District of: Ontario

Division No, 09 - Mississauga

Court No. 32-2682182

Estate No. 32-2682182

_FORM68_ : [FJodginat  [] Amenced
Notice of Bankruptcy, First Meeting of Creditors
(Subsection 102(1) of the Act)
In the matter of the bankruplcy of
Dr. Bijoy Tharakan Thomas Dental Professlonal Corporation
in the Reglonal Municipality of Peel, in the Province of Ontario
Take notice that:

1. DR. BNOY THARAKAN THOMAS DENTAL PROFESSIONAL CORPCRATION COB as HYMY Dentistry (Partnership) fled (or was desmed to have
fled) an assignment (or a bankiuptcy order was made against DR. BIOY THARAKAN THOMAS DENTAL PROFESSIONAL CORPORATION COB as
HYMY Dentislry (Parinership)) on the 22nd day of Octsber 2020and the undersigned, Richard G Goldhar, was appointed as tustee of the estale of the
bankeupt by the official receiver {or the Court); subject to affirmation by the credilors of the trustee's appointment or substitution of another tustee by the
creditors.

2. The first meeting of creditors of the bankrupt will be held on the 18th day of November 2020at 10:00AM at Meeting to be conducted via video. .. ... .. .

conference, Zoom Meeting [D:957 35722237, Password - f6PiMj or ALL documenls to be tehled at the meeting will be made avalable at
hitps:/iwww.shedthedebt.calcorporate-engagements/ 24 hours before the scheduled meeting time..

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 $25or more showing the amounts of their
clalms.

5. Creditors must prove their claims agalnst the estate of the banknupt to share in any distribution of the proceeds realized from the estate.
Daled at the City of Mississauga in the Province of Ontario, this 22nd day of October 2020,

Goldhar & Associates Ltd. - Licensed Insolvency Trustee

5045 Orbitor Drive, Bldg 7, Suite 400

Mississauga ON L4W 4Y4
Phone: (855) 541-5114  Fax: (305) 361-0488
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District of: Ontario
Division No. 09- Mississauga [x]original [ Jamended

Court No.
Estate No.
-Form78 -
Statement of Affairs (Business Bankruptcy) made by an entity
(Subsection 48(2) and Paragraph 158(d) of the Act / Subsections 50(2) and 62(1) of the Act)
' In the matter of the bankruplcy of
Dr. Bijoy Tharakan Thomas Dental Professional Corporalion
in the Regional Municipality of Peel, in the Province of Ontario
To the barkrupt:

You are required to carefully and accurately complete this form and the applicable attachmenis showing the state of your affairs on the date of the bankuplcy, on the
2nd day of October 2020. When compleled, this form and the applicable attachments wil constiute the Statement of Affairs and must be vetified by oath or solemn
declaration.

LIABILITIES ASSETS
(as stated and estimated by the officer) (as stated and estimated by the officer)

1. Unsecured creditors as per list"A”.................. 212794717 1 IVeRIONY . e eeeeiiiiii e 0.00
Balanoe of secured claims as per st *B............. 0.00 2. Trade fixtures, ele.. ... ooeverieiireianiiiernannn, 0.00
Tl S . ... . Ty el sperl

—_— GOOd......oovveinnannnn 0.00

2. Secured credilors as per list°B".................... 0.00 Doublful........ceenennn 0.00

-1 N 0.00

3. Preferred creditors as per list*C"............oeueees 0.00 Estmated O produce. ... oorrrrrrir, 0.00

4. Contingent, trust claims or other liabilities as per list “D* 000 4. Bills of exchange, promissory note, elc., as per fist °F. .. 0.00
estimaled to be redzimable for.................. 5. Deposits in financial INSEUBONS ..................... 0.00
Tolaligbilities. . ....oovveveiiiniiiiiiii i 2274.77 B.CaSH .ttt e ' 0.00
R NIL . L"m """"""""""""""""""" 000

—_—— 8. Machinery, equipmentandplant .................... 0.00
9, Real property or immovable as perlist"G".............. 0.00
10 Fumiture . ..ot 0.00-
11. RRSPs, RRIFs, ife insurance, elc................... 0.00
12. Securities (shares, bonds, debentures, etc). ......... 0.00
13. Interests underwills . .........ooviiiiiiiiiiiinns 0.00
14, VehicleS ... e 0.00
15. Other property, asperfist*H™ ............ooeveeennn 0.00
If bankrupt is a corporation, add:

Amount of subscribed capital .. ... .. 0.00

Amount paid on capilal. ........... 0.00

Balance subscribed and unpaid. ................. 0.00

Estimatedtoproduce.........oovvvevnnnnnnnn. 0.00
Tolalassels........oocuevenenn 0.00
Deficency....ooooevnennnnennns 2704.17

I, Bijoy Therekan Thomas, of the City of Mississauga in the Province of Ontario, do swear {or solemnly declare) that this statement and the altached &sts are to
the best of my knowledge, a full, true and complete statement of the affairs of the Corporaion on the 22nd day of October 2020 and fully disclose all poperty of
every description that s in my possession or that may devolve on me in accordance with the Act.

