PerucrpaunoHex popmynsp

BbcTaHoBABaHE H3 AaHbLUM OT HO[)BEFMR

MONA U3NON3BAMTE NATUHCKH BYKBK! RT Tax Bufgaria
Ume: MME Bawwn appec s BALLUNA A,EI,PEC
MNpesume: NPE3VUME poawata Bu crpara: B POOHATA
Damnnua: OAMUITUA B/ CTPAHA
Aata Ha paxaane: 1999 /99m /99 Ten/Mo6.: 999 999 999 999
E-mail: email@email.com
FODSELSNUMMER (Personal Identity Number): 12345678901
Mons sesepere BCUYKHU npuctranua m 3ammHasanns ot/ ao Hopserns, ¢ n3k Ha Kp BaKaHUMK:
Jata va npucturave & Hopeerua: 2009/ 07m / 104 [lata Ha 3amuuasane ot Hopeerwa: 20 09 /10m / 01a
[ata Ha npucTurave 8 Hopeerma: 2 0 10__ f98__M /_01,0. [iata Ha 3ammHasaHe o1 Hopeerwa: 2 0 10_ /12_M 19%
J\ata Ha npucturave s Hopserms: 20/ m /A Alata Ha 33amuHasaHe ot Hopeerva: 20 _ _ / _ m /A
Bb3Hamepasate nu na ce BbpHeTe 8 Hopeerva npea cneasalimnte 6 meceua? (ﬂa I:I He ]
Kanaupatcreanm iwm cre 3a 1o3u TAX Refund B aApyra komnauua unm camu npeau? fa| | He |:[

Ako "[a" nocoyeTe KbAe W Kora:

MmaTte N akTMeHa GaHKoBa cMeTKa 8 Hopeerna? i Aa i i He | [ ,
CemeitHo NonoKenne: (Hemeueu[l )Keneu[l PassepeH |:| Baoseu |:| )

AKO CTe KeHeHN/OMbKEHN: UMe 1 NPe3nMe Ha Cbnpyr/a u AaTa Ha paxaane:

Bewwe nm HaeT conpyrsT Bu Ha pabota 8 Hopeerma? Aa He Y SRR 11 TR |

AKO MMaTe fjeua, Mona BLeesere
TeXHMTE NMeHa, NPe3NMEeHa 1 AaTH Ha paxjaHe:

Mons HanuweTe aapecsT By no speme Ha
paboTHuA Bu cTax 8 Hopeerwa:

T

2.

3.

Mudopmayunn 3a paborara

Konko paGotoaateny umaxte? (TpaGea Aa nocounte BCUYKK BALLW PABOTOAATENN) 2
1. Komnanua: KOMIMTAHUA Ten/®akc: TEJ./JOAKC

Anpec: AIOPEC E-mail: E-MAIL

pabotunfa or: 2009 r/ 07 m/15a mo 2009r/ 10 m/ 01 5
2. Komnanma: KOMIMAHNA

Benexku Ha KnueHra:

Anpec: Aﬂ,PEC

Ten/®ake:  TEJ1L/OAKC

E-mail: E-MAIL

pabotunfa or:_2010r/ 08 m/12 0 me 20107/ 12 m/ 03 n

3. Ko
benexku Ha RT Tax: .
Aoxop: fapec
Nnare! aHbUM:
R ARHELR Ten./Dakc:
E-mail:

Pabotun/a or: /l___m/__n

X nognuc
ATA

C NOANMCBIHETO HA TO3U AOKYMEHT a3 3aABABaM, Ye Moanm

WHOPMAUMATA, NPeAOCTaBEHa OT MEH € Mb/IHA, TOYHA W BAPHA, ADara:

Power of attorney

JEQ /1, s nnesnessnessnesennees Do AF f DENUMBET o,
Permanent adresse / Permanent @0ar8SS: oo oo oo
cieeen. @ir med dette fullmakt til
felgende representant / hereby appoint the following representative as attorney in-fact:
A & Z Group, Inc. (company code 302522637)
Laisves Al. 67, Kaunas LT-44304, Lithuania
tel. +370-37-75521
til 8 opptre pa mine vegne som min lovlige representant nar det gjelder felgende saker / to act as the

taxpayer legal representative for the following matters:

Skattetype / Type of tax:  Inntektsskatt / Income

Fullmakten omfatter falgende handlinger / Acts Authorized:

Representanten gis fullmakt til 8 motta og gjennomga konfidensiell skatteinformasjon, herunder, men ikke begrenset til:
selvangivelser, skattelikninger oq tilbakebetaling av skatt pa mine vegne. Representanten kan utfare alle handlinger som jeg kan selv i
skattesakene som er beskrevet ovenfor / The representative is authorized to receive and inspect confidential tax information, including
but not limited to: tax returns, tax settlement notices and refunds on my behalf. The representative can perform any and all acts | can
perform in respect to the tax matters described above.

Jeg erklzerer at / | declare that:

- Jeg er fullt informert om alt innholdet i dette skjemaet og forstar fullt ut betydningen av 4 gi disse fullmaktene til representanten
min / | am fully informed as to all the contents of this form and understand the full import of granting these powers to my representative

- Jeg gir instruksjon om at tilbakebetaling av for mye innbetalt skatt skal innbetales til felgende bankkonto eller via sjekk til
representanten min/ | agree my refund of overpaid taxes to be deposited into the Foliowmg bank account or to my representative by
cheque:

NORDEA BANK NORGE ASA
Middelthuns gate 17, NO-0368, OSLO
A & I Group, Inc, Laisves Al 67, Kaunas LT44304, Lithuania
IBAN: NO3060050766678, SWIFT: NDEANOKK

- Denne fullmakten skal tre i kraft straks den er undertegnet og er gyldig i 2 ar / This Power of Attorney shall become effective
immediately on the date signed and is valid for two years.

- Denne fullmakten skal sendes til Sentralskattekontoret for utenlandssaker og/eller det lokale likningskontoret avhengig av hva
som er riktig / This Power of Attorney shall be presented before the Central Office - Foreign Tax Affairs and / or the local tax office
depending on the case could be.

- Denne fullmakten tilbakekaller alle andre full

kter som matte vaere gitt / This Power of Attorney revokes all prior Power of

Attorney(s) filed,




Skatteoppkrever utland / International Tax Collection Authority
Postboks 8103

4068 Stavanger

Norway

Kontoopplysninger/Bank Account Details

Navn / Name

Dur./for (11 siffer) / Norwegian personal identification number (11 digits)

Kontonummer / Bank account number

Bankkontonummer mi dokumenteres ved bekreftelse fra bank, der det framgir at du er
innehaver eller disponerer kontoen.

The bank account number must be confirmed by documentation from your bank, stating that you
are the account holder or that you have the power of disposition.

BIC / SWIFT

IBAN

Hyvis banken ikke har en BIC/SWIFT eller en IBAN-adresse, skal bankkoden brukes.
If your bank does not operate with a BIC or SWIFT enter the bank-code.

Sted og dato / Place and date

( x nognuc )
s =

Underskriften ma bekreftes ved kopi av pass, og inneholde:/The signature has to be confirmed by a copy
of your passport which states :

*  Personopplysninger / Your personal data

*  Underskriften din / Your signature

eller dokumentasjon mangler.
Forms with incomplete information or missing documentation will not be considered for

registration.

Selvangivelse/skatteligning

Income Tax Return/Assessment

.......................................................

Selvangivelse/skatteligning / Income Tax Return/Assessment

Skattear / Tax Years: ..o

Jeg /|, .. .. p.nr / D-Number ..
vil be om at min forhéndstrykte se-l\trangl\lrelse,r skatteligningen og aII annen
skatterelatert korrespondanse blir sendt i mitt navn til falgende adresse / Would like to
request my pre-printed tax return, my tax settlement notice and all other tax related
correspondence send in my name to the following address:

A & Z Group, Inc,
Laisves Al. 67,
Kaunas LT-44304,
Lithuania

Undertegnet / Signey xnoﬂ"”c Dato / Date: oo




Total transferred from the previous page [

4.3 Real properties

Temne. Teddress

Total real properties = ’ *

Other capital (items 4.2, 4.4, 4.5 and 4.6)

term no Trext

Total other capital - ’ +

Total gross capital i

Debt

Tierm no. Trest

Total debt = ’ -

Net capital "

