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RBC® Avion® Visa® Business
MUNICIPALITY OF THE COUNTY OF RICHMO 4516 Q7%* w*a* 4334
TROY MACCULLOCH 4516 07** =*** 4349

STATEMENT FROM NOV 28 TO DEC 29, 2025

4516 33
ACTIVITY DESCRIPTION

TRANSACTION POSTING
DATE DATE

DEC29. " DEC29. PURCHASEINTEREST1999%. . """
SUBTOTAL OF MONTHLY ACTIWITY

(5916 Q_'{”‘(**‘* 4349_2w 2(7 S“Vo

ACTIVITY DESCRIPTIOE

Nov 27 Nov 28 ALANTRA LEASING INC 506-437271
7487715331 201600 £ T Y2

ﬂz:l/V$

DECOS DEC05 MICROSOFT-G12555366% M}SSF%UGA% 2 / 1}17 28

e ALB.9

10F2

AMOUNT 3

$145.94:

AMOUNI{S)

2 861.40
7.

/2-/({.-?-- Redemption "'

- Merchandise Redemptlon

1:800-769-2512

DECO8  DEC08 PAYMENT - THANK YOU  PAIEMENT - MERCI  -$71,505.94 Rewards Website - avionrewards.com . -
_______ L 14510105342110048876102, .. !
DEC09  DEC09  MICROSOFTHGI2816] ISIQSJ;LLAX ,ix 318004 /f{ 7 _PAYMENTS & INTEREST RATES
e ceer e JA0834253431 00005592056 [@ﬂ 2( 2—?? ‘Minimum payment Sl e S]SS._OQ
DECT0  DEC12  ALLBUSINESS ONLINE NE HAEAX s $4d. 46 W .? Paymentduedate © " JAN23,2026
e (O Z( T 2040 ZL28F g o licrditimit L 620,000.00.
1,0 8 60 "Available credlt 512 578 50 -

DEC12  DEC15 RMV PORT HAWKESBURY PORT HAWK 5 $
745000 1 5346451 650144861 /y g FO C/

DEC17 DEC19 MARRIOTT - COURTYARD - DARTMO
MIONISINTIIRSS. /8 @E ljg@'é‘ Z V?_
Heo 2Fosy

‘DEC19  DEC22  CPC/SCP 040142 ARICHAT NS,
Teosss3I8ETNI3 /¢ 2. T O

DEC 23 DEC 23 MlCROSOFT#G131127233HALIFAer,‘I —

TA0BIAISISTI00S268212/ 0

i MBS e o g, 5 0

pcze | D EC 29 %ﬂggﬁoﬁf&ﬂi:;ﬁfg?d HAI.i?iAX Né/o Z/Z_J 610, 50"
SUBTOTAL OF MONTHLY ACTIVITY -$4,775.51
NEW BALANCE $7.421.50

/237513024 )_f;S"-I

~Arinual interest rates: - ;
%25{2 45 /C{J{'?Purchases-' T
Cash adv ce: )

CALCU LAT! NG YOUR BALANCE
~Previous Sta ‘ I

w 1999%'7 :
22.99%. -

5982 12 /

RBCROYAL8ANK sy ame.
CREDIT CARD PAYMENT CENTRE :;VEBZAL';NCE .
\\ P.O, BOX 4016, STATION “A= |+ L38 1 = 0 e

MIHIMUM PAYMENT -

14318, TORONTO, ONTARID MSW 2E6

MUNICIPALITY OF THE COUNTY OF RICHMO
TROY MACCULLOCH

2357 HIGHWAY 206

MAIN ST

ARICHAT NS BOE 1AQ

RBC® Avion® Visa*® Business
4516 Q7** ***+ 4331 / 4516 Q7*+* **+* 4349

Quick, convenient and secure ways to pay your credit card biil:
* RBC Online Banking at www.rhcroyalbank.com/online
- RBC Mobile app - text “RBC* to 722722 to download

Other payment options indude;

- RBC Royal Bank ATM

- Telephone Banking 1-800-769-2511
- Visit an RBC Royal Bank branch



% Roa I Bunk

RBCH

RBC® Avion®? Visa* Business
MUNICIPALITY OF THE COUNTY OF RICHMO 4516 Q7%* **+* 4331

TROY MACCULLOCH 4516 07** **** 4349
STATEMENT FROM NOV 28 TG DEC 29, 2025 20F2

INTEREST RATE CHART

Rate (%) Remaining Balance** Expiry Date

Description

Purchases & Fees 19.99 $7,275.56

+* The "Determination of Interest™ section on the back of your statement explains how interest is
charged and how you may avoid interest charges on purchases and fees and the *Applying your
payments* section explains how payments ase appiied to the Remalining Balances shown above.




IMPORTANT INFORMATION ABOUT YOUR RBC BUSINESS CREDIT CARD ACCOLUNT STATEMENT
The following is a summary of cenain terms and conditions appficable to your RBC Business Credit Card Account

{"Account”) and datafs about some of the idoymation shevwn on the front of your Account Statement. it ks
provided to belp you read and understand your Account Statesnent. Piease sefer fo your RBC Royal Bank Business
Credi1 Card Agreement (* Agreement”) for cemplete terms ard conditfons applicable 1o your Accounl All
capitalized terms used bit not defined harein fava the meaning gheen 1o them inthe Agreement

Statement Period. Yodr Account Statement tovers activity an your Account from the day afted yow previous
Staterent Date o the last day of this Aot Statement period |"Statement Date'}. I the date on which we
would endinardy prepare your Accourt Statement falls on a date for which wa do not pracess Account Statements
{For example, vreekends and certain holidays) we wifl prepare the Account Statement on the rext stavement
piocessing dale. The Payment Due Date will be adjusted accoedingly.

YOUR RESPONSIBILITIES
Review your Account Statement. Review your Account Statement carefully. if yau think there bs an error on your

Account Statement, your must eontacl us within thitty (30} days rom the Statement Date at 1-800-769-2512. If you
da no? contact s a5 required, the Account Statement and our zecords will be considered coret and biading on you
{except for credits improperly applied to your Account), and we will be refeased from a dlaims in respect of any
transaction, Interest Rate, charge and Fee appearing on such Accound Slatement.

