OMB NO. 1105-06002

Supplemental Statement
Pursuant to Section 2 of the Foreign Agents Registration Act

_U.S. Department of Justice
Washington, DC 20530
of 1938, as amended
]
For Six Month Period Ending EC 3 1 2005
(Insert date)
1- REGISTRANT
1. (a) Name of Re01strant ﬂ é 0 7‘1 6\( 2 Registration No. 8 O ,7 g
(c) Business Address(es) of Registrant Ll- (0 g CD M IMEr (LLa/L Swt
Pt and , Mitae) OHIOI
2. Has there been a change in the information previously furnished in connection with the following
(a) If an individual: )
(1) Residence address Yes O No IE/
(2) Citizenship Yes O No & -
(3) Occupation Yes [J No v 5,
®) If an organization: & *
(1) Name Yes [ No~ f] \
(2) Ownership ér control Yes O No @ 5 e
(3) Branch offices Yes [ No I]]/ 2
S o
S —
= o
=

Explain fully all changes, if any, indicated in items (a) and (b) above

©

IF THE REGISTRANT IS AN INDIVIDUAL, OMIT RESPONSE TO ITEMS 3, 4, AND 5(a)

Yes [ No
No O

3. If you have previously filed Exhibit C', state whether any changes therein hagve occurred during this 6 month reporting period
Yes O

If yes, have you filed an amendment to the Exhibit C?

If no, please attach the required amendment

1 The Exhibit C, for which no printed form is provided, consists of a true copy of the charter, articles of incorporation, association, and by laws of a registrant that is an organization. (a waiver of the requirement to file
Form CRM-154
JUNE 1998

an Exhibit C may be obtained for good cause upon written application to the Assistant Attorney General, Criminal Division, Internal Security Section, U.S. Department of Justice, Washington, D.C. 20530.)

Formerly OBD-64
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4. (a) Have any persons ceased acting as partners, officers, directors o similar officials of the registrant during this 6 month
reporting period? Yes 1 No 8

If yes, furnish the following information:

Name » Position Date Connection Ended

(b) Have any persons become partners, officers, directol_rgysimilar officials during this 6 month reporting period?
Yes [ No

If yes, furnish the following information:

Name Residence Citizenship Position Date
Address : - Assumed

5. (a) Has any person named in item 4(b) 1. :2red services directly in furtherance of the interests of any foreign principal?
Yes O No O :

)
If yes, identify each such person and describe his service. o l ﬁ

(b) Have any employee or individuals, wk:~ have filed a short form registration statement, tenninatecégtyr employment or
connection with the registrant during tisis 6 month reporting? Yes O No

If yes, furnish the following information:

Name Position or connection ' Date terminated

(¢) During this six month reporting period, he- ‘egistrar :ired as employees or in any other capacity, any persons who
rendered or will render services to the reg:. direct; 1 furtherance of the interests of any forgyrincipal(s) in other
than a clerical or secretarial, or in a related or similar capacity? Yes O No

If yes, furnish the following information:

Name Residence Citizenship Position Date
Address Assumed

6. Have short form registration statements been filed by all of the persons named in Items 5(a) and 5(c) of the supplemental
statement? Yes O No I

If no, list names of persons who have not filed the required statement. U / ﬁ
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II - FOREIGN PRINCIPAL

7. Has your connection with any foreign principal ended dyfing this 6 month reporting period?
Yes O No

If yes, furnish the following information:

Name of foreign principal Date of termination

8. Have you acquired any new foreign principal’ during this 6 month reporting period?
Yes [J No@”

If yes, furnish following information:

Name and address of foreign principal Date acquired

9. In addition to those named in Items 7 and 8, if any, list foreign principals’ whom you continued to represent during the 6 month
reporting period.

i Ofpiees © fnded and c&&um:d by Tha
Noea ?25/01:(0\) D/Q/pa,d/m.ud: Foeresm, (o tun anad
i tage, Provoncw ¢y NOHL Saota .

10. EXHIBITS A AND B
(a) Have you filed for each of the newly acquired foreign principals in Item 8 the following:
Exhibit A’ Yes [ NoO
Exhibit B Yes [J No O U / A

If no, please attach the required exhibit.

b) Have there been any changes in the Exhibits A and B previously filed for any foreign principal whom you
represented during this six month period? Yes [J No O
If yes, have you filed an amendment to these exhibits? Yes O No O

If no, please attach the required amendment.

2 The term "foreign principal” includes, in addition to those defined in section 1(b) of the Act, an individual organization any of whose activities are directly or indirectly supervised, directed, controlied, financed, or
subsidized in whole or in major part by a foreign government, foreign political party, foreign organization or foreign individual. (See Rule 100(2) (9)). A registrant who represents more than one foreign principal is
required to list in the statements he files under the Act only those principals for whom he is not entitled to claim exemption under Section 3 of the Act. (See Rule 208.)

3 The Exhibit A, which is filed on form CRM-157 (Formerly OBD-67) sets forth the information required to be disclosed concerning each foreign principal.

4 The Exhibit B, which is filed on Form CRM-155 (Formerly OBD-65) sets fourth the information conceming the agreement or understanding between the registrant and the foreign principal.
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Il - ACTIVITIES

11. During this 6 month reporting period, have you engaged in any activities for or Wed any services to any foreign principal
named in Items 7, 8, and 9 of this statement? Yes O No

If yes, identify each such foreign principal and describe in full detail your activities and services:

12. During this 6 month reporting period, have you on behalf of any forei- - -rincipal engaged in political activity® as defined
below? Yes O No

If yes, identify each such foreign principal and describe in full detail all such political activity, indicating, among other things,
the relations, interests and pol::ies sought to be influenced and the means employed to achieve this purpose. If the registrant
arranged, sponsored or delivered speeches, lectures or radio and TV broadcasts, give details as to dates, places, of delivery,
names of speakers and subject matter. :

13. In addition to the above described activities, if any, have you engaged in activity on your own behalf which benefits any or all
of vour foreign principals? - YesO No

-If yes, describe fully.

