APECBAHK 000 KB «APECBAHK»/ “ARESBANK”», Ltd.
Aodpec: 123112, 2. Mockea, yn. Tecmoeckas, oom 10/
Address: 10 Testovskaya str., Moscow, 123112
Tenegponwt/ Tel: +7 (495) 795-32-88,
+7 (495) 795-32-87

dopma camocepTH(PUKALNU
DOuU3NYeCKOro JUNA — BJIaJe]bla c4eTa, KOHTPOJIMPYIONIEro JIMIa, BHITOAONPHOOpeTaTes
(moATBep:KIeHNE CTATYCA HAJIOTOBOI0 Pe3U/IeHTa) B LieJIsiX ucnoaHeHust TpeGoBanuii CRS
Form of self-certification
of an Individual — account holder, controlling person, beneficiary owner
(confirmation of tax resident status) in order to comply with CRS requirements

IMpocum Bac 3anosmuts Pasneant 1-4/ Please fill out Sections 1-4
Pasznen 1: Uudopmanus o pusmueckom smiie/ Section 1: Information about an individual

Kupunnunal/ Cyrillic Jlaruauna/ Latin alphabet
alphabet (in English)
(in Russian)

A ®amuusa/ Surname

Hwms/ First name

Oruectro (pu Hasmuuu)/ patronymic (if any)

Hara poxnenus (mn/mm/rrer)/  Date  of  birth
(day/month/year)

T'opox poxaenus/ City of birth

Crpana poxxaenus/ Country of birth

Poccuiickuit AICHTU(UKAITTOHHBIH HOMEp
Hanoromarenbiuka (MHH) (mpu Hammdwm)

(B ciyyae OTCYTCTBHS — YKa3aTh NPUYHHY)/
Russian taxpayer identification number (INN) (if any)
(in case of absence — specify the reason)

I'paxaancteo/ Nationality

B HNHocTpaHHBIA JOKYMEHT, YA0CTOBEPSIOLIMIl TUYHOCTD (IaCOPT, CBUAETENbCTBO O PO:KIACHUMH HHOCTPAHHOIO
rpaxJIaHuHa (ero aHaJor), MHOI JT0KYMEHT, yA10CTOBEePAIOIIMii JUYHOCTH HHOCTPAHHOTO rpaxianuHa (8 T.4. 1D
KapTa, HOMep COUUAJIBLHOI0 CTPAXOBAHMS)

Foreign identity document (passport, birth certificate of a foreign citizen (its equivalent), other identity document of a
foreign citizen (including ID card, social security number):

Bun wunoctpannoro mokymenta/ Type of foreign
document

Homep wunoctpannoro mokymenra/ Number of the
foreign document

Mara Bergaun/ Date of issue

Jata oxonuanust cpoka neiicteust/ Date of expiry

Kewm Boian/ Issued by

Crpana Beimaun/ Country of issue

C Texymmii agpec mecra npedbiBanus/ Current address of the place of stay:

Crpauna/ Country

Wunexc/ananor (ecm ects)/ Zip code/its equivalent (if
any)

l'opox/anMuHNCTPaTHBHEINA CyOBEKT/
City/administrative subject

Viunal Street

Howmep moma/ Building number

Howmep kBaptupsi/ Apartment number




D IMouroBblii agpec (yka3aTs B ciiydae pacxoxiaenus ¢ uHdpopmanueii B mynkre C)/ Postal address
(specify in case of discrepancy with the information in paragraph C):

Crpana/ Country

Wnnekc/ananor (eciu ects)/ Zip code/its equivalent (if
any)

I'opon/anMuHUCTpaTUBHBIN CyOBEKT/
City/administrative subject

Viunal Street

Howmep noma/ Building number

Howmep kBaptupsi/ Apartment number

E Yxkaxure opuuuajbHoe Ha3BaHUe Biajgesbua cueToB, B OTHOLIEHMH KOTOPLIX Bbl siB/IsieTech
KouTpoaupyrwurum surom/ Specify the official name of the Account holder in respect of which you are the
Controlling person:

