Directors & Officers Liability
Euluvn ZreAsywyv Aloiknong
Proposal Form

lporaon Acpaiionc

Company Details — 2Zroixeia Eraipiac

1.  Name of Company:
Enwvupia Eraiplac (ETAIPEIA AKINHTON AHMOZIOY A.E.

Tax No - A.®.M-:094537454 Tax Office - A.O.Y..®AE AOHNON

Internet Address-logrooeAlda WWW.HPPC.GR

2. Country of Registration:
Xdpa ornv orofa Bploxerar n édpa Tn¢ EraiplacEANAAA

3. Principal Business Address: AiedBuvon Kevipixuv Mpagelwy:
BOYAHL 7, 105 62 AGHNA

Telephone No.: TnAépwvo: _210 3338416 Facsimile No.: Fax: 210 3338402

4. Date of foundation: Erog [Spuong ¢ Eraipfag: 1888

5. Annual turnover: Erjjoio¢ KUKAOS Epyoroniv:

v Previous year — lponyoUuevo éro¢ 2023: 55,5 ek,
v" Current year — Tpéxov éroc 2024: 60 ex.
v Next year (estimate) — Emduevo érog (mpoBAcyn) 2025: 62 ex.

6. How long has the Company continually carried on business? Xpdvog ouvexduevng Aerroupylac ¢ Eraipiag
26 ETH, ANO THN HMEPOMHNIA IAPYZHZ THZ

=~

During the last five years has: Kard rn Sipxeia ¢ teAeutalag mEVIaETiog xer:
(a) The name of the Parent Company changed?



AAMGEer ro 6vopa tng Mnrpikic Eraiplag; Yes/Nat  VNo/ Oyi
(b) Any acquisition or merger taken
place?
liver e€ayopd eraiphag 1 Exel mpayparomoinBel
ouyxXwveuon ue dAAn eraipla; OYes ! Nay VNo/ ()]
(c) Any subsidiary company been sold or ceased trading?
louAnBel xdrroixr Buyarpixry Eraipla rj £xe!
TaUGE! TIS EpYacies TS, O Yes / Nat VNo/ Ox
(d) The capital structure of the Parent Company changed?
AAAGEEr n peroxixn Soprh tne MnTpikric Eraiplac; O Yes / Nai VNo/ [9)]
If “yes”, please give details: Av vai, mapakaiolue meptypdiyre avaAuring
(a) Has the Company any acquisition, tender offer or merger
pending or under consideration? E¢ertidere amd v Erouipla
KGO TPOTPopa ESaYopAac 1) ouyxwveuoric m¢? OYes/Nai ¥ No 10Ox1
{b) Is the Company aware of any proposal relating to its
acquisition by another company? M'vwp/{er n Eraipla edv urrGpxe:
Kamoix mpoopopd sfayopdc e amd kdmoia dAAn eraipla; OYes / Nai No 1Oy
(c) Is the Company intending a new public offering of securities
within the next year? Mpor@erar n Eraiple va mpoxwpenoer oe
Onuéoia iGBeorn xivnridv akitdv Eviis rou emouévou Eroug; O Yes / Nai VNo/ Oy
Is the Company: H Eraipia efvar.
(a) Private? I5uwrixh); v Yes / Nar No/Ox
{b) Public? Anudorn; OYes/Na  VNo/Oy
v Listed in the Greek stock exchange?
Eionypévi oro X.A.A. OYes/Nat  VNo/Oxi
v Listed on foreign stock exchanges?
Ewonyuévn ot karoio dAho Xpnuarioriipio; OYes / Na VNo/ (0]
If "Yes", please specify. Av “Nar’, mapaxaiodue Sieukpiviore:
v Traded in any other way?
AvrarAdooovrat ot kivnrés afleg e pe GAAO Tp6mo; O Yes / Nai VNo/ [0)%]

(a)