S The term “political activities" means any activity that the person engaging in believes will, or that the person intends to, in any way influence any agency or official of the Government of the United States or any section
of the public within the United States with ref to formulating, adopting or changing the d ic or foreign policies of the United States or with refe to political or public i ts, policies, or relations of a
government aforeign country or a foreign political party.
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IV - FINANCIAL INFORMATION

14.(a) RECEIPTS-MONIES
During this 6 month reporting period, have you received from any foreign principal named in Items 7, 8, and 9 of this
statement, or from any other source, for or in the interests of apy such foreign principal, any contributions, income or
money either as compensation or otherwise? Yes [E/W No O

If no, explain why.

If yes, set forth below in the required detail and separately for each foreign principal an account of such monies®
Date From Whom Purpose Amount
W Provcues g Nowa S coti o, Arinbiiiea) Cha
Nowe Sestre &%Drmaiww W W H"b ;;f«) C‘{;jﬂmab
wuj:wi» LY pLRHQLY « Pliade yVFe g ‘ |
o Ah ool o buatdewro & » vaunddiiee)
antachad N .
onid v bok S%Wm o )
deprods (aimpr s Lo )0 g

(b) RECEIPTS - FUND RASING CAMPAIGN
During this 6 month reporting period, have you received, as part of a fund raising campaign’, any money on behalf of any
foreign principal named in items 7, 8, and 9 of this statement? Yes [J No [J

If yes, have you filed an Exhibit D to your registration? Yes [J No O

If yes, indicate the date the Exhibit D was filed. Date

(c) RECEIPTS-THINGS OF VALUE
During this 6 month reporting period, have you received any thing of value® other than money from any foreign principal
named in Items 7, 8, and 9 of this sfatement, or from any other source, for or in the interests of any such foreign principal?

Yes O No

If yes, furnish the following information:

Name of . Date Description of
foreign principal received thing of value Purpose

6,7 A registrant is required to file an Exhibit D if he collects or receives contributions, loans, money, or other things of value for a foreign principal, as part of a fund raising campaign. (See Rule 201(¢).)
8 An Exhibit D, for which no printed form is provided, sets forth an account of money collected or received as a result of a fund raising campaign and transmitted for a foreign principal.
9 Things of value include but are not limited to gifts, interest free loans, expense free travel, favored stock purchases, exclusive rights, favored treatment over competitors, "kickbacks,” and the like.
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15.(a) Di <SEMENTS-MONIES
L ... ..ig this 6 month reporting penod have you
(1) disbursed or expended monies in coﬂré?,e\ftlon with activity on behalf of any foreign principal named in Items 7, 8, and
9 of this statement? Yes No O
(2) transmitted monies to any such foreign principal? Yes O No [tl/

If no, explain in full detail why there were no disbursements made on behalf of any foreign principal.

If yes, set forth below in "= required detail and separately for each foreign principal an account of such monies, including
monies transmitted, if any, :0 each foreign principal.

Date To Whom Purpose Amount .

G et ULRELAY) A Spea iy ACLOLIA”
o iy Yo QQALLELL) aal rpwuuw,l. MWWAJ
ouch as) postag, pintiig- and belephges.
Purines 8y Scotia L/Lum;bwmm) the
WW v/,l,r ALLchs &'P’M‘-Ww Ploaie L{M\D(J
iitached cthe Mowthine bk SHEncls for FE
Montis’ of T o Leeember, 2005,

Total
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(b) DISBURSEMENTS-THINGS OF VALUE
During this 6 month reporting period, have you disposed of anything of value'® other than money in furtherance of or in

connection with activities on behalf of any foreign principal named in Itemsé}(and 9 of this statement?

Yes O No
If yes, furnish the following information:
On behalf of Description
Date Name of person what foreign of thing of
disposed ‘ to whom given principal value Purpose

I

(c) DISBURSEMENTS-POLITICAL CONTRIBUTIONS
During this 6 month reporting period, have you from your own funds and on your own behalf either directly or through

any other person, made any contributions of money or other things of value'’ in connection with an election to any
political office, or in connection with any primarl)ﬁgeéon, convention, or caucus held to select candidates for political

office? Yes O No
If yes, furnish the following information: " -
Name of
Amount or thing political Name of
Date of value organization candidate

NP

10, 11 Things of value include but are not limited to gifts, interest free loans, expense free travel, favored stock purchases, exclusive rights, favored treatment over competitors, "kickbacks" and the like.
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V - INFORMATIONAL MATERIALS

16.

During this 6 month reporting period, did you prepare, disseminate or c[ngyﬁ be disseminated any informational materials'?
Yes O No

IF YES, RESPOND TO THE REMAINING ITEMS IN SECTION V.

17.

Identify each such foreign principal.

18.

During this 6 month reporting period, has any foreign principal established a budget or allocated a Wed sum o ..oney to
finance your activities in preparing or disseminating informational materials? Yes No O

If yes, identify each such foreign principal, specify amount, and indicate for what period of time.

Pleane ut,uub ashchea hud gr,

19.

During this 6 month reporting period, did your activities in preparing, disseminating or causing the dissemination of
informational materials include the use of any of the following:

J Radio or TV [J Magazine or [ Motion picture films [ Letters or telegrams
broadcasts newspaper
articles
O Advertising [ Press releases I Pamphlets or other [ Lectures or speeches
campaigns publications
(1 Internet {3 Other (specify)

20.

During this 6 month reporting period, did you disseminate or cause to be disseminated informational materials among any of
the following groups:

O Public Officials [ Newspapers [ Libraries

O Legislators [ Editors [ Educational institutions
[0 Government agencies O Civic groups or associations O Nationality groups
O Other (specify)

21.

What language was used in the informational materials:
[0 English [ Other (specify)

22,

Did you file with the Registration Unit, U.S. Department of Justice a copy of each item of such iannal materials
disseminated or caused to be disseminated during this 6 month reporting period? Yes No O

23.