Report a kst or stolen Caid. 1fyour Card s fost of stolen, o4 if you have your Cacd bid suspect that someone else
may be wsing your Card of Card Information, please call us immediately at 1-B00-76%-2512,

Make your payment. You may pay the Mew Balance b full or In part at any time, Hoasever, you must pay at least
the Mindmum Payment by the Payment Due Date a8 indicated on the Account Statement each month.

Hovt to make a payment The payment options availzbla for your Account are fisted o0 your Account $tatement.
Remember 1o afiow suffident tima lor pryments to reach us by the Payment Due Date. Payments sent to us by mail
or mada thicugh another finandal institutioa may take several days to reach vs and are not credited to your
Account unt] we have processed them. To ensure that a payment Is oedited to your Account on the same buskness
day you maka it, you must make the payment pior 10 £:00 putL kocal time at ore of our branches or ATMs in
Canada, of thioigh our telephone of diglial banking services. Branch paymants mast be made by the branch
dosing time if it is earber than 6:08 pm.

You can alsp ask us to process your payments on the Payment Due Date each month as a pre- authorized debit
{"PAD"}. Calt us a1 1-800-769-2512 for furiher information

A payrrent s not credited to the Account and does not automatically adjust the avaflable Account Credit Limit or
Card Credit Umit (depending on your Account type) until we have processed the payment. 1 may take several days
to adfust the available Account Credit Limit or Card Credit dmit dependirg on how the payment is made.
READING YOUR ACCOUNT STATEMENT

Activity Description. Each transactian and amount credited or charged to youw Account during the Account
Statement period [s desarbed En this section, indhuding ary Interest charges and the assoclated intesest Rate. The
trangaction and posting dates are displayed for each transaction, i tha transaction date i not avaBable for any
transaction, ils posting dzte is used as the transaction date. infeest Is always calculated hom the transaction date.
Payments & interest Rates. This section displays the Minimum Payment and the aswodated Payment Due Date, your
cumrent Account Credit Limit or Card Credit Limit (depending on your Account type), and avallabde credit as of the
Statement Date. Your available credit does not reflect transactions or pagmenls made bit not received by us by the
Staternent Date. Your cument Interest Rates for Purchases and for Cash Advances are abo shown, I aither of thasa
rates §5 an Introductory [nterest Bate of Promotonal Inteest Rate, we will show its explry date here as wel,

Intevert Rate Chart. This chart sels out the faterest Rate(s), intuding ary applicable Introductory Interest Rate{s} o
Promational terest Rate{s), that apply Lo the New Balance, any emaining balances assodiated with those rates,
and tha expiry date for Intioductody interest Rate{s) and'or Promotional interest Rate(s), Introductory Interest
Rate{s) or Prometional Interest Ratels) and the explry date for amy promolions that we may haw offersd to you bt
which you are nat using are not indicated in the Interest Rate Chart as they wil not hawve any balances assodated
with them. If an explry date falls on a date for vhich we da not process Account Slatements {for example,
veeekends and certain holidays) we will continua o provids you with the benefit of that Introductory interesi Rate
of Premotional Interest Rate until our next statement processing date,

IHTEREST AND OTHER CALCULATIONS
Determination of intetest You can avold interest on Paschases and Fees as long as you continue to pay the New

Balance in full by the Payment D Date every month. If you do not pay the New Balance in fur by the Pzyment
Duse Date, you wil lose your interest-frea status for Purchases and Fees. If this happens, you must pay bterest on
24 Purchares and Fees indicated on that month's Account Statement, 5 well as interest on alt new Purchases and
newy Fees. Interest is caloulated from the transaction date, until the day that we protess yout payTent for the total
amount that you awe.

Fees ate veated In the same manner as Purchases for the pirpose of charging interest.

Interest is always charged on a Cash Advance Tom the day tha Cash Advance is made, untd the date that we
process payment in full for that Cash Advance. A cash wilhdrawal, a balance transfer, a bl payment {that ks nota
pre-authotizad chatge that i sef vp with & merchanl), or a Cashrlike Transaction from an Accoumt, made elther at
one of our branches, 2t an ATM or ustng our digital banking sendces, Is treated as a Cash Advance.

¥ée do not tharge intevest on interesL

To calcufate the iaterest shown in the *Caleulating Your Balance” section of your Account Statement, we add the
amount o ewe each day, and divide the tolal by the number of days in the Account Statement period (this bs yous
average dady batance), and vio mudtiply the average dally balance by the applicable daify Interest Rate(s) fobtained
by taking the anral Intecest Rate{s) and dividing by the nimbier of days in the year). We then multiply Lhis valua
by the total number of days In the Account Staternent perfod ta determine the Inferast that we chazge you. H there
Is moze than one applicable Enterest Rate indicated in the Activity Desaiption secton, we caloulate the amount of
inferest you ows based on the average daily balances that spply to each Intevest Rate.

Applylng your payinents. We apply pryments to yous Minimum Payment fisst. Hf you pay mere than your Mirfmum
Paymant, we will apply the amoust over the Minimen Payment to the remainder of your New Balance. IF the
different amounts that make up your Hew Balance are sublect to different Interest Rates, wi will allocate your
Bx¢ess payment n the same proportion as each amount bears to the remainder of your Hew Batance, {f you have
paid more than your Hew Balance, we will 2pply amy payment in excess of the fea Balznce 1o amounts that have
ol yet appeared o your Account Statement in the same manner as set sut above,

Foreign cumenty comvesslon, The exchanga rate indicated on your Account Statement, fo six dacimal places, s
caltufated by dwiding the convarted Camadian dollas (CAD) amownt, 1ounded to the nearest cent, by the ransaction
currendy amotnL It may differ from the original benchmark tate because of this roundng. The CAD amount
charged to your account s 2.5% over the benchmark rate, Some foreign currency transactions are converied
directly to CAD, whla others may b2 convarted first to U5, doflass, then to CAD. In either case, the benchmark rate
wil be the actual exthange rate applied at the time of the conversion, and s genersfly set dafly. The original
benchmark rate at the time a lransaction was converted may ba chtained at visa.comfenchange, if et by Yisa, or at
mastercard.caforcency-convertes, if set by MastesCard. You can also call us toll- free at 1-600 ROYAL® 1.2
{1-800-769-2512}.

™ Trademark(s) of Rayal Bank of Canada. RBC and Royal Bank are registesed trademarks of Royal Bank of
Canada.

