Directors & Officers Liability
Eubuvn ZreAsxwyv Aioiknong
Proposal Form

lporaon AcedAionc

Company Details — Zroixsia Eraipiag

1. Name of Company:
Enwvuyia Eraipiac . ETAA AE

Tax No - A.®@.M-: 094537454 Tax Office - A.O.Y.: QAE ABHNON
Internet Address-laroogAida www.hppc.gr

2. Country of Registration:
Xwpa ornv omoia Bpiokerar np édpa n¢ Eraipiag: _ EANALA

3. Principal Business Address: AicuBuvon Kevipikwy pageiwy:
Bouhig 7 - AOGHNA

Telephone No.: ThAépwvo: 2103339416 Facsimile No.: Fax:
4. Date of foundation: Erog idpuons ¢ Eraipiag: 1998
5. Annual turnover: ETroio¢ KUKAOS Epyaciuv:

v Previous year — [7poonyouuevo £10¢ 2021: 37,4 ex.€

v Current year — Tpéxov £10¢ 2022: 48,5 k€

v Next year (estimate) — Emépevo érog (mpéBAsyn) 2023: 54,0 =x. €




6.

How long has the Company continually carried on business? Xpdvo¢ ouvexduevng Asiroupyiag ¢ Eraipiag

ATT6 TRV nuepounvia idpuanc g

During the last five years has: Kard tn didpkeia g 1eAsuraiag meviaerias Exer:

(a) The name of the Parent Company changed?
AAMAGEer To dvoua tne Mnipikn¢ Eraipiag;

(b} Any acquisition or merger taken place?
Fiver e€ayopd eraipiag 1 éxel mpayuaromoinoei
guyxwveuon pe GAAn eraipia;

(c) Any subsidiary company been sold or ceased trading?
[TouAn@ei karroia BuyarTpikh eTaipia ry Exel
TaUaEl TIS EPYAOIES TNG;

(d) The capital structure of the Parent Company changed?
AAAGEer n peroxikn) doprn g MnTpikng Eraipiag;

0O Yes / Nai

0O Yes/ Nai

O Yes / Nai

O Yes / Nai

If "yes”, please give details: Av vai, mapakaiolye Teplypayre avaAutika

INo /Oy

TINo/ Oxi

i No / Oyt

LINo/ Oy

(a) Has the Company any acquisition, tender offer or merger
pending or under consideration? E¢erdlere amd myv Eraipia
KGTmoia mpoo@opa eEayopd i CUYXWVEUOTS THS?

(b) Is the Company aware of any proposal relating to its
acquisition by another company? I'vwpilel n Eraipia edv umrdpyei
Kammola TpooPopa e€ayopds ¢ amé KAamroia GAAn raipia;

(c) Is the Company intending a new public offering of securities
within the next year? lpori@erai nf Etaipia va mpoxwprijoe €
Onuoora di1GOson KivnTWy agiv VTGS TOU ETTOUEVOU ETOUG,

Is the Company: H Eraipia eivar:
(a) Private? IGiwrnikn);
(b) Public? Anudaora;
v Listed in the Greek stock exchange?
Eionyuévn oro X.A.A.
v Listed on foreign stock exchanges?
Eignyuévn oc k@moio GAAo Xpnuanorpio;
If “Yes”, please specify. Av “Nar’, mapakaAoOue SIeUKPIVIOTE:
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OYes/Nai N/A [ONo/Ox

0O Yes/ Nai

0O Yes/ Nai

OYes/ Nai

O Yes / Nat

0 Yes / Nai

O Yes ! Nai

N/A ONo /0Oy

N/A  ONo/ Oy

(ONo/Ox
I No/Oxi

[iNo/ Oy

[ No/Oxi



v Traded in any other way?
AvraAAdaoovran or kivnTéS adiec ¢ pe GAAo Tpdro; OYes/ Nai [INo/Oxi
If “Yes”, please specify. Av “Nar’, mapakaAoUue SIEUKPIVIOTE:

10. Please list: MNapakaAodue yia 115 €< mMAnpopopics:
(a) Total number of shareholders. ZuvoAik6¢ apiBuoc peTdxwv 1

(b) Total number of shares issued. ZuvoAIK6¢ apiBuSS peroxwy 123.620.000
(c) Total number of shares held by Directors and Officers

2UVOAIKGS apiBuoS LETOXWY TTou Karéxouv ta péAn Tou AioiknTikou 2upyfBoudiou kai ra STeAExn:
N/A

(d) All holdings representing 15% or more of the Ordinary Share Capital of the Company giving the holder
and the percentage held by each. MapakaAodue karaypdwre Toug HETEXOUS TTOU KATEXOUV TTavW Ao
15% T0U pETOXIKOU KEPaAaiou TnS ETaipiac Kai 10 TOOOOTO TOUG.

