
150 York Street, Suite 1600 
Toronto, ON, Canada, M5H 3S5 

T: 1.855.775.8777 
F: 437.561.7080 

 

 
 

Estate No: 11-3072055 
 

IN THE MATTER OF THE BANKRUPTCY OF 
MEDMEN ENTERPRISES INC. 

OF THE CITY OF VANCOUVER, IN THE PROVINCE OF BRITISH COLUMBIA 
 

NOTICE OF BANKRUPTCY AND FIRST MEETING OF CREDITORS 
(Subsection 102(1) of the Act) 

 
TAKE NOTICE THAT: 
 

1. MedMen Enterprises Inc. filed an assignment on April 24, 2024, and the undersigned, B. Riley 
Farber Inc., was appointed as Trustee of the estate of the Bankrupt by the Official Receiver, 
subject to affirmation by the creditors of the Trustee’s appointment or substitution of another 
Trustee by the creditors. 
 

2. The First Meeting of Creditors of the Bankrupt will be held via ZOOM videoconference on May 14, 
2024, at 2:00PM (PDT): 
 

To join the meeting please use the following link, meeting ID and passcode: 
 

https://zoom.us/j/99636538523?pwd=a3NidHFUUFptZ1E0d2hMY2FXbVFhUT09  
 

Meeting ID: 996 3653 8523 
Passcode: 559032 

 
Dial-in option: +17789072071,,99636538523#,,,,*559032# 

 
3. To be entitled to vote at the meeting, a creditor must lodge with the Trustee, before the meeting, 

a Proof of Claim and, where necessary, a proxy. 
 

4. Enclosed with this Notice is a form of Proof of Claim, a form of proxy, and a list of creditors with 
claims amounting to twenty-five ($25.00) dollars or more, showing the amounts of their claims. 

 
5. Creditors must prove their claims against the Estate of the bankrupt in order to share in any 

distribution of the proceeds realized from the Estate. 
 
 
DATED at TORONTO on this 25th day of April, 2024. 
 
 
     
B. RILEY FARBER INC. 
 

https://zoom.us/j/99636538523?pwd=a3NidHFUUFptZ1E0d2hMY2FXbVFhUT09
























  150 York Street, Suite 1600 
                    Toronto, ON, Canada, M5H 3S5 

                   T: 1.855.775.8777 
F: 437.561.7080 

 

All notices or correspondence regarding this claim must be forwarded to the following address:  
                            
 
IN THE MATTER OF THE BANKRUPTCY of MEDMEN ENTERPRISES INC., of VANCOUVER, B.C., and the claim of  
         , creditor. 
 
I,                         (name of creditor or representative of 
the creditor), of           (city and province) do hereby 
certify: 
 
1. That I am a creditor of the above-named debtor (or that I am        (state position 

or title) of            
  (name of creditor or representative of the creditor). 

 

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

3. That the debtor was, at the date of bankruptcy, namely the 24th day of April, 2024, and still is, indebted to the creditor in the sum of $
    , as specified in the statement of account (or affidavit) 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 of the claim.) 

 

4. (Check and complete appropriate category.) 
  

 A.  UNSECURED CLAIM OF $      
 That in respect of this debt, I do not hold any assets of the debtor as security and (check appropriate description): 

 Regarding the amount of $    , I claim a right to a priority under section 136 of the Act. 
 

 Regarding the amount of $    , I do not claim a right to a priority. 
(Set out on attached sheet details to support priority claim.) 

 

 B.  SECURED CLAIM OF $      
That in respect of this debt, I hold assets of the debtor valued at $     as security, 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 attach a copy of the security documents.) 

 

  C.  CLAIM BY WAGE EARNER OF $      
 

 That I hereby make a claim under subsection 81.3(8) of the Act in the amount of $     
 

 That I hereby make a claim under subsection 81.4(8) of the Act in the amount of $     
 
 

5. That, to the best of my knowledge, I am (or the above-named creditor is) (or am not or is not) related to the debtor within the meaning 
of section 4 of the Act, and have (or has) (or have not or has not) dealt with the debtor in a non-arm’s-length manner. 

