BRITISH PO Box 5431 Stn Prov Gowt STATEMENT ON REGISTRATION

COLUMBIA Minist ictori
ry Victoria BC V8W 9V3
‘The Best Place on Earth of Finance Location: EXTRAPROVINCIAL SOCIETY
i i 2nd Floor — 940 Blanshard Street
BC Registry Services Victoria BC (Section 76 Society Act)

Freedom of Information and Protection of Privacy Act (FOIPPA):

Web site: www.fin.gov.bc.ca/registries Personal information provided on this form is collected, used and disclosed
under the authority of the FOIPPA and the Society Act for the purposes of
Enquiries: 250 356-8609 assessment. Questions regarding the collection, use and disclosure of personal

information can be directed to the Executive Coordinator of the BC Registry

Services at 250 356-1198, PO Box 9431 Stn Prov Govt, Victoria BC V8W 9Va3.

1. NAME OF SOCIETY

2. DATE OF YYYY /MM /DD 3. JURISDICTION OF INCORPORATION
INCORPORATION

4. GENERAL PURPOSES OF THE SOCIETY ARE: (PROVIDE BRIEF STATEMENT ONLY)

5. FULLADDRESS OF THE HEAD OFFICE OUTSIDE BRITISH COLUMBIA CITY PROVINCE | POSTAL CODE

6. FULL ADDRESS OF THE HEAD OFFICE WITHIN BRITISH COLUMBIA

7. FULL NAME AND ADDRESS OF THE PERSON APPOINTED BY THE CORPORATION AS ITS ATTORNEY FOR THE PURPOSE OF SEC. 77, SOCIETY ACT IS

LAST NAME FIRST NAME MIDDLE NAME

PHYSICAL LOCATION ADDRESS PROVINCE POSTAL CODE
| sc |

FULL ADDRESS PROVINCE POSTAL CODE

OR, IF ATTORNEY IS A CORPORATION, STATE CORPORATION NAME IN FULL AS WELL AS COMPLETE REGISTERED OFFICE ADDRESSES IN BRITISH COLUMBIA

CORPORATION NAME

DELIVERY ADDRESS OF THE COMPANY’S REGISTERED OFFICE PROVINCE POSTAL CODE
| sc |
MAILING ADDRESS OF THE COMPANY’S REGISTERED OFFICE PROVINCE POSTAL CODE
| sc_|
8. THE CHARTER AND BYLAW DOCUMENTS OF THE SOCIETY, VERIFIED COPIES OF WHICH ARE ENCLOSED ARE:
DATE NATURE OF DOCUMENTS
YYYY /MM /DD

9. THE SOCIETY DOES NOT HAVE CAPITAL DIVIDED INTO SHARES.

FIN 792/WEB Rev. 2008/12/17




10. THE LIABILITY OF THE MEMBERS OF THE SOCIETY, UNDER ITS CHARTER 11. THE SOCIETY DOES NOT CARRY ON BUSINESS, TRADE, INDUSTRY,
AND REGULATIONS, IS LIMITED. OR PROFESSION FOR PROFIT OR GAIN.

12. DO YOU INTEND TO APPLY FOR A “BUSINESS AUTHORIZATION” UNDER THE FINANCIAL INSTITUTIONS ACT OF B.C.? D YES D NO

“BUSINESS AUTHORIZATION” MEANS: to carry on Trust Business, Deposit Business, Insurance Business, or both Trust Business and Deposit Business.
If “YES”, you would be required to register as an Extraprovincial Company under the Business Corporations Act, not an Extraprovincial Society.
Contact our office if you require further clarification.

13. FULL NAMES AND ADDRESSES OF ALL THE DIRECTORS OF THE SOCIETY
SURNAME FIRST NAME & INITIALS ADDRESS (P.0. BOX NO. ALONE IS NOT ACCEPTABLE) CITY PROVINCE POSTAL CODE

YYYY/MM/DD
IN WITNESS WHEREOF THE SOCIETY HAS EXECUTED THIS STATEMENT ON
THIS STATEMENT IS EXECUTED IN THE NAME OF THE SOCIETY BY:

PRINT NAME NAME OF SOCIETY

ADDRESS

CITY / PROVINCE / POSTAL CODE

BY

RELATIONSHIP TO SOCIETY AUTHORIZED SIGNING OFFICER

CONSENT - | HEREBY CONSENT TO ACT AS ATTORNEY OF THE ABOVE MENTIONED EXTRAPROVINCIAL SOCIETY.
NAME OF ATTORNEY

SIGNATURE OF ATTORNEY OR AUTHORIZED SIGNING OFFICER IF ATTORNEY IS A CORPORATION CITY DATE SIGNED
YYYY /MM /DD

FIN 792/WEB (Page 2) Rev.2008/12/17




	DateIncorporation: 
	JurisdictionIncorporation: 
	GeneralPurposes: 
	AddressOutside: 
	CityOutside: 
	ProvinceOutside: 
	PCOutside: 
	AddressWithin: 
	CityWithin: 
	ProvinceWithin: 
	PCWithin: 
	AttorneyLastName: 
	AttorneyFirstName: 
	AttorneyMiddleName: 
	LocationAddress: 
	LocationPC: 
	FullAddress: 
	FullProvince: 
	FullPC: 
	CorporationName: 
	DeliveryAddress: 
	DeliveryPC: 
	MailingAddress: 
	MailingPC: 
	DocumentDate: 
	0: 
	1: 
	2: 
	3: 
	4: 

	NatureOfDocument: 
	0: 
	1: 
	2: 
	3: 
	4: 

	BusinessAuthorization: Off
	DirectorLastName: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 

	DirectorFirstName: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 

	DirectorAddress: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 

	DirectorCity: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 

	DirectorProvince: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 

	DirectorPC: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 

	ExecutedDate: 
	ExecutedBy: 
	NameOfSociety: 
	ExecutedAddress: 
	RelationshipToSociety: 
	NameOfAttorney: 
	CitySigned: 
	DateSigned: 
	Reset: 


