RSM Richter Inc.
1981 McGill College, 12th Floor

M Montreal, Quebec H3A 0G6
| C e r n C Telephone: 514.934.3400
. . Facsimile: 514.934.8603

E-mail: claims@rsmrichter.com

BOUTIQUE LE PENTAGONE INC.
SELECTION OF THE TYPE OF DIVIDEND PARTICIPATION

(name of creditor)

of

(address, city, province)
(orl, , of

(name of the creditor’s representative) (name of the city)

(title and function) (signature of the creditor)
a creditor in the above matter for the sum of § (hereinafter the “Affected Claim”) choose:

[ ] Option A One-time payment corresponding to the lesser of one thousand five hundred dollars ($1,500) or the amount of the
Affected Claim.

In the case where the amount of the Affected Claim is greater than $1,500, | understand that the amount of the Affected Claim shall
be deemed to have been irrevocably and unconditionally reduced to $1,500 and that I, or the creditor | represent, will be deemed to
have irrevocably and unconditionally waived and renounced to any rights to file any other proof of claim or to participate in any
further dividends in connection with the Affected Claim.

=0r -

[] Option B Any balance remaining in the Fund on the Distribution Date following payment of the amounts referred to in
subsections (a) to (d) below will be paid to Affected Creditors, including CRCD for a portion of its receivable,
i.e. $4,500,000, on a pro-rata basis.
a) As complete payment of Crown Claims;
b) As complete payment of Section 6(5) Claims;
c) As complete payment of Section 19(2) Claims;
d) As complete payment of the Claims of Electing Creditors.

Dated at this day of 2012.
Witness Signature of individual creditor
-OR-

Name of corporate creditor

Witness Signature of signing officer

Name and title of signing officer

ANY CREDITOR WHO FAILS TO RETURN THIS FORM TO THE MONITOR ON
OR PRIOR TO SEPTEMBER 14, 2012 WILL BE DEEMED TO HAVE SELECTED OPTION B





