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Power of attorney

A 103 1 ——— SRPBIRT 8 ] b (153157

Permanent adresse / Permanent address: ... enenes

ceeiverenn. i med dette fullmakt til
felgende representant / hereby appoint the following representative as attorney in-fact:
A & I Group, Inc. (company code 302522637)
Laisves Al. 67, Kaunas LT-44304, Lithuania
tel. +370-37-75521
til 3 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

Skattear [ Tax vears:

Fullmakten omfatter felgende handlinger / Acts Authorized:

h

Representanten gis fullmakt til 3 motta og gjennomga i i jon,  men ikke begrenset til:

e bk

Ivangivelser, skattelikni ag taling av skatt pa mine vegne. Representanten kan utfere 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 natices and refunds an my behalf, The representative can perform any and all acts | can

perform in respect to the tax matters described above.

Jeg erklzrer at / | declare that:
- Jeg er fullt informert om alt innholdet i dette skjemaet og forstar fullt ut betydningen av & 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 i k 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 following bank account or to my representative by
cheque:

NORDEA BANK NORGE ASA
Middelthuns gate 17, NO-0368, 0SLO
A & Z Group, Inc, Laives Al 67, Kaunas LT44304, Lithuania
IBAN: NO3060050766678, SWIFT: NDEANOKK

- Denne fullmakten skal trd i kraft straks den er undertegnet og utlaper den datoen disse sakene er fullfert / This Power of
Attorney shall become effective immediately on the date signed and shall terminate an the date these matters are completed

- 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 fullmakter som matte vaere gitt / This Power of Attorney revokes all prior Power of
Attorney(s) filed

Fullt navn / Full e VAWV, SEAAVIVUAVIZL S ee

Dato / Date: .\ AN

Undertegnet / Sign




International Tax Collection Authority
Postboks 8103

4068 Stavanger

Norway

Bank Account Details

Name

Bank aceount number

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

If your bank does not opereate with a BIC or SWIFT enter the bank-code

Place and date

X noanucCb

This form must be signed by an authorized person, such as an accountant, auditor or
laywer, who has been givem the power of attorney to represent the principal.

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
Skattedr / Tax Years: ..o,

JEA /| e P AE L D=NUMDET e,
vil be om at min forhandstrykte selvangivelse, skatteligningen oq all anne
skatterelatert korrespondanse blir sendt i mitt navn til fulgende adresse / Would like to
request my pre-printed tax retrn, 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

¢ x noAnuchb

Undertegnet / Sig Lo D R




Total transferred from the previous page l

4.3 Real properties

Tem no. Padress.

Total real properties B ’ +
Other capital {items 4.2, 4.4, 4.5 and 4.6)
Tem e, G
+
+
Total other capital - ’ +

Total gross capital =

Netto inntekt/ Net income

3.0  Personinntekt overfart fra post 2.1/Persanal income transferred from item 2.1
321 i {se tabell i rettledni i {see the table in the guidelines)
‘Velg en av disse postens. Postens kan 337 10% standerdfradrag beregnet av belap i post 3.0/10%
ikke kombinere=/Choose one of these standard deduction calculated on amount declared in ftem 3.0
iterns. The items cannot be combined 3.374 AMernatit fradrag [spesifiseres nedenfor)/
Alternative deduction (specify below)
3.3.13 Sum fradrag/T otal deductions = ’I R

36  Metto inntekt/Met incoma

Alternativ til 10 % standardfradrag/Alternative to 10% standard deduction

328 Fracag brsise mebommtbaidisted | TISURSN, b (o mdtacky | Tot detanain o
og oppholdzsted i Morge/Deduction for travels

between workplace and place of residence In
Norway

329 Reiseutgher ved besak i hismmet |
utlandetTravel| expenses for home visits abroad

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

Bompenger og fergeutgifterTolls and ferry expenses

Sum/Total =

| —

Standard ing av rei limit on travel i +

Metto refsefradragMet travel deduction =

327 Merkostnader fil kost ved i id borte fra hj diing/ +
Extra expenses for board when working awa)- from hmﬂ:omulmg
327 il 10s]i ved

utenfor hjemmetipendling (spesifiser)

