- o TOB «PLI»  xon €JPTIOY 22335534, MJIO 400200 Jlinensii HKII®P na snifichenHs npogeciitHoi isabHOCTI Ha (GOHIOBOMY PHHKY: - JICTIOSHTApHa JisTBHICTR
= . ' DB Pun nenosutaproi ycranosu cepist AE Ne 263310  Bumana 12.10.2013 poky, TepmiH aii HeOOMEXEHMIA; - JisIbHICT 3 TOPriB/i HIHHUMHM Hanepamy : GpoKkepebKa MisIbHICTh

cepist AE Ne 185146, anpeppaiitunr cepis AE Ne 185148 Buzaani 17.10.2012 poky, Tepmin Iii HeoOMex)eHHi

®opma /lokymenra CamocriiiHol Ouinku Opranizamii
(Oynp nacka, 3anoBHiTh yactuuu 1-3 JIPYKOBAHUMU JIITEPAMN) /
Organization Self-Certification Document Form - (Please fill in Parts 1-3 in BLOCK LETTERS)

[Monst 3 mo3HauKoIO «*» 000B s13K0BI A0 3amoBHeHHs/ Fields marked with "*" are mandatory

Yactuna 1 — Inentudikania Bnacuuka Paxynky — Opranizauii/
Part 1 —Identification of Account Holder-Organization
A. FOpuanune narimenyBanas Opranisarii (Bimokpemienoro miapo3ainy)/ Legal Name of Organization (separate subdivision):*

B. IOpucaukiis(Kpaina) peectpariii abo crBoperns/ Jurisdiction (Country) of incorporation or organisation:

C. [Torouna aapeca micte3naxomkerns/ Current Residence Address:
Pamox 1 (manpukmax, OyauHOK/ KBapTupa/
ToMemKanus, Homep, Bymuis)/ Line 1 (e.g.,
House/Apt/Suite Name, Number, Street): *

Panox 2 (mampukian, cenuiie/MicTo/ IpOBiHIis/
okpyr/ mrar)) Line 2 (e.g, Town/

City/Province/County/ State):*

FOpucoukmis/ Jurisdiction:*

[MomroBuit inmekc (3a HasBHocti)/ Postal
Code/ZIP Code (if any): *

D. ITomToBa aapeca (3amOBHIOETHCS JIMIIIE SKIINO BiAPI3HAETHCS BiJ aApecH, BKa3aHOoi B po3aii B puie) /
Pamox 1 (wanpuxiam, OynuHOK/ KBapTHpa/
MMOMEIIKaHHs, HoMep, Bymuiyl)/ Line 1 (e.g.,
House/Apt/Suite Name, Number, Street):*
Pamox 2 (Hanpukan, cenuie/Micto/
npoBiHis/okpyr/mrar)/Line 2 (e.g., Town
/City /Province/County/ State): *

IOpucukiis/ Jurisdiction: *

ITomrroBu#t  iHAekc (3a HasBHOCTI)/ Postal
Code/ZIP Code (if any): *

Yactuna 2 - Tun opranizauii (Bka:kiTe cTaryc BracHuka PaxyHKy, mocTaBuBIIHY BiIMIiTKY B 0IHOMY 3 M0J1iB)/
Part 2 — Organization Type (Please indicate the Account Holder’s Status by ticking one of the following boxes
dinancosa Ycranosa - InBecruiiitna Kommawnist / Financial Institution — Investment Company
IaBectuniiina Komnanis, sixa He € @inancoBoro YcranoBoro FOpucaukii - YuacHuIli Ta sika mepedyBae O
i ynpasninHaM iHmoi @inancoBoi Yeranosu (YBara! sixmo Bu ctaBuTe mo3HauKy B IbOMY ITOJI, OyIb
Jacka, Takok 3amoBHiITE Yactuny 2(2) mami) / An Investment Company which is not a Financial
Institution of the Participating Jurisdiction and which is managed by another Financial Institution
(Note! if you have ticked this box, please also complete Part 2(2) below)