Odunmanpaoe Ha3Banme Kommanum 1/MHH/
Official company name 1/TIN

Odunmanpaoe Ha3Banme Kommanum 2/MHH/
Official company name 2/TIN

Odunmaneroe HazBanue Kommanuu 3/MHH/
Official company name 3/TIN

F Ykaxurte O(I)I/IIII/[aJ'II)HOe Ha3BaHUC¢ BJ’Ia}IeJ’lblIa CY€TOB, B OTHOICHUHU KOTOPbIX Brl siBJIsIEeTECH
Boirogonpuodperarenem/ Specify the official name of the Account holder in respect of which you are the
beneficiary:

Odwunuanproe HazBanue Kommanum 1/MHH wim
®usnueckoe auno 1/MHH/ Official Company name
U/TIN or Individual 1/TIN

Odwunmanproe HazBanue Kommanum 1/MHH wim
®usuueckoe guno 1/MHH/ Official Company name
1/TIN or Individual 1/TIN

Odwunuanproe HazBanue Kommanum 1/MHH wim
dusznueckoe suno 1/MHH/ Official Company name
U/TIN or Individual 1/TIN

Paznen 2: Ctpana HanmoroBoro pesuaentctsa u coorBercTytomuiit MTHH (TIN) wau ero anamor/ Section 2: The
country of tax residence and the corresponding INN (TIN) or its equivalent

IMpocum Bac 3anonuuts Tadauny u ykasars/ We ask you to fill in the table and specify:
i.  CrpaHbl, HATOTOBBIM PE3UICHTOM KOTOPBIX siBisiercs Pusmueckoe ymro/ Countries whose tax resident is an Individual.
ii. TIN ®usuueckoro nuia, TMO0 €ro aHaIor B Ka)I0i U3 yka3aHHbIX ctpaH, a taoke/ TIN of an Individual, or its equivalent
in each of these countries, as well as
iii.  Ecom ®usmueckoe U0 sABIsAeTCsS KOHTPOTMPYIONMM JIMIIOM OTYETHOM FOPUCAMKIIMN FOPHUANYECKOTO JIMIA, TAKKE
Tpebyercs 3amonuuth Pasznen «Kourponupyromme nuna»/ If an Individual is a Controlling person of the reportable
jurisdiction of a legal entity, it is also required to fill in the Section "Controlling persons".

Ecnu KoHTponupytoliee JUII0 SBISETCS HAIOTOBBIM PE3UICHTOM Ooliee ueM 3 CTpaH, MOKaIyHCTa, HCTIOJIB3YHTE IOTOTHUTEIbHYO
crpanuny/ If the Controlling person is a tax resident of more than 3 countries, please use the additional page.

B cayuae orcyrereust TIN ykaxure kox mpuunnsl/ If there is no TIN, specify the reason code:

Hpwuyuna 02 — 3aK0HOJATEIHCTBO U (WIIH) aIMHHUACTPATHBHAS TIPAKTHKA FOPUCIUKIIUH CTPAHBI HE TIPEAyCMAaTPHUBAIOT IIPUCBOCHHE
TIN, a Takxke HHOTO UICHTH()HUKAIMOHHOTO HOMEPa, KOTOPBIX MCIIONB3YETCS B FOPUCAUKIINAM JUTS LeJIel WACHTU(DUKAIINH.

Reason 02 - The legislation and (or) administrative practice of the jurisdiction of the country does not provide for the assignment
of a TIN, as well as another identification number that is used in the jurisdiction for identification purposes.

Ipuunna 03 — KomnerentHslit opran crpans! He npucBoms TIN. Ykakure npuunHy HeBo3MoKHOCTH mosrydenust TIN B tabauie
B KOHIIE CTPaHMIIBI

Reason 03 - The competent authority of the country has not assigned a TIN. Specify the reason for the inability to get the TIN in
the table at the end of the page

Mpuunna 05— Ousznyeckoe JUIO HE SABISETCS HAJOTOBBIM PE3UACHTOM HH B OJTHOM TOocyaapcTse (Tepputopun) U He nmeeT TIN.
Reason 05 - The competent authority of the country has not assigned a TIN. Specify the reason for the inability to get the TIN in the
table at the end of the page

Hpnuuna 06— Ouznyeckoe IULO ABIAETCS HECOBEPIICHHONETHUM NULOM. KomneTenTHslit opran He npucsoun TIN.
Reason 06 - An individual is a minor. The competent authority has not assigned a TIN.



