FULLMAKTSFORMULAR / POWER OF ATTORNEY FORM

Harmed befullmaktigas nedanstaende ombud, eller den han eller hon satter i sitt stalle, att rosta
for samtliga undertecknads aktier i Simris Alg AB, org. Nr 556841-9187, vid den extra
bolagsstémman den 6 mars 2023.

The following proxy representative, or whoever he or she puts in his or her place, is hereby
authorized to vote for all subscribed shares in Simris Alg AB, org. No. 556841-9187, at the
Extraordinary General Meeting on March 6, 2023.

Ombud / Proxy

[Ombudets namn / Name of proxy]

[Ombudets personnummer / Social security number of the proxy]

[Ombudets postadress / Adress of proxy]

Underskrift av aktiedgaren / Shareholders’ signature

[Ort och datum / Place and date]

[Aktiedgarens underskrift / Shareholders’ signature]

[Aktieagarens namnfértydligande / Shareholders name in block letters]

[Aktiedgarens person- eller organisationsnummer / Social security number or corporate
identification number of the shareholder]

[Aktieagarens telefon dagtid / Daytime telephone number of the shareholder]

Kopia av fullmakten och, om fullmakten utfardas av en juridisk person, registreringsbevis eller
motsvarande behdrighetshandling for den juridiska personen bor i god tid fére den extra
bolagsstamma inséndas till: Simris Alg AB, Herrestadsvagen 24A, 276 50 Hammenhdg.

A copy of the power of attorney and, if the power of attorney is issued by a legal entity, a certificate of
registration or equivalent document of authority of the legal entity should be submitted well in advance
of the extraordinary general meeting to: Simris Alg AB, Herrestadsvigen 24A, SE 276 50 Hammenhég.

Vanligen notera att fullmakten maste vara daterad for att vara gallande.
Please note that the power of attorney must be dated to be valid.
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