Iama TaBectuniiina Kommawnis / Other Investment Company ]
®inancoBa YcraHosa - JlemosutapHa YcraHoBa, Kacromiampna YcranoBa abo Busnauena CrpaxoBa O
Kommanist / Financial Institution — Depository Institution, Custodial Institution or Specified Insurance
Company

Axwo Bu obpamu (a) abo (6) suwe, 6y0v nacka, nadaiime, 3a HAAGHOCHI, 2100ANbHUL [0eHMUQIKAYIUHUL HOMED
nocepeonuka (GIIN) Bracnuxa Paxyuky, ompumanuii ons yineu FATCA. If you have ticked (a) or (b) above, please provide,
if available, the Account Holder s Global Intermediary Identification Number (“GIIN ") obtained for FATCA purposes.




TOB «PLIl» kox €IPIIOY 22335534, MJIO 400200 Jlinensii HKIIII®P Ha 3nilicHenHs npogeciiiHoi isnbHOCTI Ha (JOHIOBOMY PHHKY: - JICTIO3MTapHA JiAIbHICTh
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cepist AE Ne 185146, anpeppaiitunr cepis AE Ne 185148 Buzaani 17.10.2012 poky, Tepmin Iii HeoOMex)eHHi

o 1aB’PUIT

CRS-E

AxtuBHa H®O - opramnizamis, akmii sikoi mepeOyBaloTh y perysipHOMY 00iry Ha OpraHi30BaHOMY O
PHUHKY IIHHHX TaTepiB (maui - myOriyaa KoMmIaHis), abo ii [Tos’s3ana Opranizaris.

SAxmo Bu obpann (c), Oyme 1acka, BKaXiTh Ha3By OpraHi30BaHOTO PHHKY LIHHHX IalepiB, HA SIKOMY
akmii opranizamii (myOmiyHOi KommaHii) mepeOyBaioTh y perymapHomy o0iry: / Active NFO — an
organization the stocks of which are regularly traded on an established securities market (hereinafter a
public company) or its Related Organization. If you have ticked (c), please indicate the name of the
established securities market on which the stocks of the organization (public company) are regularly
traded:

Sxmo Bu IloB's3ana Opranizaniss myOmiyHOI KoMmaii, OyaIb JlacKa, BKaXIThb Ha3By wi€l myOnmidHOT
KommaHii, uisa sikoi Bama Opranizanis B nyHkTi (c) € Ilo’s3anoto Ocoboto / If you are a Related
Organization of a public company, please provide the name of this public company for which your
Organization in (c) is a Related person:

Axtuaa H®O — VYpsmoa Oprawmizarfiss abo Ilenrpanpauii bank / Active NFO — a Government O
Organization or Central Bank

AxrtuBHa HOO — Mixknaponna Opranizauist / Active NFO — an International Organization O

AxtuHa H®O - inHma, HiK 3a3HavyeHi y myHKTax (c)-(e) (Hampukiajg, HoBocTtBopeHa HDO abo O
HenpuOyTkoBa HDO) / Active NFO — other than the one specified in (c)-(e) (for example, a newly
established NFO or a non-profit NFO)

[MacuBna HO®O (¥YBara! sxmo Bu craBuTe mo3Hauky B LbOMY MOJi, OyAb Jlacka, TAKOXX 3amOBHITH |
Yacruny 2(2) nami) / Passive NFO (Note: if you have ticked I'm watching you this box please also
complete Part 2(2) below)

SIkmo Bu o0panu nyskr 1(a)(i) abo 1(g) suie, Oyas gacka/ If you have ticked 1(a)(i) or 1(g) above, then please:
Bxaxirts iMena ycix Konrpomorounx Oci6 Bnacanka Paxynky/ Indicate the name(s) of any Controlling Person(s) of
the Account Holder:*

