District of: Ontario

Division No. 09-Toronto
Court No. 31-2996378
Estate No. 31-2996378

_FORM 68_
Notice of Bankruptcy, First Meeting of Creditors
(Subsection 102(1) of the Act)

In the matter of the bankruptcy of
10084328 Canada Corp.
o/a PhysioPlus Health Group
of the City of Toronto, in the Province of Ontario

'Ta ke notice that:

1. 10084328 Canada Corp. filed (or was deemed to have filed) an assignment {or a bankruptcy
order was made against 10084328 Canada Corp.) on the 11th day of October, 2023, and the
undersigned, Dodick Landau Inc., 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 1st day of November, 2023 at
11:00 a.m. via Zcom at:

https://us06éweb.zoom.us/j/861712293472pwd=KqqxI4GY4ABCNPC3YfHIVG3qtALgRC.1

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, a 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 12th day of October, 2023.

Dedick Landau Inc. — Licensed Insolvency Trustee

Rahn Dodick — Licensed Insolvency Trustee

951 Wilson Avenue, Suite 15L

Toronto, ON M3K 2A7

Phone: (416)645-0542 Fax: (866) 874-1791




District of:
DiisionNo. - - X]orginat [ Jamended
Court No.

Estate No,
-~ Form 78 - .

Statement of Affairs (Business Bankrpley) made by an entlly
{Subsection 49(2} and Paragraph 158(d} of the Act / Subsections 50(2) and 62(1) of the Act)
In the Mattar of the Bankrupicy of
10084328 Cunada Corp.
o/a PhysioPlus Health Group
of the City of Toronlo
in the Province of Ontario
Toiho bankupt:

You are required to carafully and socurately complota this fomn and the appeable attachments showing the state of your 2ffalrs on tha data of the bankpizy, on the
6th day of Oclober 2023, When completed, this form and the applicabile sttachmenis will constiule tha Slalement of Affairs and must be verifed by oath or salarmn

declaralbion. .

LIABLITES ASSETS
{as staled and astimated by the officer) (as stated and estimated by the officar}
1. Unsecred oo A PO B A" oo veeieerrenress  TSSASTO6 LEWENOY...e.uiiee... reerrrreereaaessraseeaes 0.00
Balsncoof secured clalms as perfist8” .. ..., s00 2. Trada fixtures, €ic. .......... Creerairatar e 040
Tolzl DSOS COBINS ... oo T 75545706 &m;';“f'm“mmm'm‘w”’””zu?
2 Seowed crediors as per Bt B .euvuvecnavees 0.00 DOkt vv e 0.00
000
3. Prefeimsd creiors 8 perBst T ..s 1o v, 009 Bad.......... R —2
P Estimaled o prodiDe, . v vvueincvninrinrncnann 008
4. Cantingent, trust cizims or other Babilties s per list D" go0 4 Bilsofexchange, promissory nule, etc, as per UstF~ ... 900
estimated to be reciaimablafor. ..., ...o0ul Ll 5. Deposits in financiad ISULBons . ..o.ovvenveeinians. [To]
Towtlishifes.. ............ v arerra e 155.4567.06 LT P 0.00
T Lvestonk. . ..o ionaarions vs . . 080
SUITUS < vveniesenseeeeninnsatenrsrannneas L NSy, S &0 Pl ss e oseen T
9, Real property orimmovable as per Bt "G* .. ... ... .0 0.00
10, Fumiture . . 4 os vevrana Cieasseaeariraasanes 080
11. RREPs, RAIFs, o nsurance, et .. ove e ioveinasss 060
12. Secyrities (shares, bonds, debentures, ele) . ......... 000
3. intarests undarwills . ... ... Cerrerrirerseierresie 0.00
LR T rereenn . 0.00
15, Othar property, as perlist™H™........... . 000
Il bankrupt is & corperation, add:
Amount of subscribed capial ... ... 000
Amount pald on capital . ... veeras 0.0)
Balance subscribed and unpaid. ... .. 0.00
Eslimated (0 produst .. v.ovuvinrvnrsnionneass 000
Totelagsels .. ovvvvuvinniniinn .00
DOMERAEY . v vrevenmnrerenans 75545708