Extra expenses for lodging when working away

Total debt - p-

for heme/commuting (please specify) £
Surm inntektsfradrag som alerrativ bl 10% fradlag (everfares til post 3371y =
Tatal income as (transfer to item 3.3.7.1)

Net capital | =

Kontaktperson hos arbeidsgiver/Contact at employer

Comments

NavnMame Telefon'Telephene E-postadresse/E-mall address

| 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

5 Tilleggsopplysninger/Additional information

I would like to peint out to you that | have a tax representative A & Z Group, Inc and weuld like all of my corresponden ce to be sent lo them at the

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

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

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

If you do net pessess a Norweglan bank account, we request you to submit IBAN and BIC here for payment of eventual tax refund:

Dersom du ikke har bankonto | Norge, men i et annet land, ber wi om at du oﬂaﬂ IBAN nummer og BIC kode her for uthetsllnilav eventuelt tigodebelap for skatt:/
ifyou do not possess a Norwegian ink account we request you ta submit and BIC here for payment of eventual tax refund

IBAN nummer: | | BIC kode: I

IBAM er forkortelsen for International Bank Account Mumber og erstatter kontonummer innen EL/E@S. 1BAN nummer skal skrives fortispende uten opphold,
skrastrek, tankestrek, punktum eller lignende. BIC er forkortelsen for Bank Identifier Code. Den bestar av enten 8 eller 11 karaklerer/

IBAN is an abbreviation for Intemational Bank Account Number and substitutes account numbers within the ELVEEA. IBAN should be filled in consecutively
without space, dash, stop ete. BIC is an abbreviation for Bank |dentifier Code. It consists of 8 or 11 characters.

For & kunne benytte denne bankkontoen for utbetaling av eventuelt tilgodebelap for scatt mé du veere kentohaver J
Payment of eventual tax refund to this bank account requires you to be the account-halder

IBAN: BIC:

Husk & pafare alle vedegg navn

“Antall ve og
Please write your name and 10 no. on each of the enclosures

Number of enclosures

IBAN is an abbreviation for Intemational Bank Account Number and substitutes account numbers within the EUVEEA. IBAN should be filled in consecutively
without space, dash, stop etc. BIC is an abbreviation for Bank Identifer Code. It consists of B or 11 characters.

Payment of eventual tax refund to this bank account requires you to be the account-holder

Underskrift/Signature

State the number of enclosures with this tax return

Jeg forsikrer at opplysni e er gitt etter beste skjenn og overbevisning | hereby confirm that. to the best of my knowledge, the information given
o sé fullster som det har vm mulig, og at det etter det jeg vet kke here is :ofmtand complete. | recognise that that giving incorrect o

ln nes noe urikbig | dem. Jeg er kjent med at jeg kan komme i e 15 & eriminal offence.

om jeg gir unlmge eller ufu\liené ige

Signature

Dato/Date

TFToOANCE )

| affirm that | have provided information to the best of my judgment, that the information is as complete as possible, and that. to the best of
my knoviedge. it contains no lnngrww:mmd or incomplete information can result in criminal liability.
” ([Xhopnncs )

Issued by the Directorate of Ta: nt to section 4-3 no 2 of the JAct and the Ministry of Finance's delegation decision
no 1064 of 28 November 1884,

RF-1038 ma leveres pa papi v skattekantorene eller A paﬁrtow of RF-1038 must be submitted to the tax office or
sendes ti en av disse postadres: sent to one of the postal addresses mentioned balow.

Skalt st Skatt ser Shatt Mict-Norge Telefonnummes i Norge/

Postboks 9200 Granland Posthoks 2412 Postboks 2080 Telephone no. in Marway

N-0134 OSLO M-3104 Tansberg N-6402 Molde B00 800 00

Skatt gst, Skatt vest Shkatt nord Telefonnummer fra utiandet/

Pastboks 1073 Valaskjold Postboks 8103 Postboks 6310 Telephone no. from abroad

N-1705 Sarpsbarg M-4068 Stavanger N-9203 Tromes +47 22 07 7000




G 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)

Mational 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. MName (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

‘B 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. IT parents have shared parental responsibi-

Oceupation after moving

Oceupation afier moving

Occupation after moving

Occupation after moving

Occupation after moving

Occupation after 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

mnformation.