3armoBHITH Ta HagalTe (GOpMy ITOKYMEHTY CaMOCTIHHOI OIIHKM T KOHTpomotodoi ocoou (CRS-CP) momno koxHOT
Kontpomorogoi Ocobn/ Complete and submit the Controlling Person Self-Certification Form (CRS-CP) for each
Controlling Person* Bynp macka, o3Haiiomtecs 3 BuzHaueHHAM KoHTpomotouoi Ocobu y incTpykii/ Please read the
definition of a Controlling Person in the instruction

Yacruaa 3 — HOpucaukuis /Kpaina pesmaentcrBa aias umijeid omoparkyBanHst Ta IIIH aGo iioro ¢ynkumionanbHumii
ekBiBaJieHT* (quB Jonarok)/

Part 3— Jurisdiction/ Country of residence for tax purposes and Taxpayer Identification Number or its equivalent number*
(“TIN”)

Bynp macka, Bkaxite B Tabmumi Hmkde (1) nepxkaBy (-m)
/ropucnuknito (-) pesupeHtcTBa Brmacamka Paxymky Tta (2) IITH
Bracauka PaxyHKy 1 KOKHOT 3a3HaYCHOT JIepKaBH/FOPUCANKIIIL.
Axmo BrnacHuk PaxyHKy HE € NMOJAaTKOBUM PE3UIEHTOM YKOAHOI
Jlep>kaBy/ FOPUCIMKIIT (HAPUKIa[, TOMY IIO OpraHizauis €
(hickagpHO - TPO30POI0), OyAb JIacKa, 3a3HAYTE MPO II€ B PAAKY 1
nepioi TabaMIi Ta BKaXITh Micle e(peKTHBHOTO YNpaBiiHHS abo
FOPHCIUKILITO, B SAKIT 3HAXOAUTHCS TOJIOBHHUH odic
(1rTab-kBapTHpa) OpraHizarii.

Slkmo BrnacHuk PaxyHKy € TOZAaTKOBUM PE3HUICHTOM OibINEe Hik
TPHOX JEPIKaB/IOPUCIUKINH, Oymb Jacka, 3aloOBHITH HEOOXiIHY
KIJIBKICTh CTOPIHOK YacTHHU 3 1i€l hopmu.

Sxmo Bu 3 Oymp-sxoi mpuumHu He BKasyere IITH, Oyme macka,
BKaXIiTh puunHy A, B abo C:

[puyuna A: nep:kaBa/IOPUCOUKINS, PE3UICHTOM K01 € BimacHUK
Paxynky, ne Buaae IITH cBoim pesugenTam;

Please indicate in the table below (1) the Account Holder's
country(ies)/jurisdiction(s) of residence and (2) the Account
Holder's TIN for each country/jurisdiction indicated.

If the Account Holder is not a tax resident of any country/
jurisdiction (for example, because the organization is
fiscally transparent), please indicate this in line 1 of the first
table and indicate the place of effective management or the
jurisdiction in which the Organization’s head office
(headquarters) is located.

If the Account Holder is a tax resident of more than three
countries/jurisdictions, please complete the required number
of pages in Part 3 of this form.

If for any reason you did not indicate a TIN, please give the
appropriate reason A, B or C:

Reason A: The country/jurisdiction where the Account
Holder is resident does not issue TINs to its residents;
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o 1aB’PUIT

CRS-E

Hpuyuna B: Bracauk paxynka He Moke orpmmaru IITH abo
eKBiBaJICHTHHI HOMep 3 IHmMX NpuuuH (Oyap Jlacka, BKaXiTh
npuynHy YoMy Bu He moxere orpumaru IIIH y HaBexeHiit Hmxde
TaOIuII);

Mpuunna C: IITH He BumaraeThbes (3a3HayTe LIO NPUUYMHY TUIBKU
B TOMY BHIIaJKy, SKIIO HAIlliOHAJbHE 3aKOHOJABCTBO BiMOBIAHOT
opUCIUKIT He BuMarae 30ip IITH, BumaHuX Ii€r0 FOPUCTUKITIED)

