PeructpaymoHHaa ¢popma

Bozgpart Hanoros 13 Mpnanann

RT TAX

Power of attorney

Ireland

NOXANYWCTA, MCNONb3VWTE NATUHCKWA LUPHOT

Wms: [nmsa |
| OTYECTBO | I, the undersigned date of
OTyecTBo:
Bith  sisdiiaseieniieening  PPS numibel  aaius A e residing at
Pamwna: [ ®PAMUNNA | R
J\aTa poxaeHmn: 1911/ 11m/ 11u. Ten/mo6. ten: 999 999 999 999 (hereinafter referred 1o as the “Principal”), hereby grant a power of attorney to the company, A & 7
3n, noura email@email.com Group, UAB TAIN 74531A its officers and / or employees based in Laisves Aleja 67, Kaunas LT-424304,
PPS - Homep Cnymbul Focy RapareeHHOro
PPS (HCr0): 1234567A Ofecnedenmn LITHUANIA, to sign, verify and file all the principal’s individual repayment claims and other tax returns;
Mepeuncaute BCE MpUGLITHA B M 0THE3 A1 H3 MPAIHAHM, KPOME KPATKOBPEMEHHbIX OTNYCKOB: receive all tax refunds; examine and copy all the principal’s tax returns and records; represent the
faranpu6erya 8 pnanawo: 20104,/ 07 mec./ 10 . Aara orerrin w3 Upnanpun: 20104, /10 mec. /01 r. principal before any taxing body and, in general, exercise all powers with respect to tax matters which
fara npubmya 8 Mpnangmio: 2011 4./ 08 mec./ 01 r. fara or6eitua us Wpaanaun: 20114 /12 mec. /03 . o ) —
flara NpaoLITHA B UPAaHaKio: u.f_ mec./ r. fata oT6uITHA M3 UphaHauu: a/_ mec/ T the principal could if present and under no disability.
fara npubeimea 8 Vipnanguio: v/ mec. / [ Nara or0eiTva 13 Vipaanaun: u/ mec. | T
fiaTa NpuikTIA B UPAHAKIO: uf  mec./ I Aiata oT66ITiA U3 UpAaHauK: ./ mec./ T On the basis of this power of attorney A & I Group, UAB its officers and/or employees are given the
authority:
Bozspaluany Ny paMblUe KAK NbITanMck M BOZEPATATE HANOMA Cavii MK C NOMOLLLK APYIOro NpeanpaaTka? ha I:’H!T Y
Ecam otser "fla", obbachu Te noapobHee: 1. To act as principal’s agent in dealing with all aspects of the filing of principal’s Irish PAYE refund claim and

income tax return for the tax years 2008-2012.

BaLl aAipec B CTPAHE NPOXKHBAHHS: BALL AIPEC B CTPAHE MPOXWMBAHWA

2. To receive personal tax refund cheques issued in Principal’s name or tax refund transfers to it's own
account and convey such refunds to the Principal by way of a bank transfer, check or to handle in another

AaHHble 0 pa60T0.&aTenﬂx manner so as to achieve the same purpose.

YKaMTe Ha CKoALKAX paboTax pabotana: 2 3. To request from the employer and to receive Principal’s P-45/P-60 to it's own address: A & 7 Group, UAB
Mpockm NpeaocTas1 Tt vidopmausio 060 Beex pabotopatenax. FCav 31010 He caenaeTe, BOIBPALIEHME HANOTOR MOMET ObiTh 3ATPYAHEHO. Laisves Al 67, Kaunas LT-44304, Lithuania.
 Kownauws; Has3BaHne KOMnaHmu  Kowramis:_Ha36aHUE KOMOAHUM To use own postal address on the Principal’s tax returns. To receive all correspondence from the Ireland
Apec: _Apec KoMNaHWm Anpec: Anpec KoMnaHum o s P ' P
Tax Authorities.
Ten/vake: _ Ten./Gakc komnaHum Ten/oake: _Ten1./PaKC KOMNaHWUK The undersigned does hereby appoint A & 7 Group, UAB officers and / or employees as his/her attorney to
JanodTa 3n.noyTa kKoMnaHuu 3nnouta 3n.noyTa kKoMnaHuu receive, endorse, and collect cheques payable to the order of the undersigned.
patoram ¢ 20104, / 08 mec. /01r. 1020104, / 10 mec. / 01, patotamm c . 20114, 7 08 mec. /121 0020114,/ 12 mec./ 03 r. All rights, powers and authority of A & 7 Group, UAE its officers and / or employees to exercise the
S— prerogatives granted herein shall commence and be in full force and effect and remain in full force and
Mprinae i i KAmenTa: iﬂ E effect for a period of twenty four months of the date of its signing.
pec:
Ten./Dakc:
i — FIANOUTA
pHME Ya HAA ax: . .
33patoTaky; [ e Gl e R Gl e F Signed this .......
YTABYEHO HAN0M0B: 4. Komanauus: Signature of the P
Anpec:
Ten./Dakc:
3ANoNTa
Patotanmc . W/ mec _ mec/ r
Noanucas 3Ty hopmy, A NOATBEPKAAID, YTO BCA Moznw
NPe/IOCTABARHAA MHOA MH(IOPMALIMA BeDHA. Nata:




FORM P50 FIRST CLAIM FOR A REPAYMENT OF INCOME TAX AND/OR
UNIVERSAL SOCIAL CHARGE (USC) DURING UNEMPLOYMENT

Please read the INFORMATION NOTES overleaf BEFORE completing this form. N.B. Form P45 Parts 2 & 3 MUST accompany this claim.

Name and Address PPS Number
- HEEEEREER

k‘iﬁ:z i\'lrf4304 Employer Number

LITHUANIA ‘ ‘ ‘ | ‘ ‘ |

DDDDDD Refer to your Form P45 for answers to above

ALL SECTIONS AND THE DECLARATION MUST BE COMPLETED
Details of income received by you since the date you became unemployed Inseri & in appropriate box(es) below
D Jobseeker's Benefit

liness Benefit

In the case of the above, state the date this income started

Number of children included in your claim Dj

|:| Jobseeker's Assistance (this is not a taxable source of income)

Gross amount received to date l:\

State the source of this income ‘ ‘

Date of Cessation of Employment

Other Income received from the Department of Social Protection

|
L
N

Gross weekly amount  |€

State payment type ‘

|:| QOther Income not subject to PAYE

Do you intend to resume employment in Ireland before 31 December next? Y/N E

If the answer is “No’, state reason |LEFT IRELAND

If resuming education, state name | I

of school/college
Are you making this claim on the basis that you are going abroad? Y/N
If the answer is "Yes” state:
(a) country of destination | |

(b) intended departure date DDDDDD (c) duration of stay abroad

Do you intend to take up employment abroad? Y/N @

Address abroad for correspondence
Laisves Al 67
Kaunas LT-44304, LITHUANIA

Refunds
If you wish to have any refund paid directly to your bank account, please supply your bank account details.

Single Euro Payments Area (SEPA)

From 1 February 2014, account numbers and sort codes have been replaced by International Bank Account Numbers
(IBAN) and Bank |dentifier Codes (BIC). These numbers are generally available on your bank account statements.
Further information on SEPA can be found on www.revenue.ie.

It is not possible to make a refund directly to a foreign bank account that is not a member of SEPA.

International Bank Account Number (IBAN) (Maximum 34 characters)

[1[e[e]2[A] 1]e]«]s[3[2[o]e[e[3[s]e[s[s[o[a]s] [ [ [ [ [[[][[]]

Bank Identifier Code (BIC) (Maximum 11 characters)
Al I|B|K| I|E|2|D

Note: Any subsequent Revenue refunds will be made to this bank account unless otherwise notified.

I de: oyed and that all particulars given in this form are stated correctly

signaffre | X n.OHHMCb l) | Date DDDDDD

Telephone or EX |
A person who knowingly makes a false statement for the purpose of obtaining repayment of income tax is liable to heavy penalties.

RPCO03771_EN_WB_L_1

| understand that any refund made by the Revenue Commissioners to my agent,
TT EXPRESS, UAB (insert name of tax agency), on my behalf is refunded in a similar manner

as if same were being refunded directly to me and that once the refund is transferred into the bank
account nominated by me | have no further call upon the Revenue Commissioners in respect of
same. | understand that TT EXPRESS, UAB _ (insert name of tax agency) is acting as my agent
and is solely responsible to me in respect of any refund received by them on my behalf. | further
understand that my agent TT EXPRESS, UAB (insert name of tax agency) is an
independent entity and that the Revenue Commissioners make no endorsement of my agent or
any such agency and cannot accept any responsibility whatsoever for problems encountered by
me in dealing with them.

| understand and agree that TT EXPRESS, UAB (insert name of tax agency) will
input its own bank account details on the Revenue record for the duration of this mandate and will
remove these details on the cessation of the mandate.

| confirm that | am aware of, and agree to, the payment of the fees charged by

TT EXPRESS, UAB (insert name of tax agency) in respect of the services carried out on
my behalf and that this fee will be deducted from any amount refunded by Revenue and that the
balance of this amount will be paid to me.