Comments

| would like to point out to you that | have a tax representative A & Z Group, Inc and would like all of my
correspondence to be sent to them at the address:

A & Z Group, Inc
Laisves Al. 67
Kaunas, LT-44304
Lithuania

Bank account for payment in case tax refund should be due to you

I you do ned possess a Norwegian bank account, we request you to submit IBAN and BIC here for payment of eventual tax refund

BAN; I Bic: [

IBAN is an abbreviation for Intemational Bank Account Number and substitutes account numbers within the EUI'EE& IBAN should be filled in consecutively
without space, dash, stop etc, BIC is an abbreviation for Bank Identifier Code, It consists of 8 or 11 characters.

Payment af ventual tax refund 1o this bank account requires you 1o be the account-holder

State the number of enclosures with this tax return

Signature

| affirm that | have provided information (o the Dest of
my knowledge, it contains no incorrect int

hat the information s as complete as possible, and that. to the best of
ct of incomplete information can result in criminal liability

Tt

"X nognuc )

Issued by the Direclorate of Taxes pursuan Act and the Ministry of Finance's delegation decision
no 1064 of 28 November 1584,

Netto inntekt/ Net income

3.0 Personinntekt overfort fra post 2. 1/Personal income transfesred from item 2.1
3.21 {se tabell | retth i (s the table in the guidelines)
Velg en av disse postens. Postene kan 337 10% standardiradrag beregnet av belep | post 3.0/10%
Ikke kombineres/Choose one of thesa standard deduction calculated on amount declared in item 3.0
items. The items cannot be combined 33.7.1 Altemativt fradrag (spesmsaes nedentar)l
Alternative deduction {specify be
3.3.13 Sum fradragiTotal deductions = ’ -
36  Netio innieki/Net income =
Alternativ til 10 % standardfradrag/Alternative to 10% standard deduction
328 Fradrag for reise mellom arbeldssted Antall reiser/ Km {turiretur)/ Total strekning | km/

e dssted i Norge/Deduction for travek Number of travels  [Km (there and back) | Total distance in km

between workplace and place of residence in
Norway

328 Reiseulgifter ved besok | hiemmet |
utlandet/Travell expenses for home visits abroad

Sum antall kilometer/Total number of kilometer = Belap/Amount =

Bompenger og fergeutgifterTolls and ferry expenses

SumiTotal -
Standard av limit on travel *
Netto reisefradrag/Net travel deduction =
327 til kost ved i borte fra hj =
Extra expenses for board when working away from home/commuting

327 til losji ved

utenfar hjemmetipendiing (spesifiser)

Extra expenses for lodging when working away

for homelcommuting (please specify) +
Sum mnbeklsrfadrag som :\lnrnalm il zo% hadlag (overfores til post 3.3.7.1) .
Tolal income ion (transfer to ilem 3.3.7.1)

K tp 1 hos g ontact at employ

Navn/Name Telefon/Telephone E-postadresse/E-mad address

dditi 1

§ Tilleggsopplysning

| would like to point out to you that | have a tax representative A & Z Group, Inc and would like all of my correspondence to be sent to them at the

address;
A& Z Group, Inc
Laisves Al 67
Kaunas, LT-44304
Lithuania

Bankkonto for utbetaling av tilgodebelop for skatt/Bank account for payment in case tax refund should be due to you

Dersom du ikke har bankonto | Norge, men | et annet land, ber vi om at du ooB:;gN r IBAN nummer og BIC kode her for ulnemeg’w eventuelt ligodebelop for skatt:/
If you do not possess a Norwegian Nk BCCOUNY, We request you fo submit | and BIC here for payment of eventual tax refund:

IBAN nummer: | | BIC kode: |

IBAN er forkoredsen for International Bank Account Number o erstatter kantonummer innen EWVE@S. IBAN nummer skal skrives fortiapends uten opphold
shrasirek, lankestrek, punkium eller lignende. BIC er forkortelsen for Bank Identifier Code. Den bestar av enten 8 eller 11 karakterer /

IBAN is an abbreviation for International Bank Account Number and substifides account numbers within the ELVEEA. IBAN should be filled in consecutively
without space, dash, stop etc. BIC is an abbreviation for Bank Identifier Code. It consists of 8 or 11 characters.

