FULLMAKTSFORMULAR / POWER OF ATTORNEY FORM

Nedanstaende aktiedgare befullmaktigar hdarmed nedanstdende ombud att foéretrdda och rosta for
aktiedgarens samtliga aktier i Perthro AB (publ), org.nr 559359-4087, vid extra bolagsstimma den 19 november
2026.

The shareholder stated below hereby grants the proxy stated below the right to represent and vote for the
shareholder’s entire shareholding in Perthro AB (publ), reg. no. 559359-4087, at the extraordinary general
meeting on 19 November 2026.

OMBUD / PROXY
Ombudets namn / Name of proxy Personnummer / Personal identification number
Postadress / Postal address E-post / E-mail
Postnummer och postort / Zip code and city Telefonnummer / Telephone number

AKTIEAGARE / SHAREHOLDER

Aktieagarens namn/ Name of shareholder Person- eller organisationsnummer / Personal
identification number or corporate registration
number

Postadress / Postal address E-post / E-mail

Postnummer och postort / Zip code and city Telefonnummer / Telephone number

Datum och underskrift / Date and signature Namnfértydligande/Clarification of signature

Om fullmakten stalls ut av en juridisk person ska fullmakten undertecknas av behorig firmatecknare samt kopia
av registreringsbevis eller motsvarande behérighetshandling bifogas.

Ifissued by a legal entity, the power of attorney must be signed by an authorized signatory and be accompanied
by a registration certificate or other documents attesting the authority of the signatory.

En kopia av fullmakten samt eventuella behérighetshandlingar bor i god tid fore stamman skickas via e-post till
Andres Modarelli (andres@perthro.ca). Fullmakten i original ska dven uppvisas pa stimman.

A copy of the power of attorney form and documents attesting the authority of the signatory (if applicable)
ought to be sent via e-mail to Andres Modarelli (andres@perthro.ca) well-ahead of the meeting. The original
version of the power of attorney form shall also be presented at the meeting.