If “Yes", please specify. Av “Nar’, mapaxaAotue dieukpiviore:

10. Please list: Napaxaiodue via ¢ e€r¢ TANpopoples:

Total number of shareholders. ZuvoAIKG¢ apiBusS LETOX WY 1
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(c)

G

(b} Total number of shares
issued. ZuvoAIKGC apEuGs LETOXUWY 123.620.000

Total number of shares held by Directors and Officers
ZuvoAIk6S apiBpbs pETOXUIV TToU KaTéxouy Ta HéAn Tou AioinTikoUd ZupBouAfou xai ror ZTeAéxn:

Q

All holdings representing 15% or more of the Ordinary Share Capital of the Company giving the holder
and the percentage held by each. [TapaxaAouue xaraypayre TOUS LETOXOUC TTOU Karéxouv rravw amé
15% rou peroxikou kepaAalou The ETaiplka¢ Kai 10 Too0aTs TOUC,

Name Ovoua % MNogooTd 100%

YNEPTAMEIO_/ GROWTHFUND

11. Please give details of any change to the list of Directors and Officers given in the Company’s last Report and
Accounts. [MapaxkaAotye mweplypdyte avaAurikg Aemroufoeieg oxenkd pe omoiadrimore aAdayhi omnv
xardoraon rwy peAdv rou AoiknTixou ZupBoullou kai Twv ZTEAEYwv ¢ Eraiplag oe axéon Le Tov TeEAeuTalo
erfjoio NAnpogopaks AcATio mou ekGEBNKE.

To mapdv AZ Exel ra eEh¢ LEAR:
Fpnydépioc Avaoraciadng , Np6edpog
Hpw Xarinyewpylou, Aigu@ivouoa Xiufouiog
Avva Zain, pn eKTeAsoTiKG péAOS
CebdWPos MKAABAC, n EXTEAEOTIKG pHEAOS
ZITUPIdwY POUBAC, un EKTEAECTIKG UEADS
Mapia lwavvidou, un EKTEAECTIKG PEAOS
MdpbBa KaBabd, un exteAeotiné péAog

L ex rouTou éyoupe Tic €lic aAhayéc:

Aroxwpnon rou EvreraAuévou MNavayiorn MraAwyévou
Armoxwpnaon rou péAous MiyanA Kavbapdkn

MpooBnkn tne Hpoug Xarlnyewpylou, ArevBuvouoa Z0uBouios
Mpootnkn g Maplag lwavvidou, Lin EKTEAEOTIKG LEACS
MMpooBrikn tnc MapBac KaBBada, un eXTEALOTIKG pEAOS
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12. Give complete list of all subsidiary companies including country of registration, their activity and percentage
owned by P_arent Company. Mapaxaiolye SHOTE kKArGoTaon BUyarpIKWV ETQIPKOV avapipoviac Ti
Xtooa TNg £5pag Touc, To avIKEUEVS Tous Kabg kai To ITooooTs mou avijker orn Mnipikli Eraipha.

Company Name Country Object of Business % of Property
Ovoua Eraiplag Edpa AvTiKelIEvo % ldloxrnofag

13. Does the Company or any Director or Officer have “Directors & Officers Liability Insurance” currently in force?
H Eraupla fi 1o Z1eAéyn ¢ éxouv kamoix Aogahiorixn KéAuwn «EuBavng ZreAexv Aolknongs;
VYes/Nar ' No/Oy
If “Yes”, please state: Av "Nar’, mapakaiouue mepypdyre
(a) Insurer - AogpaAionxi} Eraipla EONIKH AZGAAIZTIKH
(b) Indemnity Limit - Opio evBivng 25.000.000
(c) Expiry Date — Huegpounvia Afigng tn¢ kdAuwng 31/12/2024

14. As far as “Directors and Officers Liability Insurance” is concerned, has any insurer ever: Zxenkd pe mv
KaAUWN e EVBUVNG Twy ZTEAEXUV Alolknong Exel OTO TapEAGOVY:
(a) Declined to offer insurance