For & kunne benytie den for av eventuelt for skatt mé& du vaere kontohaver./
Payment of eventual tax ta(unu 1o 1his bank account requires you 10 be the account-halder.

Antall vediegg/ Husk & pafere alle vediegg navn og fedselsnummer/

Mumber of enclosures Please write your name and ID no, on each of the enclosures
Underskrift/Signature

Jeg forsikrer al epplysningene er gitt etler beste skjonn og overbevisning | heraby confirm that, to the best of my knowledge, the information given
0g =i fulistendig som det har vaert mulig, og at det etter det jeq vet ikke here is comrect and wmwlele | recognise that that giving incomrect or

finnes noe uriklig | dem. Ji nl med al jeg kan komme | s a criminal offence

om jeg gir uriktige eller uiuBFnlm & opplysninger

Dato/Date ‘ UnderskrifuSi r:x I-I onn M c

RF-1038 ma leveres pa papir til et av skattekoniorene’
sendes il en av disse postadressens nevnt nadenfor

y of RF-1038 must be submitted fo the fax office or
0 one of the postal addresses mentionad below

Skatl aist Skatt ser Shatt Midt-Norge Telefonnummer i Norge/
Postboks 8200 Grenland Postboks 2412 Postboks 2060 Telephone no. in Norway
N-0134 OSLO N-3104 Tensberg N-6402 Malde 800 800 00

Skatt ost, Skatt vest Skatt nord Telefonnummer fra utlandet/
Postboks 1073 Valaskjold Postboks 8103 Postboks 6310 Telephone no. from abroad
N-1705 Sarpsborg N-4068 Stavanger N-9203 Tromsa +47 22 O7 70 00




Who is moving?

In this form, you can report a change of home address for yourself, and some or all household members who are moving with
you, For children under the age of 18, it is the person or persons with parental responsibility who is/are obliged to report the

move and sign the form.

1. Name (surname, given name and middle name (if any)

National identity number Marital status

2. Name (surname, given name and middle name (if any)

National identity number Marital status

3. Name (surname, given name and middle name (if any)

National identity number Marital status

4. Name (surname, given name and middle name (if any)

National identity number Marital status

5, Name (surname, given name and middle name (if any)

National identity number Marital status

6. Name (surname, given name and middle name (if any)

National identity number Marital status

@ How can the tax office get in touch with you?

E-mail

m Date and signature

The person who has a duty to report the move abroad must

sign the form. You can also sign on behalf of your spouse, co-
habitant, partner and children under the age of 18 if the family
is moving together. If parents have shared parental responsibi-

Occupation after moving

Occupation afier moving

Occupation after moving

Oceupation after moving

Occupation after moving

Oceupation afler moving

Employer Place of work
Employer Place of work
Employer Place of work
Employer Place of work
Employer Place of work
Employer Place of work

Telephone

lity for children under the age of 18 and one of the parents is
not covered by the notification, both parents must sign it. The
same applies if the child moves alone.

I confirm that the information stated in this form is correct, It is a criminal offence to supply incorrect information or to withhold

information.

Date Si

RF-1402E
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Agreement

(A}
(8)

is

4.1

6.
6.1

1.1

12

21

32

33.

This Services Agreement (the “Agreement”) is executed by and between; Date: ,
Torus Solution NV {dba RT Tax), company tode 126057, represented by the person dully authorized under existing legisiation {the “Service Provider”); and
date of birth (the “Client”).
Hereinafter the Service Provider and the Client together are referred to as the "Parties” and each separately as the “Party”,

RECITALS

The Service Provider provides tax refund and related services and the Client wishes 1o recover the personal income tax paid due to work abroad or on other grounds.

The Parties wich to agree on the terms and conditions of tax refund.

Subject matter

In accordance with the terms and conditions set in this Agreement, the Service Provider shall provide to the Client tax refund and related services, i.e. shall draw wp the documents.
necessary for the refund of the taxes paid by the Client in the United States of America, United nngdom‘ Iredand, the Netherlands, Germany, Norway, Canada, New Zealand, Australia
or other jurisdiction and shall present them to the tax ies or other {the "Services™), and the Client shall accept and remunerate for such
Services.

