Inuit Firm Registry

2026 Annual Business Update

Business Information

Please review the following business information and make any necessary updates in the

spaces provided below.

Information on file:
IFR Number:

Legal Business Name:

Contact Name:
Address:
Community:

Territory/Prov:

Update Information: No

Legal Name:

Trade Name:
Business Structure:

Postal code:

Fax:
Telephone:

Email:

Trade Name:

Business Structure:

Contact Name: Postal Code:
Address: .
Telephone: Fax:
Community: Email:
Territory/Prov:
Business Structure Update:
Is your business still in operation? v No
es
If “no” on what date did your business cease operations : mmiddyyyy
Does your business have any new shareholders, partners, Ves No
or members in the last twelve months?

If “yes”, please provide an updates shareholder register or on a separate sheet the names and
share information of the new shareholders, partners, or members (regardless of whether they
have voting power) and if individuals, indicate whether they are enrolled under the Nunavut
Agreement.

Has the number of shares issued changed in the last twelve

months? es No

If “yes”, please attach all legal documentation and corporate documents pertaining to the
change.

Has the number of shares issued changed in the last twelve Yes No |:|
months?

I “yes”, please attach all legal documentation and corporate documents pertaining to the
change.




Has the ownership of issued shares changed in the last twelve /. No
months?

If “yes”, please attach all legal documentation and corporate documents pertaining to the
change. For co-operatives, please provide a copy of updated membership list.

Has there been any change to the Board of Directors in the Yes No
last twelve months?

If “yes”, on a separate sheet, please provide the names and addresses of the new directors.

Has there been any change or amendment to the existing
by-laws, shareholders’ agreements, management agreements,
service agreements, joint venture agreements or other similar
agreements in the last twelve months?

Yes No

If “yes” please provide a copy of the amendments by-laws or agreements.

Have there been any new by-laws, shareholders’' agreements,
management agreements, service agreement, joint venture
agreements or other similar agreements in the last twelve
months?

Yes No

If “ves”, please provide a copy of the new by-laws or agreements.

Certification:

The undersigned certifies that the information in this form and accompanying documents is correct. The
applicant also agrees to notify Nunavut Tunngavik Incorporated of any changes of any information
contained in this Form (including accompanying documents).

Signed at (Municipality) (Prov or Territory) this day of 202

Name: Title: Signature:

Failure to complete this form and providing and accompanying information in a timely manner may
result in your Inuit firm status being revoked.

Misrepresentation of any information may also result in your status being revoked and or any future
applications being delayed or denied.

Information supplied in this form may be shared with the NNI Secretariat, Government of Nunavut for the

purpose of monitoring the implementation and compliance of Article 24 of the Nunavut Agreement and
the NNI Policy.

Send completed form to:

Inuit Firm Secretariate Telephone: 867-975-4900

Nunavut Tunngavik Incorporated Toll Free:  1-888-646-0006

100-922 Sivummugiaq St. Fax: 867-975-2444

Igaluit, NU Email: inuitfirm@tunngavik.com

XOA 3HO
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