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CareSpan
Disclaimer / %5 = B

No securities regulatory authority has expressed an opinion about these securities and it is an offence to claim otherwise.

This corporate presentation and the information contained herein (the “Presentation”) is proprietary and for authorized use only. It is being provided for the
use of prospective investors with the express understanding that, without the prior permission in writing from CareSpan Health, Inc. (“CareSpan” or the
“Company”), the investor will not copy this Presentation or any portion of it or use any information contained herein for any purpose other than evaluating a
potential investmentin securities of CareSpan.

This Presentation provides general background information about the activities of CareSpan. Information disclosed in this Presentation is current as of January
10, 2022, except as otherwise provided herein and CareSpan does not undertake or agree to update this Presentation after the date hereof. All information is
derived solely from management of CareSpan and otherwise publicly available third-party information that has not been independently verified by the
Company. Further, it does not purport to be complete nor is it intended to be relied upon as advice (legal, financial, tax or otherwise) to current or potential
investors. Each prospective investor should contact his, her or its own legal adviser, independent financial adviser or tax adviser for legal, financial or tax
advice.

No person has been authorized to give any information or make any representations other than those contained in this Presentation and, if given and/or
made, such information or representations must not be relied upon as having been so authorized. This information solely for us by accredited investors in
determining whether to seek additional information about the Company. This does not constitute an offer to buy any securities of the Company. Offers to
purchase securities of the Company are made through offering documents of the Company and are subject to rejection or acceptance at the sole discretion of
the Company. This Presentationis not to be construed as a prospectus or advertisement or a public offering of any securities of the Company.

PRIVATE AND CONFIDENTIAL | NOT FOR DISTRIBUTION



Forward Looking Information / R B& P[RR

This Presentation contains “forward-looking information” within the meaning of applicable Canadian securities laws. This information and these statements, referred to herein as “forward looking statements”, are made
as of the date of this Presentation or as of the date of the effective date of information described in this Presentation, as applicable. Forward-looking statements relate to future events or future performance and reflect
current estimates, predictions, expectations or beliefs regarding future events and include, without limitation, statements with respect to: (i) solving the problem of the shortage of primary care practitioners; (ii) a
decentralized healthcare platform that the Company is implementing; (iii) general business and economic conditions; (iv) general trends in the healthcare space; (v) increasing number of states turning to nurse
practitioners; (vi) solutions for practitioners that the Company will provide; (vii) upselling of advanced value products by the Company; (ix) financial results, future financial position and expected growth of revenue and
net income of the Company; (x) general statements about the Company’s acquisition strategy; and (xi) broader market applicability of the Company’s software.

nou

Generally, forward-looking information can be identified by the use of forward-looking terminology such as "plans", "expects", or "does not expect", "is expected", "budget", "scheduled", "estimates", “projects”,

“targets”, "forecasts", "intends", "anticipates”, or "does not anticipate", or "believes" or variations (including negative and grammatical variations) of such words and phrases or state that certain actions, events or
results “likely”, "may", "could", "would", "might", or "will be taken", "occur", or "be achieved". Forward-looking information is based on the opinions and estimates of management at the date the information is made,
and is based on a number of assumptions and is subject to known and unknown risks, uncertainties and other factors that may cause the actual results, level of activity, performance or achievements of the Company to
be materially different from those expressed or implied by such forward looking information, including without limitation: (i) securities are speculative; (ii) value of securities of the Company; (iii) financing; (iv) business
risks; (v) competition; (vi) management and retaining key personnel; (vii) industry relationship risks; (ix) intellectual property rights; (x) regulatory risks; (xi) tax matters; (xii) general economic conditions; and (xiii) COVID- 19

related risks.

Although the Company has attempted to identify important factors that could cause actual results to differ materially from those contained in forward-looking information, there may be other factors that cause results
not to be as anticipated, estimated or intended. There can be no assurance that such information will prove to be accurate, as actual results and future events could differ materially from those anticipated in such
information. Accordingly, readers should not place undue reliance on forward-looking information. CareSpan and its directors, officers and employees disclaim any obligation to update any forward-looking statements,
whether as a result of new information, future events or results or otherwise, except as required by applicable law. Accordingly, current and potential investors should not place undue reliance on forward-looking
statements due to the inherent uncertainty therein. All forward-lookinginformationis expressly qualified in its entirety by this cautionary statement.

An investor should read this Presentation with the understandingthat the Company’s actual future results may be materially different from what is expected.
This Presentation does not constitute an offer to sell or the solicitation of an offer to buy, nor shall there be any sale of the securities of the Company in any jurisdiction in which such offer, solicitation or sale would

be unlawful prior to registration or qualification under the securities laws of such jurisdiction. The securities of the Company have not been and will not be registered under the United States Securities Act of 1933,
as amended (the "U.S. Securities Act"), or any state securities laws and may not be offered or sold within the United States, unless an exemption from such registration is available.



INVESTMENT HIGHLIGHTS/ &= &

CareSpan
@ Solving One of Healthcare’s Biggest Challenges — Shortage of Primary Care Practitioners /

ﬁﬁﬁ%@ﬁ%ﬁﬁ%ﬁ%ﬁﬁz— — WA B AR R

Focused on addressing a critical shortage in the US primary care market — expected shortage of primary care physiciansto reach 55,000+ physiciansand total physician shortage of by 2033*. / &4 T-fi#
YRS [ 2 3 HE T 3 ) 7 B R R ) B — B 2033 4, W1 ER B AR N\ B B iR $1) 55,000 £ 44 %

*  Empowering Nurse Practitioners (NPs) to fill this gap via a leading-edge digital-care delivery technology platform and services / 83 4% 56 3 F 3P H R S F AR FE S FIRS:, AR+ (NPs) 1H
X H

° 26 States allow NPs to practice independently and to be the “family doctor” — total addressable market of approx. 180k** NPs / 26 ™M SR EFHOIL I A0S ok I BN R EEBE A —BETTH 4118
izl

@ Highly- Differentiated Technology Platform: Fully-Integrated Digital Care /
%Jﬁ%ﬁﬂ:ﬂ@&ﬂt : SEERBRKH T E

Unique “Clinic-in-the-Cloud” software platformintegrates care delivery (in person and telehealth), remote patient monitoring, care collaboration, patient engagement, and an ONC- and CEHRT-
cert|f|ed EHR with automated, “hands-free” documentation/ JIURFIF" = iZ2 T /- F 34 T RS (EXTTHAZEREERST)  @mfEEE RN, e, 8525, UASEETA
BHEAMREIIAZE (ONC) FIYGEHETAERILFHEAR (CEHRT) YIEMHB TR (EHR) , BA A3 "Rt SO Ihhg