I Michells DeMarch), of the city of Toronto in the Provines of Onlarly, do swaar (or solemnly detlare) that thia stalement and the aitached lists are o the best of
“my knowledge, a full, thse and complate stadamtent of the aflalre of the Corporaian en the 11th day of Oclober 2023 2nd fully disclose all property of avary description

thatis in my possession or that may devolve gn medn accordance vilh the AcL

SWORN {or SOLEMRLY DECLARED] remotely by Michelis DeMarchi stated a1 betng localed n tia clly of
Toronin in the Provincs of Onlario belors me et the cily of Toranie in the Provines of Ontario, on Bis 11ih day of

Outoher 2023 In accordanca with provincal Regulation on Administering Oath o7 Quclaration Remoalely.

Michelle DeMsrch

Rahn Dodick, Commisstoner of Oaths
Fer the Province of Ontario
Expires July 20, 2026

Rahn Dodick, 2 Commissionar, glc.,
-Province of Ontarlo, for Dodlck Landau Ing,

and Dedick Landau Partnarships. Page 1
Explres July 20, 2028, :




District of:

Division No. .
Court No.
No,
Estate FORM 78 = Continued
in the Matter of the Bankruptey of
10084328 Canada Corp,
ofa PhysioPlus Health Group
of the City of Toronto
In the Province of Ontario
Llst A
Unsecurad Creditors
10084328 Canada Corp.
No. Name of croditor Address Unsocured clalm | Balance of claim Total tlaim
11CIBC Visa ¢fg TECHCOM Managed Services 56150 Hwy 7, PO Box 485 S0.600.00 000 60,000.00
CERA-JDS0Z008944857 Woudbridge ON L4H ORS
2| CRA- Tax - Oritay Shawinigan-Sud National Varificaon and Galection 100 050 1.60
73085832 1RCO00! Centra
4695 Shawinipan-Sud Bivd
Shawinigan-Sud OC GOP 5H9
3 [CRA~ Tax - Grlanc Shawinigan-5¢d Natonal Verfication and Callecan 100] 059 1.00
73085832 TRPION1 Centro
4695 Shawinigan-Sud Blvd
_ _ Shawinigan-Std QC GEP 5HY
4 | CRA - Tex « Oniario Shawinigan-Sud Natcnal Venfication and Callection 1.00 0.00 1.00
1308583211 70001 Cantra
4885 Shawinigan-Sud Bivd
Shawnipan-Sud OC GBP SH3 :
5| Or. Shaid Noer i Amin 2198 Hamepicad Road 130,000.00 050]  130,000.00
Oakvile ON LEH 6Y9
& | Elzabelh L. Frey 166 Waison Avenue T01,016.00 86  101,019.00
Toronlo ON MBS 4E1
7 | Wlicheds Dedtarchi 57 Loyalis! Road 155,600.00 900 155,000.00
Toronks ON MBA 3P2 _
8 | Michede DeMarchi Phiysotherapy Professional CGrp., 20043506 000 309435.06
Total: 755,457.06 000  755457.06

11 0ct-2023

Date

Page 2 of 9
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rd

Micheile DeMareld




District of;
Division No.
Court No.
Estate No.

FORM 78 - Continued

In the Matter of the Bankruptcy of

10084328 Canada Com.
ofa PhysioPius Health Group
of the City of Toronto

In the Province of Ontario
Lst '8’
Secured Croditors

10024328 Canadn Com,

Nama of creditor

Address

Nn;:'r: of Panllculars of sacurity

Whon ghwn

Estimatad
vialue of

Estimated
atinplus from
security

Balanea of

Total:

04

0.0

0.0

11-0c1-2023

Page 3 of 8

4 Michells DeManchi




District of:
Division No.
Court No.
Estate No.

FORM 78 ~ Conlinued

In the Matter of the Bankruptcy of
10084328 Canada Cotp.
ofa PhysioPlus Health Group
of the City of Toronto
in the Province of Onlarlo
List*C*

Praferrod Creditors for Wapes, Rent, ele.