AmropopBel afrnol) oac yia acpdiion OYes/ Nai V¥No /Oy
(b) Cancelied any insurance
AKupwOtl aopaiigrikl oag alufacr O Yes / Nay ¥ No /Oyt

If “Yes” -either to question (a) or (b)- please provide details: Av “Na", efre oTnv eptornon (a) 1 (b), duore
OXETIKES AETTTOUEDEIES:

Employment Practices Liability — Ev@dvn Epyarixiis lTpakTikng

16. Does the Company have a Human Resources Department? Exer n Eraipla Aitbuvon AvBpwrivoy
Auvauikou;
v Yes / Ny ONo /Oy
If “Yes", how many employees are in this department
Av "Nar", méoor urr@hAnAor arraoxoAoUvrai O auTé 10 TUUGA; 7
If “No”, how is the function handled?
Av " Dxr", mwg epapudderar n moAmixlj AvBpwrrivou Auvapixot mg Eraiplag;

16. Please list how many employees, workers the Company employs? lTapakaAw) avapépere 1o mAfBog
urraAnAwy / epyariv Tne Eraipiac,
a) Parent Company: b) Subsidiaries:
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18.

a) Mnrpixr Eraipio: 245 B) Guyarpikée:

17. How many officers and employees

have resigned, been terminated (with or without cause) or have taken early retirement within the last 24
months? ITéoa ZreAéyn kai urrdAAnAor éxouv amoxwpioet 1j £xouv arroAUBEf (U 1) xwolc AGyo) 1 Exouv mapel
nmpdwpn ouvratn xard 1y SiGPKeIa Twv TEAEUTaIWY 24 unveov;
Employees — YmrdAAnAor: 58 Officers — AicuBuvréc: 11 _
(a) Does the Company have a written Human Resources manual or equivalent written management

guidelines? ‘Exei n Eraipla yparrtd eyxeipiBio i odnyé «Aiayelpiong AvBpwirivou Auvauikols;

v Yes / Nar ONo /Oyt

(b) Please tick box if the manual / guidelines indicate a policy procedure with respect to the following events.
lMapakaiodue onperoore edv 1o eyxeipidio 1 o odnyos mepifyer Kamowa eraipixt) diadikacia GxeTIKG pE Ta
mo KGTw yeyovora
1 Written application for employment

Fpamr afthon amraaxéAhons
2 Legally prohibited discriminations

Kard vopuo amayopeuuévec Siakplosic v
3 Compliance with statutes

ZUUUGDPWOTN HE ECWTERIKOUS KAVOVES AttToupylag v

4 Redundancies, termination of employment and early retirement
Oixei0BeALls amroxwpriosig, KarayyeAla oGufaong epyaokag
1) mpbuwpn ouvrakioddémon
5 Employee appraisals / reviews
AfioAdynon urraAAfiAwy
6 Confidential treatment of medical examinations
Epmioreurikt) yerayelpion Ierpiv eEETaoswv
7 Sexual harassment
Zeboualixt} mapevoxAnon v
8 Employee disciplinary acticns
leBapyikés mpaéeic kard Twv umaAAiAwy
9 Employee cut-placement services
Xpnon efwrepwv gupBotAwy vy aTGAuarn TPoowmKod

(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). MNapaxaiotus onuenoore edv or amopdosc moU O@OpoUY OTa mo KaTw yeyovora
AauBdvovrar mavra perd ané fAeyxo e AitbBuvane AvBpwrivou Auvauixoy (AAA), e Nopic
Yrnpeolag (NY) f ad E€wrepixd Nopikd ZouBouio (ENZ).

Individual decisions are always reviewed by
Meuovwpévee aropdaeic UTOKEIVIaN OE EAEyx0 mavra amd
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18.

20.