. Fueling the new healthcare model, which is patient-centric, decentralized, and enabled by digital technology / #z LB E Ah .ty Hdoih, HHE A R ETER

@ Strong Customer Validation 7/ 538 KH& P HHIE

J Ended 2021 with 81 practitioners compared to 50 in 2020 (up 62%) ; compared to 60 as of Sept. 30, 2021 (up 35%) ; currently at 100+ (as of May 9th, 2022) / 20214FJiEFH 8144 MV 5, 120204450
4 (EK62%) ; #E20214F9H30H 604 (3K35%) ; HETH100£ 4 (#iF20224E5H9H)

*  Conducted 40,600 patient visits in 2021 up from 24,600 in 2020 / 20214E7E4T 140,600 FBE 12, &t 20204E1K)24,6007%

. Recently signed two contracts to conduct disability assessments for US veterans, and annual medical examinations of reservists with the potential to generate US$4M+ in annual revenues / fx il %58 |

W& R, 93k IR NEATARIEVTAL, IR FE NHAT LR, AT Rer= 440077 56 70 bA B IRN
@ High Growth, Asset Light, and Scalable Business Model /7 ®iit. 8% =Y B RN

©  YTD2021 Revenues of USS$5.75m vs. US$3.43m in 2020 (up 67.4% y/y) / 20214E4EH] AW\ N575 T3 3E 76, 20204F 4343 7536 T ([RI LI K67.4%)
. Exited 2021 with an annual revenue run rate of over US$8m/year / 2021518 I, FE B 118007 F Ju/4F

°  Targeting 1,000 practitioners on our “Clinic —in-the-Cloud” platform by end of 2025 with a potential to generate over US$100m*** in revenues/ 2025 K, A" =12 1" F & ) B ¥5 &7 100044
ML, A AT RE= AR R I 142 36 Jo e * YR

4 »  *Source: The Complexities of Physician Supply and Demand, Association of American Medical Colleges, June 2020/ >KJii:  {The Complexities of Physician Supply and Demand) , 3&[EIEE4Fith<s, 20204E6 7
e **Source: Kaiser Family Foundation/ K5 : W EERE 442
e ***Thistargetis based on the assumption thatthe company can generate 1,000 practitioners, each with 500 patients making at least 2 visits per year at average billing of atleast $100/ per visit. There is no assurance that this

target will be met. / X — H AR TEXAEAMR: AT REWE A 10004 ML B, BN ARSE5004 6, BHER IS0 FHRE TR 2/ 88100, FATANGERIERR — H Frae sl



https://www.kff.org/other/state-indicator/total-number-of-nurse-practitioners/?activeTab=map&currentTimeframe=0&selectedDistributions=total&sortModel=%7B%22colId%22%3A%22Location%22%2C%22sort%22%3A%22asc%22%7D

OUR VISION/ERATKER

Who We Are
KTBA]

We enable care delivery on

our integrated digital care
platform —in order to

broaden access, reduce cost

and improve clinical

outcomes / RATERATH
SEBFIHEFE LRt
FHE RS — Y KikF TG
Bl PR B HE R IR IR
BR

CareSpan Digital Care Platform /CareSpan#{F
PEYE

CareSpan (j

FrscTon

My

Elansad |

CareSpan

CareSpan Provider Networks

CareSpan[E3~ /4%

Primary, Chronic and Urgent Care Providers

[ 1% 18R MRS H K

Behavioral Health Specialists

ITARFEER



SEASONED TEAM BRINGS WEALTH OF EXPERIENCE - MANAGEMENT TEAM/
BRI\ T REELK — EFERA

Rembert de Villa

Adriane Robinson

Doug Wolfgram

Leslie Markow

Dr. JoEllen Koerner / f§+

Dr. Sam Toney / &+

3 Dr. Karim Jessa / 1§+

CEO & Vice Chairman/ &
PAT B EF R T

Chief Operating Officer / T J# i

g
=9E}

Chief Technology Officer / 5 J&
HARE

Chief Financial Officer / & i
%5

Chief Nursing Officer / & [&
PHEE

Acting Chief Medical Officer
[REERETE

Strategic Advisor / i
T i )

CareSpan

Former Global Head of EXL Healthcare (NASDAQ: EXLS) / HTEXL Healthcare (NASDAQ: EXLS) ] 4= ER f1 5 A

Head of Financial Services Cap Gemini E&Y / HIJEXL Healthcare (NASDAQ: EXLS)HJ4Ek 757 A

Columbia Business School (CSEP), Asian Institute of Management (MBA) / &#4& EL IV R 225 (CSEP) , MEPHNEHE 22f5%
(MBA)

Multifaceted health care executive focused on redesign in healthcare systems, hospitals, long term care, and
community settings / £ 4 ZREMIET RS E, TETET RS R KA X PRS0 38 it
Founder and Chief Clinical Design Officer of Medically Home / Medically Home{) )44 A\ 3 & & G R & i+ B
Developed innovative program payment models for payers and ACOs / T AR FHATHIEITHZ (ACOs)
FERBIE I E S AT

Seasoned technology executive with over 30 years’ experience / #lG #BIE305E 456 I IR A =&
Developed Interactive technology solutions for Beckman Coulter & Toshiba Medical / JABeckman Coulterfll1 7 2
ST IR B AR AR R T &

Head of Technology for Lending tree’s Health Tree division / Lending treeff] Health Treels | J ) F AR 38

CPA in both Canada and the US and a Chartered Director / & K AIZE [ {3 M & i AN 45 V7 35
Previous CFO of CFO of Bionik Laboratories Corporation a U.S.SEC reporting company / % 4T3 [E SECHR 55 2 &)

Bionik Laboratories Corporation i) & i I 55 &
Director of Jemtec Inc a TSXV listed company / 2L IEFHAE 5 T LTl A FlJemtec IncfJZEH

Former President of the American Association of Nurse Executives / & [E#7 LK h 2R &K
Extensive experience in a wide range of healthcare settings (hospital, ambulatory, skilled nursing facilities,

home care) / £/ Z BT RAEIAIE (BEBE. 12, TP BN, FKESED J7A £ % HEk

Former CMO of Health Integrated / fifHealth Integrated ({5 & & 45 B

Specializes in psychosomatic medicine & inventor of Dynamic Somato - Social Theory / LVET L& E, 3 HE
P — R R A

