New Applicants:

Other Issuers:

Full name of Issuer

Registered Dfflce
Address:

Telephone Number

Website (if apphcable)

ISSUER CONTACT DETAILS

Pleaze complete all sections below so that we can set up our recards comrectly,
This information will be used If we need to contact you in the future,

If the information shown below has changed since your last listing application
please complete the relevant sections

: | Eurobank Ergasias S.A. |

8 Othanos Siresl
Athens
Greace

Postcode. | GR-10557

[+30210 3337000~ | Fax Number. [ +302103337180

[wwweurgbankgr ]

Maln Contact {usually Company Secretary)

Name:
Position:

Addrass.
(i differen! to above)

Telaphons Number:

Email (¥ appiicatia)

Preferred Contact Mathod

Other Infarmation

| Eli Hudaverd |

| Documentation Unit Supervisor, Treasury Operations Division |

Postcode:

[+302103337957 ! Fax Number:

+30 210 333 7281

[ ehudaverdi@eurgbankagr |

[ Fax |

SponsorfBroker (main contact for the
igsuer]

FPersons authorised to release information on behalf of the company

Accounting Reference Date | | First year end date | ]

FOR LISTING APPLICATIONS USE ONLY Dateoireceit | | | | [ | |

RNS Issuer ShortMame [ | | [ [ | [ I O B 1
Issuer Status: New [ ] Update tv existing record 7 X |

RNS Code {Regulatory Mews Serviceuseonlyy [ [ T T T T ]
Complete following information for new lssuers only Market: Cficial List L___] Al |:|

Expecteddateofadmission | | | [ [ | |

Ful [ ]

Eurobond || Open Ended Investment Trust [ | Irish Dual Pnmary Listing

[CM L350143 1