Did you label each item of such information. T 3rialléy'trh the statement required by Section 4(b) of the Act?
‘ Jes No

12 The term informational materials includes any oral, visual, graphic, written, or pictorial information or matter of any kind, including that published by means of advertising, books, periodicals, newspapers, lectures,
broadcasts, motion pictures, or any means or instrumentality of interstate or foreign commerce or otherwise. Informational materials disseminated by an agent of a foreign principal as part of an aviivity in itself exempt
from registration, or an activity which by itself would not require registration, need not be filed pursuant to Section 4(b) of the Act.
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VI--EXECUTION

In accordance with 28 U.S.C. § 1746, the undersigned swear(s) or affirm(s) under penalty of perjury that he/she has (they
have) read the information set forth in this registration statement and the attached exhibits and that he/she is (they are) familiar with
the contents thereof and that such contents are in their entirety true and accurate to the best of histher (their) knowledge and belief,
except that the undersigned make(s) no representation as to truth or accuracy of the information contained in the attached Short
Form Registration Statement(s), if any, insofar as such information is not within his/her (their) personal knowledge.

(Date of signature) (Type or print name under each signature')

G—MBI/Ob MN%{

RopeRT W. boyp

™~
{73
£

S

PL:6 1 41 Ry

if the regi isan or

13 This statement sh_aII p: signed by the individual agent, if the registrant is an individual, or by a majority of those partners, officers, directors or persons performing similar fi
except that the organization can, by power of attorney, authorize one or more individuals to execute this statement on its behalf.




UNITED STATES DEPARTMENT OF JUSTICE
~ FARA REGISTRATION UNIT
CRIMINAL DIVISION
WASHINGTON, D.C. 203530

NOTICE

Please answer the following questions and return this sheet in triplicate with your
Supplemental Statement:

1.

Is your answer to Item 16 of Section V (Informational Materials - page 8 of Form
CRM-154, formerly Form OBD-64-Supplemental Statement):

YES \/ or NO

T

P
If your answer to question 1 is “yes” do not answer question 2 of this form A
q q

=0
Do you disseminate any material in connection with your registration

=
YES or NO |

(f your answer to question 2 is “yes” please forward for our review copies of all material

including: films, film catalogs, posters, brochures, press releases, etc. which you have
disseminated during the past six months.)

Szonature % Date 1

RorelT W Hodd

Please type or print name of
signatory on the line above

MAMAGER, Y19I1TOR SERVICES
‘ Title



U.S. Department of Justice

Criminal Division

Washington, DC 20530

THIS FORM IS TO BE AN OFFICIAL ATTACHMENT TO YOUR CURRENT SUPPLEMENTAL STATEMENT -
PLEASE EXECUTE IN TRIPLICATE

SHORT-FORM REGISTRATION INFORMATION SHEET

SECTION A

The Department records list active short-form registration statements for the following persons of your
organization filed on the date indicated by each name. 1f a person is not still functioning in the same capacity

directly on behalf of the foreign principal, please show the date of termination.

Short Form List for Registrant:
Registration Date Termination Date Role

First Name and Other Names

Last Name

N A




U.S. Department of Justice

Criminal Division

Washington, DC 20530

SECTION B

In addition to those persons listed in Section A, list below all current employees rendering
services directly on behalf of the foreign principals(s) who have not filed short-form registration
statements. (Do not list clerks, secretaries, typists or employees in a similar or related capacity). If
there is some question as to whether an employee has an obligation to file a short-form, please

address a letter to the Registration Unit describing the activities and connection with the foreign
principal.

Name Function Date Hired

Signature: Date:

Title:

Z

D

1N KO
Gl



Re:  Registration # 3078

The following contains responses for the supplemental statements of the Foreign Agents
Registration for the June to December, 2005 period. The Nova Scotia Information Centre did
not operate during this period. However, it is anticipated to operate in 2006.

This office in Portland, Maine operates for the pur"ppse‘of promoting Nova Scotia as a tourist

destination. As a branch office of the Nova Scotia Department of Tourism and Culture, the
Province of Nova Scotia provides funding for travel and general operation of the office.

14(a)

The budget for the fiscal year of 2005/06 is stated below in Canadian funds.

Salaries & Benefits: $42,213.56
Travel: 3,094.16
Supplies & Services: 7,645.00 (office expenses, postage, printing,

stationary, freight, telecommunication,
equipment repairs and maintenance
contracts)

Professional/Special Service:  1,275.00
Other: 464.25  (memberships, dues, subscriptions and

all other expenditures)

TOTAL $54,691.97



. KeyBank Business Banking Statement
&, P.O. Box22114 July 31, 2005

Albany, NY 12201-2114
Y page 1 of 2

28028611

Questions or comments?

B8 0153 00001 R EM B1 Calt our Key Business Resource Center
NOVA SCOTIA INFORMATION CENTER 338.KEYABIZ (1.885-539-4249
OPERATING ACCOUNT 1-888-KEY4BIZ (1-8 249)
PO BOX 456
HALIFAX NS B3J2R5
CANADA

Enroll in Online Banking today at Key.com.
Access your available accounts, transfer funds and view your transactions right from your PC.

KeyNotes

KeyBank offers an Account Analysis service which prowdes a method of pooling multlple .
business checking account balances to offset services fees and charges. To learn more | “'5’3
about our Account Analysis service please call the Key Business Resource Center at

1-888-KEY4BIZ.

Key Business Checking 28028611 )
NOVA SCOTIA INFORMATION CENTER Beginning balance 6-30-05 e $4,789.50
OPERATING ACCOUNT 1 Subtraction E -13.44
Net fees and charges ‘ -17.57
Ending balance 7-31-05 $4,758.49
Subtractions
Checks * check missing from sequence
5676 7-8 $13.44 Total checks paid $13.44
Fees and Date Quantity Unit charge
charges 7-21-05 Returned Statement Handling Charge 1 10.00 -$10.00
7-29-05 Maintenance Service Charge 1 11.00 -11.00
7-29-05 FDIC Charge 1 .04 -.04
7-29-05 Checks/Withdrawals Paid Charge 1 .18 -.18
7-29-05 Earnings Credit 1 3.65 +3.65
Fees and charges assessed this period -$17.57

28028611 - 01961
30127

0 A O A



BALANCING YOUR ACCOUNT

Please examine your statement and canceled checks upon
receipt. Erasures, alterations or irregularities should be
reported promptly in accordance with your account agreement.
The suggested steps helow will help you balance your account.