Univ. of South Florida (M.D. Residency), Univ. of South Alabama (M.D. Psychiatry) / B {# % Bik K2 (ERiEE
), FERTR R RS O SR

Chief Medical Information Officer & Emergency Physician, SickKids Hospital, Toronto / 216 2 SickKids 2= 52 15
BT EREIRSCEL

Expertise in Hospital Information Systems, Clinical Decision Support Systems, and Telehealth / #li EE i (5 2
ARG IRPRPIE SR R AL RE B2 7 7 T (15 ) TR



SEASONED TEAM BRINGS WEALTH OF EXPERIENCE - BOARD OF DIRECTORS CareSpan

| BREB\HR T FELR - EFS

John Reardon

Rembert de Villa

James Becker

Tom Astle

Holger Micheel-Sprenger

)

Arinder Mahal

w

Chairman/

EHEMN

CEO & Vice Chairman/ &
PATEIRERESR TN

Board Member / &
HE R

Board Member / &
HoW R

Board Member / &
HERR T

Board Member /
HERTA

30+ years as an entrepreneur, operator and investor in the healthcare industry / 7EEJ7 R4 \A 302 ER AL, £
B RAR

Former Interim CEO and Board Member of Teladoc (N:TDOC) / Teladoc (N:TDOC) i B lfi i 14 & #8447 B Al 2 4 ik i
Board member of various healthcare companies / 2 5% [ I {48\ &) i) 25 55 2= ik A

Former Global Head of EXL Healthcare (NASDAQ: EXLS) / HIJEXL Healthcare ((NASDAQ: EXLS)HJ 4Bk 1 57

Head of Financial Services Cap Gemini E&Y / Cap Gemini E&YF4xRlAR 55 1%

Columbia Business School (CSEP), Asian Institute of Management (MBA) / BHME LV RG22 F% (CSEP) , WM&
o

Pt (MBA)

Global Senior Healthcare Executive / 4=EK i ¢ B2 7 (R (8 v

Former President, Optum Global Solutions (a United Healthcare company)/ & {F-0ptum Global Solutions (—Z A {4
INCIDISE 57

Chief Operating Officer, United Healthcare Medicare and Retirement / United Healthcare Medicare and Retirement/#] &5 /&
BEE

Executive Vice-President, Benefit Operations / & iz & #1417 Fll M3

Experienced Technology and Capital Market Executive / 2536328 HIRHEAIE AT &

Former CIO of a late-stage venture capital firm / BT —F GRS E AT EFEELEE

25+ years as a top-ranked equity analyst with Merrill Lynch, National Bank / ZESEMRIES: . [H K ERATIEAT T 254 LL_F A TH
BT IR

Partner and CFO of ICME, a leading management consulting firm in Germany. / 2 [E 451 55 {0 & B 23 5] ICME I &k
NAMEE S E

He has held Director level positions in a number of medical industry companies and served as a Managing Director of a

600-bed hospital / ¥4 £ 2 X B2 7 AT LA SV AR SE I IR HR ST, IF 72— ST 6007k AR A MBS B 484 S5

CEO of Antera Inc, a technology focused merchant bank based in Toronto / fi7 T 218 £ I AR T AR 17 Antera Inc
E BRI E

Current Board member of NanoXplore, Wishpond, and Antares Media / NanoXplore. Wishpond#fllAntares Medial? i
{EEEF 2 A

25+ years experience within technology as a consultant and investment banker holding senior positions / £F 1% AR 451

A 254F LA B FRHEATE o AL R BT ) AR TR ARAT R4



INDUSTRY CHALLENGE /4T BkAR CareSpan

/ 8100 /3

People live in primary care Health

Professional Shortage Areas (HPSAs) in

the US / B3R H, AfEBEYIZT
R LTl T iips ot nra.gos top e athaorkiose ot T f*-‘g‘ik j\ ,'):—', %ﬂ@{ﬂﬂ (HPSAs)



https://data.hrsa.gov/topics/health-workforce/shortage-areas
https://data.hrsa.gov/topics/health-workforce/shortage-areas
https://data.hrsa.gov/topics/health-workforce/shortage-areas

THE PROBLEM IS GETTING WORSE / i) @K™ & CareSpan

e Primary care physician shortage of between 21,400 to 55,200 projected by

Primary Care 2033 / Filit 2120334, g4 B A FG ik A £0) 121,400 4255,200
Physician Shortfall * Shortage of speciality physicians of between 33,700 to 86,700
. . projected by 2033 / Tii11%20334F, LRI AE/-+33,700%

will Contl\nue to 5
Widen / #] 2373 N | - h

n — . " * However, after adjusting for unequal access to healthcare in the US.
gé: H‘J%ﬂ{lﬂ%’l%‘éﬂi (metro/insured vs. non-metro/uninsured) the short- fall of all physicians
Qi;ﬂ"j( increases by another 74,100 to 145,000. / X1, E % 7 36 [H 7 {78

AR S5 AN SR 2 I (3BT /A R B 5 A3l T /e AR Is:), AT = AR I ik
NE A T 74,1002 145,000

. — « Broader access to healthcare is the national goal / ) 2 B =T R fd# AR 55
The US is last among OECD countries with T\Ell: % E/‘J E 1;/]3

2.6 physicians per every 1,000 people / 5/
EEEHLRF X P AL R, 41,0004 . , .
HE2.65 K% * The burden of COVID-19 on physician capacity, coupled with more doctors

taking early retirement, is likely to exacerbate the shortage / 37 et ¥4 15 I

oo unentno) . C e e aren B BRAETARRE, N B2 HERARAERR, ARk NEUESRINE]

9
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NURSE PRACTITIONERs (NPs) CAN CLOSE THE GAP/#ki+ (NPs) FILAFR#%p CareSpan

X— R

NPs can now practice independently in
26 states, and with physician
collaboration in an additional 14 states /
DA 26/ M B3 7] BAB SO,
FE 1AM LR A S EAEAE

NP Market Size / $O37 K T 35
@ 267K NPs inthe US. / £EH26.7 &30+

@ 80K NPs practice in independent states / 85 4 $ 3 - FEJh AT
ALK N4

@ 15K NPs practice in reduced states / 1.5 5 & $lIFHFEFOA
Homk D R M ol

@® An NP with a relatively mature practice can drive revenue north
of $150,000 / — /M7 AEX B B iIBL 3 7T USSR
ANiEZEs15 750 |k

