CERTIFICATE OF INSURANCE

We hereby certify the provision of Professional Indemnity insurance coverage as
follows:

Policy Number:

Insured:

Insurance period:

Limit of Liability:

Excess:

Retroactive Date:

Geographical Limits:

Law/ Jurisdiction:

We acknowledge our understanding that the purpose of issuance of this
certificate is compliance with the current Regulations for Compulsory
Professional Liability Insurance of the Cyprus Scientific Technical Chamber for
Limited Liability Companies.

We have studied the relevant Regulations and certify that the insurance policy

offered hereby meets the minimum requirements with respect to coverage and
exclusions.

Date:
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NIZETOMNOIHTIKO AZOAAIZHE

Me 710 TaOpdv BePaiwveral  OTI TTPOOPEPOUNE  OOQANIOTIK  KAAuwn
EtrayyeApartiki¢ EuBivng we¢ akoAoubwg:

ApiBu6¢ AcaAioTnpiou:

Ac@alicuévoc:

Mepiodog Ao@daAiong:

Opio EuBivng:

AgaipeTéo Moo d (AraAlayn):

Huepopnvia Avadpopikig loxuog:

Mlewypagikd Opia:

Aikoio/ Aikaiodoaoia:

Katavoouue 6711 To TTapov TIOTOTToINTIKO €KAIBETAI YO CUPUOPPWON ME TOUG
EowTepikouG Kavoviopyol¢ ETEK Tou  kaBopifouv  TIG  EAAXIOTEG
npoUnoB&oelc kal anaiThoelg YToXpewTiKAG Ac@AaNiong ETrayyeAuartiknig
EuBuvng Tou E.T.E.K yia okoTroU¢ eyypa@ig ETAIPILV TTEPIOPICHUEVNG EUBUVNG
‘Exoupe MEAETAOCEI TOUG OXETIKOUG KavoviopoUug kai BeRaiwvoupe 611 TO

ao@QANICTAPIO TTOU TTPOCPEPOUNE TTANPOI TI EAAXIOTEG TTPOUTTOBETEIG OXETIKA ME
KaAUWEIG Kal CaIPETEIS.

EK pEPOUC TNG weeeeeeeeee

Huepounvia:
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SNIETHMONIXO TEXNIKC ENIEAHTHRIO KYNIPOY