INSTRUCTIONS

@ Verify and check off in your check register each
deposit, check or other transaction shown on this
statement.

@ Enter into your check register and SUBTRACT:
" o Checks or other deductions shown on your statement
that you have not already entered.
o The "Service charges", if any, shown on your statement.
@ Enter into your check register and ADD:
o Deposits or other credits shown on your statement that
you have not already entered.
o The "Interest earned" shown on your statement, if any.

List from your check List any deposits from
register any checks or your check register
@ other deductions that are that are not shown on
not shown on your your statement.
statement.
Check #
or Date Amount Date Amount
TOTALD(S
Enter ending bailance
® shown on your
| | ] statement.
$ |
Add 5 and 6 and enter
@ total here.
$ 1
S |
] Enter total from 4.
. $
N Subtract 8 from 7 and
enter difference here.
5 |
fhisfamount{shouldfagree
TOTALD |$ (withlyeudcheckiregister

! CONSUMER ACCOUNT DISCLOSURES R

The following disclosures apply only to accounts covered by the Federai
Truth-in-Lending Act or the Federal Electronic Funds Transfer Act, as
amended, or similar state laws.

IN CASE OF ERROR OR QUESTIGNS ABOUT YOUR ELECTRONIC
TRANSFERS:

Call us at the phone number indicated on the first page of this statement.
OR write us at the address listed there, as soon as you can, if you think
your statement or receipt is wrong or if you need more information about a
transfer lisled on the statement or receipt. We must hear from you no later
than sixty (60) days after we sent you the FIRST statement on which the
problem or error appeared.

Tell us your name and Account number;
Describe the error or transfer that you are unsure about, and explain
as clearly as you can why you believe it is an error or why you need
more information.

o Tell us the dollar amount of the suspected error.

If you tell us orally, we may require that you send us your complaint or
question in writing within ten (10) business days.
We will investigate your complaint and will correct any error promptly. If we
take more than ten (10) business days to do this, we will recredit your
account for the amount you think is in error, so that you will have use of the
money during the time it takes us to complete our investigation.

COMMON ELECTRONIC TRANSACTION DESCRIPTIONS:

XFER TO SAV
XFER FROM SAV

- Transfer to Savings Account
- Transfer from Savings Account

XFER TO CKG - Transfer to Checking Account
XFER FROM CKG - Transfer from Checking Account
PMT TG CR CARD - Payment to Credit Card

ADV CR CARD - Advance from Credit Card

Preauthorized Credits: If you have arranged o have direct deposits made
to your Account at least once every sixty (60) days from the same person
or company, you can call us at the number indicated on the reverse side to
find out whether or not the deposit has been made.

IMPORTANT LINE OF CREDIT INFORMATION

Billing Rights Summary: In case of Error or Questions About Your
Bill: If you think your statement is wrong, or if you need more information
aboul a transaction on this statement, wrile us on & separale sheet at the
address shown on your statement as soon as possible. We must hear from
you no later than sixty (60) days after we sent you the FIRST statement on
which the error or problem appeared. You can telephone us, but doing so
will not preserve your rights.

In your letter, give us the following information:

o Your name and account number:

o The dollar amount of the suspected error,

o Describe the error and axplain, if you can, why you believe there is an
eiror. If vou reed more information, describe the item you are unsure
aboul.

You do not have io pay any amount in guestion while we are investigating,
but you are stil obligated to pay the parts of your bill thal are not in
question. While we investigate your question, we cannot report you
delinquent or take any action 1o collect the amount you question.

Explanation of Finance Charge: Your Finance Charge is computed on all
cash advances from the date each cash advance is made until we receive
payment in full. We figure the Finance Charge on your line of credit by
applying the daily periodic rate 1o the "Average Daily Balance” (Finance
Charge Balance) of your line of credit including current transactions. To get
the average daily balance we take the beginning balance of your line of
credit each day, add any new cash advances or debits, and subtract any
payments or credits, fees and unpaid Finance Charge. This gives us your
daily balance. Then we add up all daily balances and divide this total by the
number of days in the biliing cycle to get the average daily baiance. Then
we multiply the average daily balance by the daily periodic rate times the
number of days in the billing cycle. The Daily Periodic Rate is figured by
dividing the Annual Percentage Rate by the number of days in a year
(365/366 days).

CREDIT INFORMATION: If you believe we have reported inaccurate
information about your account to a credil reporting agency, you may
contact the credit reporting agency or write o us at:

Key Credit Research Department
P.O. Box 94518
Cleveiand, Ohio 44101-4518

Please include your account number, a copy of your credit report reflecting
the inaccurate information, name, address, city, state, and zip code, and an

explanation of why you believe the information is inaccurate.

92-7701 REV. 1/03

@ MEMBER FDIC

LENDER
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- % _ Business Banking Statement
g July 31, 2005

page 2 of 2

28028611

Fees and
charges Some or all of your monthly maintenance and service charges may be offset by an

Earnings Credit Allowance that is calculated based on your investable balance.
To determine the Earnings Credit Rate that was used to calculate your Earnings
Credit Allowance for this statement cycle, please call the number listed on the
summary page of your statement.

28028611 - 01961
30127

G A



BALANCING YOUR ACCOUNT

Please examine your statement and canceled checks upon
receipt. Erasures, alterations or irregularities should be
reported promptly in accordance with your account agreement.
The suggested steps below will help you balance your account.

INSTRUCTIONS
@ Verify and check off in your check register each
deposit, check or other ftransaction shown on this
statement.

@ Enter into your check register and SUBTRACT:
o Checks or other deductions shown on your statement
that you have not already entered.
o The "Service charges”, if any, shown on your statement.
Enter into your check register and ADD:
o Deposits or other credits shown on your statement that
you have not already entered.
o The "Interest earned" shown on your statement, if any.