Source: American Association of Nurse Practitioners, Kaiser Family Foundation/ i : 25 EHO 3R 14, 8l

HRE RS2

More states are turning to NPs to help solve the
Primary Care shortage. / 5% {14
IEFER B Tk R 55 Bh gtk

IR 4 B S8R 1) R

Er=En.
- -

Full Practice/ 52430l ReducedPractice/ HolL AEz>  Restricted Practice / FR ] {430l

Note:/ #i¥:
1.  Floridaturned Full Practice in 2020/ 1% BLik M 7E20204F A5 Aol
2. California will turnfull practicein 2023 / JIA4R JE W ¥ 7520235 A 58 Pl



https://www.kff.org/other/state-indicator/total-number-of-nurse-practitioners/?activeTab=map&currentTimeframe=0&selectedDistributions=total&sortModel=%7B%22colId%22%3A%22Location%22%2C%22sort%22%3A%22asc%22%7D

THE OPPORTUNITY - NPs ARE UNSUPPORTED & UNPREPARED/ CareSpan
M ——Pb PR A /RSFMRES

Current Solutions do not meet the needs of NPs:

/ B HT IR TT SRAS Rew R Pk B 7R K -

@ Current solutions are fragmented and, for the most part, geared for large and
more established practice groups/hospital systems / H B Mt 5 R0, 10 H 2 80 0 & A T R RS Bl i)
o7 HA /1 Bt R 5

® Lack end-to-end workflow driven functionality / /b3 313 () TAE i AL BX5h Th g

® Telemedicineand digital care are not standard features of most platforms/ iz F2 5= J7 FIE 74 FEA & K2 E0F S 1R
HETh i

@ NPsare requiredto cobble together a solution from multiple technology and

service providers / L = 75 B M 2 ANHAKI R 55N R A B 2t — MRS %6

\ ..‘_-..Q_

Many NPs want to go into Independent Practice but need support: / |

W Rl LA, ERE AR o

® NPsare accustomed to working as employees and not as business owners / o3+ 15T PL G T84 T
P&, AR AL TAE

@ Much more patient-centric and less administrative/business-oriented / 5 £ H) /& LLEEZE N H Ly, A ZE LA
AT NLSS R 51

® Limited exposureto directly dealing with healthcare payors/insurers / B.1% 5 B 7 {48 S A5 5 /AR B NFT 38
1 H N2 A R




Care Delivery Platform / 3
BRGF&

Revenue Cycle Management

LN E:L =g

Credentialing & enrollment

[ BEAZAUEAE A

Cash management / L&
1|

Marketing support / B 453%
¥

Group purchasing / &3
1]

Other back office / HAh )5
ShHa

UNLEASHING THE NP with CARESPAN “CLINIC-in-the-CLOUD”
/ T CARESPANH] "2k FF Bl +

More time for patient care, less time
for administration / 385 £ i 8] T
BEPHE, WETBEENM

Better care through digital

tools and data / 3Hid 74 T E %
R AL AP

Improved earnings through new
revenue sources / B3 HT FI N SRIR
Rmtz

Quantum improvementin

productivity /4= T EHIRFA

CareSpan




CARESPAN SOLUTION/CARESPANRIRER

HIGHLY-DIFFERENTIATED CARE DELIVERY PLATFORM/EEZR
PRS- TES

13

Integrated Remote Patient RPM Dashboard /

Monitoring / £& B FIZE 2 pIITY, ¥ el AR
B

Single Platform for
In-person and

Virtual Care / TE X}

TE A R D9 2 )

Patient at

home

@ |
;tcr;_g!g]f orremote e-Prescribing
location H
Family Member /%%‘_E . I/'a%o%m;i;;g _ EHR and Dynamic
| KRS Ege Patient S ST Documentation /
Care Collaboration FEH A E SRR
P Psychiatrist ngagement %%@%ﬁmﬁ

Integrated digital healthcare delivery software built around clinical workflow/

e Sl PR AR A MY 2 B SR A 7 BT DR B R 25 K

CareSpan




COMPETITIVE POSITIONING

| RN

Teladoc. )
Damwell e ote Pati Aﬁﬁ%&!
emote Patien @
: e o MedekRPM
ﬁ VldYO‘ T;%enrrlg;flne / Monitoring (RPM) / 1t =ee
MDLIVE PEEEST FEEFIEIE (RPM) mtos
Moving care forward
[ ] .

GlobalMed

§CareS pan

S
A ARE
Integrated Digital Care RCOACHC

\7athenahealth

- Electronic Health
m Records (EHR) / &+ AdvancedMD

kqueo S Cerner (3 SV LN Greenway

Health

MEDITECH
i Allscr:pts

Al e

|||||||||||

Our “Clinic-in-the-Cloud” brings all the key pieces of care-
delivery in a single integrated digital care platform./®&

11K "2 BT Ry ER S FIFTA REH 2 BA— R —NZ AR T E T &,

14

CareSpan



CARESPAN VALUE PROPOSITION
/ CARESPANMME 7K CareSpan

BUSINESS CASE FOR THE NURSE PRACTITIONER
[ SRV L R ML S

Typical Practice Income Potential Practice Income with CareSpan

JE:RiLE WL N / 1% FH CareSpan V& ZEHL A
L

- Chronic Care

Management

$342K

Remotg Pa.tient (ccm) / etk
- New M;Elg;;ﬁf—/ REEE
WEIE & 1 c™m) *
S155K - Contracts 7 o ’ el
Higher patient  / #1&[H S“e’ams Revenue 5197K
$110K Improved throughput / \lef\ue / 2k
. e A
Collections E;L'Iittll;g‘kge %%%%/\ \Ae\N?\ A
(Revenue)/ IR
PR ()
N\ & e e
?\e\\ @5\)6 %e“e Q}Qe

Net Earnings = $45K Net Earnings = $145K
. [ FHN=54.5T7 {;Jﬁc;::gﬁssg /

* CCM representsthe layering of additional value- added services onto our RPM patient set
(i.e.. Active monitoring and intervention) / * 124955 #7345 FL(CCM)MR R T IEFRATT AL
T RE (RPMD B RHA LR EZ 0 ERE RS (BRI 33 A T150




CARESPAN BUSINESS MODEL - ATTRACTIVE RECURRING REVENUES CareSpan

Revenue Split
/ Carespan?;‘*ﬁikﬁﬁ—ﬁﬂ&% Ijj E‘Jé’é".%"‘ﬁll&)\ Value-Added Services
Revenue Split / W43 % [ W53 R ——
Basic Patient Consultations / 3£ 4% B & &) o E AR %%
Healthcare

provider (i.e.

