FULLMAKTSFORMULAR / FORM OF PROXY

Harmed befullmaktigas nedanstaende ombud att utdva min/var ratt vid arsstamman i
Neptunia Invest AB (publ), org. nr. 556986-5453, den 29 juni 2023 pa Grev Turegatan 19,
Stockholm.

The undersigned proxy holder is hereby authorized to exercise my/our rights at the Annual
General Meeting in Neptunia Invest AB (publ), Reg. No. 556986-5453, on 29 June 2023 at Grev
Turegatan 19, Stockholm.

Ombud / Proxy holder

Ombudets namn / Name of proxy holder

Personnummer / Personal identity number Telefonnummer (dagtid) /
Phone No. (daytime)

Postadress / Postal address Postnummer / Postal Postort / City
code

E-post / Email

Aktiedagarens underskrift / Signature by the shareholder

Aktiedgarens namn / Name of shareholder

Personnummer eller org. nr. / Personal identity number or Reg. No. Telefonnummer (dagtid) /
Phone No. (daytime)

Postadress / Postal address Postnummer / Postal Postort / City
code

E-post / Email

Ort och datum / Place and date Namnteckning / Signature of shareholder

Om aktiedgaren ar en juridisk person skall fullmaktsformularet vara undertecknat av
behoriga firmatecknare. Vidare ska aktuella behorighetshandlingar (t.ex. registreringsbevis
eller andra liknande dokument) bildggas formularet. Kopia av fullmakten samt eventuella



behorighetshandlingar bor i god tid innan bolagsstdmman skickas till bolaget pa
ovanstaende adress och ska uppvisas i original vid inregistrering.

If the shareholder is a legal entity, the proxy form must be signed by authorized
representative(s) and be accompanied by a registration certificate or a corresponding
document. A copy of the proxy form and any registration certificates or corresponding
documents should be submitted well in advance of the Annual General Meeting to the
company at the above address and must be presented in original form upon entry.
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