* All other Urademarks are the property of their respective paner(s),



88 Cougle Road, PO. Box 4375

Sussex, NB, F4E 515
No 167823

(506) 433-3757  Fax: (508) 432-9076
bATE  11/27/2025

SOLD SHIF i ' paGE 1 of 1
TO TO
Municipality of County of Richmond Municipality of County of Richmond
clint.samson@richmondcounty.ca - PO: 4910
chris.boudreau@richmondcounty.ca Site: West Arichat NS

Contract: 43650 AL/GP

AL18-1392N 30x10 2 Office ags 700.00 700.00
il y Step rental GS 35.00 35.00
] Delivery to site 3s 650.00 650.00
Return freight 3s $550.00 650.00
Jackstands (10) and set up GSs 250.00 250.00
1 Minimum Cleaning gs 225.00 225.00
Insurance by lessee; full coverage
all perils insurance by Municipality
of County of Richmond; Trailer
value $41,134.00
Subtotal: 2,510.00
GS - GST 14%
GS 351.40
) Terms: Net 30. Due 12/27/2025.
\ [}’_W ‘: ranids Racd Dats .. 1nna'//;‘§
. }U A,um%
et 8], UhEGEI L e ré
el for Papmcnl e ;
' - |
ChocouniBalo e L
il ey (?.,‘pequeli“({‘oz ; ‘%‘ )
s rustributicn Acc'l NO . aerer
o esmr oy e £ ST ST Y BN T T A T TSRS
Alantra Leasing Inc.!GS: #1001¢7390

COMMENTS

28 DAY RENTAL - 12/03/25 - 12/30/25 2,861.40




RECEIPT

PO Box 4375 11/27/2025
Sussex, New Brunswick EAE 5L5

Amount Received $2,861.40
From:
Municipality of the Counly of Richmond

clint.samson@richmondcounty.ca
chris.boudreau@richmoendcounty.ca

Signature \//Ml ‘DNJ\ ﬂ( -
[/

Alantra Leasing Inc.

Municipality of the County of Richmond 11/27/2025 Receipt No.: 99443
Discount Amount Received Discount Amount Received
167823 2,861.40
Total 2,861.40

Alantra Leasing Inc.

Municipality of the County of Richmond 142742025 Receipt No.: 99443
Discount Amount Received Discount Amount Received
167823 2,861.40

Total 2,861.40



11/27/25, 3:50 PM Recelpt

ALANTRA LEASING INC
98 COUGLE ROAD
SUSSEX, NB E4E 5L5
5@6-433-3757

ALANTRA LEASING INC
Pate: 11/27/2825 93:49:55 PM

CREDIT CARD SALE

VISA

CARD NUMBER: ARkt kRk kAR4Q K
TOTAL AMOUNT: $2,B61.49@
APPROVAL CD: f86659

RECORD #: 280

CLERK ID: Mirissa

INVOICE #: 167823

X

I AGREE TO PAY THE ABOVE TOTAL AMOUNT
ACCORDING TO THE CARD ISSUER AGREEMENT
(MERCHANT AGREEMENT IF CREDIT VOUCHER)

about:blank 12



Purchase Order
P.O. Number: 4912

Municipality of the County of Richmond
P.O. Box 120, 2357 Highway 206
Arichat, NS BOE 1A0

(902) 226-2400 Fax (902) 226-1510

SHIP TO: SUPPLIER:

Municipality of the County of Richmond Alantra
2357 Highway 206 PO Box 120 PO Box 4375 98 Cougle Rd
Arichat, NS BOE1AO Sussex, NB
EAE 5L5
PO DATE PLACED BY DATE SHIP VIA DESTINATION DEPT CODE
EXPECTED
25-Nov-25
QTY. DESCRIPTION UNIT PRICE TOTAL
1 Trailer Rental $1,775.00 $1,775.00
1 Recurring Charge $735.00 $735.00
s Rasce
i / £
. e
7
SUBTOTAL $2,510.00
TAX RATE 14.00% $351.40
TOTAL DUE $2,861.40
g /
< % W)
L e g s Ny o o A
'DIRECTOR'S REQUEST/RECOMMENDAT!ON C.A, ZyméRffAT I
EXPLANATION NOTE ATTACHED O J




THE MUNICIPALITY LA MUNICIPALITE

OF THE E)jUNTY OF 6 COMTE DE
Internal Memo C.B.
To: CAO
From: Chris Boudreau P.Eng.
Date: November 25, 2025
RE: Public Works Purchase Orders

The following gives a description of the expenditures related to the attached purchase order.
Please note that all costs ate pre-tax. If all is in ordet, please sign this PO in the space
indicated “CAO Authorization” and return the signed PO to me for further processing.

PO# 4912
Value; £1775.00
Supplier Name: Alantra

Description of Expenditure:
This PO covets the rental of a 30 x 10 trailer.

Comments on Purchasing Policy:
Pricing was solicited from 3 suppliers. The lowest quote from Alantta is recommended.

Ypiie Loneid
t/ Lt INC il A S g

Chtis Boudreau P.Eng
Director of Public works

Public Works Department



~ ALANTRA

Fucallence in Quatity ond Service

LEASE CONTRACT

Quoies Nuivcs
Territory

Dealar

Prepzrac Sy

Accour: Nams

Prefarres o voics
Metrcd

00042550
Sydnzy
AlentralGr

Amsanda Dunn

Municioaiily of the Counly of Richmond

Crgdii Card

P.O. Box 4375, 98 Cougle Road, Sussex, NB E4E 5L5
Phone: 506-433-3757 { Fax: 506-432-9076 | Toll Free:; 800-456-1800

wynw,alaniraleasing.com

LEASE CONTRACT

03/12/2025

Chels Boudreau

Delivery Date
Contact Name
Phone 902-226-3988

Email chris.boudreau@richmondcounty.ca

Dest. Site Name site: WestArichatNS

Dest. Site Contact Evan Fougere

Contact Phone 902-623-0963

Accocni = cliriezmison@richrnondcounty.ca Dest. Site Address 634 Nova Scotia 206
Accoun cirris boucraau@richmondcounty.ca Wesli Arichat, NS,
Phonz 902-226-3638 B0E 3J0

Insurance declined

Trailer Value $41,134

Purchzse Ordar# 4810
TRALLER, COMPLEX, OFFICE OR STORAGE UNIT INFORMATION

AL13-1382N

L Ly

Stanzzre Jalvary Charge gar km wp to 10° Wide

Qo P
<ET L -

(5]

B S It

\h

Zizond

T

e of Siebiizalion Jack Stands

i charge ser i up to 10" Wide

SRARO ES ALY BILLED EVERY 28 DAYS.

