SCHEDULE 4

IDENTIFICATION FORM

To: Quant AB (publ)
Att: the Board of Directors / Maja Stalaker, CFO

For the Written Procedure in Quibot Topco AB (publ)’s Senior Secured Participating Debentures
due 2040 with ISIN: SE0023314307. Capitalised terms used and not otherwise defined herein shall
have the meanings assigned to them in the Notice of Written Procedure dated 5 November 2025.

This Identification Form must be signed by the beneficial holder of Debentures (“Beneficial
Holder”), or a person that has the discretionary power and authority to manage and act in relation

to such holdings of the Beneficial Holder (“Authorised Person”).!

Name of Beneficial Holder:

Form of legal entity of Beneficial Holder’s (if
applicable)

Corporate registration number (if legal entity)
or personal identification number (if
individual) of Beneficial Holder:

Jurisdiction of incorporation / domicile:

Authorised Person (if applicable):

Contact person (if not the Beneficial Holder or
Authorised Person):

Address:

E-mail:

Telephone:

Debentures held by Beneficial Holder
as per 27 November 2025:

as evidenced by a print out as referred to in a)
below

Securities Account number at Euroclear AB

(if applicable)

If the Beneficial Holder is direct registered owner
of a Securities Account

! The letter may be signed by an asset management person or other person managing and acting in relation to
the Beneficial Holder’s investments and who is authorised by the Beneficial Holder to do so and who
provides proof of such authority



Name and Securities Account of nominee(s) (if
applicable)

Nominee registered for the holding in the debt
register for the Debentures held with Euroclear
Sweden AB.

Name of other intermediary(ies)/custodian(s)
(if applicable)

Enclosed to this Identification Form are:

a) a complete printout from the custodian or Euroclear or other evidence, verifying the
Beneficial Holder’s holdings of Debentures as per 27 November 2025%

b)  where applicable, a Share Issue Notification Form,;

c) a duly signed Accession Letter in respect of the Shareholders’ Agreement; and

d)  where applicable, proof of the Authorised Person’s authority.

By signing this Identification Form, we:

1. confirm that we are the Beneficial Holder or an Authorised Person (as applicable);

2. certify that all information provided in the Identification Form, together with all any
enclosures and other documents provided in connection herewith, are true and accurate in all
respects;

3. confirms that the Beneficial Holder whishes to be registered as a shareholder in the share
ledger of Quant with the above-mentioned details; and

4. undertake to provide such further information as Quant may require for the purpose of
identifying the Beneficial Holder and enter it into the share ledger of Quant as a shareholder.

Date:

Full legal name of Beneficial Holder or Authorised Person:

Name: Name:

2 If the Debentures are held by a custodian, evidence provided from the custodian confirming that (i) you are
the owner of the Debentures, (ii) in which account number the Debentures are held, and (iii) the amount of
Debentures owned.