Name Ovopa EEZYT % Moooatd 100%

11. Please give details of any change to the list of Directors and Officers given in the Company’s last Report and
Accounts. TlapakaAoOue TePyPAaWTE avaAUTIKG AETTTOUEPEIES OXETIKG pe omroiadhmore aAAayrj otnv
karGoraon rwy peAwv rou Aoikntikol ZupBoudiou kai Twv ZTeAexwy g Eraipiag og axéon pe rov teAsuraio
erraio MNAnpogopiakd AeAtio mou ekOOONKE.

ANOXQPHIH AIEYGYNONTOZ XYMBOYAOY ZTEQANOY BAAZTOY (28/11/2022)
ANOXQPHIH MEAOYZ A.Z. XAPIKAEIAX BAPAAKAPH (28/11/2022)

NPOZOHKH MEAOYZ A.Z. ZMYPIAQN POYBAZL (28/11/2022)

OPIZMOZ ENTETAAMENOY XYMBOYAQY MANATMQTH MMNAAQMENOY EKTEAQN XPEH
AIEYOYNONTOZ XYMBOYAOY
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12. Give complete list of all subsidiary companies including country of registration, their activity and percentage
owned by Parent Company. lMapakaAodue dwWoTe KATAOTAON BUYATPIKWY ETQIPIDV AVAPEPLOVTAS T XWEU THS
£dpag Toug, 10 avrikeiuevo Toug KaBwg kal To Toooaré mou aviikel o1n Mnrpikn Eraipia.

Company Name Country Object of Business % of Property
Ovoua Eraipiag Edpa AvTIKElEVO % loiokTnoiag

13. Does the Company or any Director or Officer have “Directors & Officers Liability Insurance” currently in force?
H Eraipia 1y ra Z1eAéxn tng éxouv kamoix AoaAioTikny KaAuywn «EuBovng ZTeAexdv Aioiknongs;
OYes/Nai [ONo/Oxi
If “Yes”, please state: Av “Nar’, mapakaAolue mepypdyre
(a) Insurer - AogaAioTiki Eraipia EGONIKH
(b) Indemnity Limit - Opro euBovng 15.000.000 EYPQ
(¢) Expiry Date — Huepounvia Anénc ¢ kGAuvwne 30/06/2023

14. As far as "Directors and Officers Liability Insurance” is concerned, has any insurer ever: Zxenka pe mv
kaAvwn tng EvOuvng twvy ZTeAexwy Aioiknang éxer oTo TapeABOV:
(a) Declined to offer insurance

AmoppipBEei aitnarn oag yia acpaiion O0Yes / Nai [/ No/ Oxi
(b) Cancelled any insurance

AxupwOei aopaliaTikry oag ouuBaon OYes /! Nai [ No/ Ox
If “Yes” -either to question (a) or (b)- please provide details: Av “Nar’, eire otnv gpwrnon (a) i (b), dware
OXETIKEG AETTTOUEDEIES:

Employment Practices Liability — Eu6uvn Epyarikng lpakrikng

15. Does the Company have a Human Resources Department? Exer n Eraipia AicdBuvan AvBpwrrivou
Auvauikou;
{1 Yes / Nai U No/Ox
If “Yes”, how many employees are in this department
Av “Nar’, méoor urrdAAnAor arracyoAolvral G aurd TO TUANA; 7
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16

17

18.

