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CHARITABLE GIFTS OF SECURITIES

DONATION FORM

Name of Donor

Donor Account #
(with associated Financial Institution/Firm)

Address of Donor

Richardson Wealth Account # Canadian dollar holdings:

HO1-TQFO-A []

Richardson Wealth Account # U.S. dollar holdings:

HO1-TQF0-B [ |

Richardson Wealth Investment Advisor Name:

Cudmore/Ross

Richardson Wealth IA Telephone No.:

902-620-2616 (can call Jeremy Dewar)
jeremy.dewar@richardsonwealth.com

Richardson Wealth IA FAX No.:

902-620-2601

Richardson Wealth Address:

80 Grafton St Suite 500 Charlottetown PEI C1A 1K7

Name and Type of Securities to be donated (e.g., Fortis
common shares):

CUSIP:

Market and market symbol (e.g., TSX — NT):

Number of Securities to be donated (in kind):

RECEIVING CHARITY

Name of Charity:

Prince County Hospital Foundation Inc

Recipient Faculty, College, School Foundation

or Department/Wing:

Contact Name:

Lisa Schurman-Smith

Contact Telephone #: 902-432-2888

Email: leschurman@ihis.org

Please be advised that the above transfer/donation of securities, while made to the above-noted charity, must be done through

the charitable custodian, which is represented below:

DELIVERY TO: (Receiving Institution)

Broker-Dealer/Custodian for Charity:

Fidelity Clearing Canada (Fidelity) ULC
483 Bay Street, Suite 200, South Tower
Toronto, Ontario M5G 2N7

Account #: HO1-TQFO-A CDN [ ] CUID: FIDC DTC: 5040
Account #: HO1-TQFO-BUS  []
ATTN: Credit Manager Telephone #: Email:
416-217-7440 Acctransfer.fcc@fmr.com
Signed at (city) this (day) of (month) (year).

Client (or authorized signatory)
Signature

Title (if applicable)

Client (or authorized signatory)
Signature

Title (if applicable)
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