Date

RF-1402E
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Agreement

This Services Agreement (the "Agreement”)ts executed by and between; Dat
Torus Saiukion Ky (dba RT Tax), company code 126057, represented by the person dully authorized under ex stinglegisiation {the "Service Provider”); and
date of birth {tha "Client" |
Herainafter the Servica Provider and the Client together are referred to as the "Parties” and each separataly as the "Party’

REQTALS

The servace Provider provides tax refund and related services and the Client wishes to recover the personal Income tax pald due to work abroad or on ather grounds,

The Parties wish ta agree on tha terms and conditiors of tax refund

Subject matter

In sceordance with the tarms and conditions sef in this agreem ent, the Servica Provider shall provide o the Cient tax refund and related serices, 1.e. shall draw up the documerts
nesessary for the refund of the taxes paid by the Cliert in the United States of America, United Kingdom, Ir=land, the Netherlands, Germany, Morway, Canads, New Zealand
fustralia o cther Jurisdiction and shall present them to the corresponding tax suthorities or other compstent Institutions (the "Services”), and the Clent shall accept and
refnunerate for such Services

By this Agreemant the Client authorises the Service Provider to prepare, sign and file tax raturns and to receive all correspordencs, including tax refund cheques, from tax
authorities, Service Provicer will a5 necessany disclose that he i3 acting as the nami nee of the Client and all the actions ane made i nthe name and on behalf of the Client

Taxes will ba refunded to the Cient by a bark transfar of the refunded amount to thebank account or by a bank chegue drawn in the nama of the nomines indicated by the Client,
The Tax Refund Cheque shall be collected and the tax refund smount shall be transfamed to the Cliant by the Collaction Servicas Provider In sccordance with the terms and
condtions set in the Collaction Agreement executed between the Ciert and the Collaction Services Provider,

The final amount of the taxes to be refunded shall be established by a competent institution of the foreign country, The amourts calculated by the Service Provider are for
information purposes only and do not entitl ethe Client to claim the preliminarily calcutated amount,

Terms of Provision of Services
Tha Servica Provider hereby undertakes:

214 1o provide the Qient irformation on the documents that the Client needs to submit to the Servica Provider for the purpases of filing for the tax refund;

212, ta collect, complete and sgn all the requined forms, requests and other related documents on behall of the Client;

213, 10 submit the recuired documents to the respective tax authorities or other competent institutions that areresponsible for tax refunds;

114, ta infarm the Client sbout theprocess of the tax refund and other redated matters at the Clent's recuest;

215, ta transfer the Tax Refund Chegue to the Callection Serv ces Provider for callection under the Callection Agreement executed between the Client and the Callaction
Services Provider or to instruct the tax authority to transfer the tax refund amourt: to the Callection Services Frovider for subsequert: transfer of tax refurd amount
to the Client.

Tha Tient heraby undertakes
221, 1 provide to the Service Fravder complete, trus ard acourate infarmation and documents {originals and coples) reguired for the completion of the tax refurd, The

Client iz entitled to provida the irformation aither by filkng in paper farms provided by Services Provider or by filing i the onling inform ation form avsilable st the
Service Provider's internet site;

222 1o fill in and sign any forms and cther documents required for the completion of the tax refurd;
223, to irform the Service Frovider immediately and in all cases not Ister than within § (fiva) days, If the foreign tax or other authority transfers the refundad amourt or
@ part thersof or sends the Tax Refund Cheque far the full refund am cunt or a part therecf directly to the Cliert;
224 durirg the validity tam of this Agreement to abstain from sxeccting tax refund services ageements with othar service providers;
2358, to inform the Service Provider of the new employm ent or seif-employment in a fore gncountry;
216 ta inform the Service Pravider of any changes in the Client’s contact datalls or about any other chenges that may have impact to the tax refund. The inform stion can
be updated onthe internet site ofthe Service Provider or e-malled;
7 % 1 10 pay the Service Provider the Service Fee as s& out in Section 3 hereof.
The Sendces Fees
The fes for the Services the “Senvice Fee™) for refunding taxes for each tax year shall b
311, 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 201600, the service
Tee shall be USD 70; USD 601-800, the servce fiea shall be USD 80; USD 801 and more, the service fee shall be 10% from the refunded amount.
31.2, Additional Fees applies for the “Fast"- 33 UsSD and for the "Express”- 99 USD USA taxrefund, “Fast” and “Express” is avall able for Federal and State tax refund only.
313 usata refund (Social Security and Medicare): the service fee shall be 10% fram the refunced amount, with a flxed minmum of UsD 80y
314, United Kingdom, if the tax refund amount is between GEP 0-100, the service fee shall be GBP 35; GBP 101-200, the service fee shall be GBP 50; GBP 201-500, the

service fee shall be GBP 55; GBP 501 and more, the service fee shall be 11% from the refunded smaunt.

