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CLAIM FORM 

 
Holcman v. Lightspeed Commerce Inc. et al. 

Province of Québec / District of Montréal 
(500-06-001164-215) 

 
 
You must submit this duly completed Claim Form and the required Supporting 
Documentation no later than March 4, 2026. 
 
You can submit the Claim Form to any of the following contacts: 

 
Via the website: https://www.lightspeedsettlement.com   

By email: lightspeed@conciliainc.com  
 

IDENTIFICATION OF CLAIMANT 
 
Provide your name and contact information below. If your contact information changes 
after you submit this Claim Form, please provide the new information to the Administrator.  
 
Your claim may be subject to identity verification.  
 
First Name: Last Name:  

Current address (civic number, street): 
 

City Postal Code / ZIP Code Province / State 

Country Telephone (work) Telephone (home) 

Email 

 
CALCULATION OF THE PRO RATA DISTRIBUTION 

 
“Eligible Securities” means the securities of Lightspeed Commerce Inc. or Lightspeed 
POS Inc. acquired on or after March 7, 2019, and held until after the close of trading on 
(1) September 28, 2021, or (2) November 3, 2021.1 
 

 
1 Excluding the securities held by investors who, between September 11, 2020, and September 28, 2021, 
acquired Lightspeed Commerce Inc. or Lightspeed POS Inc. securities in an offering in the United States 
or on a U.S. exchange. 

https://www.lightspeedsettlement.com/
mailto:lightspeed@conciliainc.com
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The Administrator will distribute to each Authorized Claimant her/his/its proportionate 
share of the Compensation Fund calculated as follows: 
 
(a) If Eligible Securities are sold after September 28, 2021 but before November 17, 

2021:2 (average purchase price for Eligible Securities - average sales price for 
Eligible Securities) × number of Eligible Securities = Authorized Claimant’s 
damages for this category of Eligible Securities; 

 
(b) If Eligible Securities are held until November 17, 2021: (average purchase price for 

Eligible Securities - $87.40 (10-day average)) × number of Eligible Securities = 
Authorized Claimant’s damages for this category of Eligible Securities; 

 
(c) Each Authorized Claimant’s proportionate share of the Compensation Fund = (each 

Authorized Claimant’s total damages (i.e. (a) + (b) above) × Compensation Fund) / 
total damages of all Authorized Claimants on the Distribution List. 

 
NOTE: If the Administrator determines that your distribution amount is LESS THAN $50, 
the Administrator will NOT issue a payment to you. 

 
This will be calculated by the Administrator.3  A Claimant only needs to provide the 
following information and Supporting Documentation: 
 
Number of Eligible Securities acquired on or after March 7, 2019, and sold between 
September 28, 2021, and November 17, 2021 (exclusively): 
 
 

 
Number of Eligible Securities acquired on or after March 7, 2019, that were not sold 
by November 17, 2021: 
 
 

 
 
SUPPORTING DOCUMENTATION 

“Supporting Documentation” means a true copy of: 

i. All trade confirmation slips in respect of transactions in the Eligible Securities 
between March 7, 2019, and November 17, 2021, or 

 
2 November 17, 2021 is November 3, 2021 plus ten (10) trading days, as per section 225.28 of the 
Québec Securities Act, chapter V-1.1. 
3 If need be, you will have the possibility to appeal from its decision. 
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ii. All monthly statements with information concerning transactions in the Eligible 
Securities between March 7, 2019, and November 17, 2021. 

If a Claimant fails to provide the Administrator with the required Supporting 
Documentation in an organized manner and clear format to allow the Administrator to 
readily discern the amount of the claim and the adjudication of the Claim Form, the 
Administrator may exercise the right to reject the Claim Form in its entirety. 

PAYMENT METHOD 
 

Interac e-Transfer (to the email address provided above) (Canada only);  
 

Cheque (to the address provided above); or 
 

Bank Transfer (only available outside Canada and the USA). 
 
DECLARATIONS 

 
I solemnly declare that all of the information provided in this Claim Form is true and correct. 

 
I acknowledge that knowingly submitting a false claim could constitute civil or criminal 
fraud and would be contrary to the Order of the Court in these proceedings. 
 

 
 
 
 

  

SIGNATURE  DATE (dd/mm/yyyy) 
   
 
 
 

  

FULL NAME   
 
For assistance, you may contact the Administrator at: 
 
CONCILIA SERVICES INC. 
1-5900 Andover Ave. 
Montréal (QC) H4T 1H5 
Tel.: 1-888-350-7708 
lightspeed@conciliainc.com 
Attention: “Lightspeed Commerce Inc. Class Action Proceedings” 
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