RIMPA 515" ANNUAL GENERAL MEETING PROXY FORM | 2026

GLOBAL

RIMPA Global 51°T Annual General Meeting - Proxy Form

ANNUAL GENERAL MEETING DETAILS

Date Wednesday 25 November 2026 Location Microsoft Teams - Online Meeting
Time 10.00AM | (WA - AWST)
11.30AM | (NT-ACST)
12.00PM (Qld - AEST)
12.30PM (SA-ACDT)
1.00PM | (ACT, NSW, Tas, Vic - AEDT)
3.00PM | (NZ, NZDT)
Proxy Lodgement Emailto admin@rimpa.com.au by 10:00AM AEST, Wednesday 25
November 2026

MEMBER DETAILS

Full Name of Member

Address

Email

APPOINTMENT OF PROXY

1, the above-named member, being entitled to vote at the Annual General Meeting of RIMPA Global,
hereby appoint:

Full Name of Proxy Holder

OR (if no person is nominated)

The Chair of the Meeting as my proxy
to vote on my behalf.

Australia: Phone (Free): 1800 242 611 | New Zealand: Phone (Free): 0800 400 625 Page 10f2
Address: 1/43 Township Drive, Burleigh Heads QLD 4220 Australia

Email: admin@rimpa.com.au | Visit rimpa.com.au


mailto:admin@rimpa.com.au

RIMPA 515" ANNUAL GENERAL MEETING PROXY FORM | 2026

GLOBAL

DIRECTIONS TO PROXY

AGENDA ITEM “ AGAINST ABSTAIN

Please mark with a v"where applicable. If not marked, the proxy may vote as they see fit.

Minutes of Previous Annual I:l
General Meeting

Annual Report 2025-2026

Financial Report 2025-2026

Confirmation of External Auditor

Confirmation of Constitutional
Amendments

Declaration of Company Board
Directors

Declaration of Board Executive |:|

SIGNATURE

Member Signature

Date
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