LiLLED Gil THE FIRST INVOICE, UNLESS

LA ST EOT YO TAMES,

RS FIRE & THEFT OF TRAILER
T OROTHER PHYSICAL

soyeiransferabie to another perty,

sty 2nd instalf th

"'ad towards irziler purchases.

izr slie s acsessinle, level and properly prepared on soild gravel base. Delays in excess of 1 hour as a
ocking due lo not level sites, waiting for site access or wealher delays will be charged to the customer for truck
zcon if zupilcable. Overtime will be charged at 1.5 times the rate when applicable.

20 8 masi with il's {railers due o transportation laws, If a higher mast is required, it is the responsibility of the Lessee
2 higher mast and to have the higher mast removed at the end of the rental period and the

$700.00 $700.00
$35.00 $35.00: v
130.00 $5.00 $650.00
5.00 $25.00 $150.00
4.00 $25.00 $100.00
130.00 $5.00 $650,00
1.00 $225.00 $225.00
Total One-Time $1,775.00
Charges
Recurring Monthly $735.00
Tolal (28 days)
Toial Price $2,510.00



P.0. Box 4375, 98 Cougle Road, Sussex, NB E4E 5L§
Phone: 508-433-3757 | Fax: 506-432-9076 | Toll Free: 800-456-1800
v alaniraleasing.com

Facellenca in Quolity and Sevico
LEASE CONTRACT

131 sl trailer pick up or relocation.
zsz22 to ensure that the trailer is edequately secured to the ground to prevent it from moving or rolling

t~

wind situations.
iet and issue a PO prior to 3rd Pariy service work is scheduled.
ztions, laber & shipping of materials for any szrvice work will be charged to the customer.

i not cermitied on-site to do repairs, Alantra wilt supply parts only. Labour will be the responsibilily of the

om

w2 loaztions, the lessees is responsible and will be invoiced for all Alantra products/equipment from the date
rz ‘ocation uniil date returned {e.g. port or trzin station).
‘geretor must stand in upright position far 24 hours prior to being piugged in. Fallure to comply may

or & charges to ihe cusiomer.
c2 {0 have al filters propary clzaned andfor replaced monthly or as applicable for afl ventilation

AJCs, callino-raounted A/Cs, ERVs & HRVYs, filtration systems, etc.
replacement of all interior and exterfor iight bulbs in the lighting fixtures.

S
i o lubricate ! door keyways with graphite powder every 6 months.
1o damage o the interior or exierior of the trailer dua to any harsh environment or activity the teailer is
- H r on the roof or attach anyihing to tha roof of the frailer to avoid damage to the EPDM
Wes! 2ox

w3 to freezing of water pizes and plumeing fixtures if heat is turned off and unit left without

:aurg washrooem trailers are winterized by a Professional Plumber, before the power is turned
purnoe, water heaters, welzsr tanks eic. This winterization must be done all year round. Trailers
2d wil resuitin an additional fe2 charged of $500 for self-contained washrooms and $1560 for non
cover the cost of the antifresze & labour. Lassee will also be charged to repair or replace any plumbing
icr 2ny and all cosis incurred {o have sewear lines unplugged or sewer pumps services due to the

cowear nonkupldisconnedi, sumpingfiting of tanks, and replenishing of toilet paper and soap. The
i gt ihe ead of the rantal (2ssuming ihare are no damages).
stio Bl waler tanks or emmply sawer tanks that may be required due to any issues with the

Signed by Alantra Leasing Inc. Representative
Lorentit

¢

Seteif coon

Narne printea:
Amanda Dunn

kY
/ YU (:|) T e _

Dats:

L,j.,)fyt, Dotk Novermber 25 2025

TER:
A sz srad io es “ihe Owmer” and iha cugicmer is hereinafler referred {0 as “the Lessee”.
B Unluz iong 01 the reverse side hereof ars for accentance within thirly (30) days and are subject to change

r= contingent epan receiving comp.ete informsztion from the Lessee at the time of ordering.

zoproval with respect to the credit of the Lesses.
i the cwnar shall nol be liable for any 'oss, damage, detenlion or delay resulting from causes beyond

viprnent whethar on guerantzas or atherwise howsoever, The Owner will not accept
ation to equipmant for damages resulting from improper storage er handling prior to

rarfo ihe Lessee higs been mznuviacturad oy the Owner from drawings, designs, and other

v.ani orderad by the Lessze, then the Lessee shall indemnify and save
¥ 28500 of sueh canceifation of determent as aforesald.
inz Lassae to the Owner within Ten (10} days of receipt of

Lessee, the terms and conditions herein and in the

antire agreement befween the Owner and the Lesses with




[Registered Legal Company Name and Operating Name:

Municipality of the County of Richmond

Billing Address:

2357 Highway 206, PO Box 120, Arichat, N.S, BOE 1A0

Phone: (902)226-2400 | Fax: (802)226-0285

Accounts Payable Contact:

Clint Samson, Revenue Manager

Phone: (902)226-3975 | ¢samson@richmondeounty.ca
GST/HST #:

13029 3939 RT0001

Bank Reference:

Royal Bank of Canada, St. Peters, NS

Phone: (902)565-5223 | Contact: Ken MacKinnon

Trade References:

B & N Distributors Port Hawkesbury, N.S (902)625-5111
Strait Supplies Port Hawkesbury, N.S (902)625-1876
Peter Covin's Contracting West Arichat, N.S (802)226-0277

Company Principal Responsible for Business Transactions:

Kathleen Jeffrey, Director of Finance

Phone: (802)226-3973 CFo@richmondcounty.ca




AI-ANTRA : CREDIT CARD AUTHORIZATION FORM

Euce'lezea in Qo kfrc d Sarvice

\

welth credit card billing information
ed with ®

alan urcz.easmg Com or Fax to 506-432-9076
with the credit card # (privacy reasons)

¥ Bl Merae pnanicinality of the County of Richmond

- understand that the following payrent will be non-refundable,
I zuinorize Alantra Leasing Inc. to charge my credit card in the amount of:

