STATE ONE

Participant of the ASX Group
AFSL 247100 ABN 95 092 989 083

Change of Address Notification Advice

Account Number Holder Identification Number (HIN)

0 0

For Issuer sponsored or certification holdings For CHESS holdings — this form should be forwarded to
your controlling participant
EXISTING HOLDER DETAILS

Full Name (s)

Title, Given Name(s) & Surname or Company Name

Joint holder # 2 or <designated account>

Joint holder # 3 or <designated account>

Old Street Address New Street Address

STATE POSTCODE STATE POSTCODE

Old Postal Address New Postal Address

(If applicable — otherwise write “As Above”) (If applicable — otherwise write “As Above”)
STATE POSTCODE STATE POSTCODE

Contact Name Telephone No. (Business Hours)

Authority

I/'we request you to amend the registered address in your records to the above address.

Signature(s)

Date / / Date / /

Note :

* Signatures(s) : This advice is to be signed by the holder of the securities. Each joint holder must sign. Advice on behalf of a company should
be signed by an officer of the company who must state the capacity of the signature(s) eg. director, secretary or general manager etc. When
signed by a duly authorised attorney the relevant Power of Attorney must be exhibited to the registry.

If signed under Power of Attorney, the attorney declares that he/she has no notice of revocation of the Power of Attorney.
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