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*#*  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

@ N.V. Amended and Restated 2010 Incentive Plan.

@ Medical Group N.V. Amended and Restated 2010 Incentive Plan.

(3) This option vests in two annual installments, on the one-year and two-year anniversaries of July 19, 2016.

These ordinary shares will be issued over time upon vesting pursuant to a restricted stock unit granted under the Wright Medical Group

Includes 7,902 ordinary shares that will be issued over time upon vesting pursuant to restricted stock units granted under the Wright
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