If “No”, how is the function handled?
Av ”Oxr”, mwg epapudlerai n oMk AvBpwirivou Auvapikou ¢ Etaipiac;

. Please list how many employees, workers the Company employs? [lMapakaAw ava@épere 10 TARBOS

urraAAnAwy / epyarwv ¢ Eraipiag.
a) Parent Company: 347 b) Subsidiaries:
a) Mnrpikrj ETaipia: B) ©uyarpikéc:

. How many officers and employees have resigned, been terminated (with or without cause) or have taken

early retirement within the last 24 months? rNéoa ZreAéxn kai urrdAAnAoi Exouv amoxwpeioer fi Exouv amoAuBei
(LE 1 Xwplc AGyo) 1 éxouv Tapel Tpdwpn ouviaén kard 1 JIGPKEIR TwY TEAEUTAIWY 24 unvav;
Employees — YrdAAnAor: 51 Officers — AreuBuvréc: 1 AIEYOYNQN
ZYMBOYAOZ
(a) Does the Company have a written Human Resources manual or equivalent written management
guidelines? ‘Exel n Etaipia yparrté eyxeipidio ] 0dnyd «Aiaxeipiong AvBpwrrivou Auvapikou»,
[1Yes /! Nai [OINo/ Oxi

(b) Please tick box if the manual/ guidelines indicate a policy procedure with respect to the following events.
lNapakaAoUue onueltdoTe EQV TO eyxEIRIBIO 17 0 00NYOS TTEPIEXE! KATTOIX ETAIRIKT] DIaSIKAOTa TXETIKG e T
Mo KGTW yeyovora
1 Wiritten application for employment

lparmr aitnon amagxéAnong [l
2 Legally prohibited discriminations
Kard vouo amayopeupéves OIaKPIOEIS ]

3 Compliance with statutes

ZuppdpQwon UE EGWTEPIKOUS KAVOVES AsiToupyiag 0
4 Redundancies, termination of employment and early retirement

Oike108eAcic amoxwpnoeig, KarayyeAia ouuBacng epyaoias

n mpéwpn ouvraéiodérnon O
5 Employee appraisals / reviews
A&loAbynon urraAAnAwy O

6 Confidential treatment of medical examinations
Epmoreunikn pETaxeipion iarpikiyv eEETATEWY |
7 Sexual harassment
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Zefoualikn mapevoxAnon J
8 Employee disciplinary actions

Me1Bapxikéc mpaéeic kard Twv umaAAiAwy O
9 Employee out-placement services

Xpron e€wrepikov gUUBOUAWY yia arTOAUCT TPOCWITIKOU O

(c) Please tick relevant box (es) if decision regarding the following events are always subject to prior review
by the Company’s Human Resources Department (HRD), Legal Department (LD) or External Legal
Advisor (ELA). MMapakadolue OnuedoTeE GV 01 QITOPAOEIS TTOU AQPOPOUY OTA IO KATW YEYOVoTa
AauBdvovran mavra pet@ amé éAcyxo e AictBuvong AvBpwmivou Auvauikou (AAA), e Nouikic
Yrnpeoiag (NY) ri aré EEwrepikd Nouiké ZouBouio (ENZ).

Individual decisions are always reviewed by
Mepovwuéves amopaoeis UTTOKEIVTal OE EAEYXO TTAVTa arTé

HRD/MAA LDINY ELA/ENX
1 Written application for employment

Tparrrm aitnon amaoxéAnong [ dJ O
2 Legally prohibited discriminations
Kard vopo amayopeuuéves SIQKPIoEIS [ ad g

3 Compliance with statutes

2UppOPQWaOnN UE ECWTEPIKOUS KaVOVES AEITOUPYIaS 0 a J
4 Redundancies, termination of employment

and early retirement.

Oikel0BeAeic amoxwpnoeic, karayyeAia otufBaong

gpyaaiag N mpdwpn ouvraélodérnon [ Cl g
5 Employee appraisals / reviews

AéloAbynon urraAinAwv O O O
6 Confidential treatment of medical examinations

Eumioreutikn peraxeioion 1arpikwy EeTAoswy O O 0

7 Sexual harassment
Ze€oualikn mapevoxAnon O O O
8 Employee disciplinary actions
MMeiBapyikéc mPAEEIC KaTA TwWV UTTAAARAWY 0 ' O
9 Employee out-placement services
Xpnon ewrepikwv ouuBolUAwy yia amréAuon
TROCWITIKOU 0 O ad
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19.

20.

21.

(d) Does the Company have an Employee Handbook or Employment Regulation which is distributed to all
employees? Eyxei n Eraipia, éva Eyxeipidio fj Kavovioué Epyaoiag yia Tous umraAAAoug mou Siavéueral
o€ 6Aouc;

[1Yes / Nai (dNo / Ox1
If “Yes”, please attach such handbook to this proposal.
Av “Nar”, napaKaAoope EMOUVAYTE avTlypago oty mapoloa mpdraon acedAong.