List from your check List any deposits from
register any checks or your check register
other deductions that are (5) that are not shown on
not shown on your your statement.
statement.
Check #
or Date Amount Date Amount
- - TOTALD|S

Enter ending balance

shown on your

statement.

@ Add 5 and 6 and enter
total here.

$

i
|
{
L

Enter total from 4.

s ‘1

@ Subtract 8 from 7 and
enter difference here.

$

TOTALD |$

[ CONSUMER ACCOUNT DISCLOSURES j
The following disclosures apply only to accounts covered by the Federal
Truth-in-Lending Act or the Federal Electronic Funds Transfer Act, as
amended, or similar state laws.

IN CASE OF ERROR OR QUESTIONS ABOUT YOUR ELECTRONIC
TRANSFERS:

Call us at the phone number indicaled on the first page of this statement,
OR write us at the address listed there, as soon as you can, if you think
your statement or receipt is wrong or if you need more information about a
transfer listed on the statement or receipt. We must hear from you no later
than sixty (80) days after we sent you the FIRST statement on which the
problem or error appeared.

o Tell us your name and Account number;

e Describe the error or transfer that you are unsure about, and explain
as clearly as you can why you beligve it is an error or why you need
more information.

o Tell us the dollar amount of the suspected error.

If you tell us orally, we may require that you send us your complaint of
question in writing within ten (10) business days.

We will investigate your complaint and will correct any error promptly. If we
take more than ten (10) business days to do this, we will recredit your
account for the amount you think is in error, so that you will have use of the
money during the time it takes us to complete our investigation.

COMMON ELECTRONIC TRANSACTION DESCRIPTIONS:

XFER TO SAV - Transfer to Savings Account
XFER FROM SAV - Transfer from Savings Account
XFER TO CKG - Transfer to Checking Account
XFER FROM CKG - Transfer from Checking Account
PMT TO CR CARD - Payment to Credit Card

ADV CR CARD - Advance from Credit Card

Preauthorized Credits: |f you have arranged to have direct deposits made
to your Account at least once every sixty (60) days from the same person
or company, you can call us at the number indicated on the reverse side to
find out whether ar not the deposit has been made.

IMPORTANT LINE OF CREDIT INFORMATION

Billing Rights Summary: In case of Error or Questions About Your
Bill: If vou think your statement is wrong, or if you need more information
about a transaction cn this statement, write us on a separate sheet at the
address shown on your statement as soon as possible. We must hear from
you no later than sixly (60) days after we sent you the FIRST statement on
which the error or problem appeared. You can telephone us, but doing so
will not preserve your rights.

In your letter, give us the following information:

o Ycur name and account number;

o The dellar amount of the suspected error,

s Describe the error and explain, if you can, why you believe there is an
error. if you need more information, describe the Hlerm you are unsure
about.

You do not have {¢ pay any amount in question while we are investigating,
but you are stil obligated to pay the parts of your bill that are not in
question. While we investigate your question, we cannot report you
delinquent or take any action to collect the amount you question.

Explanation of Finance Charge: Your Finance Charge is computed on all
cash advances from the date each cash advance is made until we receive
payment in full. We figure the Finance Charge on your line of credit by
applying the daily periodic rate to the "Average Daily Balance” (Finance
Charge Balance) of your line of credit including current transactions. To get
the average daily balance we take the beginning balance of your fine of
credit each day, add any new cash advances or debits, and subtract any
payments or credits, fees and unpaid Finance Charge. This gives us your
daily balance. Then we add up all daily balances and divide this total by the
number of days in the billing cycie to get the average daily balance. Then
we multiply the average daily balance by the daily periodic rate times the
number of days in the billing cycle The Daily Periodic Rate is figured by
dividing the Annual Percenlage Rate by the number of days in a year
(365/366 days).

CREDIT INFORMATION: If you believe we have reported inaccurate
information about your account to a credit reporting agency. you may
contact the credit reporting agency or wrile to us at:

Key Credit Research Department
P.O. Box 94518
Cleveland, Ohio 44101-4518

Please include your account number, a copy of your credit report reflecting
the inaccurate information, name, address, city, state, and zip code, and an

TS Mounehouldlagree
mﬂme}m{k

balanceys

explanation of why you believe the information is inaccurate.
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NOVA SCOTIA
Tourism, Culture  world Trade and Bus: 902 424-2906
and Heritage Convention Centre Fax: 902 424-0629
1800 Argyle Street e-mail:  rboyd@gov.ns.ca
- . PO Box 456
Visitor Services Halifax, Nova Scotia
Canada B3J 2R5 Our File Number:

July 14, 2005

Key Bank of Maine
145 Commercial Street
Portland, Maine

USA 04101

Dear Sir/Madam:

Attached please find a cheque in the amount of $2,070.48 which is to be deposited in Account
# 005755 011200608 - 00280 28611. This account is the Operating Account for the Nova
Scotia Visitor Information Centre in Portland, Maine.

Thank you.

Yours truly,

AR
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e 2

5o

) A

4 s S
I

Robert W. Boyd o
Manager, Visitor Services

D
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G ’ l KeyBank Business Banking Statement

P.O. Box 22114
Albany, NY 12201-2114 October 31, 2005

page 1 of 2

AT

Questions or comments?

B 0153 00000 R EM T1 Call our Key Business Resource Center
NOVA SCOTIA INFORMATION CENTER 1-888-KEY4BIZ (1-888-539-4249)
OPERATING ACCOUNT
PO BOX 456
HALIFAX NS B3J2R5
CANADA

Enroli in Online Banking today at Key.com.
Access your available accounts, transfer funds and view your transactions right from your PC.