One e oz

a

-AJ\\J R}

§  maanar caD  First payrment only

Mor - ovrner 2 735400 CAD

e

Corian: ~umiar ACELY :
FNzooe | snse oring) (/ /\/\/ c\ . //>, ( J LS
*Sinonoow / /,// (i 3{1 ‘ (///(, oy

* e 'if/ 2/ 25 cn/dddyy

*Caior o n i w_l .f\(f\'{/') /\’J\(z(/‘u | I/.f/t

-~ AR
*Creg T ‘/ 1A

FCera o mme- PLELSE CALL YOUR ALANTRA REP WITH CARD NUMBER. **CVV NUMBER REQUIRED
Exeis oo I /2 ! /
¥Caoo 2l toarEss /\)5 il ” 2 )Hé ’{‘H/‘,l A \(/f‘f

*ocos o BOE RO provinca: _AJ G

“Orcr: e 00 P20 UL

*Ezv o omn ([(/ Y aar vl ‘)

¥ormul e min e f,\,\ / SO £ ((‘12 e J,' ') (’:'\(‘) el ”J / ,(’"e:"‘\

NOTE: Mo product will be released until payment has been made in full.
Cougle Road Sussex Corner NB Z4E 515 Canada Tel: (506) 433-3757 Fax: {506) 432-9076
www.alantraleasing.com




Alantra Leasing Inc/Locations Alantra Inc.
PC Box 4375, 98 Cougle Road
4 Ereallence i Umflif wad Serdte Sussex, NB E4E 5L5

PH: (506)-433-3757 or {800)-456-1800
accounts@alantraleasing.com

CREDIT ARPPLICATION

CUSTOMER INFO

- N
'y )
v i DU \_-5:? \

TUwosoiivie Type of B/usme::s {Inc, LLa F}Ne\J@rtnefshli))

Email []

e e o i JEN, Sy~ vy
stz s idfermation Is frue ) carrect and complete and is given to induce
2 . We auincrize Alanira Leasing Inc. to make such credit
i 1t inciuding contaciing the above trade references and
c . We auiherize all trade references, banks and credit

eip {:‘F‘lrc. Leasing Inc zny and all inforrmation concerning the

corepany and €0 2uyer (Guarantor), o

& ] : T -~ . ‘ =
W L 7 :'_ .7."52_ n?if:c & ":I-L!:( 4}“\ P f N e J Yt b

, . 7 . . b ‘ - A /
N - Print name & title f} Cetiter 7,.;;?/ //( /;)f( A doote s

b - . .




B ! Microsoft

Microsoft Canada Inc.
4400-81 Bay 5t.

Toranto, ON M5) OE7
Canada

GST/HST: B77845941 RTO0O1
QST: 1021036966 TQOOO1

Sold To
Municipality of the Caunly of
Richmond

Bill To
Municipality of the County of
Richmond

Billing Summary

Summary

Billing Profife Municipality of the County of Richmond

Billing Number G127244657
05/12/2025

Document Date

Total Amount CAD (M7.28)

Questions on your hilf? Visit https://aks ms/involce biffng

PO Box 120 2357 Highway 206
2357 Highway 206 Arichat

Arichat NS

NS B80E 1A0

BOEIAD CA

CA

This credit note is for the billing period 22/11/2025 - 30/11/2025

This bill contains the adjustments for your purchases and services consumed from Microsoft. You will be able to find mare details about your bill at

hitps/fadmin microsoft.com/Adminporial/Home#/billove nview/invaice-list/G 127244657

Billing Summary

Charges 340.79
Credits {443.67)
Subtotal (102.88)
GST/HST [14.00%) {14.40)

Total (including Tax)

Payment Instructions;

Your account has a credit card on file and there is no action for you to take. The card you have on file will be charged.

Payment should anly be made by Electronic Funds Transfer.
Do not send any physical payment to any address on this invoice,

Har <

Goods Roc'd. Dato........,

Pricas Chuukod,...,............."wmm“
Add. & Exi, Chockud...........'.-.l..m
Approval for Payment.,,.........
Rlseount Datowesmnsirrnenn,.,
Pald by Choque Ho............
Distribution: Agc', HO/Q" G

1/4

CAD (117.28) >



B Microsoft

Microsoft Canada inc.
4400-81 Bay 5t.

Toronto, ON MA5J 0E7
Canada

GST/HST: 877845941 RTOQ01
QST: 1021036966 TQO001

Sold To

Municipality of the County of
Richmand

PO Bax 120

2357 Highway 206

Arichat

NS

BOETAO

CA

Bill To

Municipality of the County of
Richmand

2357 Highway 206

Arichat

NS

BOE 1AD

CA

Invoice

Municipality of the County of Richmond
CA-TI2502744135
05/12/2025

Billing Profile
Tax Invoice Number

Tax Invoice Date

This invoice is for the billing period 22/11/2025 - 30/11/2025

Section Summary

Section Name

Municipality of the County of Richmond

Total

Billing Details By Product

Municipality of the County of Richmond

Purchases

Charge Start Date - Charge End Date
25/11/2025-21/12/2025

License change (+ 14} on 25/11/2025 - Pro-r2ted charge for final qty. Refund added in credit note

Totaf subscription gty: 46

25/11/2025-21/12/2025

Ucense change {-31) on 25/11,20235 - Pro-rated refund for gty reduced

Total subscription qty: 15

25/11/2025-21/12/2025

License change (+7) on 25/11/2025 - Pra-rated charge for qty added

Total subseriptian qty: 22

25/11/2025-21/12/2025

License change (-5) on 257172025 - Pro-rated refund for qty reduced

Total subscription gty 16

Chargas Credits Tax Amount Total (including Tax)

(CAD) (CAD) {CAD) (CAD}

340.79 (237.91} 14.40 17.28

117.28

Microsoft Defender for Office 365 (Plan 2) - One-Year commitment for monthly/yearly billing

Total
Charges/ fncluding
Unit Price Credits Tax Amount Tax)
{CAD) Qty (CAD) GST/HST (CAD) {CAD)
643 46 295.78 14.00% 4140 337.18
{6.43) 31 {199.33) 14.00% (2790} (227.23)
6.43 7 4501 14.00% 6,30 51.31
(6.43) 6 {38.58) 14.00% (5.40) {43.98)
Subtotal 102.88

2/4



314

Azure Credit
Total

0
CAD 117.28



| Microsoft

Microsoft Canada Inc.