Irefanck the service fee shall be 113 from the refunded amount with a fieed minimum of 60 EUR;

Iretand taxrefund (Universal Social Charge (USCI the servicafies shall be 11% from tha refunded amcunt with a fixed minimum of 60 EUR;

Morway: the service fee shall be 14% from the refunded smournt, with a fixed mirimurn of EUR B0;

The hetharlands: the service fee shall ba 11% from the refunded am ount with a fized minimum of EUR 43;

Germany: the service fea shal| be 1% from the refunded amount with 3 fixad minimum of EUR 50;

3110, Canada: the servicafes shall ke 11%from the refunded amourt, with a fised mirimum of 70 CAD;
3111 Mews Zealand the servce fee shall be 14% from the refunded am ount, with a fixed minimum of 135 hE2D;
3112 Australia; the service fee shall ba10% from the refunded amount, with & fieed minimum of 108 AUD;

The additional fes for the retrieval of the last or missing docum ents shall befor W2 {US&) - USD 15, P-45/P-60 (United Kingdm ) — GEP 15, P-60 {Irelsnd)— EUR 17, T-4 {Canada) —
€40 15, RF-L015E (Morway)— EUR 17, "faaropgaaf” form (the Netherands) — EUR 17, “Lohnsteusrkarte” (Germany) - EUR 17,“Summary of Esmings” (Mew Zealand) - 45 NZD,
“Payment Summary® PAYG form (Australia) - AU D 30.

The Client shall alsa compensate the fees and costs iIncurred by the Service Provider inthe 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 Promder,

Tha amount of the payable VAT (f sppiicable] shall be added ta all amounts indicatad in Sections 3.1-3.3 hereof. The feas establisned in Sections 3.1-3.2 may be changed hy the
Service Provider unilatarally and shall be applicableto any request of the Client to prowide the Services submitted after the Client bas recsived notice on the change of fees.

The Service Fee shall be deducted from the amount received after the tax refund prior to the transfarring it to the Client's account.

Linbility

W the Chent terrminates the Agressment for the other reasons than fallure by the Service Provider to perform 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 fire of USD 100 and shall cover #ll espenses of the Servce Provider incurred due to the termination
of the agreement, not coverad by thefine

The Service Provider shall not be lable for: the defays In refunding tewes if the delay |5 caused by the foreign tax or other com petent | retitutions; the fallure to refurd tases, for the
ta liability or for any other regative consequences, which occurred due to false, inaccurate or incomplete information provided by the Client or due to Qient’s prior inancial
commitments 1o any foreign tax or other ingitutions; the negative consequences incurrad by the Client due to the cranges in the applicable laws, rules, regulations o
procedures apolicable for the tax refund; additional kbamk charges, If the bank needs to repeat the trarsfer because of the incorrect o not Tl information provided; and any
fieess charged by the Qient’s or intermediary bank,

Validity of the Agreement

The Agreernent shall come into force upon signing of it by both Parties ard shall be valid until the proper and full performance of the cbligations of the Parties et in the
Ageement, The Agreement may be terminated by the mutual agreem et of the Parties. The Cliart shall have the right to unilaterally terminate the Agreemert prior to thefiling
for tax refund by informing the Servica Provider in accordance with Section 8.1 hereof.

Miscellanecus

All addtions, amendments ard annexes ta the Agreement shall be valid If they o e executed (n writing and signed by both Parties without prejudice to Sections 3.1-3.4 hereaf, The
alactronic copy of the Agresment shall be provided ta the Prinopal at his request after it is executad by the Agent The disputes ansing betwesn the Farties regarding this
Agraement or during the performance of this Agresmert are settled by way of negtiations. In case of falure to come to o azresmert, the mspmas shall be finally settled by
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