Hpuyuna 07— Ousmueckoe muIO sBisgeTcs OexeHieM. llpm 3akmo4eHHH IOroBopa (OTKPBITHH CYETa M €ro aHajiora)
MIPEJOCTABICHO yHOCTOBepeHne Oexkenma. Pusnmueckoe mnmmo He mpegoctaBmn TIN mwm  wmHQOpMammio 00 WHOM
UACHTU(PHUKAITMOHHOM HOMEpPE B IOPHCIUKITHH

Reason 07 - An individual is a refugee. At the conclusion of the contract (opening an account or its equivalent), a refugee certificate
is provided. The individual has not provided a TIN or information about another identification number in the jurisdiction

Mpuunna 10— Muas npuunna. YKaxuTe IPUYUHY HEBO3ZMOXKHOCTH IpenocTaBuTh 1IN B Tabiuile B KOHIIE CTPaHHIIBL.
Reason 10 - Another reason. Specify the reason for the inability to provide the TIN in the table at the end of the page.

Ecau TIN He yka3aH, yKkauTe KO NPUYHHBI
OTCyTCTBHS/
If the TIN is not specified, specify the reason
code of the absence

CTpaHa HAIOTOBOIO pe3ueHCTBA/
Country of tax residence

Ecau Bel ykazanu kox npuuuny 03 wiau 10, ykakute B siueiKkax HUKe MoUeMy He yaajgoch moayunts MHH/
If you specified the reason code 03 or 10, specify in the table cells below why it was not possible to get the TIN

Ecnu Bot agnaemecov nanozonaamenvuiukom Poccuiickou @edepauuu — Pazoen 3-4 ne 3anonnasemcsa!l/
If you are a taxpayer of the Russian Federation — Section 3-4 is not filled in!

Pasznen 3: Tun Kontposnupyromero auna/ Section 3: Type of Controlling person
VYkaxurte Hy:kHbIii Bapuant/ Specify the appropriate option.

VYkaxure cratyc KonTponupyromero Kommnanmm 1/ Kommanwn 2/ Kommanun 3/
JMLa, YKa3aB OAUH U3 BapUaHTOB/ Company 1 Company 2 Company 3
Specify the status of the Controlling
person by specifying one of the options.
a | Kontponupyroiiee U0 10pHIAIECKOTO
Jiiia — rmpaBo COGCTBGHHOCTI/I, KOHTPOJIb
Ha OCHOBAHWU BJIaJ€HUs/

Controlling person of a legal entity —
ownership right, control on the basis of
ownership

b | KouTponupyroiiee JIUII0 IOPUIAIECKOTO
JIMIA — JIpyTUe CPEACTBA KOHTPOIIs/ 0 0 0
Controlling person of a legal entity —
other means of control

¢ | KonTponupyrouee mu1o I0OpUITIECKOrO
Jquua  —  CTapuMil  pyKOBOJSIIMHA
COTPYTHHUK/ O O O
Controlling person of a legal entity is a
senior executive officer

d | KoHTtposwupyroliee U0 FOPUINIECKOTO
JUTa — JOBEPEHHOE JIUIIO/ O O O
Controlling person of a legal entity is a
proxy

e | KonTponupyromee 11110 10pUIIHIECKOTO
nuia — oeneduruap/ = O 0
Controlling person of the legal entity —
beneficiary

f | Kontponupyrouiee U0 IOPHITISCKOTO
Jida — UHbIC ocHoBaHus1/ D
Controlling person of a legal entity —
other grounds




Pa3nen 4: [Ipu3Haku CBsI3U C HHOCTPAHHBIM FOCYAaPCTBOM, MIPEIOCTABIISIOMIUM MTPOTPAMMBI
«TPaXIaHCTBO/PE3UACHCTBO B OOMEH Ha WHBECTHUIINH »/
Section 4: Signs of connection with a foreign state granting «citizenship/residence permit in exchange for
investment programs»

3anonHsieTcs B ciydae, ecid Bl umeere rpaxaanctso/ pesupentctso crpan/ To be filled in if you have citizenship/residency of the following
countries:

(CY) Pecnyonuka Kunp/ Republic of Cyprus,

(AE) Oobennnennbie Apagckue Imupatel/ United Arab Emirates,

(TR) Typeuxas Pecnyoauka/ Republic of Turkey,

(SC) Pecny6amka Ceiimennt/ Republic of Seychelles,

(MT) Pecny6auka MaabTa/ Republic of Malta,

(ME) Pecny6.auka Yepuoropus/ Republic of Montenegro,

(DM) Conpy:kecro Jlomuuukn/ Commonwealth of Dominica,

(AG) AnTurya u bap6yaa/ Antigua and Barbuda,

(BB) Bap6anoc/ Barbados,

(BH) I'ocyaapcreo Baxpeiin/ State of Bahrain,

(BS) Conpy:xectBo Baramel/ Commonwealth of the Bahamas,

(PA) Pecny6auxa Ianama/ Republic of Panama,

(LC) Cent-JIwocus/ Saint Lucia,

(KN) Cenr-Kutc u Hesuc/ Saint Kitts and Nevis,

(GD) I'penana/ Grenada,

(VU) Pecny6a1uka Banyary/ Republic of Vanuatu,

(TC) Ocrposa Tepkc u Kaiixoc/ Turks and Caicos Islands,

J'II/I60 Balie Fpa)KZ[aHCTBO/pC?:I/II[eHTCTBO NOJIYY€HO B paMKax MNporpaMmbl «I'Pa:kKIaHCTBO / PE3UICHTCTBO B OﬁMeH HAa UHBECTUILIUHN» I/IHOﬁ
crpansl/ Or your citizenship/residency was obtained under the program "'citizenship / residency in exchange for investments' of another country

YkaxkuTe HY’KHbII BAPHAHT.

1 | Bame rpaxiaHcTBO / HaJOroBO€ PE3UAEHTCTBO roCylaapcTBa (TEPPUTOPHN)
nonyueHo HE B pamkax mporpamMm ''rpakaaHcTBO / pe3MIEHTCTBO B
0o0MeH HAa HMHBeCTHIHMH'", U TeM HEe MeHee Bl SBIIeTECh HAJIOTOBBIM
PE3UIEHTOM TAKOTO rOCYAapCTBa (Teppuropun)?/

JIA/Yes  Het/No

Your citizenship / tax residence of the state (territory) was NOT obtained
under ""the citizenship/residence in exchange for investment programs™, and
yet you are a tax resident of such a state (territory)?

2 | Bame rpaxJaaHCTBO / HaJIOTOBOE PE3WICHTCTBO MOJYYeHO B paMKax
nporpamMm "'rpaskIaHcTBO / pe3uIeHTCTBO B 00MEeH HAa MHBecTHIUM'", U
4TO BHI SIBIsETCA HAIOTOBBIM PE3UIEHTOM HHOT'O HHOCTPAHHOTO TOCYIapCTBa
(reppuropun)?/ JA/Yes  Her/No
O O

Your citizenship /tax residency was obtained under "the citizenship/residency
in exchange for investment programs", and that you are a tax resident of
another foreign state (territory)?

3 | Ber mpoBenmu xessinocro (90) nmHeld u Oosiee IHEHW B INPEIIECTBYIOIIEM
OTYETHOM TOIy B HHOM TOCYIZapCTBe (TEPPUTOPHUH), OTIMYHOM OT
rocymapcTBa (TeppuTopuu) B KOTOpoM y Bac momydeHo rpaxmaHCTBO /
HAJIOTOBOC PE3NJACHTCTBO B paMKax IIporpamMm "Fpa)K,IlaHCTBO / PE3UACHTCTBO
B 00MeH Ha nHBecTHIMN"?/ JIA/Yes  Het/No

Have you spent ninety (90) days or more in the previous reporting year in a
state (territory) other than the state (territory) in which you obtained
citizenship/tax residency under "the citizenship/residency in exchange for
investment programs"?

