IN THE CircuitT COURT OF THE STATE OF OREGON
FOR THE COUNTY OF MULTNOMAH

X C.A No.0910-14399
ASBESTOS WORKERS PHILADELPHIA PENSION FUND C.A. No. 0911-15521
and W. DONALD WYBERT, individually and on behalf

of all others similarly situated

Plaintiffs,
V.
WILLIAM C. McCORMICK, MICHAEL D. BURGER,
KIRBY A. DYESS, DONALD D. JOBE,

GEORGE H. KERCKHOVE, WILLIAM W. LATTIN,
ROBERT C. STRANDBERG, and FRANCIS YUEN,

Defendants.

X
GENERAL INSTRUCTIONS

1. To recover as a member of the Class based on the Settlement preliminarily approved by the Court on August
24, 2011, in the above captioned consolidated action (“Action”), you must complete and sign this Proof of Claim
where indicated and timely submit it to the Claims Administrator. If you fail to submit a properly addressed Proof of
Claim (as set forth in Paragraph 4 below) your claim may be rejected and you may be precluded from any settlement
fund recovery pursuant to the settlement on behalf of the Class with the Defendants.

2. CLASS MEMBERS DO NOT HAVE TO PERFORM ANY INDIVIDUAL DAMAGES CALCULATIONS. ALL CAL-
CULATIONS WILL BE PERFORMED BY THE CLAIMS ADMINISTRATOR BASED ON THE PURCHASE AND SALE
TRANSACTION INFORMATION PROVIDED BY CLASS MEMBERS ON THE PROOF OF CLAIM FORM.

3. Your Proof of Claim must be verified by the Claims Administrator and approved by the Court before you can
share in the proceeds of the Settlement of the Action.

4. YOU MUST MAIL YOUR COMPLETED AND SIGNED PROOF OF CLAIM POSTMARKED ON OR BEFORE
FEBRUARY 8, 2012, ADDRESSED AS FOLLOWS:

In re Merix Corporation Shareholders Litigation
c/o Heffler, Radetich & Saitta LLP
1515 Market Street, Suite 1700
Philadelphia, PA 19102

5. If you are a member of the Class and you did not timely request exclusion, you are bound by the terms of the
Judgment entered in the Action whether or not you submit a Proof of Claim.

6. If you did NOT continuously hold any common stock of Merix Corporation during the period from
October 6, 2009 through consummation of the merger with Viasystems Group, Inc., on February 16, 2010, you are not
a member of the Class and should NOT submit a Proof of Claim.

CLAIMANT IDENTIFICATION

1. If you purchased Merix common stock and held the certificate(s) in your name, you are the beneficial pur-
chaser as well as the record purchaser. If, however, you purchased Merix common stock and the certificate(s) were
registered in the name of a third party, such as a nominee or brokerage firm, you are the beneficial purchaser and the
third party is the record purchaser.

2. Use Part I of this form (entitled “Claimant Identification™) to identify each purchaser of record, if different from
the beneficial purchaser, of Merix common stock which forms the basis of this claim.

3. All joint purchasers must sign this claim. Executors, administrators, guardians, conservators and trustees
must complete and sign this claim on behalf of persons represented by them and their authority must accompany
this claim and their titles or capacities must be stated. The social security (or taxpayer identification) number and
telephone number of the beneficial owner may be used in verifying the claim. Failure to provide the foregoing
information could delay verification of your claim or result in rejection of the claim.



CLAIM FORM

1. Use Part II of this form (entitled “Schedule of Transactions in Merix Common Stock”) to supply all required
details of your transaction(s) in Merix common stock. If you need more space or additional schedules, attach sepa-
rate sheets giving all of the required information in substantially the same format. Sign and print or type your name
on each additional sheet.

2. Provide all requested information for all of your purchases of Merix common stock which took place on or
before October 6, 2009 and which shares were held through the consummation of the merger transaction with Viasys-
tems Group, Inc on February 16, 2010. Failure to report all such transactions may result in the rejection of your claim.

3. List each transaction separately and in chronological order, by trade date, beginning with the earliest. You
must accurately provide the month, day and year of each transaction you list.

4. Brokerage commissions and transfer taxes paid by you in connection with your purchase of Merix common
stock should be included in computing the “total purchase price.”

5. BROKERS’ CONFIRMATIONS, MONTHLY STATEMENTS OR OTHER DOCUMENTATION OF ALL OF YOUR
TRANSACTIONS IN, AND OWNERSHIP OF, MERIX COMMON STOCK MUST BE ATTACHED TO YOUR CLAIM.
FAILURE TO PROVIDE THIS DOCUMENTATION COULD DELAY VERIFICATION OF YOUR CLAIM AND RESULT IN
REJECTION OF YOUR CLAIM.

6. IF YOU HAVE ANY QUESTIONS CONCERNING ANY PART OF THE CLAIM FORM YOU SHOULD CONTACT
COUNSEL FOR THE PLAINTIFF:

BARRACK, RODOS & BACINE
SAMUEL M. WARD
600 West Broadway, Suite 900
San Diego, CA 92101
(619) 230-0800

or

JUSTINE FISCHER
Attorney at Law
720 Washington St., Ste. 750
Portland, OR 97205
(503) 222-4326

or

FINKELSTEIN THOMPSON, LLP
MARK PUNZALAN
100 Bush Street, Suite 1450
San Francisco, CA 94104
(415) 398-8700

or

HEFFLER, RADETICH & SAITTA LLP
CLAIMS ADMINISTRATION
1515 Market Street, Suite 1700
Philadelphia, PA 19102
Telephone: 1-877-451-2128



IN THE CircuiT COURT OF THE STATE OF OREGON
FOR THE COUNTY OF MULTNOMAH

Asbestos Workers Philadelphia Pension Fund and W. Donald Wybert v. William C. Mccormick,et al.

