CERTIFICATE OF LIABILITY INSURANCE

1. Name and address of Insured:

TRANS ITALIA SPA - VIA POLCARECCIA, 7, 84084 — FISCIANO (SA) —ITALY — 02032300655
Insurance Company Percentage of participation
Lloyd’s Insurance Company s.a. 100%

2. Policy description

a) Policy number: A7LIA0208K-LB

b) Coverage and Limit: Third Party Liability (General Liability)

EUR 5,000,000.00 each and every claim
Employer’s Liability

EUR 5,000,000.00 each and every claim
EUR 5,000,000.00 per person

c) Terms: Inception: 31/12/2023
Expiry: 31/12/2024

d) Policy Territory: Worldwide excluding U.S.A. and Canada

e) Core business (insured activity) Logistic activity

3. This certificate of verification of insurance, is not an insurance policy and does not amend extend or alter the coverage
afforded by the policy listed herein, notwithstanding any requirement, term or condition of any contract or other
document with respect of to which this certificate of verification of insurance may be issued, the insurance afforded by
the policy herein is subject to all terms, conditions and exclusions of such policy.
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