4 Br1  sgBiserech IUIaTCJIBIIMKOM HaJIora Ha O0XO0[ (1)I/I3I/I‘IGCKI/IX JINIY
(TTOOXOTHOTO HAJIOTA WM €TI0 aHAJIOTa) B MHOM T'OCYJapCTBe (TEpPUTOPUH),
OTIIMYHOM OT TOCyAapcTBa (TEppUTOpPHHM) B KOTOpoM y Bac momydeHo
TPaXXIAHCTBO / HAJIOTOBOE PE3UACHTCTBO B paMKax MPOrpaMM '"TpaKaaHCTBO

/ pe3uIeHTCTBO B OOMEH HA HHBECTHIINN"?/ JA/Yes  Het/No
O O

Are you a payer of personal income tax (income tax or its equivalent) in
another state (territory) other than the state (territory) in which you obtained
citizenship / tax residency under "the citizenship /residency in exchange for
investment programs"?




5 | Bam "meHTp JKHM3HEHHBIX HWHTEPECOB" HAXOIUTCA B HWHOM TOCYIapCTBE
(TeppuTopuH), OTIIMYHOM OT TOCYAApCTBa (TEPpPUTOpHH) B KOTOpoM y Bac
MOJIYICHO TPaXKIAHCTBO / HAJIOTOBOE DPE3UACHTCTBO B paMKax MpoTrpamMMm
"IpakIaHCTBO / PE3UIEHTCTBO B OOMEH Ha MHBECTHIIMH'" 7/ JIA/Yes  Het/No
O O
Is your "center of vital interests" located in another state (territory) other than
the state (territory) in which you obtained citizenship /tax residency under "the
citizenship/residency in exchange for investment programs? "

6 | Bame rpaxxagaHcTBO / HaJIOTOBOE PE3MICHTCTBO TOCYNApCTBa (TEPPUTOPHUH)
MOJIy4YeHO B PaMKaX HpPorpamMM ''rpaskiaHCTBO / pe3HIeHTCTBO B 00MeH
Ha uHBecTHuuu" u Bel HE sBnsfercd HajloOroBBIM PE3UIEHTOM HHOTO
HMHOCTPAaHHOT'O rOCYAapcTBa (TEepPUTOPHHN)?

JA/Yes  Her/No

Your citizenship / tax residence of the state (territory) was obtained under the - -

programs *‘citizenship / residence in exchange for investments' and you are
NOT a tax resident of another foreign state (territory)?

7 | OGcTosTENBCTBA, MIEPEUUCICHHBIE B IyHKTaX 2 - 5 Hactosmero Pasmena B

OTHOIICHUH Bac HCIIPUMCHHUMEBI 1 HEC COOTBCTCTBYIOT eﬁCTBHTeHLHOCTH?/
p yIoT I JIA/Yes  Her/No

The circumstances listed in paragraphs 2-5 of this Section are not applicable = -

to you and do not correspond to reality?

Pa3nen 5: Bassinenue u nmoamucek/ Section 5: Application and signature

Sl moHmMMaro, 9TO B OTHOIICHWH NPEACTABICHHOW B 3TOHW (opme mH(pOpMAIMU NEHCTBYIOT YCIOBHUS, PErYIHPYIOIIHE
otHomeHus Mexxny Bianemsitem cauera 1 OOO Kb «APECBAHK» u onpenensromue kakum oopazom OO0 Kb «APECBAHK»
MMeeT TIPaBO UCTIONB30BaTh H PACKPBIBATh MPEIOCTABICHHYI0 MHON HH()OPMAIIHIO.

51 oco3nato, 4TO TIpenocTaBlieHHAas MHON HH(OpPMAITH MOKET OBITh IIepe/iaHa B HAIIMOHABHBIN HAaJIOTOBBIA OpTaH, 1 OHU
MOTYT OOMEHSTBCS €l ¢ HTHOCTPAHHBIM HAJIOTOBBIM OPI'aHOM B COOTBETCTBHH C YCJIOBHSIMH MEXKIOCYJAPCTBCHHOTO COTJIAIICHUS
o ooOMeHy uH(popMaImel o GUHAHCOBBIX CUCTaX.

