REPLY FORM

Re: Letter Philips Supply Management dated 19. March 2010
Philips Regulated Substances List
Submitting of chemical information via BOMcheck

<supplier name>

Please return via regular mail or e-mail to:

Philips BOMcheck Support Center

Infosys BPO Poland Sp. z o0.0.
Al. Pilsudskiego 22
90-051 Lodz, Poland

bomcheck@philips.com

By signing this reply form, we declare that, in amendment to existing contractual arrangements with any
respective Philips entity belonging to the Royal Philips Electronics group of companies, we acknowledge
and agree to fulfill the Philips requirements mentioned sub | and Il in the letter of Philips Supply
Management dated 19. March 2010, hereinafter “the Letter”.

In summary:

o To comply with the Philips Regulated Substances List as attached to the Letter within three
months after 19. March 2010 or earlier if required by legislation;

e Toreceive the Philips Regulated Substances List and any changes thereto as of today through
BOMcheck and/or regular mail and to comply with any new requirements within three months
after any modification or earlier if required by legislation;

o To submit chemical information through BOMcheck for all articles supplied to Philips by
September 1, 2010 ultimately.

Supplier:

Address:

Zip code, city:

Telephone:

e-mail:

Contact person:

Authorized representative(s):

Position:

Place, date:

Signature(s):
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Philips BOMcheck Support Center
Infosys BPO Poland Sp. z 0.0.

Al. Pitsudskiego 22

90-051 £odz, Poland
bomcheck@philips.com
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