NP) / B&JT frft

. - L& (B
All basic healthcare Gives CareSpan the ability %ﬁ) Pk

: to perform advanced
services flow through Healthcare

CareSpan/ i & K3 - ) value-added services, e.g
84% provider .
A T PR AR 55 A (i.e.NP) / Remote Patient

J&3d CareSpan$ fit Monitoring (RPM) — 70%

Bey7 IR net, Chronic Care

FRALE (Bp Management (CCM) — 50% 50-70% )CareSpan
The company keeps about E7AN | K7k | net / f¥ CareSpanfE iR fit 5
16% as net revenue / ‘A SR RS l:lﬁilniz‘é%%
AR B 4116% A NN :

EEIEM (RPM) -70%%

B, BRirEEHE

16




Remote Patient Monitoring — Monthly Recurring Revenues
CareSpan

/3“E%§‘%‘%‘H§j’j‘lﬂ - ﬁﬂ %'.’%"‘l‘ill&)\ RPM - High Growth Opportunity / iZfE EE K% (RPM) — &Y
KAle

. According to CB Insights: "Tech Trendsto Watch in 2022", the Covid-19 pandemic has expedited the growth and
need of this market to $30B in the United States as hospitals and lockdowns have created an immediate

demand for chronic and preventative care / fR#5CB Insights: ~ “2022E{HSRIF I B AEE” , BHTHEE

e 1, BRBRTEBI 4 T RHBIEATHU G SRR B R, I T3 — AR KA R, (e
U.S. RP'_\/' Users (ml"lonS) 06 HURE B 214 $30012 25 78
/ % Ei@ﬁ%%‘%@ ' . Markets & Markets are forecasting RPM market to reach US$117B by 2025 from US$23.2B in 2020 / Markets &
(RPM) )EH )tr ﬁ(ﬁﬁ) MarketsTitill, #20254F, e 8 45 (RPM) 77 HIBERE 2020412324258 Jo 14 K 1 20254F 11111701255
60.6 TG
. More than 25% of Americans (> 93% of Medicare spending) have multiple chronic conditions (MCC). This
53.1 qualifies them for CMS (insurance) RPM programs**. / #iZ25% 113 [E N GHITI3%HIET RS2 ) B£

FgEMER (MCO) o XEAMBATA BERE S CMS (LR 2 B idE (RPMD TiTH **.

. Vast majority of private insurance companies reimburse RPM services — on average US$115 per month / 4 K%

BIRNARS: A 7 BRI AR B W42 (RPMD RS B — ¥ H 115350
CareSpan is well positioned / CareSpanf K I &AL

. RPM capability is built into our “Clinic-in-the-Cloud” platformsupporting connection
to over 300 FDA approved devices/ T A1 "2 “Fa W E T EE N (RPM) Thig, ZFF5300
Z DAL I B i 4

e Captive Channel - NPs are the access to the patient needing RPM services / & J& 11 —Hlb i+ & el 75 iz
R (RPM) RS B3 10 LA I i

High Margin Business Model, Revenues Starting in Q2/2022 / B FTEZXR
Piﬁlkfrﬁﬁ M20224E 5 —FFEAF WA

Technology & Infrastructurels in place, beta testing of service complete / F AR Wit S TG, RS

betallll X .22 58

2020 2021 2022 2023 2024 2025 e .

Source: eMarketer *  Inthe process of onboarding initial patients to the service / IE1E A #] ) B E 1R AL AR 55

/ ﬂ%ﬁk m RPM Users (millions) / e Expecting to generate RPM revenues in Q2/2022 with 200-300 patients / Tili1-20224F 3 — Z= & 445 200-3004

eMarketer R AT (RPMD BEHRTIEE R (RPM) 1L

HF i&(ﬁﬁ) i Identified 2,000 RPM initial patients across our Network that have the potential to generate over US$2.5*
million in annual run rate revenues by the end of 2022 / TE AT I 45 FH B B 7€ T 200042 I FE A 8 WA 4%
17 (RPM) 3, F20224F KA 1 figr=LE i 250% /5 36 LIRS g # R I

This revenue illustration is based on the assumption that the company can bill US$115 per month per RPM. There is no assurance that this target will be met / XM K]
FHT ARG AR AT DB R G i (ReMD F P & FISGR11555 70, BATANRRIRIERESEILIX — H br
** Source: Center for Disease Control - CDC. / SKii: gz H0-CDC



CARESPAN’S GROWTH PLAN — “NETWORK EFFECT” /CarespanfJ3 iR —"PLERM" (respan

1) Expand the Network / 3"k /4%

* Increasing # of NPs within CareSpan’s network directly
expands the patient pool and the reach of the
network - drives payor contracts / 4 fiiCareSpan£%
NI EHOR, B KT B RN 2% 1 78
wI—HE3 AT AR EE

* Increasing patients in the network drives an
increasing pool for add-on revenue services such as
Remote Patient Monitoring (RPM) / W % A FE 38k
K%, (R RUBRIGER 22 1 BN IR S, btz
FEZ RN (RPMD

5 > V— R S A =
2)) Value-Add Services - RPM / B iR 55— 2 B % Wi 4% (RPMD 8) Payor Contracts / X5 & [F]
. RPM is the use of digital devices that allow clinicians and care providers to capture . Increasing size and reach of the network drive opportunities to contract for bulk
health and medical data, on a continuous basis, from their patients remotely and healthcare services — payor contracts / % 2% KB 1) 5 K AN 78 75 1 38 sl 1 25407
electronically / EFEEFH MR (RPMD fEFBUZA B &, (I PR oA Al B (1t KEREEIT RS A R 2 —— A7 & T

H AE s LU RE AT L7 5 sURF SR B (1 e A 2y Hdie

. These contracts allow NPs on our network to have access to new revenue streams and

. Effective use of RPM, as part of a patient’s care plan, allows CareSpan’s NPs and clinicians patients, and are highly valuable tool for CareSpan to recruit new NPs / iX 464 [Fl{fi 3
to provide higher quality of care to their patients and improve health outcomes / {E 4 & IR 28 FR PRIk A - BE B8 SRAFHT U SRYRFN R 2, I HLA2 CareSpantf Z58T kL
FHEP PRI, ARG EE RS (RPMD , AT LAfficareSpanfii# -+ FERARE A UE R TR