3. Terms and Conditions of Authorisation

| understand that Tax law provides for both civil penalties and criminal sanctions for the failure to
make a return, the making of a false return, facilitating the making of a false return, or claiming tax
credits, allowances or reliefs which are not due.

I confirm that | will provide the necessary documentation to _A and Z GROUP, UAB

(insert name of tax agency) to support any refund, credit claims or claims for allowances and
reliefs made to Revenue on my behalf by A and Z GROUP, UAB (insert name of tax
agency).

| confirm that | will provide details of all my sources of income to A and Z GROUP, UAB
(insert name of tax agency).

| understand that _A and Z GROUP, UAB (insert name of tax agency) is required to retain
a copy of all documentation relating to any refund or credit or allowance or relief claimed by the
agent on my behalf and that the agent will be required to produce same to Revenue upon request.

sighed X NOAMUCH (Client) pate[ | T T U T 11|

Signed (Agent) pate| [ Y [ L T 111
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Agreement

This Services Agreement (the “Agreement” }is execieed by and betwesn: Dates oo
Torus Solukion N (dba RT Tax), company code 126057, represented by the person dully authorized urder existing legsiation (the “Service Provider”); and

date of birth (the “Client” .

Herenafter the Service Provider and the Client together are referred ta as the “Parties” and each separately as the "Party”.

RECITALS

The Service Provicder provides tax refund and related servicas and the Cliant wishes to recover the personal Income taxpald dueto work abroad or on ather grouncs,

The Parties wish to agres 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 up the documerts
necessary for the refund of the takes paid by the Client in the United States of America, United Kingdom, Ireland, the Netherlands, Germany, Norway, Canada, New Zealand,
Australia or other Jurisdiction and shall present them to the corresponding tax authorities or other competent institutions (the “Services™) and the Client shall accept and
remuneratefor such Services,

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

Taxes will be refunded ta the Client by 3 bark transfer of the refunded amount to the bank account or by a bank chegue drawn inthe nameof the nominee indicated by the Client.
The Tax Refund Chegue shall be collected and the tax refund amount shall be transferred to the Client by the Collection Services Provider in accordance with the terms and
condtions set in the Collection Agreement executed between the Cient and the Collection Services Provider,

The final smourt of the taxes ta be refunded shall be established by a competent institution of the foreign courtry. The amounts calculated by the Service Pravider are for
inform ation purposes anly and da ot entitlethe Client to claim the preliminarily calculated amaunt.

Terms of Provision of Services

The Service Provider hereby undertakes:

211, to provide the Cient infor mation on the documents that the Client reeds to submit to the Service Frovider for the purposes of filing for the tax refund;

1.2 to collect, complete and sign all the required forms, requests and cther refated documents on behalf of the Cliert;

713, to submit the required documents to the respective tax authaonties or other campetent institutions that are responsible for tax refunds;

214, to inform the Client about the procass of the tax refund andother related matters st the Client’s request;

2138, to transfer the Tax Refund Chegue to the Collection Services Provider for collection under the Cdlect| on Agreem ent executed between the Client and the Collection
Sarvicas Provider or 1o instruct the tax suthority to trarefer the tax refurd amount ta the Callection Services Provider for subsequent transfer of tax refund amount
tothe Cliert,

The Dient hereby undertakes:
211, to provide to the Service Provider complete, true and accurate infformation and documents (originals and coples) required for the completion of thetax refund. The

Cliert is entitled to provide the infformation either by filling in paper forms provided by Services Provider or by filling in the online inform ation form available at the
Service Provider’s intermet site;

222, tofill in and signany forms and ather documents requiredfor the completion of the tax refund;

223 toinform the Service Provider immediately and in all cases not later than within 5 (five) days, if the foreign tax or other awthority transfers the refunded amount or
a part thereof or sends tha Tax Refund Chaque for the full refund amount or a part thereof directly to the Chiernt;

224, during the validity term of this Agreement to abstain from executing tax refund services agraements with ather servica providers:

235, to inform the Service Provider of the new employment or sell-employment in 3 foreignoountry;

228 to inform the Service Provider of any changes in the Client’s contact details or about any ather 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;

227 1o pay the Service Provider the Service Fee as set out in Section 3 hereof.

