YBa)KaemMblh KNUEHT,

Mo3apasnaem Bac ¢ Bbibopom RT Tax Ana Bo3spata Hanoros 13 CLUA!

Bo3BpaT HaNoroe eLe HAKOrAa He 6bIN TakKMm nerkmm! Bam npocro Haao caenatb
cnepymoulee:

PACMEYATAMTE Bce cTpaHuubl AaHHOTO Baina

NOANUILMUTECH B mecTax, oTMeYeHHbIx 6ykson “X”

COOTOrPADUPYUTE nnu OTCKAHUPYNTE panee VKa3aHHble AOKYMEHTbI:

o

PerncrpayunoHHas |

¢dopma

®dopma 2848
Aorosop

o  ®opma (-b1) W-2 unu nocneaHan (-ne) Kopouku 3apnnar (ot scex pabotoaateneit)
o Konusa kaptoukm “Social Security”

e Konua su3bl

¢« ®opma DS-2019 (echm y Bac J-1 BM3a)

MPUMEYAHME: Naxe, ecnm y Bac HeT BCeX He0OX0AMMbIX AOKYMEHTOB, BCe paBHO 00pallainiTech 3a BO3BPaTOM
Hanoros. Mbl MONYYMM HeAOCTaKOLMe AOKYMEHTbI 33 Bac!

N NPEAOCTABbLTE BCE AOKYMEHTDI B RT TAX!

« Npukpenute OHNAMWH Ha caite www.rttax.com (MM NONb30BATENN 1 NAPO/b BbICAAHbI HA BALLY
3NeKTPOHHYI0 NoYTY)

¢  Wnun otnpasbTe N0 SNEKTPOHHOM NoyTe Ha agpecc usa@ritax.com

*  Wnu npuHecnTe/npuwnnte Bce AoKyMeHTbI B RT Tax

RT Tax nméo RT Tax

P.0. Box 219 P.0. Box 5340

Kaunas LT-44001 Woodridge, IL 60517
Lithuania United States of America

~ PACCNABbTECH! Bbl Y)KE CAENANM BCE, YTO TPEGOBANOCH! BCEM OCTANBHBIM 3AMMEMCA Mbl!

BbICTPbIN M HAAEXHbBIW cnoco6 8o38paLleHns Hanoros!




[TPOLIECC BOo3BpaTa HaNoros:

-

MbI: Ha BaLLy SNEKTPOHHYH MOYTY BbilAeM NMMCbMO € MHOpMaL e 0 NpUMepHON

CyMmme BO3BpaTa Hanoros (Ecnm Bbl HE MONYUYUAN NUCbMA, CBAYKUTECh C HAMUM MO aapeccy
usa@rttax.com nnu oHNaMH Ha canTte www.rttax.com).

Mbi: paCCMOTPMM BaLLM AOKYMEHTbI M BbILLNEM UX Hanorosom nHcnekumm CLUA.

Mbi: nepeBeaeM BaM AeHbIM Ha BaLl 6aHKOBCKMI CYET NN npuwinem Bam B Bnae 4yeka
Ha Balle NMA.

1
Y

Mpouecc Bo3sBpata Hanoros n3 CLUA HauMHaeTca nocne KoHUa (p1HAHCOBOro roaa
AHBapA.

Ipapuumnonssii:  Bo3spaT Hanoros 3aMMeT OKO/I0 90 - 120 AHel C MOMEHTa NoyyYeHNA
AOKYMEHTOB.
EblCTPbIH: Bo3BpaT HaNoros 3aMimeT OKONO 35 = 45 AHer. AnA 6bICTporo Bo3BpaTa

HaNoroB, NOMeTbTe 3TO B perncTpaunoHHon hopme!

Bo3BpaT HaNOroB 33aiMeT OKONO 15 = 20 AHel. ANa CPOYHOro BO3BPaTa
HANOroB, NOMeTbTe 3TO B PerncTpaumoHHon hopme!

NMPUMEYAHME: JoKyMeHTbl, MONYYeHHble OHNANH UK MO SNEKTPOHHON noyTe byayT
paccmoTpeHbl bbicTpee! He TepanTe BpemeHnu!

TAPUO®bI Ha ycayru:

TPGAVI[IVIOHHI)II?I BO3BparT d)eAepaanblx UNN rocyAapCTBeHHbIX HAaNoros:

50 USD, echn cymma Bo3BpaTa 0-200 USD

70 USD, echn cymma Bo3BpaTa 201-600 USD

80 USD, echmn cymma Bo3spaTta 601-800 USD

10%, echm cymma Bo3BpaTta 801 USD unm 6onbLue.

BbICTPbIA BO3BpPAT HANOrOB = AONONHUTENbHAA nnaTa 33 USD.
CpouHbIV BO3BpAT HANOIOB - A0NO/IHUTENbHAA NNaTa 99 USD.

