Fullmakt / Proxy

Harmed befullmaktigas nedanstaende ombud att utéva min/var ratt vid arsstammaii
Loomis AB den 6 maj 2026 i Stockholm.

The below proxy holder is hereby authorised to exercise my/our rights at the Annual General Meeting in Loomis AB
on May 6 2026 in Stockholm.

Ombud / Proxyholder

Ombudets namn / Name of proxy holder:

Personnummer / Personal identity number:

Adress / Address:

Postnummer och postadress / Postal address:

Telefon under kontorstid / Phone number during business hours:

Aktiedgare / Shareholder

Aktiedgarens namn / Name of shareholder:

Datum / Date:

Aktiedgarens namnteckning / Signature of shareholder:

Namnfortydligande / Full name in printed form:

Om fullmakten stélls ut av en juridisk person ska fullmakten undertecknas av
behorig(a) firmatecknare och kopia av registreringsbeuvis, eller motsvarande
behdrighetshandling, bildggas.

Observera att separat anmalan om aktiedgares deltagande vid bolagsstamman maste
ske aven om aktiedgaren 6nskar utéva sin roéstratt vid stimman genom ombud.
Inskickande av detta fullmaktsformular galler inte som anmalan till stamman.

If issued by a legal entity the proxy form must be signed by authorized representative(s) and a certificate of
registration, or a corresponding document, shall be enclosed together with the form.

Please note that a separate notification regarding the shareholder’s attendance at the AGM must be made even
if the shareholder wishes to exercise his/her voting right at the AGM by proxy. Sending in this proxy form will not
be valid as notification of attendance at the AGM.
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