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SOCIALIST REPUBLIC OF VIETNAM

Independence – Liberty – Happiness

-------------

POWER OF ATTORNEY

To: Vincom Retail Joint Stock Company (“Company”)

Today, on .................., 2026, at ..................................................................................................................

My name is: ................................................................................................................................................

ID Card/ Passport No.: ...............................................................................................................................

Date of issue:……………. Place of issue: ..................................................................................................

Address: ......................................................................................................................................................

I am currently holding: ...........................…………...shares in Vincom Retail Joint Stock Company.

I hereby give power of attorney to:

Mr./ Ms.:......................................................................................................................................................

ID Card/ Passport No.: . ..............................................................................................................................

Date of issue: …………………Place of issue: ..........................................................................................

Address: ......................................................................................................................................................

To receive, on my behalf, the 2025 dividend of Vincom Retail Joint Stock Company.

I take full responsibility before the law regarding the above commitments and risks related to this
authorization and shall not raise any claims in relation to the cash dividend payment of the Company to
the above authorized person.

The proxy

(Signature and full name)

Shareholder

(Signature and full name)

CONFIRMATION OF SIGNATURE AND CONTENT OF AUTHORIZATION