Al PR 5 A D9 At ATT #6254 B O 5 R 10
e The scope and size of these contracts has the potential to grow as CareSpan’s

e Provides NPs with access to new revenue streams / A3+ AL 5 BIUN SR provider network grows / iX £ [A] (1 ¥ FE AN R A AT BE 25 CareSpan it B 7 ¥
B SITRE N
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DEMONSTRATED BUSINESS MODEL TRACTION/ &R HEAERIZS] 7 CareSpan

Strong Customer Traction &
Business Model Validation

[ BBREIZ P 25| TR
M AR IS IE

]

Trailing Twelve Month Revenue (US$M) / i Z12MHIRAN (B i

Jo) *

$7.0

$6.0 $5.7 $5.8
@ $50 54.8
’Hé $4.1
}‘UI $4.0
- S$3.4
S
¥ s30
)}

$2.0

$1.0

$0.0

Q4/20 Q1/21 Q2/21 Q3/21 Q4/21

*For each quarter, the previous 12-months of revenues were calculated / fEANZFEHHS Tl L1240 H
LI N




ATTRACTIVE BUSINESS MODEL ECONOMICS & SCALABILITY/BEWR5 1K)

LA L B E N AT Rt

Highly Scalable
Business Model
[ BERY R
T bR =

CareSpan

Current Run Rate / H 2025 Potential / 2025

AT UE R ST
e 100 1000

s 40K /43 500K /507

= $8M /8007 $100M/ S14Z.*+

/ FBA

Lore 20%

EBITDA

20

* Revenues may differ if the number of contracted NPs or associated assumptions differ. / 11 52 2 (IO 37+ ANEEUH SABSAS [E], S N AT g 24 AN [A] o
*This target is based on the assumption that the company can generate 1,000 practitioners, each with 500 patients making at least 2 visits per year at average billing of atleast $100/ per visit. There is n

o assurance that this

target will be met. / XA R R TIXEERIRBE: A RlaEg A 1000430k t, B ANA5004 8%, BEEDFE00, BIRERFTN 29100370, FATARERIERSIIX — Hix
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PRACTITIONER ACQUISITION STRATEGY /FlIFRENFRE

Dedicated Internal Network
Development Team/ [T NEMMNLIT KR
ZiJYN

Proprietary database of Nurse Practitioners / &4 [l
- H 8

Repeatable Recruiting and Training Process / ] & & 144
TR I i )
Partnerships with Complementary

Groups / 5EAHAEEREIERR

National Nurse Practitioner Entrepreneur Network
(NNPEN) / A= [EHollk 3 Al ZX 9 2% (NNPEN)

CM&F Group (Professional Liability Insurer) / CM&F
Group (ML THTLRIS)

Referral Program and Influencer

Marketing / #EFTTRIFMLE 4

Referral program for NPs and BH specialists to target friends &
former colleagues / &1 I ACAIHT RIS R0l AT A fid
R R IR TR

Recruit NPs/BH specialists to be advocates of the CareSpan
networks / g0k 1747 g E L 5 i CareSpan W 44 1) B f4 51

CareSpan

Collaboration with NP Educational

Institutions /7 530k +HEVMRIEE
South Dakota State University / Fgik RBHih 37k 2
Western Governors University / P85 K K2
United States University in discussion) / Z£E k% (fF
PHEH)

Acquisitions of Clinics &

Practitioners 7/ W2 Fr IR B0l +

Acquire existing clinics or practitioner networks / YEL
AiZHrahollAr /4

Recruit NPs for existing and new network clinics / NI A
FRIFIHT B P 28 12 R BSR4+

Target is to have 1,000 NPs using the “Clinic-in-the-
Cloud” Solution by the end of 2025 / H fr4& £1]20254F
J&K, A 10004 Pb A" =2 A ik o7 5



CAPITALIZATION & VALUATION
B A MG {E

Cap Table & Valuation

HARMNGE

Capitalization & Valuation

Captialization Cc5M
Basic Common Shares 30.8
Options 0.1
Warrants 2.7
Share Price cs
List Price - November 27, 2021 50.70
Closing Price - as of May 9, 2022 50.25
Valuation C5M
Less Cash 50.9

Plus Debt 50.0

Enterprise Value

CareSpan

Healthcare Comps / BT R {EHE

Company EV Price Revenue EV/Revenue

C5 (unless noted) $ 2021F (SM) 2022F (M) 2021 2022
Teladoc Health (SUS) 6,430 30.52 2,140 2,450 3.0 2.6
Carebook 15 0.15 5.8 9 2.5 1.6
Jack Nathan Health 18 0.21 & MA 3.1 MA
Newtopia 25 0.17 11 15 2.2 LG
Skylight Health 54 1.00 27 40 2.0 14
1Life Healthcare (SUS) 1,660 6.73 623 1,075 2.7 L5
CloudMD 112 0.42 63 135 Lo 0.6
Well Health 1,270 4,22 302 508 4.2 2.5
Relig Health Tech. 110 0.55 MNA MNA MNA MNA

*all pricing as of May 9 2022

*#*3022 forecast based on company and analyst forecasts

Source: Yahoo Finance
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LONG-TERM GROWTH POTENTIAL
KWK )

Software Designed for Broader

Market Applicability / N
[T 3 PR T R

® Technology has been architected to interface
with third party EMRs in order to facilitate
partnerships into adjacent verticals / ZHi AR
EERITTAEE= BT WRE (EMR) Xt
#, MRt S5EEETLREE

(® Expansion into physician and other segments

practices pending additional capital / 7 & 2
EAEMHEAPLGE, SRHEZHREH/A

CareSpan

Home Care

REYH

Physical
Therapy

E Ty

Specialist
Providers

ER BRI

Wellness
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LON

G-TERM GROWTH POTENTIAL/ KHMKE CareSpan

Attractive Sector / B W 5| 74T\

*  Healthcare and healthcare IT relatively recession-resistant / =7 {R{E A1 2= 7 ITAH XS P32 1B

Large Unmet Need, Significant Opportunity / KERFH TR, EXKN=

e Shortage in primary care and widening supply-demand gap for primary care physicians / ¥1Z& 4" ¥4 6k, 3 B AT 4 B A ) 55 Z BN K
*  Nurse Practitioners (NPs) have been largely untapped to address the shortage / ok 3 - J R o] B A %A 15 21 fid vk
*  Fast-growing number of independent NP practice states, including Florida and California / £3% ffl 2 FLi2k PH A0 A4S JE P AE 3 A S SRoMb 47 = ol B $m g s K