SWORN (or SOLEMNLY DECLARED)
before me at the City of Mississauga in the Province of Ontario, on this 22nd day of October 2020.

! Dr. Bijoy Tharakan Thorvas
- SQNJF4AHCM7TBGAWU
David Adams, Commissioner of Oaths Bijoy Tharakan Thomas
For the Province of Onario
Goldhar & Associates Lid.
Expires June 14, 2022
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District of; Ontario

Division No. 09 - Mississauga
Court No.
Estate No.
FORM 78 — Continued
Ust 8"
Secured Creditors

DR 8OY THARAKAN THOMAS DENTAL PROFESSIONAL CORPORATION COB as HYMY Dentistry (Partnership)

Amount of Estimated Estimated Bal {
No. Name of creditor Address claim Particulars of security When given value of surplus from alance of
security security claim
Total: o.oq 0.0q 0.00| 0.00|

) Dr. Bijoy Tharakan Thoas

22-0ct-2020 ' >
SB3WE4M27FHCSX3Q
Date Bijoy Tharzkan Thomas
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District of:

Ontario

Division No. 09 - Mississauga
Court No.
Estate No.
FORM 78 - Continued
List*D"
Contingent or Other Liabiities
DR. BIJOY THARAKAN THOMAS DENTAL PROFESSIONAL CORPORATION COB as HYMY Dentistry (Partnership)
Name of creditor Address Amount of Amount Date when liability
No. or clalmant and occupation liability or claim | expected to Incurred Nature of liabiity
rank for dividend
Total: 0.00 0.00

Roaz0 ’?# Dr. Bijoy Tharakan Thoas

Date
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District of: Ontario

Division No. 09 - Mississauga
Court No.
Estate No.
FORM 78 ~ Continued
List'F

Bills of Exchange, Promissory Notes, Lien Notes, Chatte!
Morigages, elc., Available as Assels

DR. BIJOY THARAKAN THOMAS DENTAL PROFESSIONAL CORPORATION COB as HYMY Dentistry (Partnership)

Particulars of any proj
No Name of all promissory, Amount of biil Estimated to held as secuﬁ; f‘:’w
. acceptors, endorsers, Address Occupation or note, etc. Datewhen due produce t of bill or note, et
mortgagors, and guarantors Peyment o7 ornofe, €%
Total: 0.00 0.00
&3 Dr.Bijoy Tharakan Thowus
22-0ct-2020 A" P .
0 S7VPY7BKBWSZBC1P
Date Bijoy Tharakan Thomas
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District of: Ontario

Division No. 09 - Mississauga
Court No.
Estate No.
FORM 78 - Concluded
Ust™H -
Property
DR BIJOY THARAKAN THOMAS DENTAL PROFESSIONAL CORPORATION COB as HYMY Dentistry (Partnership)
FULL STATEMENT OF PROPERTY
Nature of property Location Details of property Original cost Estimated to produce
(a) Stock-in-rade 0.00 0.00
(b) Trade fixtures, etc. 0.00 0.00
(c) Cash in financial institutions 0.00 0.0
(d) Cash on hand 0.00 0.00
{e) Livestock 0.00 0.00
(f) Machinery, equipment and piant 0.00 0.00
(g) Fumiture 0.00 0.00
(h) Life insurance poficies, RRSPs, etc. 0.00 0.00
(i) Secuities 0.00 0.00
(j) Interests under wills, etc. 0.00 0.00
(k) Vehicles 0.00 0.00
() Taxes 0.00 0.00
(m) Other . 0.00 0.00
Total: 0.00
- &) DrBijoy Tharakan Thomas

Date sauswzoiaaypzs

L4y 111GIGAGIT § e
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District of: Ontario

Division No. 09 - Mississauga
Court No. 32-2682182
Estate No. 32-2682182
- FORM31/36
Proof of Claim / Proxy
In the matter of the bankruptcy of

Dr. Bijoy Tharakan Thomas Dental Professional Corporation
in the Reglonal Municipality of Peel, In the Province of Ontario

Al notices or comespondence regarding this claim must be forwarded to the following address:

In the matter of the bankruptcy of DR. BISOY THARAKAN THOMAS DENTAL PROFESSIGNAL CORPORATION COB as HYMY Dentistry
(Partnership) of the City of Mississauga in the Province of Ontario and the claim of , creditor.

], of the city of a creditor in the above matter, hereby appoint
. of , to be my proxyholder in the above

(with or without) power to appoint another proxyhelder in his or her place.

mater, except as to the recelpt of dividends

l, (name of creditor or representalive of the creditor), ofthecityof ________ inthe
province of do hereby certify

1. That 1 am a creditor of the above named debtor (or | am (positionfiitle) of
creditor).

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

3, Thal the debtor was, at the date of bankuptcy, namely the 22nd day of October 2020, and still is, indebted to the creditor in the sum of
$ , as specified in the slatement of account (or affidavit or solemn declaration) attached and marked Schedule "A°,
after deducting any counterclaims to which the debtor is entitled. (The attached statement of account or affidavit must specify the vouchers or other
evidence in support cf the claim.)

4. (Check and complete appropriate category.)

00 A UNSECUREDCLAMOF $
(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 $ , | claim a right to a priority under section 136 of the Act.
0O  Reganding the amount of $ , 1 do not claim a right to a prictity.

(Set out on an attached sheet details to support priority claim.)
O  B.CLAIM OF LESSOR FOR DISCLAIMER OF ALEASE $

That | hereby make a dlaim under subsection 65.2(4) of the Act, 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 debtorvaluedat$ s securily, particulars of which are as follows:
(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

altach a copy of the securily documents.)

OO0  D.CLAIMBY FARMER, FISHERMAN OR AQUACULTURIST OF §,

That | hereby make a claim under subsection 81.2(1) of the Act for the unpald amount of $
(Attach a copy of sales agreement and delivery receipts.)

E. CLAIM BY WAGE EARNER OF §.
That | hereby make a claim under subsection 81.3(8) of the Act n the amount of §
That | hereby make a claim under subsection 81.4(8) of the Actin the amountof §___

F. CLAIM BY EMPLOYEE FOR UNPAID AMOUNT REGARDING PENSION PLAN OF $
That | hereby make a dlaim under subsection 81.5 of the Actinthe amountof$____
That | hereby make a claim under subsection 81.6 of the Act in the amount of $ .

ooo0o ogoao
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FORM 31/36 - Concluded

O G.CLAIMAGAINSTDIRECTORS

(To be completed when a proposal provides for the compromise of clsims against directors.}
That | hereby make a claim under subsection 50(13) of the Act, 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 FIRMS______

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

5. That, to the best of my knowledge, | _______ (amfam nof) (or the above-named crediter ______(isfis not)) related to the debtor
within the meaning of section 4 of the Act, and (have/asihave notas not) dealt with the debtor in & non-amm's-ength manner.

6. That the following are the payments that | have received from, and the credits that | have allowed to, and the transfers at undervalue within
the meaning of subsection 2(1) of the Act that | have been privy to or a party to with the debtor within the three months (or, if the credlor and the
debtor are relaled within the meaning of section 4 of the Act or were not dealing with each other at am's length, within the 12 months) immediately
before the date of the inifial bankruplcy event within the meaning of Section 2-of the Ack: (Provide details of payments, credits and transfers at

undervalue.)

7. (Applicable only In the case of the bankruptcy of an individual)

[0  Whenever the trustee reviews the financial situation of a bankrnupt to redetermine whether or ot the bankrupt is required to make
payments under section 68 of the Act, | request o 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.

D3 1requestthata copy of the report flled by the trustee regarding the bankrupt's application for discharge pursuant to subsection
170(1) of the Act be sent to the above address.

Dated at this day of
Witness Individua! Creditor
Witness
Name of Corporate Creditor
Per
Name and Title of Signing Officer
Retum To:
Phone Number:
Fax Number:
E-mail Address:
Goldhar & Associates Ltd. - Licensed Insolvency Trustee
§045 Orbitor Drive, Bldg 7, Suite 400
Mississauga ON L4W 4Y4
Phone: (855) 541-5114  Fax: (305) 361-0488
E-mail: info@goldhar.ca
NOTE: Han alfidaviis stischod, R st have boon made bekors 8 person qualtSed o tzko sfidavis.
WARNINGS:  Atrustes may, pursuant b subsoction 128(3) of the Adt, redoem a 3 L d crodor of th tho value of tix 2y a5 assessed, ina proof of
security, by the seaxed crodior.
Subsocton 201(1) o tho At prokd penalio o mating ny s sk, proc,

Page 20f2



District of: - Ontario

Division No. 09 - Mississauga
Court No. 32-2682182
Estate No. 32-2682182
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
Dr. Bijoy Tharakan Thomas Dental Professional Corporation
in the Reglonal Municipality of Peel, in the Province of Ontario

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

power to appolnt 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
Retum To:

Goldhar & Asscciates Ltd. - Licensed Insolvency Trustee

5045 Orbitor Drive, Bldg 7, Suite 400
Mississauga ON L4W 4Y4

Phone: (855) 541-6114  Fax: (905) 361-0488
E-mall: info@goldhar.ca
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