Sl moxTBepkmar, 4TO S SABIAIOCH BiamenblieM cyera/KoHTponupyrommum aunoM (WM 00JaJar0 MOJHOMOYUSMH IS
MOIHMCaHus TaHHOH POpMBI OT MMEHU Blajesblia cueTa/ KOHTpOIMpYIOIIero Jinia), ykasanHeiM B naHHOH Dopme

S moptBepxkaaro, uto OOO Kb «<APECBAHK» (nanee — baHk) MOkeT pacKkpblBaTh U NepegaBaTh CBOMM MaTEPHHCKUM
KOMITAHUSIM, a TaKkKe €ro W ux (Quiuagam, AOYCPHUM KOMIAHHSIM, aGHUIMPOBAHHBIM JIMIAM, MPEACTABHUTEIBCTBAM HJIH
CTOPOHHHMM TIOCTABIUKAM YCIIYT, PACIIOJIOKEHHBIM B JTFO00H TOUKEe MUpa (B CTpaHE HITH 32 e¢ MpeIesiaMH WIH B IOPUCAUKIIAH, B
KOTOPOH s MPOXHBAK0, B KOTOPOH MOAICPKUBAIOTCSA OTHOIICHHs Bramenpia cuera ¢ bankom, B koTopoM 3a0poHHpOBaHa
yYeTHas 3alliCh WUIM TPAaH3aKIHsA, B KOTOPOH WHpOpMamus COOHMpaeTcs W/HIKM COXpaHSIETCS M B KOTOPOW COBEpIICHA
TpaH3aKIus1) HHPOPMAITHIO, COAEPIKAIIYIOCS B 3TOH popMe 1 nHYI0 HHpopManuto 0 KOHTpoIHpyIoIeM Juiie U TF000M OTYETHOM
cuere (cuerax), korma baHk cumTaeT 3TO HEOOXOIUMBIM M Ieell OM3Heca WM B CBSI3H C COONIOACHHUEM WM OOJerdeHUeM
COOIOICHAS JTI000TO 3aKOHA, TTOJIOKEHIS, PEIICHHs CyAa Wil TpeOoBaHus (BKIIOYAs JIIO00H KOJEKC, PYKOBOJCTBO, CTaHIAPT,
MOJIUTUKY, TUPEKTUBY WM U3BEIIEHUE ) TPABUTEIHCTBEHHOTO, HOPMAaTUBHOTO, HAJI30PHOTO, TPABOOXPAHUTEIHHOTO, CYIE€0HOTO,
HAJIOTOBOTO WJIM aHAJIOTUYHOTO OpraHa WM OTPacjeBOr0 OpraHa B JIOOOW IOPUCAMKIINH, KOTOPas CYIIECTBYET B HACTOSIIEE
BpeMsl UM OYyJEeT CyIIECTBOBaTh B OyAylIeM, WM B IENSIX MOCTOSHHOTO COTPYAHHUYECTBA C TAKUMHU MPABUTEIHLCTBEHHBIMH,
PEryIUPYIONUMHE H/WIH YCTABHBIME MOJTHOMOYHSMH, WK C LEIbI0 COOIOACHHUS JTF000TO COMJIAIICHUS WK JIOTOBOPEHHOCTH C
TaKiM OPTaHOM MM MEXIy TAKUMH OpTaHaMu B JIIOOOW IOPUCAMKIINK, KOTOpas CYIIECTBYET B HACTOsIIEee BpeMs Wi OyneT
CYIIIECTBOBATH B OyAyIIEM.

S monTBepx a0, yTo HHPOPMAIHS, COAEPIKAIIAsACS B 3TOH (popMe, 1 mHPopMaIus, Kacaromasicss KoHTponupyromiero imuna
U TF000TO OTYETHOTO cUeTa (-OB), MOKET OBITh IIepeiaHa B HAJIOTOBBIE OPTaHbl CTPAaHBI/FOPUCIUKITUH, B KOTOPOI OBLT OTKPHIT
JIaHHBIH cueT (-a), a TAK)Ke B HAJIOTOBBIC OPTaHbl APYroil CTPaHbI UITH CTPaH, HAIOTOBBIM PE3UICHTOM KOTOPBIX MOXKET SIBIISITHCS
KonTpomupyromiee 110, B COOTBETCTBHH C MEKIPABUTESILCTBEHHBIMHU COTJIAICHUSIME O Tiepeaade HHpopMaIuu 0 HHAHCOBBIX
cyeTax, 3aKJIFOYCHHBIMHE CO CTPaHOU (CTpaHaMM), TJIe OTKPHIT TaKOH cUeT (cueTa).

