
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


	Articles of Arrangement�
	1. Applicant Information�
	2. Contact Information�
	3. Plan of Arrangement and Summary of Changes�
	4. Authorization�


5266E (2021/10)       © Queen's Printer for Ontario, 2021   	                                                                                                
Disponible en français
Page  of 
Draft/cannot save
5266E (2021/10)  	                                                                                                
Page  of 
Articles of Arrangement
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.header.FormTitle.somExpression)
F:\GASDB\FMS\_Library\Documentations\OntarioLogo\2019 Ontario Logo\B&W_LowRes.jpg
Government of Ontario
Ministry of Government and Consumer Services
Articles of Arrangement
Business Corporations Act
For questions or more information to complete this form, please refer to the instruction page.
Fields marked with an asterisk (*) are mandatory.
Developer Notes:
1) Take good care of this form.
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1. Applicant Information
Please provide the following information for the person we should contact regarding this filing. This person will receive any correspondence, official documents or notices relating to this filing. We will also contact this person if we need additional information.                                                                                          
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2. Contact Information
Please provide the following information for the person we should contact regarding this filing. This person will receive official documents or notices and correspondence related to this filing. By proceeding with this filing, you are confirming that you have been duly authorized to do so.
3. Plan of Arrangement and Summary of Changes
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3. Plan of Arrangement and Summary of Changes
Have you submitted a Draft Plan of Arrangement for review? *
Please make sure to attach the following documents with your application:
Would you like to submit a Draft Plan of Arrangement first? *
Warning:
A corporation  that applies to the court under section 182 of the Business Corporations Act is required to give the Director notice of the application, and the Director is entitled to appear before the court and be heard in person or by counsel. You have indicated that you have not provided the Ministry with notice of the application, including a draft Plan of Arrangement. As the Ministry did not receive the required notice, additional time may be required for review, and revisions may be required to any Plan of Arrangement attached to a court order; depending on the nature of the required changes, a further court order may be required.
Please attach the following documents with your application:
Please make sure to attach the following documents with your application:
4. Authorization
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4. Authorization
         confirm that:
•         The arrangement has been approved by the shareholders of the corporation in accordance with section 182 of the Business Corporations Act.
•         The terms and conditions of the arrangement, if any, have been complied with in accordance with the order.
•         This form has been signed by the required person.
Caution - The Act sets out penalties, including fines, for submitting false or misleading information.
Required Signature 
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