Social Security u Medicare Tax: Tapudbl Ha ycnyrm - 10% MAN MMHMMANbHAA NNATA 33
ycnyry 8o USD.

Mounck HepocTarwmMx AoKymeHToB: Ecnm y Bac HeTy dopmbl W-2 nnm nocheaHero
yeka, RT Tax cBaxeTca ¢ Bawmm pabotoaatenem v nonyumt a1y popmy. Mnata 3a
yenyry 15 USD.



PerncrpaumnoHHaa ¢dpopma

Bo3BpaT Hanoros

Hanuwure natuHcknmn 6yksamum Trl N |ty Tr avel

M HEEEEEEEEEEEEEE .

Oryecreo: HEEEEEEEEEEEEEE .

amnnu: HEEEEEEEEEEEEEE .
Ten: [

AaTa poxaeHusn: 19 r/_ _m/_ . Mo6.: []

IA. nouyra:

Cnoco6 Bo3BpaTta TpaAVLUMOHHbIN E EbICprIﬁE CpouHbIn D

Homep "Social Security" |:| |:| |:| — |:| |:| — |:| |:| |:| |:|

AaTta npubbitus B CLUA: 20 _r./_ wm/_ u Aata otbe3sna n3 CLA: 20 r./_ m/_ _u

3a Kakue rogbl xotenm 6bl BO3BPATUTL HANOTM C NOMOLLbIO RT Tax?

06pawanucb v Bbl N0 N0BOAY BO3BPATa 3TUX HANIOFOB B APYryI0 KOMMAHUIO UAU camu? Da Her

Konunuectso Bawwmnx pabotoaateneit: B kakmx wTraTtax Bbl paboTanm:

Nudbopmaums o pabotoaarensax

06a3aTensHo ykaxuTe BCEX PABOTOAATENEN (paxe, ecav Ha TOM paboyem mMecTe Bbl He MNAaTUAV HaNoroB)
n npepoctasbTe MOCNEAHME KOPOYKWN 3APMNAT nan ®OPMbI W-2. Ecnm y Bac Ux HeT, Mbl HaAem 1x 33 Bac.

1. KomnaHua: 2. Komnauusa:
Appec: Appec:
Ten: Ten:
SN. noyTa: JN. noyTa:
Y meHs ecTb hopma W-2 nam nocneaHsaa Y meHs ecTb hopma W-2 nnm nocneaHas
KOPOYKa 3apnnathl C 3Toi paboThl Aa D Het I:I KOPOYKa 3apnaathl € 3Toi paboThl Aa D Het I:l
Ecnm HET, a1 xouy, uto6bl ux Hawnm RT Tax  Aa ] Her [] Ecam HET, A xouy, 4To6bl X Hawwam RT Tax Aa [] Her ]
MpumeyaHne KANEHTa: 3. Komnanua:
Appec:
Ten:
JN. noyTa:
Npumeuanus RT TAX: Y meHa ecTb popma W-2v|/|n|/| nocneaHan Nla |:| Het |:|
3apa60TaH0: KOpOYKa 3apnnatbl C 3TOU pa6OTb|
Ecnm HET, A xouy, uTo6bl nx Hawnm RT Tax Na |:| Het |:|
YnnayeHo HaNOroB: 4. Komnauus:
Appec:
Ten:
JN. noyTa:
Y meHs ecTb hopma W-2 nnm nocneaHas
KOPOYKa 3apnaathl € 3Toi paboThl Aa D Het D
Ecnm HET, a xouy, utobbl 1x Hawam RT Tax Na |:| Het l:l
Moanucae 3Ty popmy, A NOATBEPXKAAID, YTO BCA Moanuce: X

npeAoCTaB/ieHas MHOM MHGhOPMaLWA BepHa. Aara:




Power of attorney

(hereinafter referred to as the “Principal”), hereby grant a power of attorney to the company, Rinkos
Tinklas, Ltd (dba RT Tax) its officers and/or employees with its registered address at Laisves Al. 67,
Kaunas, Lithuania (hereinafter referred to as the “Agent”), to sign, verify and file all the principal’s
federal, state, social security and medicare, local income and other tax returns; pay all taxes; receive
all tax refunds; examine and copy all the principal’s tax returns and records; represent the principal
before any federal, state or local revenue agency or taxing body and, in general, exercise all powers

with respect to tax matters which the principal could if present and under no disability.

On the basis of this power of attorney Rinkos Tinklas, Ltd its officers and/or employees are given
the authority:

To act as an agent in dealing with the Principal’s income tax return applications for the tax years 2006-
2010.
To request from the employer and to receive Principal’s W-2 form to the address:

RT Tax ¢/o A & Z Group, Inc P.0. Box 3909, Lisle, IL 60532.
To use own postal address on the Principal’s tax returns. To receive all correspondence from the IRS and
State Tax Authorities. To receive Personal Income Tax refund checks issued in Principal’s name.