Differentiated, Validated Solution / Z R4 K. 2L WIERIBR TR

*  Unique, one-stop shop for NPs (CareSpan technology platform + business services) / 45 . — G20 IHOL T iR %S (CareSpan$i R T &+ WAk 25O
e 100+ clinicians, ~40,000 patients on the platform to date / 125 N1k, “F& FH1002 ZIRKEL, Q474 BE

ngh Growth, Asset Light, and Scalable Business Model / . BEF=HWF BRI AR

YTD 2021 Revenues of US$5.75m vs. US$3.43min 2020 (up 67.4%y/y) / 202145554 =AW 575 Fi 3£ 76, 20204 834353670 ([FIELIEK67.4%)
e Exited 2021 with an annual revenue run rate of over US$8m/year/ 2021451 ), SR N800 /7 36 /4

e Targeting 1,000 practitioners on our “Clinic-in-the-Cloud” platform by end of 2025 with a potential to generate over US$100m** in gross revenues / 3]20254F &K, A1
H "2 P G H AR 2 10004 Mk, SN AT RERE I 1143 o+

Experienced Team / £K:FEE K HFIBA

e Management Team with proven individual track record of success in healthcare and healthcare IT / & B [ A E 227 48R0 B2 7 TS B i A A i 3¢

e Active Board of Directors and Strategic Advisors with extensive relevant healthcare experience and expertise / FR % 1) 25 552 1 K& 0 i 5] 05 =F & B A 5% =7 (R
Bo ANl R

PRIVATE AND CONFIDENTIAL | NOT FOR DISTRIBUTION

** This target is based on the assumption that the company can generate 1,000 practitioners, each with 500 patients making at least 2 visits per year at
average billing of at least $100/ per visit. There is no assurance that this target will be met. / iX— B breFE T X FERIMERE: A A RENEAH 10004 ML 51,
NI S00 % %, GHESUD L, SRETITAIE D H$100. RATAERIEE — H bRiEsiBl.



Tech-Enabled Service

| BHESCRFHIR S

Tech first integrated digital
healthcare company, including
next-gen Telemedicine and

Virtual Care / B 58— IR
BT e, 8FET—
REZFEET ML B

Robust infrastructure, fully-
compliant and scalable to
support 50,000+ exams per
day / 3R KK ERBHE. 58
EEM. Y REEER
ESEYNE 20 ¢4

4 A

¢ Integratescare delivery platform (in

CARESPAN

7
Full Suite, Integrated

| EER] . FEH

e Modular technology that is
integrated to createa
comprehensive solution / B4 1
YRR, DB —AN 2T
RITHR

person and telehealth), remote patient
monitoring, care collaboration, patient
engagement, ePrescribing and
eLabOrders, among others / £ % T #*

BRSTF-5 - CGENEAZEET)
TRERE BN, FEUME. BEFS 5.

\ BTFRMRTEREITES )

CareSpan

“Clinic in-the-Cloud” / " =12 "

Next-Generation Delivery

/ F— AR

Focused on the new healthcare model,
which is decentralized, patient-centric
and technology- enabled / £yx T &
Ol PUBSE ORI R SR I
R BT R

Remote patient monitoring embedded
in the platform (supports over 300
FDA-approved devices) / BR N\ F & i
FEEE RN (GZRF3002 4 FDARLAER]
wE)

Algorithms for auto-ID of high-risk
individuals for behavioral health / FH
T HIFBITARRRENFRNEL )




Purchasers’ Rights of Action in the Event of a Misrepresentation

In certain circumstances, purchasers resident in certain provinces of Canada, are provided with a remedy for rescission or damages, or both, in addition to any other right they may have at law, where a presentation
and any amendment to it contains a misrepresentation. Where used herein, “misrepresentation” means an untrue statement of a material fact or an omission to state a material fact that is required to be stated or
that is necessary to make any statement not misleading in light of the circumstances in which it was made. These remedies, or notice with respect to these remedies, must be exercised or delivered, as the case may
be, by the purchaser within the time limits prescribed by applicable securities legislation.

The following summary is subject to the express provisions of the applicable securities laws, regulations and rules, and reference is made thereto for the complete text of such provisions. Such provisions may contain
limitations and statutory defenses not described here on which the Company and other applicable parties may rely. Purchasers should refer to the applicable provisions of the securities legislation of their province
for the particulars of these rights or consult with a legal adviser.

The followingis a summary of rights of rescission or damages, or both, available to purchasers resident in the provinces of Ontario, New Brunswick, Nova Scotia and Saskatchewan. If there is a misrepresentation
herein and you are a purchaser under securities legislation in Ontario, New Brunswick, Nova Scotia and Saskatchewan you have, without regard to whether you relied upon the misrepresentation, a statutory right of
action for damages, or while still the owner of the securities, for rescission against the Company. This statutory right of action is subject to the following: (a) if you elect to exercise the right of action for rescission,
you will have no right of action for damages against the Company; (b) except with respect to purchasers resident in Nova Scotia, no action shall be commenced to enforce a right of action for rescission after 180 days
from the date of the transaction that gave rise to the cause of action; (c) no action shall be commenced to enforce a right of action for damages after the earlier of (i) 180 days (with respect to purchasers resident in
Ontario) or one year (with respect to purchasers resident in Saskatchewan and New Brunswick) after you first had knowledge of the facts giving rise to the cause of action and (ii) three years (with respect to
purchasers resident in Ontario) or six years (with respect to purchasers resident in Saskatchewan and New Brunswick) after the date of the transaction that gave rise to the cause of action; (d) with respect to
purchasers resident in Nova Scotia, no action shall be commenced to enforce a right of action for rescission or damages after 120 days from the date on which payment for the securities was made by you; (e) the
Company will not be liable if it proves that you purchased the securities with knowledge of the misrepresentation; (f) in the case of an action for damages, the Company will not be liable for all or any portion of the
damages that it proves do not represent the depreciation in value of the securities as a result of the misrepresentations; and (g) in no case will the amount recoverable in such action exceed the price at which the
securities were sold to you. The foregoingis a summary only and is subject to the express provisions of the Securities Act (Ontario), the Securities Act (New Brunswick), the Securities Act (Nova Scotia) and the
Securities Act (Saskatchewan), and the rules, regulations and other instruments thereunder, and reference is made to the complete text of such provisions contained therein. Such provisions may contain limitations
and statutory defenses on which the Company may rely.

