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This form together with the required supporting documents must be filed with the Ministry to amalgamate two or more Ontario co-operative corporations under the Co-operative Corporations Act.
Articles (in duplicate) and supporting documents should be mailed to:
Ministry of Public and Business Service Delivery
Business and Personal Property Branch393 University Avenue, Suite 200
Toronto ON  M5G 2M2
Documents Required
1.         Articles of Amalgamation, Form 10, completed in duplicate and signed.
2.         A covering letter, setting out the contact information (name, telephone number and email address), a return address, the official email address of the co-operative, primary activity and the co-operative type. This will facilitate the processing of the articles should a question arise as to the content of the  articles.
         The primary activity is the main activity of your corporation. Please refer to the North American Industry Classification System (NAICS) for the list of activities. Select the activity that best describes the primary activity carried on by the corporation and provide the activity code from the link in this form. This information will not appear in the public record and is collected for administrative purposes only.  
3.         A certified copy of the amalgamation agreement approved by each of the amalgamating co-operatives. The effective date of the amalgamation agreement must be within six (6) months of the submission of the Articles of Amalgamation. If a certified copy of the amalgamation agreement is not set out in the articles, please attach it and type ‘see attached’ in article 4.
4.         Affidavits of Solvency (Amalgamation) of two officers or of one officer and one director for each of the co-operative corporations that are being amalgamated.
5.         If the amalgamated co-operative has a new name, an Ontario Nuans report.
•         Suppliers of Nuans reports are listed in the Yellow Pages under the heading “Searchers of Records” or visit Innovation, Science and Economic Development Canada’s Nuans site at www.nuans.com for a list of registered search houses that can assist you with obtaining a Nuans search report.
Additional Instructions
Do not leave out any headings. When additional pages are required, due to the lack of space, they should be the same size as all the other pages and should be inserted after the applicable heading with the same number as the heading page with the addition of alphabet characters to indicate sequence. For example, pages inserted after page 3 would be numbered 3A, 3B, etc.
Go to Start, dissolve and change a co-operative corporation to learn more.
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1.
The name of the amalgamated co-operative is: (Set out in Block Capital Letters)
2.
The amalgamation agreement has been duly approved as required by section 156 of the Co-operative Corporations Act.
3.
The names of the amalgamating co-operatives and the dates on which the amalgamation agreement was approved by the members of each of the amalgamating co-operatives are:
Name of the Co-operatives
Ontario Corporation Number
Dates of Members’ Approval (Year, Month, Day)
4.
The following is a certified copy of the amalgamation agreement:
These articles are executed in duplicate for delivery to the Minister.
Certified
Names and seals (if applicable) of the amalgamating co-operatives and signatures and descriptions of office of their proper officers.
By:
These articles must be signed by a director or officer (e.g. president, secretary) of each amalgamating corporation.
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Certified. By. Co-operative 1. Name of Co-operative.
Certified. By. Co-operative 1. Print name of signatory.
Certified. By. Co-operative 1. Description of Office.
Certified. By. Co-operative 2. Name of Co-operative.
Certified. By. Co-operative 2. Print name of signatory.
Certified. By. Co-operative 2. Description of Office.
Certified. By. Co-operative 3. Name of Co-operative.
Certified. By. Co-operative 3. Print name of signatory.
Certified. By. Co-operative 3. Description of Office.
Certified. By. Co-operative 4. Name of Co-operative.
Certified. By. Co-operative 4. Print name of signatory.
Certified. By. Co-operative 4. Description of Office.
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