Signature of the Principal: 2 ......cocoveveveieeiceeeeeean

l, the UNAEISIGNEA ....eeieeeeeeeeee ettt ettt sttt b s b bbb s st s s s s s s snansens ,

date of birth .29 , Social Security NUMDET.........ocoiiviveeeeeeeeeeeeee ,(hereinafter
referred to asthe “Principal”) hereby appoint A & Z Group, UAB officers and/or employees (hereinafter
referred to as the “Agent”) as his/her attorney to receive, endorse, and collect checks payable to the
order of the undersigned.

On the basis of this power of attorney Agent is given the authority to deposit Principal’s Income Tax
refund checks to its own bank account, and convey the collected funds to the Principal or his designee by
way of a bank transfer, check or to handle in another manner so as to achieve the same purpose. Agent
can use the third party to convey the collected funds to the Principal.

Signed thisX.......... day Of e ) 20, .

Signature of the PrincCipal: 2 ..o
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7 Notices and communications. Original notices and other written communications will be sent to you and a copy to the first
representative listed on line 2.

a If you also want the second representative listed to receive a copy of notices and communications, check this box . » [
b If you do not want any notices or communications sent to your representative(s), check thisbox . . . . . . . . . . » ]

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document. If youdo not
want to revoke a prior power of attorney, check here. . . . A €

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation is requested,
otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Signature Date Title (if applicable)
S 1
Print Name PIN Number Print name of taxpayer from line 1 if other than individual
"""""""""""""""" Signature ~ Date ~ Title (f applicable)
________________________________________________ HjEEIEN
Print Name PIN Number

m Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program (levels
k and |), see the instructions for Part II.

Under penalties of perjury, | declare that:

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

® | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public
accountants, enrolled agents, enrolled actuaries, and others;

® | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and

® | am one of the following:

Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent—enrolled as an agent under the requirements of Circular 230.

Officer—a bona fide officer of the taxpayer’s organization.

Full-Time Employee—a full-time employee of the taxpayer.

Family Member—a member of the taxpayer’s immediate family (for example, spouse, parent, child, brother, or sister).

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority to
practice before the Internal Revenue Service is limited by section 10.3(d) of Circular 230).

h Unenrolled Return Preparer—the authority to practice before the Internal Revenue Service is limited by Circular 230, section
10.7(c)(1)(viii). You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolled
Return Preparer on page 1 of the instructions.

k Student Attorney—student who receives permission to practice before the IRS by virtue of their status as a law student under section
10.7(d) of Circular 230.

I Student CPA—student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10.7(d) of Circular 230.

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice
before the Internal Revenue Service is limited by section 10.3(g)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions.

Designation—Insert | Jurisdiction (state) or
above letter (a-r) identification

Q - 0 Q 0 To

Signature Date

Form 2848 (Rev. 6-2008)



Agreement

Place: .....cceeeurcurcuncancnnnnes Signed this ............ day of , 20

RT Tax.com, hereinafter named SERVICE PROVIDER, and ,

hereinafter named CUSTOMER, have concluded the following agreement:

1. Subject of the Agreement
1.1 SERVICE PROVIDER obliges itself according to the order of the CUSTOMER to draw up the documents necessary for the refund of the taxes of the CUSTOMER
paid in the United States of America (USA), United Kingdom, Ireland, Canada, Norway, Nederland or Germany under legal labor relations and to present them to
the corresponding tax institutions and the CUSTOMER obliges himself to pay for the rendered services.
2. Obligations of the Parties

2.1 SERVICE PROVIDER rights and obligations:

2.1.1 To complete and process all the required documents and present them to the corresponding tax institutions for the tax refund.

2.1.2 To use its authority under this agreement and power of attorney (if necessary) for the preparation, signing and filing of tax returns, and for receiving all
correspondence, including tax refund checks, from tax authorities

2.1.3 To fax, email or mail this signed Agreement to the CUSTOMER at any time upon request.

2.2 CUSTOMER rights and obligations:

2.2.1 To present to the SERVICE PROVIDER all the required documents and to sign necessary documents and forms for the performance of the service defined in
this agreement and to provide true, accurate and correct information necessary for the completion of the tax refund.

2.2.2 By signing this agreement and power of attorney (if necessary) to give the SERVICE PROVIDER the authority to prepare, sign and file tax return and to receive
all correspondence, including tax refund checks, from tax authorities.

2.2.3 During the period of validity of this agreement not to apply for the tax refund and not to sign agreements with other juridical or natural persons regarding
the rendering of analogous service.

