included under the first box: (i) the
portion of Wages in excess of $2000 or Disbursements in excess of $1000, for work
done during the six months preceding the bankruptcy or receivership; (ii) any
amounts owed for work done more than six months preceding the bankruptcy or
receivership, and (iiij) amounts owed for termination pay or severance.

« Secured creditor claims: For the amount not received from the realization of the
security because of the legislated security for unpaid wages or pension plans for
the benefit of the debtor's employees, check the paragraph 136(1){d.07) or
136(1)(d.02) box.

« Former partner or child support claims: For unpaid alimony, alimentary pension,
support or maintenance of a former partner or child for a lump sum or periodic
payment for amounts due in the year before the bankruptcy or proposal, check the
paragraph 136(1)(d.07) box.

» Municipal tax claims: For unpaid property taxes owed for the last two years before
the bankruptcy or proposal and for which the municipality has not registered on
title, check the paragraph 136{1)(e) box.

« Lessor claims: For unpaid rent for the three months before the bankruptcy or
proposal or accelerated rent for the three months after the bankruptcy or proposal,
check the paragraph 136(1)(f) box.

« Creditor cost claims: For legal fees and costs paid by a creditor for any process
against the property of the debtor filed before the bankruptcy or proposal, check
the paragraph 136(1){g) box.

« Insurer claims: For claims of insurers who paid money for injuries to the debtor’s
employees not covered by the provisions of any workers’ compensation legislation,
check the paragraph 136(1){i) box.



The total amount of all the amounts in priority and the amount for which no priority is
claimed must correspond to the total amount for unsecured claims reported at A.

B. Lessor’s claim for a disclaimer of a lease:

o Thisis only available if the debtor used a proposal to end a commercial
lease.

o Provide details of the claim, including calculations on which the claim is
based.

C. Secured claim:

o Provide the amount of the secured debt and complete details of the security,
including the date the security was given and the value at which it is
assessed at the date of completing the form.

o Include copies of security and registration documents.

D. Claims by Farmers, Fishers or Aquaculturists:
o The amount entered on both lines should be the same.

o This claim only applies to inventory supplied by farmers, fishers or
aquaculturists within 15 days of the bankruptcy date or receiver’s
appointment (see the filing date at Paragraph 3).

o Include sales agreements and delivery receipts.

E. Claims by Wage Earner:

o Inthefirst space atline E, record the total owing to you including amounts
for which you are claiming a right to a priority and amounts for which you are
not claiming a right to a priority.

o Ifthe claim relates to the bankruptcy of the employer, check the subsection
81.3(8) box.

¢ Enter the amount claimed for unpaid Wages and Disbursements for
work done within six months before the bankruptcy for which you are
claiming a right to a priority in section 6. A. above.

o Ifthe claim relates to the appointment of a receiver to the property of the
employer, check the subsection 81.4(8) box.

o Include detailed calculations upon which the claim is based.

Paragraph 7
Relatienship to the Debitor
. Indicate whether the creditor is related to the debtor:

o Individuals are related if they are connected by blood, marriage, common-
law partnership, or adoption.

o Corporations are typically related to individuals who control themn, as well as
other corporations controlled by the same persons or are part of the same
group of corporations.

« Indicate whether the creditor has dealt with the debtor in a non-arm'’s length
manner:

o Non-arm’s length refers to a relationship or transaction between parties who
are related to each other.

o Creditors related to the debtor are generally considered not to deal with
each other at arm'’s length.

Paragraph 8
Payment and Credits

List all payments received from the debtor and credit extended to the debtor during the
designated period.

- Designated period:

o Forrelated persons or persons who are not at arm’s length, the designated
period is twelve months before the date of filing in Paragraph 3.

o Otherwise, the designated period is three months before the date of filing in
Paragraph 3.

« Provide information on any transfers at undervalue by the debtor that the creditor
was a party to, oris aware of, for the designated period.

o Transfers at undervalue include all transactions, either for goods or services,
for which the debtor received conspicuously less than reasonable value.

« Include all details of payments, credits or any transfers at undervalue.

Paragraph 9

+ Enterthe amount claimed for unpaid Wages and Disbursements for
work done within six months before the receiver’s appointment for
which you are claiming a right to a priority in section 6. A above.

+ A priority claim can often be filed at A for these unpaid wages under
paragraph 136(1)(d).
F. Claims by Pension Plans:

o This claim should be filed by the pension plan administrator, not by the
employee or former employee of the debtor.

o Ifthe claim relates to the employer's bankruptcy, check the section 81.5 box.
» Enterthe amount claimed for unpaid amounts from the pension plan.

o Ifthe claim relates to the appointment of a receiver to the property of the
employer, check the section 81.6 box.

= Enterthe amount claimed for unpaid amounts from the pension plan.

G. Claims against Directors:

o This only applies to corporations that have filed a proposal that includes a
compromise or protection from claims against the directors of the
corporation made under subsection 50(13).

o Adirector of a corporation other than anincome trust means a person who
holds the position of a director regardless of their title, and in the case of an
income trust, a person holding the position of trustee by any name.

o Fully explain the claim and include detailed calculations upon which the
claim is based.

H. Claims by a customer of a bankrupt securities firm:

o Asecurities firm refers to a business that buys and sells securities, such as
shares, mutual funds shares, notes, bonds, debentures, commodity futures,
or derivatives, on behalf of its customers.

o The amount claimed must be for the net equity of the customer:
= Thisis the value of the securities in the customer's account, had it
been liquidated at the close of business on the date of bankruptcy,

less any amount owed by the customer to the securities firm on the
same date.

Request for Information
If the proof of claim relates to an individual bankrupt, you can request to receive specific
information by checking the applicable box.

Check the first box to be informed whenever the LIT reviews the bankrupt’s financial
situation, redetermines if they must make surplus income payments to the estate, and
the new amount of these payments.

Check the second box to receive a copy of the LIT’s report on the discharge of the
bankrupt which includes information such as the reasons for bankruptcy, the bankrupt’s
conduct, performance of their required duties, and other relevant facts.

« The LIT will send a copy of the report to the creditor using the contact information
provided in the Creditor Contact Information section.
Paragraph 10
Signature

The person completing the form must sign it and include the location and specific date
(day, month, and year) they signed it.
» Signing this form binds the creditor and attests that the information is full, true and
complete to the best of their knowledge.

+ Itis a serious offence for a creditor to include any false information or to make any
false claims with the intent to defraud. The offence can result in a fine of up to
$5,000, imprisonment for up to one year, or both.

Please return the completed proof of claim form with supporting documents to TDB |
Restructuring Limited at:

e-mail: i i

fax:  416-915-6228

mail: 11 King St. W., Suite 700, Box 27, Toronto, Ontario, Canada, M5H 4C7

If you need more information in completing this Form, contact Jennifer Hornbostel of
the Trustee's office at telephone  365-297-4587 or claims@tdbadvisory.ca.




