ATHEXCLEAR

Clearing House
Notification form for LEI changes due to Mergers/Acquisitions and
for the update of LEI identification code.
We hereby notify AthexClear S.A. of the following:

OCorporate event

o Merger
O Acquisition
oUpdate of the identification code to LEI

OModification/Cancellation of an already notified corporate event

and request the update of the identifier in the outstanding trades as
indicated below. LEI/s to be updated:

Former LEI New LEI
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Section 1: Change due to a corporate event

It is hereby notified to AthexClear S.A. that we,
I | have participated in the

corporate event as of| | and shall:

O Be absorbed by:

(Please provide the name’ and LEI of the absorbing company)

OMerge with:

(Please provide the name’and LEI of the second merging company)
O And constitute a new company:

(Please provide the name’and LEI of the new company)
o Acquire:

(Please provide the name’ and LEI of the acquired company)

Requested date for the change in the reporting system: |

Section Il: Update of an old identification code to a new LEl in the
outstanding trades

Effective date of the change: |

Requested date for the change in the reporting system: |
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Section lll: Modification / Cancellation of an already notified corporate
event:

We hereby declare that the corporate event:

oWill take place at a later date on |

(please include the new effective date)

oWill not take place

Documentation provided:
We hereby submit to AthexClear S.A. the enclosed following documentation

evidencing the event:

e Deed of the merger/acquisition or extract of the board resolution

e A copy of articles of association/ By Laws

e A copy of the business license if applicable (to operate as a regulated
institution under the customer’s national law)

e Extract of company’s register

e Official list of authorized signatures in original signed version or RTR
Specimen form in original or confirm that authorized signatories have
not changed.

We acknowledge that it is our own responsibility to provide AthexClear with the correct,
complete and updated information and that AthexClear has no obligation to make
additional verifications as to the correctness of the information provided. We
acknowledge that AthexClear accepts no responsibility with respect to the content of
the information provided as well as the reliance on such information.

Authorized Signature Authorized Signature
Name:| | Name: |
Title: | | Title: |
Date: | | Date: |
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