Is the Company currently undergoing, or does the Company contemplate undergoing, during the next 12
months any employee layoffs or early retirement? Bpiokerar n Eraipia, 1j mpoKemai va mpoxwprioel, péoa
oroug eméuevous 12 priveg, oc diadikaoie améAuons 1 mpbwpns ouvia&iodo1nons TPOCoWITIKOU TN,

OYes ! Na N/A UNo /Oy
If “Yes”, please attach full details. Av “Nar’, mapakaAolue emouvayTre mepiypayre avaAuTikd .

Please provide on a separate attachment full details of all wrongful termination, discrimination and sexual
harassment claims made against the Company or any of its Directors, Officers, Employees during the last 5
years including amounts of any judgement or settlement and costs of defence. Mapakatodue smiouvawre
AETTTOUEPEIES yia OAES TIC QTTQITROEIC TTOU EXOUV EYEPOET kard NG ETaupiag ouverreia mapavoung karayyeAiag
oupBaong epyaaiag, Sidkpiong f oeEoUAAIKAS TTAPEVOXANONG, KATa 11 OIGpKeIa Twv TEAEUTaIWY 5 eTwv padi
L€ moad amolhuiwong kai £§00a UTTEPATTTIONG.

If no such claims, please tick.

Eav dev umrGpyer amaitnon, onueiioTe N/A [0 None Kauia

Please provide, on a separate attachment, full details of all inquiries, investigations, grievance filings or other
administrative hearings previously filed with or currently before any local or governmental agency governing
employer responsibility to employee. [lMapakadolue emiouvawre AeTTOUEPEIEC VI OAEC TIC EPEUVEC,
avakpiogelg, mapdrmova 1} GAAES UTTOOETEIS TToU €xOUV KaTaTEBE! 1) EKKpELoUv oTnv Embewpnan Epyadiac 1
oTig apuobIES UTTHPETIES TOU YToupyeiou Epyaciac.

If no such claims, please tick. EGv 0cv umrdpxel amairnar, onueioTe N/A O None Kauia
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22.

23.

Are there now or have there been any employment practices claim (s) against the Company or any of its
subsidiaries. Exouv eyepBei oTé amaiTjoeIS GXETIKG € EQYATIKI) TTOAKTIKN KATd TS ETQI0IAG 1} KATTOIaC a1rd
TIC BUYQTPIKES TNG;

OYes / Nai ONo/ Oy N/A
If “Yes”, please attach full details. Av “Nar”, mapakaAoUue emouvawTe TeplypQywTe avaAuTika.

Do you require Entity Employment Practices Liability cover? EmBupeite kahuyn tng ETaupiag yia suiveg
atméd Epyarikr MNPakTikn;
0 Yes / Nai [No /Oxi

Claims Information — MAnpo@opieg yia ATrTauITHOEIG

24.

25.

Have claims ever been made against any past or present Director or Officer of the Company or its
subsidiaries? Exouv eyepBei amaitiioei evavriov mpwnyv i vuv peAwv AloiknTikoU ZupBouAiou Kai STEAEXWY
m¢ Eraipiag 1) wv Buyarpikwv mng;

UYes/ Nai O No/ Oxi

If “Yes”, please give details. Av “Nar’, mapaxkaAolue meptypQwre avaAurika

Is the Company aware, after enquiry, of any circumstance or incident which may give rise to claim? Merd
airo épeuva yvwpiCel n ETaipia KATTOI0 TTEQIOTATIKO I YEYOVOS TTOU UTTOPET va kartaAnéel o€ amaitnaon;

U Yes / Nai O No/Oxi

If “Yes”, please give details: Av “Nai”, mapakaAouue mepypdyre AeTouepus:

Indemnity Limit — Opia Evu@ivng

26.

Amount of Indemnity required. Opra euB0vnc mou embuucire

O EURO 3.000.000 O EURO 5.000.000 ! EURO 10.000.000

U Other, please state. AAAo, mapaxkaAolue avapépere 25.000.000
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North American Cover

Questions 1,2,3 and 4 are to be completed only if cover is required for claims made in the United States of America
or Canada or claims made elsewhere arising out of the Company’s operations in the United States of America or
Canada.

