
Annual Return 
Business Corporation Act 

 
1. Corporate Access Number 
 
 
2. Name of Corporation 
 
 
3. Address                                                       City/Town                                  Province                           Postal Code 
 
 
4. 
 
This Report is for Year Ending 20____ 

5. 
 
Date of Incorporation, Continuance, Amalgamation or Registration           

The information contained in annual return shall be up to 
date as of the last day of the anniversary month. 

 
6. Has there been a change of directors?                      Yes            No 
 
        If Yes, has a Notice of Directors been filled?          Yes           No  If No, submit update with Annual Return. 
 
7. SHAREHOLDERS 
Name and Full Address                                                                                                  % of voting shares issued 
(Including Postal Code) 
 
 
 
                                                                                                                                                                                                          If a Director, 
Corporate Access Number________________________                                                                                         Check this box 

 

 
Name and Full Address                                                                                                  % of voting shares issued 
(Including Postal Code) 
 
 
 
                                                                                                                                                                                                          If a Director, 
Corporate Access Number________________________                                                                                         Check this box 

 

 
Name and Full Address                                                                                                  % of voting shares issued 
(Including Postal Code) 
 
 
 
                                                                                                                                                                                                          If a Director, 
Corporate Access Number________________________                                                                                         Check this box 

 

 
Name and Full Address                                                                                                  % of voting shares issued 
(Including Postal Code) 
 
 
 
                                                                                                                                                                                                          If a Director, 
Corporate Access Number________________________                                                                                         Check this box 

 

 
 
__________________________________              _________________________          ______________________ 
Name of Person Authorizing (please print)                          Telephone Number (Business)                    Telephone (Residence) 
 
 
__________________________________              _________________________          ______________________ 
Identification (e.g. Operators Drivers License)                               Title (please print)                                             Date 
 
This information is being collected for the purpose of corporate registry records in accordance with the Business Corporations Act. Questions about the 
collection of the information can be directed to the Freedom of Information and Protection of Privacy Coordinator for Alberta Registries, Research and 
Program Support, 3rd Floor Commerce Place 10155-102 Street, Edmonton, Alberta T5J 4L4 (780) 422-2362                                                   REG 3062 
FORM 22 
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