10084328 Canada Corp.

Ro. | Nameof creditor

: . . Perlod during
Addrsss and occupation Nature of clalm which ¢lalm
. accrusd

Amount of
¢alm

Amounit
payaite in full

Differance
ranking for
dividend:

Totel:

s |

.00)

0.0

1-0u-2023

Date

Pago 4 of9

Michelle Debarchl




District of:

Division No. .
Court No.

Estate No.

FORM 78 ~ Conlinued

In the Matter of the Bankruptcy of
10084328 Canada Comp.
ofa PhysioPlus Health Group
of the Ciiy of Toronto
in the Province of Ontario
List'D*

Contingent or Other Liabiiities

10084326 Canadz Corp.

" Nams of eraditar
o of claimant

Address Amount of
and socupation {lability or clalm

Amount
expectod o
rank for dividend

Dats ‘,';,';:,""" Hatura of Fablllty

Total: 040

0.0

11-0ct-2023

Oale
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Michella DeMarchi



District of:
Division No. .
Court No.
Estate No,
FORM 78 - Continyed

In the Matter of the Bankruplcy of
10084328 Canada Corp.
ola PhysioPlus Health Group
of the City of Toronto
in the Province of Onlario
Listg*

Debts Dus 1 the Banknupt
© 10084328 Caneda Cump,

L, Address and ountof debt § Falio of tedgors or When Estimated to | Particutars of any
0. Nameof deblor Nature of d_’m od, doubtful, | otherbook where | contracted |  produce  |eecurities hald for
bad) paniiulan to be found ) dabt .

00
Tota 000 040
000

1002023 M

Dala < Micheite DeMarchi

Pagebof9




District of;
Division No. .

Courl No.
Estate No.
FORM 78 = Continuéd
In the Matter of the Bankruptcy of
10084328 Canada Corp.
ofa PhysioPlus Health Group
of the City of Toronlo
in the Province of Ontario
Ust'F
Bills of Exchange, Promissory Notes, Lon Notes, Chialtel
Martgagos, etc., Avallable as Assals
10084323 Canada Com.
Nams of all premissory, Amont of Extimatedto |© o caurs of dny property
. s,  andrs Addross Occupation  ['oene ot | Oatewhendus | progucs . ;ﬁ‘;mmﬂ‘;" i
Tolal: 0.0 .00

1-Oct2023

Date

Page 709

Michelle DeMarchi




District of:

Diviston No. .
ggun No.
tate No.
FORM 78 - Contrued
In the Matter of the Bankruptcy of
10084328 Canada Corp.
ofa PhysioPius Health Group
of the City of Toronto
in the Province of Ontario
List"G*
Real Property or Immovables Owned by Bankmpt
10084328 Cansda Cam.
oy | ot | ok | S | oy |
{nams, address, ameunt) '
Tota: 0.00 0.00
1-0u-200 /\/é
Michele DeMarchi

Osle

Page §of 8




District of:

Division No,
Court No.
Estate No.
FORM 78 - Concluded
In the Matter of the Bankruptcy of
10084328 Canada Corp.
ofa PhysioPlus Health Group
of the City of Toronto
in the Province of Ontario
List*H*
Propeity
10034328 Canada Comp,
FULL STATEMENT OF PROPERTY
Nature of property Location Datalls of property Orlginal cost Estimated o prodirce
(8} Stockin-rade 0.0 0.00
(b) Trade fudures, elc. 0.00 0.00
{c) Cashin finantial institutions 0.00 0.00
{d) Cash 1 hand 0.00 00 |
{e) Livesiock 0.00 0.00
{7} Machinery, equipmerd and plant 0.00 0.00
{g} Fumiture 0.00 0.00
{h} Life insurance polices, RRSPs, eic. 0,00 0.00
i) Securities 0.00 0.00
{1} interests under wis, olc. 0.00 000
{K) Venides 0.00 0.00
() Taxes 0.00 0.0
[{m) Other 0.00 0.00
Total 0.00
14-0ct-2023 /\g
Dalz = Michelie DeMarchi