 

6. That the following are the payments that I have received from, the credits that I have allowed to and the transfers at undervalue within 
the meaning of subsection 2(1) of the Act that I have been privy to or party to with the debtor within the three months (or, if the creditor 
and the debtor are related within the meaning of section 4 of the Act or were not dealing with each other at arm’s length, within the 
12 months) immediately before the date of the initial bankruptcy event within the meaning of subsection 2(1) of the Act: (Provide details 
of payments, credits and transfers at undervalue.) 

 
 
Dated at       this     day of      20______. 
 
 
Witness:                     Creditor:        
 

Phone Number:       
 

Fax Number:       
 
Email:        
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NOTES:              If an affidavit is attached, it must have been made before a person qualified to take affidavits. 

If a copy of this Form is sent electronically by means such as email, the name and contact information of the sender, prescribed 
in Form 1.1 must be added at the end of the document. 

WARNING: A trustee may, pursuant to subsection 128(3) of the Act, redeem a security on payment to the secured creditor of the debt or the 
value of the security as assessed, in a proof of security, by the secured creditor. 

 Subsection 201(1) of the Act provides severe penalties for making any false claim, proof, declaration or statement of account. 
General 
 

The signature of a witness is required. 

This document must be signed personally by the individual completing the declaration. 

Give the complete address where all notices or correspondence is to be forwarded. 

For your claim to be valid, you must provide supporting documentation (i.e., invoice or statement of account).  The amount on the statement 
of account must correspond to the amount indicated on the proof of claim (see Item 3 below). 

Item 1 – Creditor must state full and complete legal name of company or firm. If the individual completing the proof of claim is not the 
creditor himself, he must state his position or title. 
 
Item 3 – The statement of account must be complete. A detailed statement of account of the last three months must be attached to the proof 
of claim and must show the date, the number and the amount of all the invoices or charges, together with the date, the number and the 
amount of all credits or payments. 
 
Item 4 – Please strike out those phrases that do not apply. 
• An unsecured creditor must indicate whether he does or does not claim a right to a priority. A schedule must be attached to support 

priority claims. 
• If you are filing as a secured creditor, a certified copy of the security documents must be attached to the proof of claim. 
 
Item 5 – All claims must indicate if they are or are not related to the debtor, as defined in Section 4 of the Bankrupt Act, by striking out 
“are” or “are not.”  If you are related by blood or marriage to the debtor, you should consider yourself to be a related person.  If the 
bankrupt is a corporation, you would be considered to be related to it if you were a shareholder or if your company was controlled by the 
same shareholders as the bankrupt corporation. 
 
Item 6 – All Claimants must attach a detailed list of all payments or credits received or granted as follows: 
• within the three (3) months preceding the bankruptcy or the proposal, in case where the claimant and the debtor are not related. 
• within the twelve (12) months preceding the bankruptcy or proposal, in the case where the claimant and the debtor are related. 
 
PROXY 
 

All signatures must be witnessed. 

A creditor may vote either in person or by proxy. 
A debtor may not be appointed a proxy to vote at any meeting of his creditors. 
The trustee may be appointed as a proxy for any creditor. 
In order for a duly authorized person to have a right to vote he must himself be a creditor or be holder of a properly executed proxy. 
The name of the creditor must appear in the proxy. 
 

Completed forms can be sent by: 
 
Mail: Erin Merrick 

B. Riley Farber Inc., Trustee 
150 York Street, Suite 1600 
Toronto, ON  M5H 3S5 

Fax: (437) 561-7080 

Email: RECEPTION-YORK@BRILEYFIN.COM 

Note: As an original claim is not necessary, multiple copies of your claim do not need to be sent.  One copy of your claim and 
supporting documentation, either by mail, fax or email, would suffice. 
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GENERAL PROXY 
 
 

IN THE MATTER OF THE BANKRUPTCY of MEDMEN ENTERPRISES INC. 

an insolvent person. I (or We),            

(name of creditor), of         (name of city, town or village), a creditor in the 

above matter, hereby appoint       or,       to 

be my (or our) general proxy in the above except as to the receipt of dividends, with (or without) power to appoint another general proxy 

in his or her place. 

 

Dated at       this    day of     , 20______. 

 

 
              
Witness      Individual Creditor    (Telephone no.) 
 
 
             
      Name of Corporate Creditor 
 
 
      Per:       
Witness      Name and Title of Signing Officer  (Telephone no.) 
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