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I1ZJAVA
STATEMENT

Drustvo sa sjedistem u ) )

ovime, sukladno Pravilniku o stjecanju statusa savjetnika na Progress trziStu ("Pravilnik"), izjavljuje da

ispunjava sve uvjete za stjecanje statusa savjetnika i:

1. da ¢e se u potpunosti pridrzavati svih propisa i pravila koja reguliraju Progress trziste, ukljucujudi,
izmedu ostaloga, Pravila Zagrebacke burze d.d., Pravila Progress trzista, Pravilnik te sve njihove
naknadne izmjene i dopune;

2. da ¢e bez odgode obavijestiti Zagrebacku burzu d.d. o svim bitnim promjenama koje se odnose na
informacije navedene u zahtjevu za stjecanje statusa savjetnika;

3. da ¢e bez odgode obavijestiti Zagrebacku burzu d.d. o svim bitnim dogadajima i okolnostima koje
imaju ili mogu imati znacajan utjecaj na uredno izvrSavanje obveza savjetnika;

4, da ¢e Zagrebackoj burzi d.d. dostavljati potrebna izvjes¢a koja se odnose na izvrSavanje obveza
savjetnika.

In accordance with the Rulebook on Acquiring the Status of Authorised Advisor for the Progress Market
(“Rulebook”), the Company , with its registered office in
, hereby states that it meets all conditions for obtaining

the status of an authorized advisor and that:



1. it shall fully comply with all rules and regulations governing the Progress Market, including, without
limitation, Rules of Zagreb Stock Exchange, Inc., Rules of the Progress Market and the Rulebook, as
amended from time to time;

2. it shall promptly notify Zagreb Stock Exchange, Inc. of any significant changes to the information provided
in its application for obtaining of the status of an authorized adviser;

3. it shall promptly notify Zagreb Stock Exchange, Inc. of any significant events or circumstances that have
or may have a material effect on due performance of the authorized advisor’s obligations;

4. furnish Zagreb Stock Exchange, Inc. with necessary reports on performance of the authorized advisor’s
obligations.

Osoba ovlastena za zastupanje, potpis i pecat (Authorized Signatory, Signature and Stamp)

Ime i prezime (First and Last Name)

Datum i mjesto (Date and Place)

Potpis i pecat (Signature and Stamp)

Potpisnici ove izjave izjavljuju da posjeduju sva potrebna ovlastenja, dozvole i odobrenja za njezino
potpisivanje te jamce za njezinu istinitost i potpunost.

Potpisnici takoder izjavljuju da su ovu izjavu procitali, proucili i razumjeli te je u znak svoje slobodno
izrazene volje potpisuju i ovjeravaju pe¢atom.

The signatories of this statement declare that they have obtained all necessary authorizations, permissions
and approvals for its signature and guarantee that this statement is accurate and complete.

The signatories further declare that they have read, considered and understood this statement, and have
signed and stamped it as a sign of their freely expressed will.