Pagedol 9




DODICK
LANDAU

IN THE MATTER OF THE BANKRUPTCY OF

and the claim of

PROOF OF CLAIM
FORM 31

referred to in this form as “the debior™)

10084328 Canada Corp.

(referred to in this form as “the creditor™)

All _noticcs or correspondence regarding this claim to be forwarded to the creditor at the following address:

Telephone :

Fax ; Email ;

I:

residing in the

(hamgz of person signing claim)

of

(city, town, ete.)
in the Province of

{name of city, town ,etc,}

Do hereby certify that:

If an officer of the company, staie
position or title

The attached statement of account
must include invoices or other
evidence in support of the claim

Check and complete appropriate
category.

Check appropriate description and
attach a separate sheet to detail and
support priority claim, if applicable,

Give full particulars of the claim,
including the calculations upon which
the claim is based,

Give full particulars of the security,

" including the date on which the
security was given and the value at
which you assess the security, and
attach a copy of the security
documents.

Attach a eopy of sales agreement and
delivery receipis.

Check and complete approprinte
category.

Check appropriate description.

L. Tam the creditor or @1 am of the creditor.

(state position or title)

2. Thave knowledge of all the circumstances connected with the claim referred to in this form. _

3. The debtor was, at the date of the Bankruptcy, namely the 11th day of October 2023 and still is,
indebted to the creditor in the sum of § , as specified in the
statentent of account attached hereto and marked Schedule #A”, after deducting any counterclaims to
which the debtor is entitled.

4. A Unsecured claim of $ .
In respect to the said debt, I do not hold any assets of the debtor as security and

(1) [donotclaim a right to a priority

or
(ii) @ I do claim a right to a priority under section 136 of the Bankruptcy and Insolvency Act (the “Act”).

B Claim of landlord for disclaimer of a lease of §
That I hereby makes a claim under subsection 65.2(4) of the Act, particulars of which are as
follows:
C Secured claim of §
In respect of the said debt, [ hold assets of the debtor valued at
b ' as security, particulars of which are as
follows:
D Claim by farmer, fisherman, or aquaculturist of §
That 1 hereby makes a claim under subsection 81.2(1) of the Act for the unpaid amount
$
E Claim by Wage Earner of §

(i) That I hereby make a claim under subsection 81.3(8) of the Act

in the amount of §

(i) @ That I hereby make a claim under subsection 81.4(8) of the Act
in the amount of §




To be filed when a proposal provides
for the compromise of claims against
directors.

Give full particulars of the claim,
including the caleulations upon which
the claim is based,

Strike out “is” or “is nof™.

Attach a separate schedule if
necessary,

Must be signed and witnessed

Notes:

PROOF OF CLAIM
FORM 31
PAGE TWO

F Claim againsf Director of §

That I hereby make a claim under subsection 50(13) of the Act, particulars of which areas -
follows: '
G Claim of a Customer of a Bankrupt Securities Firm of §

That I hereby make a claim as a customer for net equity as contemplated by section 262 of the Act,
particulars of which are as follows;

.5. To the best of my knowledge, the creditor jg / ig not related to the debtor within the meaning of section 4

of the Act.

6. The following are the payments that the creditor has received from and the credits that the creditor has
allowed to the debtor within the three months (or, if the creditor and the debtor are related within the
meaning of section 4 of the Act, within the twelve months) immediately before the date of the initial
bankruptcy event {October 11, 2023) within the meaning of section 2 of the Act.

Dated at , this day of -, 20
Witness (Signature of individual completing this form)
Print Name: Print Name:

All references to “the Act” refer to the Bankruptcy and Insolvency Act. If a copy of this Form is sent electronically by means such as email, the name and

contact information of the sender, prescribed in Form 1.1, must be added at the end of the document.
If an affidavit or solemn declaration is attached, it must have been made before a person qualified to take affidavits or solemn declarations,

Warning:

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 a proof of security, by the secured creditor. Subsection 201(1) of the Act provides severe penalties for making any false ¢laim, preof, declaration or

statement of account.