Securities legislation in Alberta provides that every purchaser of securities in reliance on the exemption set forth in section 2.10 (the minimum amount exemption) of NI 45-106 pursuant to this Presentation shall
have, in addition to any other rights they may have at law, a right of action for damages or rescission against the Company and certain other persons if this presentation or any amendment thereto contains a
misrepresentation. Such rights must be exercised within prescribed time limits, being (i) in the case of an action for rescission, 180 days from the day of the transaction that gave rise to the cause of action, or (ii) in
the case of any action, other than an action for rescission, the earlier of, (a) 180 days from the day that the purchaser first had knowledge of the facts giving rise to the cause of action, or (b) three years from the day of
the transaction that gave rise to the cause of action. Purchasersshould refer to the applicable provisions of the Securities Act (Alberta) for particulars of those rights or consult with a lawyer.
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Purchasers’ Rights of Action in the Event of a Misrepresentation — Continued

In Manitoba, the Securities Act (Manitoba), in Newfoundland and Labrador the Securities Act (Newfoundland and Labrador), in Prince Edward Island the Securities Act (PEl), in Yukon, the Securities Act
(Yukon), in Nunavut, the Securities Act (Nunavut) and in the Northwest Territories, the Securities Act (Northwest Territories) provide a statutory right of action for damages or rescission to purchasers
resident in Manitoba, Newfoundland, PEI, Yukon, Nunavut and Northwest Territories respectively, in circumstances where this presentation or an amendment hereto contains a misrepresentation, which
rights are similar, but not identical, to the rights available to Ontario purchasers.

By purchasing the securities of the Company hereunder, purchasers in the provinces of British Columbia and Quebec who are not entitled to the statutory rights described above, in consideration of their
purchase of securities of the Company and upon accepting a purchase confirmation in respect thereof, are hereby granted a contractual right of action from damages or rescission that is substantially the
same as the statutory right of action, if any, provided to residents of Ontario who purchase securities of the Company.

The statutory right of action described above is in addition to and without derogation from any other right or remedy at law.

Resale Restrictions

Any securities described herein will be offered on a private placement basis in reliance upon prospectus exemptions under applicable securities legislation. Resale of the securities offered hereby will be
subject to restrictions under the applicable securities legislation, which will vary depending on the relevant jurisdiction. Generally, such securities may be resold only pursuant to an exemption from the

prospectus requirements of applicable securities legislation or pursuant to an exemption order granted by appropriate securities regulatory authorities.] [NTD: If securities will be offered via prospectus,
then section not needed; if being offered via private placement, then please included paragraph at the end of the Statutory Rights Action section or Disclaimer Section.]
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Investment Risk Factors

The risks presented below should not be considered to be exhaustive and may not be all of the risks that the Company may face. Additional risks and uncertainties not presently known
to the Company may also impair the business and operations of the Company and if any of the following or other risks occur, the Company’s business, prospects, financial condition,
results of operations and cash flows could be materially adversely impacted. Please refer to the filing statement of the Company dated November 15, 2021 for additional risk factors of
the company.

Securities are Speculative — An investment in the securities of the company is speculative and may result in the loss of your entire investment. Only potential investors who are experienced in high-risk
investments and who can afford to lose their entire investment should consider purchasing the securities of the company.

Value of Securities of the Company — The price for the securities of the company is determined by management and may not bear any relationship to earnings, book value or other valuation criteria.

Business Risks — The market acceptance of the company’s products will depend upon the medical community accepting the products as clinically useful, reliable, accurate, and cost-effective as
compared to existing and future products or procedures. Market acceptance will also depend on the company’s ability to demonstrate the clinical efficacy its products and future products. Failure of
these new products to achieve significant market share could have material adverse effects on the company’s long-term business, financial condition, and results of operation.

Competition — The company cannot be certain that its business strategy or model will not be subject to current or future competition offering a similar product and service or that other competitors
may gain an advantage over the company. If the company is unable to compete it could have a material adverse effect on the company’s business. The company cannot be certain that it will successfully
compete with its competitors that may have greater financial, sales and technical resources.

Management and Personnel Risks — The company is dependent upon its key personnel to achieve its business objectives. The company is a technology-driven company, and intellectual input from key
management and personnel is critical to achieve its business objectives. The loss of the services of key personnel might significantly delay or prevent achievement of the company's business objectives.

Industry Relationship Risks — If the company fails to develop and maintain relationships with industry participants, its business could suffer. The business operations of the company will depend, in part,
on agreements with industry partners for the sale of its products and services.

Intellectual Property Rights — The company’s commercial success will depend, in part, in obtaining and maintaining patent protection for the company’s licensed technology, trade mark registrations,
trade secret protection and regulatory protection as well as successfully defending third-party challenges to such technologies and intellectual property rights. If the company is not able to maintain
patent or trade secret protection on the company’s technologies, then the company may not be able to exclude competitors from developing or marketing competing products, and the company may
not be able to operate profitability.
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Investment Risk Factors - Continued

Regulatory Risks — The adoption of new laws or the application of existing laws may decrease the demand for the company’s products and services, increase the company’s cost of doing business or
otherwise have a material adverse effect on the company’s business, results of operations, financial condition and profitability There can be no assurance that the company will be able to cost-
effectively comply with any future laws and regulations. Failure by the company to comply with applicable laws and regulations may subject the company to civil or regulatory proceedings, including
fines or injunctions, which may have a material adverse effect on the company’s financial condition and results of operations.

Tax Matters — The return on your investment is subject to changes in Canadian federal and provincial tax laws, U.S. federal and state laws, as well as any other tax laws applicable to you. There can be
no assurance that the tax laws will not be changed in a manner which will fundamentally alter the tax consequences to investors of holding or disposing of the company’s securities.

General Economic Conditions — The financial success of the company may be sensitive to adverse changes in general economic conditions in Canada and the U.S. such as war, terrorist attacks, recession,
inflation, labour disputes, demographic changes, weather or climate changes, unemployment, currency exchange rates and interest rates. There is no assurance that the company will be successful in
marketing any of its products and services, or that the revenues from the sale of such products and services will be significant.

COVID-19 Related Risks — The company’s business could be materially and adversely affected by the risks, or the public perception of the risks, related to the COVID-19 pandemic. The company is
actively assessing and responding where possible to the potential impact of the COVID-19 pandemic. The risk to the company, the health of its employees and to those third-party vendors that support
the company and its operations is high. The extent to which COVID-19 may impact the company’s business, operations and financial performance will depend on future developments, including the
duration and spread of the outbreak and related advisories and restrictions. The ultimate long-term impact of COVID-19 is highly uncertain and cannot be predicted with confidence at this time.
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