By this Agreement the Client authorises the Service Provider to prepare, sign and file tax returns and to receive all correspondence, including tax refund cheques, from tax authorities.
Service Provider will as necessary disclose that he is acting as the nominee of the Client and all the actions are made in the name and on behalf of the Client.

Taxes will be refunded ta the Client by a bank transfer of the refunded amount to the bank account or by a bank cheque drawn in the name of the nominee indicated by the Client, The
Tax Refund Cheque shall be collected and the tax refund amaount shall be transferred to the Client by the Collection Services Provider in accordance with the terms and conditions set
inthe Collection Agreement executed between the Client and the Collection Servloes Provider.

The final amount of the taxes to be refunded shall be bya ion of the foreign country. The amounts calculated by the Service Provider are for information
purposes only and do not entitle the Client to claim the preliminarily calculated amount.

Terms of Provision of Services

The Service Provider hereby undertakes:

211, toprovide the Client information on the documents that the Client needs to submit to the Service Provider for the purposes of filing for the tax refund;

212, tocollect, complete and sign all the required forms, requests and other related ducumenti on behalf of the Client;

213 te submit the required documents to the respective tax authorities or other ions that are

214, to inform the Client about the process of the tax refund and other related matters at the Client's request;

2158, to transfer the Tax Refund Cheque to the Collection Services Provider for collection under the Collection Agreement executed between the Client and the Collection Services
Provider or to instruct the tax authority to transfer the tax refund amount to the Collection Services Provider for subseguent transfer of tax refund amount to the Client.

22 The Client hereby undertakes:

221, te provide to the Service Provider complete, true and accurate information and documents {originals and copies) required for the completion of the tax refund. The Client is
entitled to provide the information either by filling in paper forms provided by Services Provider or by filling In the onling information form available at the Service Provider's
internet site;

222 tafillin and sign any forms and other documents required for the completion of the tax refund;

223, to inform the Service Provider immediately and in all cases not Jater than within 5 {five} days, if the foreign tax or other authority transfers the refunded amount or & part
thereof or sends the Tax Refund Cheque for the full refund amaunt or a part thereof directly to the Client and to pay the Service Fees to the Service Provider;

224, during the validity term of this Agreement to abstain from executing tax refund services agreements with other service providers;

225, toinform the Service Provider of the new employment or self-employment in a foreign country;

226, to inform the Service Provider of any changes in the Client’s contact details or about any other changes that may have impact to the tax refund. The information can be
updated on the internet site of the Service Provider or e-mailed;

2232 to pay the Service Provider the Service Fee as set out in Section 3 hereol,

3 The Services Fees

3.5 The fee for the Services (the "Service Fee™) for refunding taxes for each tax year shall be:

1L, For the "REGULAR™ USA tax refund [Federal and State), If the tax refund amount is between USD 0-200, the service fee shall be USD 50; USD 201-600, the service fee shall be
USD 70; USD 601-800, the service fee shall be USD B0; USD 801 and more. the service fee shall be 10% from the refunded amount.

12 Additional Fees applies for the "Fast™- 33 USD and for the “Express™ 38 USD USA tax refund. “Fast” and “Express” is available for Federal and State tax refund only.

313, USA tax refund (Social Security and Medicare): the service fee shall be 10% from the refunded amount, with a fixed minimuem of USD 90;

314, United Kingdom, if the tax refund amount is between GBP 0-100, the service fee shall be GEP 30; GBP 101-500, the service fee shall be GBP 60; G&P 501 and more, the
service fee shall be 12% from the refunded amount.

315 Ireland: if the tax refund amount is between EUR 0-100, the service fee shall be EUR 30; EUR 101-500, the service fee shall be EUR 60; EUR 501 and mare, the service fee
shall be 12% from the refunded amount.