Instructions for completing proof of claim forms

Every creditor who does not prove his claim is not entitled to share in any distribution. Claims not completed correctly in every respect will be
returned. As well, in order to vote at a meeting of creditors, a properly completed Proof of Claim must be returned to the Trustee’s office before the

time of the meeting.

In completing the attached form, your attention is directed to the marginal notes on the form and to the fellowing requirements:

Proof of Claim;

I. The form must be completed by an individual and not by a corporation. If you are acting for a corporation or other person, you must state the
capacity in which you are acting, such as, “Credit Manager”, “Treasurer”, “Authorized Agent”, ete.

2. The person signing the form must have knowledge of the circumstances connected with the claim.

3. The debtor’s name and date of the bankruptey must be filled in and a Statement of Account containing details of the claim must be attached and
marked “Schedule A®, The date at which claims are to be calculated and the correct name of the debtor inay be found as well on the Notice sent to

the creditor.

4. The nature of the claim must be indicated by placing a check mark at the type of claim which applies, for example:

Check mark at A indicates the claim is unsecured and
Check mark at A(i)  indicates that the creditor is not claiming any priority or _
Check mark at A(ii) indicates the creditor is claiming preferred status under section 136 of the Act. Details to support the priotity claim must be set

out on an attached schedule.

Check mark at B indicates a claim of landlord for disclaimer of a lease under subsection 65.2(4) of the Act, Details to support this claim must be
set out on an attached schedule, :

Check mark at C indicates the claim is secured and the value at which the creditor assesses the security must be inserted. Details of each item of
security held should be attached as a separate schedule and submitted with a copy of the chattel morigage, conditional sales contract, security

agreement, etg.

Check mark atD . indicates that the creditor is a farmer, fisherman or aquaculturist who supplied goods within 15 days prior to the date of -
receivership or bankruptey and has not yet been paid for these goods.

Check mark atE indicates that the creditor is a wage earner under subsection 81.3(8) or 81.4(8) of the Act, Details to support this claim must be
set out on an attached schedule.

Check mark at F indicates the claim is against a director under subsection 50(13) of the Act. It is applicable only in the case of a proposal which
provides for the compromise of claims against directors, Details to support this claim must be set out on an attached schedule.

Check mark at G indicates the claim is of a Customer of a Bankrupt Sccurities Firm, who is 2 customer for net equity as contemplated by
section 262 of the Act. Details to support this claim must be set out on an attached schedule,

5. The person signing the form must indicate (by striking out “is” or “is not”} whether the creditor and the debtor are related, Section 4 of the Act
defines persons related to a debtor. If the creditor is related by blood or marriage to the debtor, the creditor should consider itself to be a related
person. If the debtor is a corporation, a creditor would be related if it was controlled by the same sharcholders as the debtor,

6. The person signing the form must provide full details of all payments and credits received from or allowed to the debtor during the period
indicated. Leaving a blank will indicate that there were no such payments and credits.

7. The person signing the form must insert the place and date and the signature must be witnessed. If an affidavit is attached, it must have been
made before a person qualified to take affidavits,

General Proxy:

If it is desired to appoint a proxy, the proxy form must be completed and signed by the creditor; if the creditor is a corporation, the proxy form must
be signed in the corporate name (not necessarily by the individual signing the proof of claim form) and the proxy must be witnessex.

H there are any questions in completing the proof of claim, please write, email or telephone the office of the trustee:

Dodick Landau Inc.

951 Wilson Avenue, Suite 15L
Toronto, ON M3K 2A7

Telephone: 416-645-0542

Fax: 866-874-17H11

Email: brenda.mcknight@dodick.ca




District of: Ontario

Division No. 09 - Toronto
Court No. 312056378
Estate No. 312996378
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
10084328 Canada Corp.
ofa PhysioPlus Health Group
of the City of Toronto
in the Province of Ontario

I, ~_,of , & creditor in the above matter, hereby
appoint , of ,fobe’
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;

Dodick Landau Inc. - Licensed Insolvency Trustee

951Wilson Ave., Unit 15L
Toronto ON M3K 2A7

Fax: (866) 874-1791

E-mail: talya.psek@dodick.ca

Page 1 of 1