HRD/AAA LDINY ELA/ENZ
1 Written application for employment
Tparnr afrnon aragydAnong a
O
2 Legally prohibited discriminations
Kard véuo amayopeuéves Siaxkploeic v
3 Compliance with statutes
ZUpUGRPWON LE EOWTEPIKOUC Kavoves Asrroupylas v
4 Redundancies, termination of employment
and early retirement.
Oiei08eAelc amoywprjoeic, karayyeAla odupaonc
epyaoiac 1) mpdwpn cuviaélodomon 2 v
5 Employee appraisals / reviews
Ai0Adynan umaAAfAwy
6 Confidential treatment of medical examinations
Eumioreuriklj perayelpion arpikuiyv eEETaoswy
7 Sexual harassment
ZefouaAiky mapevoxAnon ¥ ¥
8 Employee disciplinary actions
MleBapxikés mpaEeiC kard rwv umaAANAwy
9 Employee out-placement services
Xprion s€wrepikiv ouuBotAwy yia aréAuon
TPOCWITIKOU

(d) Does the Company have an Employee Handbook or Employment Regulation which is distributed to all
amployees? Exer n Eraipla, va Eyyeipidio 1y Kavoviaud Epyaoia¢ yia roug urraliious mou SiavEpsrai
ot 6houc;
 Yes / Nar ONo/ Oy
If “Yes”, please attach such handbook to this proposal.

Av “Nai”, mapaxaAogue emouvapre avilypago oTnv mapotoa mporacn aopaAIong.

Is the Company currently undergoing, or does the Company contemplate undergoing, during the next 12

months any employee layoffs or early retirement? Bpfokeral n Eraipla, fj mpokerar va mpoywplioel, pyéoa

oTou¢ eméuevoug 12 prjveg, oe diadixaoles améAvan 1y mpdwpns ouvradiodéTonc MPoowWITIKOU TS;
OYes/ Na \[NoIDxt

If “Yes", please attach full details. Av “Nar*, mapakaAotue emouvayre mepiyodiyre avaAuTikg .

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 settiement and costs of defence. Mapaxalodpe emouvdpre
AsTrrouépeieg yia 6AEg 1Ic amaiToeis rou Exouv EyepBEl karG ¢ Eraiplas cuvemela mapdvopns xarayyeAlac
odppacns spyaofac, SiGkpiong fj ceCovaAikic rapevixAnong, xard 1 didpxeia Twv reAsuralwy 5 eriov padl
e moo& amolnuiwong kai £ééoda umepAaTIONC.
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21.

22,

23.

If no such claims, please tick.
Edv dev urrdpyet arrafinon, ONpERDOTE v None Kayla

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 responsibilty to employee. [lapaxaAoUye emiouvawre AETTTONEDEIEC YId GASC TIC EPEUVES,
avaKploels, mapdmova i GAAES UTTOBEDEIC TTou £xouv KarareBel i ekkpepotv omv EmiBewpnon Epyaolac 1
aTic apuodiIEC UTTHPETIEC Tou Youpyekou Epyaciag.

If no such claims, please tick. Edv &ev urrGpyer arrafron, OnueNioTE v None Kopla

Are there now or have there been any employment practices claim (s) against the Company or any of its
subsidiaries. Exouv eyep0el moTé amauriOeIC OXETIKG JIE EQYQTIKN) TPAKTIKI Kard m¢ Eraiplag i kdmoiag amé
TiC QUyarpikés ng;

OYes/Nat  VNo/Oyr
If “Yes", please attach full details. Av “Nar", mapaxaAouye emouvayTe meplyphyre avaiurikd.