KeyNotes

KeyBank offers an Account Analysis service which provides a method of pooling multii;),'e
business checking account balances to offset services fees and charges. To learn more'_f{;
about our Account Analysis service please call the Key Business Resource Center at o

1-888-KEY4BIZ. 5

P

IFaR AN S
MORNN N

Key Business Checking 28028611 o %D
NOVA SCOTIA INFORMATION CENTER Beginning balance 9-30-05 o T $6,813.69
OPERATING ACCOUNT Net fees and charges E -5.86
Ending balance 10-31-05 $6,807.83

Fees and Date Quantity Unit charge

charges 10-31-05 Maintenance Service Charge 1 11.00 -$11.00
10-31-05 FDIC Charge 1 .06 -.06
10-31-05 Earnings Credit 1 5.20 +5.20
Fees and charges assessed this period -$5.86

Some or all of your monthly maintenance and service charges may be offset by an
Earnings Credit Allowance that is calculated based on your investable balance.
To determine the Earnings Credit Rate that was used to calculate your Earnings
Credit Allowance for this statement cycle, please call the number listed on the

- summary page of your statement.

28028611 - 01961

232



CONSUMER ACCOUNT DISCLOSURES

The following disclosures apply only to accounts covered by the Federal Truth-in-
Lending Act or the Federal Electronic Funds Transfer Act, as amended, or similar state
laws.

IN CASE OF ERROR OR QUESTIONS ABOUT YOUR ELECTRONIC TRANSFERS:

Call us at the phone number indicated on the first page of this statement, OR write us at
the address listed there, as soon as you can, if you think your statement or receipt is
wrong or if you need more information about a transfer listed on the statement or
receipt. We must hear from you no later than sixty (60) days after we sent you the
FIRST statement on which the problem or error appeared.

s Tell us your name and Account number ;

+ Describe the error or transfer that you are unsure about, and explain as
clearly as you can why you believe itis an error or why you need more
information;

s Telius the dollar amount of the suspected error.

it you tell us orally, we may require that you send us your compiaint or question in writing
within ten (10) business days.

We will investigate your complaint and will correct any error promptly. If we take more
than ten (10) business days 1o do this, we will recredit your account for the amount you
think is in error, so that you will have use of the money during the time it takes us to
complete our investigation.

COMMON ELECTRONIC TRANSACTION DESCRIPTIONS:

XFER TO SAV - Transfer to Savings Account
XFER FROM SAV - Transfer from Savings Account
XFER TO CKG - Transfer to Checking Account

XFER FROM CKG
PMT TO CR CARD
ADV CR CARD

- Transfer from Checking Account
- Payment to Credit Card
- Advance from Credit Card

Preauthorized Credits: If you have arranged to have direct deposits made to your
Account at least once every sixty (60) days from the same person or company, you can
call us at the number indicated on the reverse side to find out whether or not the deposit
has been made.

IMPORTANT LINE OF CREDIT INFORMATION

Billing Rights Summary: In case of Error or Questions About Your Bill: If you
think your statement is wrong, or if you need more information about a transaction on
this statement. write us on a separate sheet at the address shown on your statement as
soon as possible. We must hear from you no later than sixty (60) days after we sent
you the FIRST statement on which the error or problem appeared. You can telephone
us, but doing so will not preserve your rights.

In your letter, give us the following information:

» Your name and account number;

+ The dollar amount of the suspected error;

« Describe the error and explain, if you can, why you believe there is an error.
If you need more information, describe the item you are unsure about.

You do not have to pay any amount in question while we are investigating, but you: are
still obligated to pay the parts of your bill that are not in question. While we investigate
your question, we cannot report you delinquent or take any action to collect the amount
you question.

Explanation of Finance Charge: Your Finance Charge is computed on alt cash
advances from the date each cash advance is made until we receive payment in full.
We figure the Finance Charge on your line of credit by applying the daily periodic rate to
the *“Average Daily Balance (Finance Charge Balance) of your line of credit including
current transactions. To get the average daily balance we take the beginning balance of
your line of credit each day, add any new cash advances or debits, and subtract any

payments or credits, fees and unpaid Finance Charge. This gives us your daily balance.

Then we add up all daily balances and divide this total by the number of days in the biling
cycle to get the average daily balance. Then we multiply the average daily balance by
the daily periodic rate times the number of days in the biling cycle. The Daily Periodic
Rate is figured by dividing the Annual Percentage Rate by the number of days in a year
(3657366 days).

CREDIT INFORMATION: If you believe we have reported inaccurate information about
your account to a credit reporting agency, you may contact the credit reporting agency
or write to us at:

Key Credit Research Department
P.O. Box 94518
Cleveland, Ohio 44101-4518

Please include your account number, a copy of your credit report reflecting the
inaccurate information, name. address, city, state, and zip code, and an explanation of
why you believe the information is inaccurate.

page 2 of 2

BALANCING YOUR ACCOUNT

Please examine your statement and canceled checks upon
receipt. Erasures, alterations or irregularities should be reported
promptly in accordance with your account agreement. The
suggested steps below will help you balance your account.

INSTRUCTIONS

@ verify and check off in your check register each deposit,
check or other transaction shown on this statement.

@ Enter into your check register and SUBTRACT:
e Checks or other deductions shown on our statement that
you have not already entered.
s The “Service charges”, if any, shown on your statement.

© Enter into your check register and ADD:
o Deposits or other credits shown on your statement that
you have not already entered.
e The “Interest earned” shown on your statement, if any.

List from your check = - @ List any deposits from
register any checks or your check register that
other deductions that . are not shown on your
‘are notshown on'your: :
. istatement -
“:Check #
LorDate | T e f e IR e T T
TOTAL 4|3
$ l
@ Entertotal from4. -
$ |
© Subtract 8 from 7 and
o ;_enter_d;_fference here.
$
This amount shatild agree with
TOTAL® (% your check register balance.

28028611 - 01961
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h KeyBank Business Banking Statement

P.O. Box 22114
AIbany?xNY 12201-2114 September 30, 2005
page 1 of 2

AN

Questions or comments?

8 0153 oooooNR Ehé PI]I' Call our Key Business Resource Center
NOVA SCOTIA INFORMATION C ER -888- -888-
OPERATING ACCOUNT 1-888-KEY4BIZ (1-888-539-4249)
PO BOX 456
HALIFAX NS B3J2R5
CANADA

Enroll in Online Banking today at Key.com.

