OBJECTION FORM

Please use this form only if you object to the Court approving this Settlement.

IDENTIFICATION

Family name: Given Name:

Home address and phone number:

ACCOUNT NUMBER

You must indicate whether you have a Pharmaprix Optimum card and provide the
account number of your Pharmaprix Optimum card:

O I have a Pharmaprix Optimum card

Pharmaprix Optimum account number:

REASONS FOR OBJECTING OR REPRESENTATIONS WITH RESPECT TO THE
SETTLEMENT

(Please attach an additional page if the space above is insufficient)

Signature: Date:

Please send your duly completed form to either of the following addresses by
September 3, 2017 at the latest:

Me Marie-Anais Sauvé Me Eric Préfontaine

SYLVESTRE PAINCHAUD ET OSLER, HOSKIN & HARCOURT LLP
ASSOCIES L.L.P. 1000, de La Gauchetiére Street West
740 Atwater Avenue Suite 2100

Montréal, QC, H4C 2G9 Montréal, QC, H3B 4W5
ma.sauve@spavocats.ca eprefontaine@osler.com

Fax : (514) 937-6529 télécopieur : (514) 904-8101
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