






Form 45-106F1 Report of Exempt Distribution 

ITEM 1 - REPORT TYPE 

 New report

D Amended report If amended, provide filing date of report that is being amended. (YYYY-MM-DD) 
'------'---'----' 

ITEM 2 - PARTY CERTIFYING THE REPORT 

Indicate the party certifying the report (select only one). For guidance regarding whether an issuer is an investment fund, refer to section 7. 7 of 

National Instrument 87-106 Investment Fund Continuous Disclosure and the companion policy to NI 87-106. 

D Investment fund issuer

G Issuer (other than an investment fund)

D Underwriter

ITEM 3 - ISSUER NAME AND OTHER IDENTIFIERS 

Provide the following information about the issuer, or if the issuer is an investment fund, about the fund. 

Full legal name I Arctic Fox Minerals Corp.

Previous full legal name .... 
I 

_M_e_li _u _s _C_a_p_it _a _l C_or_p_. _______________________, 
If the issuer's name changed in the last 72 months, provide most recent previous legal name. 

Website (if applicable) 

If the issuer has a legal entity identifier, provide below. Refer to Part B of the Instructions for the definition of "legal entity identifier". 

Legal entity identifier 

If two or more issuers distributed a single security, provide the full legal name(s) of the co-issuer(s) other than the issuer named above. 

Full legal name(s) of co-issuer(s) (if applicable) 

ITEM 4 - UNDERWRITER INFORMATION 

If an underwriter is completing the report, provide the underwriter's full legal name and firm NRD number. 

Full legal name 
'---------------------------------' 

Firm NRD number �I ----'----''---�-�-�-�-__,I 
(if applicable)

If the underwriter does not have a firm NRD number, provide the head office contact information of the underwriter. 

Street address 

Municipality 

Country 

Telephone number 

::=======================::::: 

Province/State 

Postal code/Zip code 

Website 

4 

(if applicable) 
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c) Residential address of each individual

Complete Schedule 2 of this form providing the full residential address for each individual listed in Item 9(a) and (b) and 

attach to the completed report. Schedule 2 also requires information to be provided about control persons. 

ITEM 10 - CERTIFICATION 

Provide the following certification and business contact information of an officer, director or agent of the issuer or underwriter. If the issuer or 
underwriter is not a company, an individual who performs functions similar to that of a director or officer may certify the report. For example, if 
the issuer is a trust, the report may be certified by the issuer's trustee. If the issuer is an investment fund, a director or officer of the investment 
fund manager (or, if the investment fund manager is not a company, an individual who performs similar functions) may certify the report if the 
director or officer has been authorized to do so by the investment fund. 

The certification may be delegated, but only to an agent that has been authorized by an officer or director of the issuer or underwriter to 
prepare and certify the report on behalf of the issuer or underwriter. If the report is being certified by an agent on behalf of the issuer or 
underwriter, provide the applicable information for the agent in the boxes below. 

If the individual completing and filing the report is different from the individual certifying the report, provide the name and contact details for 
the individual completing and filing the report in Item 7 7.

The signature on the report must be in typed form rather than handwritten form. The report may include an electronic signature provided the 
name of the si nato is also in ed form. 

Securities legislation requires an issuer or underwriter that makes a distribution of securities under certain prospectus 
exemptions to file a completed report of exempt distribution. 

By completing the information below, I certify, on behalf of the issuer/underwriter/investment fund manager, to the securities 
regulatory authority or regulator, as applicable, that I have reviewed this report and to my knowledge, having exercised 
reasonable diligence, the information provided in this report is true and, to the extent required, complete. 
Name of issuer/underwriter/ 

I investment fund Arctic Fox Minerals Corp. 
manager/agent 

::========================;::===================:;::======================::::::: 

Full legal name Lawson 
Family name 

Title Chief Executive Officer 

Telephone number I 604-754-8255

Signature "Dix Lawson" 

ITEM 11 - CONTACT PERSON 

Dixon 
First given name 

Email address 

Date 

Secondary given names 

dixlawson@live.ca 

2021 11 16 

yyyy MM DD 

Provide the following business contact information for the individual that the securities regulatory authority or regulator may contact with any 
questions regarding the contents of this report, if different than the individual certifying the report in Item 70. 

D Same as individual certifying the report

Full legal name Andrea Title Corporate Advisor 
Family name 

Name of company Partum Advisory Services 

 Telephone number 604-687-2038 ext 240

First given name 
Secondary given 

names 

Email address aregnier@partumadvisory.com 

Notice - Collection and use of personal information 

The personal information required under this form is collected on behalf of and used by the securities regulatory authority or regulator 

under the authority granted in securities legislation for the purposes of the administration and enforcement of the securities legislation. 

If you have any questions about the collection and use of this information, contact the securities regulatory authority or regulator in the 

local jurisdiction(s) where the report is filed, at the address(es) listed at the end of this form. 

The attached Schedules 1 and 2 may contain personal information of individuals and details of the distribution(s). The information in 

Schedules 1 and 2 will not be placed on the public file of any securities regulatory authority or regulator. However, freedom of information 

legislation may require the securities regulatory authority or regulator to make this information available if requested. 

By signing this report, the issuer/underwriter confirms that each individual listed in Schedule 1 or 2 of the report who is resident in a 

·urisdiction of Canada:

11 

Regnier