1. Please give the total gross assets of the Group in North America

2. (a) Please list those subsidiaries in North America that are not wholly owned together with the Company’s
percentage interest in each.
Company’s name %

(b) For each company — Who owns the minority stock?
Name %

3. (a) Does the Company or any of its subsidiaries have any stock, shares or debentures in North America?

O Yes O No

If “Yes”

On what date was the last offer / tender / issue made?

(i) Was the offer subject to the United States Securities

Act of 1993 and / or The Securities Exchange Act of 1934 and / or any

amendments thereto? O Yes O No

(i)  If any stocks or shares are traded in form of ADR’s, pleas advise:
(a) whether they are sponsored or un-sponsored?
(b) the percentage traded as a total of issued share capital?
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(c) the number of ADR shareholders?

(b) Does the Company or any of its subsidiaries have any debt instruments or
Commercial paper in North America? [0 Yes 00 No

4. Has a 20-f filling been made to the USA regulatory authorities?
OYes UNo
If not applicable please confirm details:

SIGNING THIS PROPOSAL DOES NOT BIND THE COMPANY TO COMPLETE THIS INSURANCE.
H YAOrPA®H THZ NAPOYZAZ NMPOTAZHZ AZ®AAIZHZ AEN YNOXPEQNEI THN ETAIPIA NA ZYNAWEI
AZOAAIZTHPIO ZYMBOAAIO.

Declaration

| declare that the statements and particulars in this proposal are true and that no material facts have been mis-
stated or suppressed, after enquiry. | agree that this proposal, together with any other information supplied shall
form the basis of any Contract of Insurance effected thereon. | undertake to inform Insurers of any material
alteration to those facts occurring before completion of the Contract of Insurance.

A material fact is one which would influence the acceptance or assessment of the risk.

AnAwwvw 6ni o1 maparrdvw amaviioels eivar aAnBeic kar 6t dev Exw CUYKaAGWE! / ammooIwTTHoE! 1} JIQTUITWOE!
egpaAuéva OTTOI00RTTOTE OUCIWOES OTOoIXEiD. ZUpQwVvw O autlj n péraon padi pe omoiodnmore GAAo aroixeio
umoBdAAw Ba amoreAéasi tn Baon tng AopaAioTikiic ZouBaong. AvaAauBavw TNy UTOXPEWOT] VA EVIUELWVW TNV
Ac@alioTikn) Eraipia yia orroladnrore ouoidn PHETaBoAn Twy OnAwWBOEVTwY aTolXEiwy.

Zav «QUOIWOES OToINEIOY exAauBaveral kaBeti To orrofo pmopei va ennpedosr tnv amodoxn 1 aéioAdynon tou
ETAIPEIA AKINHTQN AHMOZIOY AE.

AIOIKHZH & AIAXEIPIZH AKINHTQN AHMOZIOY
EAPA: BOYAHZ 7 - AGHNA - T.K. 105 62
03 KQTIAKOS THA. 210 3339416 - OAZ: 210 3339402

Kivouvou

. , AOM: 094537454 - AQY: ®AE AOHNON
Signed-Ymoypa@r} ... TENIKO NTHZ-CIKONOMIXON Company-Eraipia AP M:AE:-41714/06/8/98/41
& MOJKHTIKEE YACETHPIZHE
Title-O&on......ovviieie i Date-Huepounvia 28/06/2023

(to be signed by Chairman/Chief Executive or equivalent)

(va urroypapei anré 1ov Mpéedpo / Aieubdvwy ZauBoulo 1y oudnipo)

Page 10 of 11



Following documents have to be enclosed with this Proposal Form
lNapakaAoUues emouvawre ra akoAouvba éyypaea

1. The last two Annual Reports and Accounts for the Company — AUo reAeuraia sriioia IMAnpogopiakd
AcgAria.

The last two Statements of Cash flow and Income Statements — Ti¢c dUo reAeuraieg
Karaotaoeic XpnparoolKovouikng Pong kai ATToTeAsoudrwy Xprioswc.
Organization Chart — Opyavéypaupa.

Any other Document / Listing Particulars published in the last 12 months — Omoiodnrore GAAo
Evnuepwtikd AeArio, mou Onuoocielbnke Kard Toug 1eAsutaious 12 unveg.

P N
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