4400-81 Bay St.

Toronto, ON M5J OE7
CanadaGST/HST: 877845941 RTO001
QST: 1021036966 TQO001

Sold To

Municipality of the County of
Richmand

PO Box 120

2357 Highway 206

Arichat

NS

BOETAQ

CA

This credit note is for the billing period 22/11/2025 - 30/11/2025

Credit Details By Product

Bill To

Municipality of the County of
Richmand

2357 Highway 206

Arichat

NS

BOE 1AQ

CA

Municipality of the County of Richmond

Billing Profile

Credit Note Number
Credit Note Date

Credit Adjustment Note

Municipality of the County of Richmond

Microsoft Defender for Office 365 (Plan 2) - One-Year commitment for monthly/yearly billing

Purchases
Charge Start Date - Charge End Date

25/11/2025-21/12/2025

Unit

Price
(CAD) aty
6.43 32

License change (+14} on 25/11/2025 - Pro-rated refund for criginal gty

Invoice number: G125553669

The credit of 234.56 CAD can be applied towards future invoices.

Reason: Returned goods

Charges/
Credits
{CAD)

205,76

414

Subtotal
Azure Credit
Credit Note Total

Tax Amount
GST/HST {CAD}

14.00% 2880

CA-CN2500117750
23/11/2025

Total
{including
Tax)
(CAD)

234.56

205.76
0.00
CAD 234.56



Microsoft Billing Summary
Microsoft Canada Inc. SUmmary
4400-81 Bay St.
Toranto, ON M5J OE7 Billing Profile Troy MacCullach
Canada Bifling Numb 6128167913
GST/HST: 877845941 RTOCOT Hling frumber
QST: 1021036966 TQOO01 Document Date 09/12/2025
Sold To Bill To 4
Municipality of the County of Municipality of the County of Total Amount CAD 180.0
Richmond Richmond Due on 09/12/2025
2357 Highway 206 2357 Highway 206
Arichat Arichat Questions on your bill? Visit hutps//aka ms/invoice-tillng
NS NS
BOETAD BCETAQ
CA CA
This invoice is for the billing period 01/11/2025 - 30/11/2025
This bill contains the charges for your purchases and services consumed from Microsoft. Find more details about your bill at
https://admin microsoft.com/Adminportal/Home#/bifloverview/invoice-tist/G 12816791
Billing Summary
Charges 157.93
Subtotal 157.93
GST/HST {14.00%) 8,1,

Totatl (including Tax) CAD 180,04

Payment Instructions:

Your account has a credit card on file and there is no action for you to take, The card you have on file will be charged.

e

Payment should only be made by Electronic Funds Transfer.
Do not send any physical paymant to any address on this invoice.

Approvalfor Payment....
Discaunt Date..........._..

Distribution: Ace't, No/c)"?',‘z“wzj(og“ = ?’I 25? 0

1/3



§§ Microsoft

Microsoft Canada Inc.
4400-81 Bay St.

Toronto, ON M3J 0E7
Canada

GST/HST: 877845941 RT0001
QST: 1021036966 TQOOOT

Sold To

Municipality of the County of
Richmond

2357 Highway 206

Arichat

NS

BOE1AD

CA

Billing Profile
Tax Invoice Number

Tax Invoice Date

Bill To

Municipality of the County of
Richmond

2357 Highway 206

Arichat

NS

BOE1AD

CA

This invoice is for the billing period 01/11/2025 - 30/11/2025

Section Summary

Section Name

Municipality of the County of Richmond

Total

Billing Details By Product

Municipality of the County of Richmond

Usage Charges - Microsoft Azure Standard

Purchases

Charge 5tart Date - Charge End Date

Security
01/11/2025-30/11/2025

Microsoft Syntex
01/14/2025-30/11/2025

Charges
{CAD}
157.93
Charges/
Credits
{CAD)
6.82
151,11
Subtotal
Azure Credit
Total

213

Invoice

Troy MacCulloch
CA-TI2502783143
09/12/2025

Tax Amaunt Total {including Tax)
{CAD) (CAD}

221 180.04

180.04

Tataf

(including

Tax Amaunt Tax}

GST/HST {cADy (CAD)

14.00% 0.95 .77

14.00% 21,16 172.27

157.93
0
CAD 180.04



Payment Instructions:

Your account has a credit card on file and there is no actfon for you to take. The card you have on file will be charged.

Exchange rate

Pricing Currency Exchange rate to CAD  Date range

usp 1.38955 01/11/2025-30/11/2025

Learn mare about how the exchange rate was calcufated;
https://go microsoft.com/fwlink/7linkid=2034352

Tax is catculated in your billing currency

3/3



Clint Samson

From: allNovaScatia.com <payments@alinovascotia.com>

Sent; December 16, 2025 10:31 AM

To: Clint Samson

Subject: Receipt1325 - allNovaScotia

allNovaScotia. -

Business Office /f‘!‘(;

PO Box 2621

Hatifax, NS Goods Rac'd.  0afc ... veivnnenn drnitial oy,

B3)3P7 PrEES CRonk tdi e nssemsssiseesesssessons
Add, & Ext. Clicehed...ec e e

GST # 87179 9342 RT0001 poprn e

QC}O #Q81 63149 'Pa|d hy ("ht.qur ‘o &
n)s’@u Z/é() 2/?-7?

Receipt # 1325-M19972

December 10, 2025

The following charge for the 4-week bilting cycle between December 10, 2025 and January 06, 2026 has
been applied to the crediteard we have on file ending in 4349.

This paymentis for account M19972, which holds the foltowing licensed users:

Troy MacCulloch

For individuals eligible to claim the Digital News Subscription Tax Credit, your year-to-date subscription
costis 577.98 including hst.

Thank you for supporting independent, local journalism.