The Services Fees
The fee for the Services (the “Service Fee”) for refunding taxes for each tax year shall be

311 For the “REGULAR” US4 tax refund (Federal and State), if the tax refund amourt is between USD 0-200, the service fee shall be USD 50; USD 201-800, the service
fee shall be USD 70; USD 601-800, the service fiee shall be USD BO; USD B01 and more, the service fee shall be 10% from the refunded amourt,

312, Additional Fees applles for the “Fast”- 33 USD and for the “Express”- 99 USD Usa tax refund, “Fast” and "Bxpress” is availablefor Fedaral and State tax refund anly.

313, Usa tax refund (Social Security and Madicare): the service fee shall be 10% from the refunded amount, with a fixed minimum of USD 80;

314, Unitad Kingdom, if tha tax refund amount is between GBP 0-100, the service fee shall be GBF 35; GEF 101-200, the service fee shall be GBF 50; GBF 101-600, the
service fee shall be GBP 55; GBF 601 and more, the service fee shall ba 11% from the refunded amount,

315, Iredand: the service fiee shall be 11% from the refunded amount with & fixed minimum of 60 EUR;

316, Irefand 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 sarice fea shall be 14% from the refunded amount, with a Tixed minimum of EUR B0y

318 The Metherlands: the service fes shall be 11% from the refunded amount with 2 fied minimum of EUR 43;

319 Germany: the service fee shall be 1% fram the refunded amount with a fixed minimum of EUR 50;

3110 Canada: the servicefee shall be 11% from the refunded amourk, with 3 fived minimum of 70 CAD;
3111 New Zealand the service fee shall be 1% from the refunded am ount, with a fixed minimum of 135 NZD;
3112 Australia: the service fee shall be 10% from the refunded amount, with a fixed minimum of 105 AUD;

The addtional fes for the retrieval of the lost ar missing documents shall be for W2 (Us4)— USD 15, P-15/P-80 {United Kingdam) - GBF 15, P-60 (reland) - EUR 17, T-4 (Canada) —
CAD 15, RF-1015B (Norway) = EUR 17, “Jaaropgast” form (the Metherlsnds) = EUR 17, “Lohnsteuerkarte” (Germany) = EUR 17,"Summary of Esrnings” (Mew Zes|and) — 45 NZD,
“Payment Summary” PAYG form (Australia) - a0 30,

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

The amaunt of the payable VAT (if applicable) shall be added ta all amourts indicated in Sections 3.1-3.3 hereof, The fess established in Sectians 3.1-3.2 may be changed by the
Service Provider unilaterally and shall be applicableto any request of the Client to provide the Services submitted akter the Cliert has received notics on the change of fees.

The Service Fee shall be deducted from the amount received after thetax refund prior to thetransferring it to the Client’s accourt.

Liability

If the Client terminates the Agreement for the ather reasons than fallure by the Service Provider to perform [ts 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 fire of USD 100 and shall cover all expenses of the Sarvice Provider incurred due to the termination
of the Agresment, not cavered by thefine

The Service Provider shall not be liable for: the delays in refunding taxes if the delay is caused by the foreign tax or other competent institutions; the failure to refund taxes, for the
tax Nability or for any other negative consequencas, which occurred dua to false, Inaccurata or incomplate Information provided by the Client or dua to Qient’s prior financial
eammitments to any Toreign tax or other institutions; the negative consequences incurred by the Cliert due to the changes in the applicable laws, rules, regulations o
procedures applicable far the tax refund; additional bank charges, if the bark needs ta repeat the transfer because of the incorrest or not full information provided; and any
fees charged by the Oient’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 performance of the cbligatiors of the Parties set in the
Agresmert. The Agresment may be tarminated by the mutual sgreemert of the Parties. The Cliertt shall have the nght ta unilaterally terrminate the Agreemart prior ta thefiling
for tax refund by informing the Service Frovider in accardance with Section 6.1 hereof,

Miscellaneous

Al additians, amendments and arneves to the Agreement shall be valid If they are executed in writing and signed by both Parties witholt prejudics to Sections 3.1-3.4 hareof. 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
agresment or during the performance of this Agreemert are settled by way of negotiations. In case of fallu-e tocometa an agreement, the disputes shall be finally settled by
thecompatert court. All natices and other communication under this 2greement shall be in writingg ar mail, e-mail or fax,




NPITAHONA OOKYMEHTbBI (OBPA3LbI)
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o s Limited (
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