S 3asB7s10, UTO BCE JaHHBIE, YKa3aHHBIE B JAHHON (OpMe, SIBISIOTCS] KOPPEKTHBIMHU, TOJTHBIMU B TOCTOBEPHBIMHU.

S 06s13y10Ch B TeueHue 90 nHel coolmmarh B baHk 0 m00BIX N3MEHEHUAX 00CTOSTENLCTB, BIUSIONINX HA CTATyC HAJIOTOBOTO
pesuzmeHTa (U3NYECKOTO JHIa, ykazaHHoro B Pasmene 1 macrtosmed ¢opmsl, WM HPUBOIUT K TOMY, YTO HH(OpMALHS,
coJieprKamascs 3/1eCh, CTAHOBUTCSI HEKOPPEKTHOU WIIM HETIOHOH, a Takxke npeaoctasisaTh B OO0 Kb «KAPECBAHK» B koTopom
OTKPBIT CUeT, OOHOBJICHHYIO (opMy camocepTHPHUKAIMKU W 3asBieHHe B TedeHue 90 aHEH Mociie TaKoro W3MEHEHUs
00CTOSATENBCTB.

I understand that the information provided in this form is subject to the conditions governing the relationship between the
Account holder and “ARESBANK”, Ltd. and determining how “ARESBANK”, Ltd. has the right to use and disclose the
information provided by me.

I am aware that the information provided by me can be transferred to the national tax authority, and they can exchange it
with a foreign tax authority in accordance with the terms of the interstate agreement on the exchange of information on financial
accounts.




I confirm that I am the account holder/the Controlling person (or | have the authority to sign this Form on behalf of the
account holder/the Controlling person) specified in this Form.

I confirm that “ARESBANK”, Ltd. (hereinafter — The Bank) may disclose and transfer to its parent companies, as well as
to its and their branches, subsidiaries, affiliates, representative offices or third-party service providers located anywhere in the
world (in the country or outside it or in the jurisdiction in which I reside, in which the Account holder's relationship with the
Bank is maintained, in which an account or transaction is booked, in which information is collected and/or stored, or in which a
transaction is made) the information contained in this form and other information about the Controlling person and any
accounting account(s), when the Bank considers it necessary for business purposes or in connection with compliance with or
facilitating compliance with any law, regulation, court decision or requirement (including any code, manual, standard, policy,
directive or notice) of the government, regulatory, supervisory, law enforcement, judicial, tax or similar authority or industry
body in any jurisdiction that currently exists or will exist in the future, or for the purpose of continuing cooperation with such
governmental, regulatory and/or statutory authorities, or for the purpose of complying with any agreement or arrangement with
or between such authority in any jurisdiction that currently exists or will exist in the future.

I confirm that the information contained in this form and information concerning the Controlling person and any reporting
account(s) may be transferred to the tax authorities of the country/jurisdiction in which this account(s) was(were) opened, as
well as to the tax authorities of another country or countries whose tax resident may be a Controlling person, in accordance with
intergovernmental agreements on the transfer of information on financial accounts concluded with the country (countries) where
such an account (accounts) is opened.

| declare that all data provided in this form is correct, complete and reliable.

I undertake to inform the Bank within 90 days of any changes in circumstances affecting the status of a tax resident of an
individual specified in Section 1 of this form, or leads to the fact that the information contained here becomes incorrect or
incomplete, as well as to provide updated information to “ARESBANK”, Ltd. in which the account is opened a self-certification
form and a statement within 90 days after such a change in circumstances.

Ioamuce/ Signture
®UO neuarusivu 6ykamu/ Full name in block letters
Hara (nn/mm/rrrr)/ Date (day/month/year)
[Monnomouwus/ Powers

Ecnu Bl He sBisieTech BranenbiieM cueta/KOHTPOTUPYIONIMM JIUIIOM, YKaKHUTE MOJTHOMOYHMS Ha TOMIHMCAHUE TaHHOU (HopMbl/
If you are not the account holder/ the controlling person, specify powers to sign this form.

nomwkHocTh, DUO coTpyaHUKa, IPUHSBILETO aHKETY/ position, full name of Honmuce/ Signature
the employee who accepted the questionnaire

Jlata/ Date " " 20 T



