ISSUER CONTACT DETAILS

New Applicants: Please complete all sections below so that we can set up our records correctly.
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.

Other Issuers:

Full name of Issuer:

Registered Office
Address:

Telephone Number:

Website (if applicable)

[ Eurobank Ergasias S.A. |

8 Othonos Street
Athens
Greece

Postcode: | GR-10557

[ +30 210 333 7000

| Fax Number: [ +302103337190 |

[ www.eurobank.gr |

Main Contact (usually Company Secretary)

Name:
Position:

Address:

(if different to above)

Telephone Number:
Email (if applicable)
Preferred Contact Method

Other Information

Sponsor/Broker (main contact for the

issuer):

Persons authorised to release information on behalf of the company

[ Elli Hudaverdi |

[ Documentation Unit Supervisor, Treasury Operations Division |

Postcode:

[+30 2103337957 | Fax Number: [+302103337281 |

[ ehudaverdi@eurobank.gr |

[ Fax |

General Manager

Accounting Reference Date |

| First year end date |

FOR LISTING APPLICATIONS USE ONLY

RNS Issuer Short Name CT T 1T 11

Issuer Status:

Date of receipt: | | | l I | l

S S ) O O N O S S |

New [ ] Update to existing record

RNS Code (Regulatory News Serviceuseonly) [ [ [ [ [ [ |
Market: Official List | AM [__]

Complete following information for new issuers only

Eurobond [_|

Ful []

Expected date of admission [__|_ | | | | |

Open Ended Investment Trust [ |

Irish Dual Primary Listing [__]
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