HELLENIC REPUBLIC
CAPITAL MARKET COMMISSION

COMPLAINT FORM

A. Complainant Details

Name e e e e e e e e e e e e e e r e e e e e e e e e e e e e e e ar e e e e e e e e anres
Surname PP PP PP PP PR OPPPPP
Father’'s Name PP PP P OPPPPP
Address (Street and NUMDET) & e
City ettt ee et ieteeeeeeeeEeeeeeeateeeeeeiatteeeeeaanteeeeeaataeeeeeanrteeeeeannreeeeeaanrees
Phone P PO PP P RPN
E-mail e et eeeeeeeeeeeeetereeeeeeeeeeeeen—er e e e e e e e e e e e aeaeeeeterereennnnn
B. Complainant Details
Company’s Name et eeeeeeeeeeeeeaeMeeeeeeeeeeeeeeeeiaaaeseeeeeeeeeeeeeeaeaaaannnanaraaaaaaaans

Name & Surname of Natural

Person OO PPUFPPPPN
Address (Street and NUMDET) & oo aa e
City PSP PP PP PP PR PPPTPP
Phone PP PP PR PPPRPP
E-mail et eeeeeeeeeeeeeiaaMseeeeeeeeeeeeeeeeaaaaannereeeeeeeeaaeeeaaaaanananeaeeas

*In case a complaint is submitted by mail without any other information of
Identification, no reply letter will be sent because the complaint will be considered
anonymous.

> Are you Whistleblower?
° NO [
. YES [
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Subject of the Complaint: (briefly state the subject of the complaint e.g. not
notified of charges to brokerage account)

Have you contacted the company's Complaints and Customer Service Office?
If yes, indicate how many times, exact dates and the name of the person in

charge:
. NO []
. YES [

Have you received a response from the company's Complaints and Customer
Service Office?

If YES, please let us know.

° NO [

. YES [

Have you contacted the Hellenic Financial Ombudsman? If YES, indicate when,
as well as the result of your communication:

° NO [

Describe your ComplaintQ (according to the instructions for completing the
complaints form)
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> Did you previously submit another Complaint to the Hellenic Capital Market
Commission? If YES, you should mention the Protocol Number, the
Submission Date, and the subject matter concerning:

° NO [

. YES [
Signature ettt eeeeeeeeeeeeseeeeeeeeeeeeeeeeeiaaassteseeeeeeeeeeeeeaaaanntenreaaaaaaaaaaan
Date P P PP P PP PP PPPPPP
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