Access your available accounts, transfer funds and view your transactions right from your PC.

Key Business Checking 28028611

NOVA SCOTIA INFORMATION CENTER Beginning balance 8-31-05 $4,751.08
OPERATING ACCOUNT 1 Addition +2,070.48°
Net fees and charges -7.87
Ending balance 9-30-05 $6,813.69
Additions Deposits Date  Serial # Source
9-28 Customer Deposit $2,070.48
Total additions $2,070.48
Fees and Date Quantity Unit charge
charges 9-30-05 Maintenance Service Charge 1 11.00 -$11.00°
9-30-05 FDIC Charge 1 .04 -.04
9-30-05 Charge For Deposits Made 1 .35 -.35
9-30-05 Foreign Deposited Items Charge 1 .09 -.09
9-30-05 Earnings Credit . 1 3.61 +3.61
Fees and charges assessed this period

Some or all of your monthly maintenance and service charges may be offset by an
Earnings Credit Allowance that is calculated based on your investable balance.

To determine the Earnings Credit Rate that was used to calculate your Earnings
Credit Allowance for this statement cycle, please call the number listed on the
summary page of your statement.

28028611 - 01961
239
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CONSUMER ACCOUNT DISCLOSURES

The following disclosures apply only to accounts covered by the Federal Truth-in-
Lending Act or the Federal Electronic Funds Transfer Act, as amended, or similar state
laws.

IN CASE OF ERROR OR QUESTIONS ABOUT YOUR ELECTRONIC TRANSFERS:

Callus at the phone number indicated on the first page of this statement, OR write us at
the address listed there, as soon as you can, it you think your statement or receipt is
wrong or if you need more information about a transfer listed on the statement or
receipt. We must hear from you no later than sixty (60) days after we sent you the
FIRST statement on which the problem or error appeared.

e Tell us your name and Account number ;

« Describe the error or transfer that you are unsure about, and expiain as
cloarly as you can why you believe it is an error or why you need more
information;

* Telus the doliar amount of the suspected error.

If you tell us orally, we may require that you send us your complaint or guestion in writing
within ten (10) business days.

Woe will investigate your complaint and will correct any error promptly. If we take more
than ten (10) business days to do this, we will recredit your account for the amount you
think is in error, so that you will have use of the money during the time it takes us to
completa our investigation.

COMMON ELECTRONIC TRANSACTION DESCRIPTIONS:

XFER TO SAV - Transfer to Savings Account
XFER FROM SAV - Transfer from Savings Account
XFER TO CKG - Transter to Checking Account
XFER FROMCKG - Transfer from Checking Account
PMT TOCR CARD - Paymentto Credit Card

ADV CR CARD - Advance from Credit Card

Preauthorized Credits: If you have arranged to have direct deposits made to your
Account at least once every sixty (60) days from the same person or company, you can
call us at the number indicated on the reverse side to find out whether or not the deposit
has been made.

IMPORTANT LINE OF CREDIT INFORMATION

Billing Rights Summary: In case of Error or Questions About Your Bill: If you
think your statement is wrong, or if you need more information about a transaction on
this statement, write us on a separate shest at the address shown on your statement as
soon as possible. We must hear from you no later than sixty (60) days after we sent
you the FIRST statement on which the error or problem appeared. You can telephone
us, but doing so will not preserve your rights.

In your letter, give us the following information:

¢ Your name and account number;

* The dollar amount of the suspected error;

« Describe the error and exphain, if you can, why you believe there is an error.
if you need more information, describe the item you are unsure about.

You do not have to pay any amount in question while we are investigating, but you are
siilt obligated to pay the parts of your bill that are not in question. While we investigate
your question, we cannot report you definguent or take any action to coliect the amount
you guestion.

Explanation of Finance Charge: Your Finance Charge is computed on ali cash
advances from the date each cash advance is made until we receive payment in full
We figure the Finance Charge on your line of credit by applying the daily periodic rate to
the “Average Daily Balance™ (Finance Charge Balance) of your line of credit including
current transactions. To get the average daily balance we take the beginning balance of
your line of credit each day, add any new cash advances or debits, and subtract any

payments or credits, fees and unpaid Finance Charge. This gives us your daily balance.

Then we add up all daily balances and divide this total by the number of days in the billing
cyclo to get the average daily balance. Then we muliply the average daily balance by
the daily periodic rate times the number of days in the billing cycle. The Daily Periodic
Rats is figured by dividing the Annual Percentage Rate by the number of days in a year
(365/366 days).

CREDIT INFORMATION: If you believe we have reported inaccurate information about
your account to a credit reparting agency, you may contact the credit reporting agency
or write to us at:

Key Credit Research Department
P.O. Box 94518
Cleveland, Ohio 44101-4518

Please include your account number, a copy of your credit report reflecting the
inaccurate information, name, address, city, state, and zip code, and an exptanation of
why you believe the information is inaccurate.

page 2 of 2

BALANCING YOUR ACCOUNT

Please examine your statement and canceled checks upon
receipt. Erasures, alterations or irregularities should be reported
prompily in accordance with your account agreement. The
suggesled steps below will help you balance your account.

INSTRUCTIONS

© Verity and check off in your check register each deposit,
check or other transaction shown on this statement.

@ Enter into your check register and SUBTRACT:
e Checks or other deductions shown on our statement that
you have not already entered.
e The “Service charges”, if any, shown on your statement.

© Enter into your check register and ADD:
o Deposits or other credits shown on your statement that
you have not already entered.
e The “Interest earned” shown on your statement, if any.

TOTAL ¢ |g

TOTALY |$

28028611 - 01961
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0_' . l‘ KeyBank Business Banking Statement

P.O. Box 22114
Albany, NY 12201-2114 August 31, 2005
page 1 of 2

AN

Questions or comments?