ProoF oF CLAIM
Please Type or Print
MUST BE POSTMARKED NO LATER THAN: FEBRUARY 8, 2012
PART I: CLAIMANT IDENTIFICATION

Beneficial Owner’s Name (First, Middle, Last)

HNEEEEEEEEEEEEEEEEEEEEEEEEEE .

Joint Beneficial Owner’s Name (First, Middle, Last)

If you are a bank or other institution filing on behalf of a third-party, and an account number is needed to identify the claimant for

your records, indicate account number here:
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D Check here if your preferred method of communication with the Claims Administrator is via E-mail.

HEENEERCEEEE HENIEERCEEEE

Area Code Telephone No. (day) Area Code  Telephone No. (evening)
Social Security Number Employer Identification Number
(for individuals) OR (for estates, trusts, corporations, etc.)

HEECEE EEEE HECEEEEEEN

Check one: D Individual/Sole Proprietor |:| Joint Owners D Pension Plan D Corporation-Executor

DPartnership D Trust D IRA D Other
IEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE.

Name of Purchaser of Record (if different from Beneficial Owner listed above)




PART II: SCHEDULE OF TRANSACTIONS IN MERIX COMMON STOCK

A)

B)

9)

D)

NUMBER OF SHARES OF MERIX COMMON STOCK HELD AT THE CLOSE OF TRADING
ON OCTOBER 6, 2009: (must be documented).
PURCHASES OF MERIX COMMON STOCK FROM OCTOBER 7, 2009 THROUGH FEBRUARY 16, 2010

Date(s) of Purchase Total Cost

(List Chronologically) Number of Shares of Purchase Price Per (including commissions,
(Month / Day / Year) Common Stock Purchased Share of Common Stock taxes, and fees)
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Total Shares Purchased:
SALES OF MERIX COMMON STOCK FROM OCTOBER 7, 2009 THROUGH FEBRUARY 16, 2010

Date(s) of Sale Total Cost

(List Chronologically) Number of Shares of Sale Price Per (including commissions,
(Month / Day / Year) Common Stock Sold Share of Common Stock taxes, and fees)

et e L PP s L) s LT L]
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Total Shares Sold:

NUMBER OF SHARES OF MERIX COMMON STOCK HELD AT THE CLOSE OF TRADING
ON FEBRUARY 16, 2010: (must be documented).

If you require additional space, attach extra schedules in the same format as above. Sign and print your name on
each additional page.

(Type or print your name here) (Sign your name here) Date
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SuBMISSION TO JURISDICTION OF COURT AND ACKNOWLEDGMENTS

[ submit this Proof of Claim under the Order of the Court. I also submit to the jurisdiction of the Circuit Court of the
State of Oregon for the County of Multnomah with respect to my claim as a Class Member. [ further acknowledge that I
am bound by and subject to the terms of the Judgment entered in the Action. I agree to furnish additional information
to Class Counsel or the Claims Administrator to support this claim if required to do so. I have not submitted any
other claim covering the same purchases of Merix common stock held continuously from October 6, 2009 through
the consummation of the Merger on February 16, 2010, and know of no other person having done so on my behalf.

I hereby warrant and represent that I have not assigned or transferred or purported to assign or transfer, volun-
tarily or involuntarily, any claim covered by this Claim Form or any portion thereof.

[ (we) certify that I am (we are) NOT subject to backup withholding under the provisions of Section 3406(a)(1)(c)
of the Internal Revenue Code.

Note: If you have been notified by the Internal Revenue Service that you are subject to backup withholding,
please strike out the language that you are not subject to backup withholding in the certification above.

I declare under penalty of perjury under the laws of the State of that the
foregoing information supplied by the undersigned is true and correct and that this Proof of Claim was executed this

day of 2011 in
(City, State)
(Sign your name here) (Type or Print your name here)
Joint Owner (Sign your name here) (Type or Print your name here)

(Capacity of persons signing, e.g., Beneficial Purchaser, Executor or Administrator)

Reminder Checklist:
1. Please sign the above declaration.

2. Remember to attach supporting documentation and maintain a copy of all documentation
submitted.

3. Do not send original stock certificates.
4. If you move, please send us your new address.

5. If you desire an acknowledgment of receipt of your claim form, please send it Certified Mail,
Return Receipt Requested.

6. Keep a copy of your Proof of Claim form for your records.

ACCURATE CLAIMS PROCESSING TAKES A SIGNIFICANT
AMOUNT OF TIME. THANK YOU FOR YOUR PATIENCE.
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In re Merix Corporation Shareholders Litigation
c/o Heffler, Radetich & Saitta LLP

1515 Market Street, Suite 1700

Philadelphia, PA 19102

PLEASE FORWARD

FIRST CLASS MAIL

PLEASE FORWARD—IMPORTANT LEGAL NOTICE