Thank you,
Lauren Armstrong

Subscription Department
1-877-240-4130
All Business Online News Group



Y
NOVIP SCOTIA

Registry of Mator Vehicles

PO Box 1652, Halifax, Nova Scotia B3] 223

PAGE: 1

December 12, 2025

FOLDER NO: AYA838

CUSTOMER NO: 5

MUNICIPALITY OF RICHMOND COUNTY

FOR TRANSACTIONS:

TITLE IN-PROVINCE VEHICLE
PERMIT VEHICLE
TITLE IN-PROVINCE VERICLE
PERMIT VEHICLE
TITLE IN-PROVINCE VEHICLE
PERMIT VEHICLE

13.20
276.50
13.20
276.50
13.20
460

1,038. GOK CREDIT CARD

TOTAL PAID: .~

Goods Ree'd.  Dalea.meimmmmmssmnsnss NI L(f/
Prices CHECKEU s semenimams s st
Add, & Ext. Checked, s §
Approval far Payment....
Discount Date

Paid by Chague N

Dlstnbullo 0 241 30 80 -? 433 9\0




RMY PORT HAWKESBURY
218 "WIACSWEEN ST
SUITE 22
PORT HAWKESBURY, NS
B9A2J9
1-800-670-4357

SALE

REF# 00000029
Batch # 032 SEQ: 032001001029

12112125 10:29:50
APPR CODE: 085210

VISA

L LT R T LT e

AMOUNT GAD $1,038.60

00 - APPROVED - (01

VISA CREDIT

AD:  AD0D0000031040
TVR: 00 80 00 8O 00
TS. E8 00

[ Thank You
Please Come Again

CUSTOMER COPY



COURTYARD’

BY MARRIOTT

Courtyard by Marriott® Courtyard Halifax Dartmouth
36 Shubie Drive, Darimouth, NS B3BON4 P 902.406.3000

Marriott,com/YHZCD
D. Bowen Room: 211
Room Type: GENR
Number of Guests: 1
Rate: $215.00 Clerk:

Arrive: 16Dec25 Time: 08:21PM Depart; 17Dec25 Time: 11:00AM Folic Number: 77270
DATE DESCRIPTION CHARGES CREDITS
16Dec25 Room Charge 215.00
16Dec25 Maiketing Levy 6.45
16Dec25 Hst - Harmonized Sales Tax 31.00
17Dec25 Visa

Card #; VIXOOGOOXXXX 43490000
Amouni: 252.45 Auth: 032581
This card was eleclronically swiped on 16Dec25

BALANCE: 0.00

As a Marriott Bonvoy Member, you could have earned poinis towards your free dream vacation today. Start earning points and Efite status,

plus enjoy exclusive member offers. Enroll today at the front desk.
Hst #77606 5096 Rt0001

See our "Privacy & Cookie Statement” on Marriott.com,

Gooeds Rec'd. Date
Prices Checked e
pdd. & Cxt Checked

approval for Payment...

A

(it Cot

Cperated under license from Marriolf International, Inc. or one of its affiliates.

Bring the Courlyard sleep experience home with you. Visit ShopCourlyard.com.



r—

Paid by Cheguo He...

Goods Rec’d.  Dalo,..eiine et

Prices Ghesked. e S i nennns
Add. & Ext, Choeket i,
Approvai for Paymente .. s M
Nisoount Date..oe e,

Distibuton: Acet o J O S H(207

TRANSACTION RECORD

ARICHAT PO
2541 HWY 206
ARICHAT, NS BOE 1AC

TYPE: PURCHASE
ACCT: VISA
AMOUNT $ 982.12
CARD #: TRerkkkxkix4349
DATE: 2025-12-19
TIME: 14:38:30
REF #: 0010017320 C
AUTH #: 051023
VISA CREDIT
A0000000031010
0080008000 EBGD

2513246 °

INV #

01 Approved - Thank. You 027

IMPORTANT - retain this capy for
your records

CUSTOMER COPY

Noad ¢«
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Microsoft Canada inc.
4400-81 Bay St.

Toranto, ON M5§ OE7
Canada

GST/HST; 877845941 RTO001
QST; 1021036966 TQC001

Sold To

Municipality of the County of
Richmond

PO Box 120

2357 Highway 206

Arichat

NS

BOETAQ

CA

Bill To

Municipality of the County of
Richmond

2357 Highway 206

Arichat

NS

BOE 1A0

CA

Invoice for activity on 22/12/2025

This invoice is for any subscription purchases, renewals, and recurring charges an the date indicated. The service period you are paying for is listed with

each subscription below, Find more details about your bill at
httos://admin,microsoft.com/Adminpartal/Home#/billove rview/invoice-list/G131127233

Summary

Billing Profife

Billing Number

Document Date

Total Amount

Billing Summary

Municipality of the County of
Richmond

G131127233
23/12/2025

CAD 130.24

Due on 23/12/2025

Qurestions on yatir bifi? Visit hitps//aka ms/invoice-biifing

Billing Summary
Charges

Subtotal
GST/HST {14.00%)

Total {including Tax)

Payment Instructions:

114.24
11424

16.00

CAD 130.24

Your account has a credit card on file and there is no action for you to take. The card you have on file will be charged,

Payment should only be made by Electronic Funds Transfer,
Do not send any physical payment to any address on this invoice.

fan’/i

Goods Resg'd.
Prices Checked.....
Add. & Ext. Checked...

Discount Date.........ue
Paid by Cheque No.....
Distribution: Acc't. No

Date...o i |ni!iat....,//4./

Approval for Payment.

J2 2212 160

- 212390

173



-1 Microsoft

Microsoft Canada Inc.
4400-81 Bay St.

Toronto, ON M5) OE7
Canada

GST/HST: 877845941 RTOOO
QST: 1021036966 TQHOO1

Sold To

Municipality of the County of
Richmond

PO Box 120

2357 Highway 206

Arichat

NS

BOETAD

CA

Billing Profite
Tax invoice Numhber

Tax Invoice Date

Bili To

Municipality of the County of
Richmand

2357 Highway 206

Arichat

NS

BOE 1A0

CA

Invoice for activity on 22/1 2/2025

Section Summary

Charges
Sectian Name (CAD)
Municipality of the County of Richmond 114.24

Total

Billing Details By Product

Municipality of the County of Richmond

Invoice

Municipality of the County of Richmond
CA-Ti2502927856
23/12/2025

Tax Amaunt Total (irchrding Tax)
{CAD} [cAD)

16.00 130.24

130.24

Microsoft Defender for Office 365 (Plan 2) - One-Year commitment for monthly/yearly bifling

Purchases

Charge Start Date - Charge End Date

22/12/2025-21/01/2026

Charges/
Unit Price Credits
{CAD) Qty (CAD)

7.14 16 114,24

Subtotal
Azure Credit
Total

2/3

Tata

{inttuding

Tax Amount Tax)

GST/HST (CAD) {CAD)

14.00% 16.00 130.24

14.24
0
CAD 130.24



98 Cougle Road, PO, Box 4375
Sussex, NB, E4E 5L5

(506) 433-3757  Fax: (50G) 432-9076

yWOLD SH(P
TO

Municipality of the County of Richmond

clint.samson@richmondcounty.ca PO: 4-4) 2.
Site: West Arichat NS
Contract: 43650 AL/GP

chris.boudreau@richmondcounty.ca

AL18-1392N 30x10 2 Office
1 Step rental

Insurance by lesses; full coverage
all perils insurance by Municipality

of County of Richmond; Trailer
vaiue $41,134.00

Subtotal:

GS - GST 14%
GS

Terms: Net 30. Due 01/24/2026,

Goaods Rec'd.  Data...vinnnn 40t
Prices Chacked....vmem s
Add. & Ext. Chacked.....eviirenann
Approval for Payment....