B 0153 00000 R EM T1 Call our Key Business Resource Center
NOVA SCOTIA INFORMATION CENTER .888- -888-539-
OPERATING ACCOUNT 1-888-KEY4BIZ (1-888-539-4249)
PO BOX 456
HALIFAX NS B3J2R5
CANADA
Enroll in Online Banking today at Key.com. <
Access your available accounts, transfer funds and view your transactions right from youﬁ;Pq‘,}_z
-~ =7
KeyNotes ;‘“:?

We're making a difference in your community.

On September 13, 2005, KeyCenters across the country and in your community will
close at noon so that employees can volunteer as part of Neighbors Make the
Difference Day. Please note that some KeyCenters will remain open for normal
business operations. To find out if your KeyCenter is scheduled to close,

please call 1-800-KEY2YOU (1-800-539-2968).

Key Business Checking 28028611

Fees and
charges

NOVA SCOTIA INFORMATION CENTER Beginning balance 7-31-05 $4,758.49
OPERATING ACCOUNT Net fees and charges -7.41
Ending balance 8-31-05 $4,751.08
Date Quantity Unit charge
8-31-05 Maintenance Service Charge 1 11.00 -$11.00
8-31-05 FDIC Charge 1 .04 -.04
8-31-05 Earnings Credit 1 3.63 +3.63
Fees and charges assessed this period -$7.41

28028611 -
227

Some or all of your monthly maintenance and service charges may be offset by an
Earnings Credit Allowance that is calculated based on your investable balance.

To determine the Earnings Credit Rate that was used to calculate your Earnings
Credit Allowance for this statement cycle, please call the number listed on the
summary page of your statement.

01961



CONSUMER ACCOUNT DISCLOSURES

The following disclosures apply only to accounts covered by the Federal Truth-in-
Lending Act or the Federal Electronic Funds Transfer Act, as amended, or similar state
laws.

IN CASE OF ERROR OR QUESTIONS ABOUT YOUR ELECTRONIC TRANSFERS:

Call us at the phone number indicated on the first page of this statement. OR write us at
the address listed there, as soon as you can, if you think your statement or receipt is
wrong or if you need more information about a transfer listed on the statement or
receipt. We must hear from you no later than sixty (60) days after we sent you the
FIRST statement on which the problem or error appeared.

¢ Tell us your name and Account number ;

s Describe the error or transfer that you are unsure about, and exptain as
clearly as you can why you believe it is an error or why you need more
information;

« Tellus the dollar amount of the suspected error.

If you tell us orally, we may require that you send us your complaint or question in writing
within ten (10) business days.

We will investigate your complaint and will correct any error promptly. If we take more
than ten (10) business days to do this, we will recredit your account for the amount you
think is in error, so that you will have use of the money during the time it takes us to
complete our investigation.

COMMON ELECTRONIC TRANSACTION DESCRIPTIONS:

XFER TO SAV - Transfer to Savings Account
XFER FROM SAV - Transfer from Savings Account
XFER TO CKG - Transfer to Checking Account
XFERFROM CKG - Transfer from Checking Account
PMT TO CRCARD - Payment to Credit Card

ADV CR CARD - Advance from Credit Card

Preauthorized Credits: If you have arranged to have direct deposits made to your
Account at least once every sixty (60) days from the same person or company, you can
call us at the number indicated on the reverse side to find out whether or not the deposit
has been made.

IMPORTANT LINE OF CREDIT INFORMATION

Billing Rights Summary: In case of Error or Questions About Your Bill: If you
think your statement is wrong, or if you need more information about a transaction on
this statement, write us on a separate sheet at the address shown on your statement as
soon as possible. We must hear from you no later than sixty (60) days after we sent
you the FIRST statement on which the error or problem appeared. You can telephone
us, but doing so will not preserve your rights.

In your letter, give us the following information:

» Your name and account number;

» The dollar amount of the suspected error;

« Describe the error and explain, if you can, why you believe there is an error.
If you need more information, describe the item you are unsure about.

You do not have to pay any amount in question while we are investigating, but you are
stifi obfigated to pay ihe parts of your bili that are not in question. While we investigate
your question, we cannot report you delinquent or take any action to coflect the amount
you question.

Explanation of Finance Charge: Your Finance Charge is computed on alt cash
advances from the date each cash advance is made until we receive payment in full.
We figure the Finance Charge on your line of credit by applying the daily periodic rate to
the “Average Daily Balance" (Finance Charge Balance) of your line of credit including
current transactions. To get the average daily balance we take the beginning balance of
your line of credit each day, add any new cash advances or debits, and subtract any

payments or credits, fees and unpaid Finance Charge. This gives us your daily balance.

Then we add up all daily balances and divide this total by the number of days in the biling
cycle to get the average daily balance. Then we multiply the average daily balance by
the daily periodic rate times the number of days in the biling cycle. The Daily Periodic
Rate is figured by dividing the Annual Percentage Rate by the number of days in a year
(365/366 days).

CREDIT INFORMATION: If you believe we have reported inaccurate information about
your account to a credit reporting agency, you may contact the credit reporting agency
or write to us at:

Key Credit Research Department
P.O. Box 94518
Cleveland, Ohio 44101-4518

Please include your account number, a copy of your credit report reflecting the
inaccurate information, name, address, city, state, and zip code, and an explanation of
why you believe the information is inaccurate.

28028611 - 01961

227

page 2 of 2

BALANCING YOUR ACCOUNT

Please examine your statement and canceled checks upon
receipt. Erasures, alterations or irregularities should be reported
promptly in accordance with your account agreement. The
suggested steps below will help you balance your account.

INSTRUCTIONS

@ Verify and check off in your check register each deposit,
check or other transaction shown on this statement.

@ Enter into your check register and SUBTRACT:
e Checks or other deductions shown on our statement that
you have not already entered.
e The “Service charges”, if any, shown on your statement.

© Enter into your check register and ADD:
+ Deposits or other credits shown on your statement that
you have not already entered.
e The “Interest earned” shown on your statement, if any.

TOTAL ¢ |g

“Add 5 and 6 and enter

_Enter total from4.:

$..

TOTAL® |3




