Res Group of Companies

PESFOM
conscruction
Ise

Via Email dcncertificates@cmdgroup.com

September 1, 2020

Daily Commercial News
500 Hood Road, 4t Floor
Markham, ON

L3R 973

Re: Certification of Substantial Performance

Dear Sir or Madam:
Attached please find a certificate of substantial performance for the project 53 Ontario
St. & 102 Berkeley St., Toronto, Ontario. We would ask that you please publish the

certificate and invoice us at the address below. Please invoice Resform Construction
Ltd.

Should you have any questions please contact the writer at the number below ext.
2104,

Thank you,

Resform Construction Ltd.

Tl

Paul Gorrie
Encl.

3761 Hwy 89, RR1, Cookstown ON LOL 1L0
tel: 70504580600 admin/acct fax: 7054581641 estimating/proj fax: 7054584594



Form 6

Construction Lien Act

CERTIFICATE OF SUBSTANTIAL PERFORMANCE
OF THE CONTRACT UNDER SECTION 32 OF THE ACT

City of Toronto

(County/District or Regional Municipality/Gity or Borough of Municipality of Metropolitan Toronto
in which premises are situate)

53 Ontario St., & 102 Berkeley, Toronto, Ontario

(Street address and city, town, efc., or, if there is no street address, the location of the premises)

This is to certify that the contract for the following improvement:
East 55 Condominiums - Formwork, precast stairs, slab on grade, placing concrete & reinforcing steel

(short description of the improvement)
August 31, 2020

to the above premises was substantially performed on

September 1, 2020

Date certificate signed: ... .

Name of owner Be'EaStcorp ...................................................................................................................................
. T VTNB

Address for service 778Km gStreetWestorontoOnM 5 .............................................................................................

Resform Construction Ltd

N OF oM AC 0T e ettt et e e et e e et oo e et
. 3761 Hwy 89, RR#1 Cookstown, On, LOL 1LO

Address for service y ............................................................................................................................................

Name of payment certifier ;U/A .................................................................................................................................................

Address N/L\ ..................................................................................................................................................

(Use A or B whichever is appropriate)
A Identification of premises for preservation of liens:

(where liens attach to prem:ses reference lo Iot and plan or instrument registration number)

B. Office to which claim for lien and affidavit must be given to preserve lien:

(where liens do not attach to premises) R.R.C. 1390, Reg. 175, Form 6