Discount Date..,
Paid by Cheque No..,

Dlstnbuno,.O lgo '7[9«” 290 { w

Alantra LUeasing Inc. GS: #10010[7390

HAMENTS

28 DAY RENTAL — 12/31/25 - 01/27/26

Vi( b~

NOo 168990

DATE 12/25/2025

rAGE 1 of 1

Municipality of County of Richmond

700.00
35.00

700.00
35.00

735.00

102.90




ALANTRA LEASING INC
98 COUGLE ROAD
SUSSEX, NB EAE 505
506-433-3757

ALANTRA LEASING INC
Date: 12/24/20825 07:20:53 AM

CREDIT CARD SALE

VISA

CARD NUMBER: *AdkkEEERXA349 K
TOTAL AMDUNT: $837,99
APPROVAL CD: @16257

RECORD #: 008

CLERK ID: Judy

INVOICE #: 168990

X

I AGREE TO PAY THE ABOVE TOTAL AMOUNT
ACCORDING TO THE CARD ISSUER AGREEMENT
{MERCHANT AGREEMENT IF CREDIT VOUCHER)



Microsoft

Microsoft Canada Inc.
4400-81 Bay St.

Toronto, ON M5J 0E7
Canada

GST/HST: 877845941 RT0001
QST: 1021036966 TQOOO1

Sold To

Municipatity of the County of
Richmond

PC Box 120

2357 Highway 206

Arichat

NS

BOEtAQ

CA

Bill To

Municipality of the County of
Richmond

2357 Highway 206

Arichat

NS

BOE 1A0

CA

Billing Summary

summary

Municipality of the County of

Billing Profil

Hiing Frofie Richmend
Billing Number G131466674
Document Date 26/12/2025
Total Amount CAD 610.50

Due on 26/12/2025

Questions an your bili? Visit https'//aka ms/invoice-bifling

Invoice for activity on 25/12/2025

This invoice is for any subscription puschases, renewals, and recurring charges on the date indicated. The service period you are paying for is listed with

each subscription below. Find more details about your bill at
hitps:/fadimin.microsoft.com/Adminportal/Home #/billoverview/invaice-ist/G1314666 74

Billing Summary

Charges 538.50
Subtotal 535.50
GST/HST (14.00%) 75,07

CAD 610.50

Total (including Tax)
Payment Instructions:
Your account has a credit card on file and thete is no action for you to take. The card you have on file will be charged.

Payment should only be made by Electronic Funds Transfer.
Do not send any physical payment to any address on this invoice.

i

—_— =4
Goods Roc'd, Datodtlal/‘{/d
Priges CROCKOGu i con o ersoeseen e,

fdd, & Gat, Checkodc>

Approvid fo Paymentcw

D oUNt DI s [T
Paid bY Cheque Hou i oo
pistibution: Acc't, No./ .7, Ll 2. = 24 G 0. .

- 212390

114




B Microsoft

Microsoft Canada Inc.
4400-81 Bay St.

Toronto, ON M5 QE7
Canada

GST/HST: 877845941 RT0001
QST: 1021036966 TQ0001

Biliing Profite
Tax Invoice Number

Tax Invoice Date

Invoice

Municipality of the County of Richmond
CA-TI2502942990

26/12/2025

Sold To Bill To

Municipality of the County of Municipality of the County of
Richmond Richmond

PO Box 120 2357 Highway 206

2357 Highway 206 Arichat

Arichat NS

NS BOE A0

BOETAD CA

CA

Invoice for activity on 25/12/2025

Section Summary

Charges Tax Amount Total {including Tax)
Section Name {CAD} {CAD) (CAD)
535.50 75.00 610.50

Municipality of the County of Richmond
610,50

Total
Billing Details By Product
Municipality of the County of Richmond

Advanced Security Add-ons for Business Premium - Microsoft Defender and Purview Suites for Microsoft 365 Business

Premium - One-Year commitment for monthiy billing

Total

Charges/ (including
Purchases Unit Price Credits Tax Amount Tax}
Charge Start Date - Charge End Date (CAD) Qy {CAD) GST/HST (CAD} {CAD)
25/12/2025-24/01/2026 21,42 15 32130 14.00% 45.00 366.30

Advanced Security Add-ons for Business Premium - Microsoft Defender Suite for Microsoft 365 Business Premium -

One-Year commitment for monthly billing

Total

Charges/ (including
Purchases Unit Price Credits Tax Amount Tax)
Charge Start Date - Charge End Date {CAD} Qty (CAD) GST/HST (CAD) {CAD}
25/12/2025-24/01/2026 14.28 15 214.20 14.00% 30.00 244.20

2/4



Subtotal 535.50
Azure Credit 0
Total CAD 610.50

3/4



RBC Visa

Goods Rec'd.

Prices Checked

Add. & Ext. Checked
Approval for Payment
Discount Dafe

Paid by Cheque No.
Distribution: Acc't No.

Date: 2025-12-29 initia[..%....

et & ...
..................................... 0.
..................................... 1.
.............................................. /
10 212 2220 212540 |/ $601.07 | HsT2
10 242 4000 242460 | $2,861.40 | HST3
10 212 2160 212390 $803.50 | HST3
102122160 212370 || $44.46 | iisT3
10 242 3080 242320 $1,038.60 | HST3
10 242 3080 242210 $252.45 |/HST3
10 280 4211 280120 $837.90 | HST3
10 270 4120 270210 $982.12 /| HsT3
\ /
N
Total| $7,421.50