JHepxapa / FOpUCAMKIIIS TOAATKOBOTO
PE3UACHTCTBA/

Country/Jurisdiction of tax residence

ITTH/TIN

Reason B: The Account Holder is unable to obtain a TIN or
equivalent number for other reasons (Please explain why
you are unable to obtain a TIN in the table below);

Reason C: No TIN is required. (Please note that you can
choose this reason only if the domestic law of the relevant
jurisdiction does not require the collection of TINs issued by
such jurisdiction)

SAxmio ITTH BifcyTHIHN, BKaXITh
npuanHy A, B ad6o C/ If no TIN is
available indicate the reason: A, B or

C
1 O A B 0cC
2 LA LI B L] C
3 O A B 0c

Axwo Bu obpanu npuuuny B, 6y0b nacka, exasxcimo y mabauyi Huxicue npuduny Hemoxciusocmi ompumanns ITTH. /
Please explain in the table below why you are unable to obtain a TIN if you selected Reason B above.

1

2

3

YacruHa 4 — 3aaBa Ta nignmuc/

Part 4 — Statement and Signature*

51 30608B'13yr0ck moBigomiatH TOB «PLID» mpoTsroM TpuIUIATH
KaJICHIapHUX JHIB PO Oy/b-sKy 3MiHY OOCTaBHH, 10 BIJIMBAE Ha
CTaTyC  MOAATKOBOTO  pe3WAeHTCTBa  BiacHmka  PaxyHKy,
3a3Ha4eHOr0 B YacTHHi | miei ¢opmu, abo MpU3BOAUTE IO TOTO,
mo iadopmarris, sika MICTHTBCA B Liil popMi, cTa€ HETOTHOIO 200
HETOBHOIO (y TOMYy d9Hcii mpo Oymb-sKki 3MiHM iH(popMaii mpo
Konrtpomtorounx Oci0, BkazaHUX y MyHKTI 2(2) 4aCTUHH 2 1IbOTO
JIOKyMEHTa CaMOCTIHHOI OLIHKH), Ta 3000B’s3yIOCh HaJaBaTh
TOB «PIII» nanexxHuM 4rHOM O(OpPMIICHUI HOBHUH TOKyMEHT
CaMOCTIHHOI OLIHKH, BKJIIOYAIOYM YacTUHY 4 3 3asBOIO, y CTPOK
JIO TPUILSITH KaJICHAAPHUX JHIB 3 MOMEHTY HaCTaHHS TaKuX 3MiH

I undertake to notify «RCP» Ltd within thirty calendar
days of any change in circumstances that affects the tax
residency status of the Account Holder listed in Part 1 of this
form or results in the information contained in this form
becoming inaccurate or incomplete, (including any changes
in information about the Controlling Persons specified in
clause 2(a) of Part 2 of this selfcertification document), and
undertake to provide «RCP» Ltd with a properly completed
new self-certification document, including Part 4 with the
application, within thirty calendar days of such changes.

Mignuc/ Signature:*

[ToBHe iM’s1 (IpyKOBaHUMH JliTEpaMu)/
Full name (in block letters):*

Hara(ny/mm/pppp) / Date (dd/mm/yyyy):*

Ilpumitka: bynp macka, BKaxiTh Ha SKHAX MPaBOBUX MifcTaBax Bu miammcyere mro popMy (Hapukiag — TUPEKTOP
a0b0 yHoBHOBakeHO ocoba). Skmio Bu mieTe sk mHpeAcTaBHUK 3a JIOBIPEHICTIO, Oyab Jlacka, HajailTe KOIIio
nosipenocTi / Note: Please indicate on what legal basis you are signing this form (for example, a director or an
authorized person). If you act as a representative under a power of attorney, please provide a copy of the power of attorney.

IIpaBoBa migcraBa, sika Hagae npaso mignucy* / Legal
basis that gives the right to sign*:




