CICCHI & GIANGREGORIO

ASBOCIATES

Barrisiers, Soliciors & Notaries Public
ERNEST B. CICCHI, Hons. B.A., LL.B.
A, TERRY GIANGREGORIO, B.A,, LL.B.

June 30, 2020

Ministry of Government Services
Central Production and
Verification Services Branch

393 University Avenue, Suite 200
Toronto, Ontario

M5G 2M2

Dear Sir/lMadame.

RE: 2264215 Ontario Inc.

Ontario Corporation No. 2264215
| enclose the following for filing with your office:

276 Barton Street

Stoney Creek, Ontario

LBE 2K6

Telephone: (905) 864-8845
Facsimile: (905) 6564-6952

g-mall; cglawyers@cglawyers.ca

1. Form 1 — Nolice of change with two schedules attached.

Thank you in advance for your co-operation.

TGhr
encis.

Yours truly,

TERRY GIANGREGORIO
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