2.2.4 If for some reason the tax administrators of any foreign country deliver overpaid taxes directly to the CUSTOMER, he/she must immediately inform the
SERVICE PROVIDER about it and pay remuneration, as per the agreement, not later than within 5 work days since the day of money receipt.

2.2.6 To pay to the SERVICE PROVIDER service fees:

USA tax refund (Federal and State):

- If the tax refund amount is between 0-200 USD, the service fee is 50 USD;

- 201-600 USD, the service fee is 70 USD;

- 601-800 USD, the service fee is 80 USD

- 801and more, the service fee is 10 % from the refund amount.

USA tax refund (Social Security and Medicare): the service fee is 10 % from the refund amount, but not less than 8o USD

United Kingdom: the service fee is 11 % from the refund amount, but not less than 50 GBP

Ireland: the service fee is 11 % from the refund amount, but not less than 6o EUR

Canada: the service fee is 11 % from the refund amount, but not less than 70 CAD

Norway: the service fee is 14 % from the refund amount, but not less than 8o EUR

Nederland: the service fee is 14 % from the refund amount, but not less than 45 EUR

Germany: the service fee is 14 % from the refund amount, but not less than 50 EUR

2.2.7 To pay the fee for the retrieval service of W2 (USA) - 15 USD, P-45/P-60 (England) - 15 GBP, P-60 (Ireland) - 17 EURO, T-4 (Canada) - 15 CAD, RF-1015B
(Norway) - 17 EURO, “Jaaropgaaf” form ( Nederland) - 15 EUR, “Lohnsteuerkarte” (Germany) - 15 EUR.

2.2.8 To pay fees and costs occurred in the refund process and could not be foreseen at the moment of signing of this agreement.

2.2.9. If the CUSTOMER unilaterally terminates or withdraws from execution of the present agreement without the substantial breach of SERVICE PROVIDER, or
during the period of validity of this agreement signs agreement, with other juridical or natural person regarding the rendering of analogous services, the
CUSTOMER shall pay SERVICE PROVIDER a fine at the amount of 100 USD.

2.2.10 Immediately inform the SERVICE PROVIDER of the new employment or self employment in a foreign country and inform SERVICE PROVIDER of any changes
in CUSTOMER contact details.

2.2.11 CUSTOMER is entitled to withdraw from this Agreement at no cost as long as a tax return has not been filed. Such notice of withdrawal can be made by
telephone call, email, or in writing.

4. Manner of Settling Disputes

4.1. The disputes arising between the parties regarding this agreement or during the performance of this agreement are settled in the way of negotiations. In the
case of failure to come to an agreement the disputes are settled in the court in Lithuania.

5. Force majeure

5.1 The party is excused from responsibility for the failure to fulfill the agreement if it proves that the agreement had not been fulfilled due to the circumstances
which it could not control and reasonably foresee at the moment of concluding the agreement and that it could not prevent the appearance of these
circumstances or their consequences.

5.2 The party, which has not fulfilled the agreement, must inform the other party on the appearance of force majeure circumstances and their influence to
fulfilling of this agreement.

6. Conditions Eliminating Responsibility

6.1 In the event of amendment of the USA, United Kingdom, Ireland, Norway, Nederland or German laws, rules and regulations, manner of refunding taxes or due
to the circumstances, which were not known to the SERVICE PROVIDER, the SERVICE PROVIDER is not responsible for any negative consequences, which the
CUSTOMER underwent due to the amendment of the earlier mentioned countries laws, rules and regulations or manner of refunding taxes.

6.2 SERVICE PROVIDER is not responsible for the delays in refunding taxes if any foreign tax institutions cause it.

6.3 SERVICE PROVIDER is not responsible for the failure to refund taxes, or for the tax liability, or for any other negative consequences, which occurred due to
false, inaccurate or incomplete information provided by the CUSTOMER or due to CUSTOMER'S prior financial commitments to any foreign country tax or other
institutions.

6.4 The final amount of the taxes subject to refund shall be established by a competent institution of the foreign country. The amounts calculated by the SERVICE
PROVIDER are of the recommendatory nature and do not empower the CUSTOMER to claim for the preliminary calculated overpaid taxes.

7. Duration of the Agreement and Other Conditions

7.1 The agreement comes into force beginning with the date of its signing and is valid till the obligations taken upon the parties are completely fulfilled.

7.2 All the amendments or supplements of this agreement are valid only in the case if they have been drawn up in writing and signed by representatives
authorized by the parties of the agreement.

7.3 SERVICE PROVIDER is entitled to withdraw from this agreement if CUSTOMER breaches his/her obligations.

8 The particulars and signatures of the parties:

SERVICE PROVIDER CUSTOMER
RTTax.com X
Laisves al. 67, Kaunas (please print your full name)

Lithuania LT-44304

(signature)
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