LJUBLJANSKA BORZA
LJUBLJANA Stock Exchange

APPLICATION FORM FOR LISTING FINANCIAL INSTRUMENTS ON
SUSTAINABLE FINANCING MARKET

(Form 08/SVP)

Applicant

Date filed Date received

(completed by Exchange)
1. Issuer
1.1.Issuer firm
1.2.Issuer registered office
1.3.Issuer address
1.4.Issuer ID no.
1.5.Issuer LEI Code

1.6.General Information of Financial Instrument
a. Type

b. Symbol

c. ISIN

1.7.Listing on Stock Exchange Market
a. Financial instrument is listed on Stock Exchange Market yes |:| no |:|
b. Segment

1.8.ESG standard, guidelines, recommendations, metodology

a. the ESG standard/ yes |:| no |:|
guideline/recommendation/methodology/other — followed

when the FI has been issued:

b. Is the commitment to the ESG standard evident in the es no ther
prospectus? Y D D ome |:|
c. In case of OTHER, specify:

2. Issuer’'s Commitment

The Issuer undertakes to ensure the public publication of a report on the fulfilment of the commitments given at
the time of the issuance of the Financial Instrument, in accordance with the Rules and the instructions of the Stock
Exchange.

3. Contact info
a. Issuer’s contact person
b. Telephone no.
c. E-mail address

(Legally binding signature and issuer’s seal)

Note: In accordance with Articles 187 and 190 of the Rules, the Application Form for Listing Shares constitutes only
a part of the full application on the basis of which the Exchange may adopt the decision to list shares. The full
application includes the completed and duly signed Application Form for Listing Shares and the Listing Agreement
signed by the applicant. The Listing Agreement is available at the Exchange.
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