Do you require Entity Employment Practices Liability cover? Embueite kdAuyn g Etaipiag yia euBiveg
ammé Epyarikf MPpaKTIKY;
V25 Yes / Na O No /Oy

Claims Information — lAnpo@opieg yia ATrautiio€Ig

24, Have claims ever been made against any past or present Director or Officer of the Company or its

25.

subsidiaries? Exouv eyepBel amairfioeis evavriov mpwnyv i vuv peAwv AoiknTikot ZuuBouAiou Kat ZTEAEXWY
¢ Eraiplag 1 rwv Guyarpikwy me;

V Yes / Nar ONo /Dy

If "Yes", please give details. Av "Nar’, mapaxaAoUue TEQIYPAYTE QVAAUTIKG

Is the Company aware, after enquiry, of any circumstance or incident which may give rise to claim? Merd
amd épeuva yvwpllel n Eraipla KAmoio TEPICTATIKG 1} yeyovos ou urropel va karaAne oe amafrnon;

[ Yes / Nau VNo /Oy

If “Yes”, please give details. Av “Nai", mapakaACUUE TEPIVOAYTE AETITOUERLIC:

Indemnity Limit — Opia EuBivng
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26. Amount of Indemnity required. Dpia eu80vn¢ mou embBupeire

EURO 3.000.000 EURO 5.000.000 EURO
10.000.000

O Other, please state. AAo, mapakaAotpe avapepere EUROQ 25.000.000

North American Cover

Questions 1,2,3 and 4 are to be completed only if cover is required for claims mada 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?
OYes ONo
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? OYes 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? Yes ONo

4. Has a 20-f filing been made to the USA regulatory authorities?
Yes No

If not applicable please confirm details:

SIGNING THIS PROPOSAL DOES NOT BIND THE COMPANY TO COMPLETE THIS INSURANCE.
H YNOrPA®H THEZ NAPOYEAZ NPOTAZIHI AIZ®AAIZHZ AEN YNOXPEQNEI THN ETAIPIA NA EYNAWEI
AIQAAIETHPIO ZYMBOAAIOQ.

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.

AnAdvw 611 o1 TrapaTdvw amavThioEic eival aAnBelc kar 611 dev Exw OUYKAAUIpE! / QITOCIWTTOE! 1) SIaTUMWOE!
eopaipéva omroiodrirote ouondbES oTolyelo. Zupgwvd: 6n aurl) n mpéraon padl ue omoiodnmore dAAo oToixeio
umroBdAAw Ba amroreAéael Tn Baan Tng AoaAioTikiic Z0uBaons. AvaAauBdviw Tnv UTTOXPEWON VA EVIIIEDWVW THY
Aogakiorik) Eraipfa yia omroiadiirrore ougiwdn petaBoArt twv dnAwbéviwy oroixeliwv,

Zav «ouorDOEC oToixelor exAnufBdverar kaBerl ro omolo pmopel va emnpedoer v amodoxr] 1) afioAdynon rou
Kivouvou

4 y g{b
P -ﬁ'\";
Signed-Yrmoypagh ..... f.. / N ,..\s'}‘ﬂ&_sg'%.'f. Company-Eraiplor
fo e
Title-©éon. L)z L/l ‘-,“0‘:‘? .............. Date-Huepounvia

Y4

(to be sig : by Chairman/Chief Executive or equivalent)
{va urroypagel andé rov Mpdedpo / AicuBivwy ZuuBouio i oudriyo)
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Following documents have to be enclosed with this Proposal Form
MNapaxaAoupe emouvawre ra ak6Aovba éyypaga

1. The last two Annual Reports and Accounts for the Company — Ado reAcutala erfioia MAnpopopiaxd
AsAria.

The last two Statements of Cash flow and Income Statements — Ti¢c 600 reAcuralec
Karaordoeic Xpnuarooikovouikiic Por¢ kai ATToTeAeouaTwy Xpriosws.
Organization Chart — Opyavéypapyua.

Any other Document / Listing Particulars published in the last 12 months — Omoiodrimrore dAAo
Evnuepwrké AeAtio, mou onpiooieGBnKe kard Toug reAsuraious 12 unvee,

how N
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