316, Ireland tax refund [Universal Social Charge (USC)): the service fee shall be 11% from the refunded amount with a fixed minimum of 60 EUR;

317 Norway: the service fiee shall be 16% from the refunded amount, with a fixed minimum of NOK 630,

118 The Metherlands: if the tax refund amount is between EUR 0-100, the service fee shall be EUR 30; EUR 101-500, the service fee shall be EUR 60; EUR 501 and more, the
service fee shall be 12% from the refunded amount.

319 The Netherlands social security lag) refund: the service fee shall be 15% from the refunded amount with a fixed minimum of EUR 49;

3.1.10. Germany: if the tax refund amount is between EUR 0-100, the service fee shall be EUR 30; EUR 101-400, the service fee shall be EUR 60; EUR 401 and mare, the service fee
shall be 14% from the refunded amount.

3111, Canada: the service fee shall be 14% from the refunded amount, with a fixed minimum of 70 CAD;

3.1.12.  Mew Zealand: the service fee shall be 14% from the refunded amount, with a fixed minimum of 135 NZD;

3113, Australia: the service fee shall be 14% from the refunded amount, with a fixed minimum of 105 AUD;

3.1.14.  Denmark: the service fee shall be 10% from the refunded amount, with a fixed minimum of 440 DKX.

The additional fees: For the retrieval of the lost or missing documents shall be for W2 (USA) - USD 15, P-45/P-60 (United Kingdom) — GBP 15, P-G0 (Ireland) - EUR 17, T-2 (Canada) —
CAD 15, RF-1015B (Norway) - NOK 150, “Jaaropgaal™ form (the Netherlands) — EUR 17, “Lohnsteverkare” (Germany) — EUR 17,"Summary of Earings” (New Zealand) — 45 NZD,
*“Payment Summary” PAYG form | ia) — AUD 30, "0y * {Denmark) - 150 DKK. For filling the USA amended tax return (Form 1040X) the fee is S0USD.

The Client shall also compensate the fees and costs incurred by the Service Provider in the tax refund process that could not be foreseen at the moment of the execution of this
Agreement as listed in the pricelist of the Service Provider.

The amount of the payable VAT [if applicable] shall be added to all amounts indicated in Sections 3.1-3.3 hereof. The fees established in Sections 3.1-3.2 may be changed by the Service
Provider unilaterally and shall be applicable to any request of the Client to provide the Services submitted after the Client has received notice on the change of fees.

The Service Fee shall be deducted from the amount recelved after the tax refund prior to the transferring it to the Client’s account.

Liability

If the Client terminates the Agreement for the other reasens than failure by the Service Provider to perfarm its obligations after the filing for the tax refund is done or in case of breach
of obligations set out in Section 2.2.4 hereof, the Client shall pay the fine of USD 100 and shall cover all expenses of the Service Provider incurred due to the termination of the
Agreament, not coverad by the fine.

The Service Provider shall not be fiable for: the delays in refunding taxes if the delay s caused by the foreign tax or other competent institutians; the failure to refund taxes, for the tax
liability or for any other negative consequences, which occurred due to false, inaccurate or incomplete information provided by the Client or due to Clnen( s prlur financial
commitments to any foreign tax or other i the negative incurred by the Client due to the changes in the laws, rules,
applicable for the tax refund; additional bank charges, if the bank needs to repeat the transfer because of the incorreet or not full information provided; and any fees ehargod by the
Client's or intermediary bank.

Validity of the Agreement

The Agreement shall come into force upon signing of it by both Parties and shall be valid until the proper and full perfarmance of the abligations of the Parties set in the Agreement. The
Agreement may be terminated by the mutual agreement of the Parties. The Client shall have the right to unilaterally terminate the Agreement prior to the filing for tax refund by
informing the Service Provider in accordance with Section 6.1 hereof,

Miscellaneaus

All additions, amendments and annexes to the Agreement shall be valid if they are executed in writing and signed by both Parties without prejudice to Sections 3.1-3.4 hereof. The
electronic copy of the Agreement shall be provided to the Principal at his request after it is executed by the Agent. The disputes arising between the Parties regarding this Agreement
or during the performance of this Agreement are settled by way come to an agreement, the disputes shall be finally settled by the competent
court. All notices and other communication under this Agr n or sent by regular mail, e-mail or fax,

le for tax refunds;

shall be in wrilh:m and shall be hani

nonuan n cClient
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