IMpuaomerne Ne9 x Ilpasuaam Buyrpennero koutpoas B AO «First Heartland Securities» B measx — Appendix #9 to Internal control Rules in “First Heartland Securities” JSC
TPOTHBOACHCTBUA ~ ACTAAM3AIINM  (OTMBIBAHHIO) ~AOXOAOB, TIOAYYCHHBIX ~HE3AKOHHBIM myTeM, u  on Anti-money laundering, and the financing of terrorism
uHaHCHPOBAHIFO TePPOPU3MA

Anxera FATCA aan xanenros — ropuandeckux ann AO «First Heartland Securities»
FATCA Questionnaire for clients — legal entities of "First Heartland Securities” |SC

Tun xauenra / Client Type  : Hoserii kanent / New client
HaumeHoBaHUE KAUEHTA /

Client Name :

CymecrByromuii kanenr / Existing client

Tloonucarue nacmosnyeil popmer npusnaens, umo (i) obasamensio 3anonnums Hacmoauyw POPMy npasuIbHo Kax Yeaosue 014 omKpsimus cuema ] uan 06Hoeenus céederutl o
Kaueme, a maxace 4mo (i) Hacmoaman gopma, urHGopMmayus, yneepiclenus, pasp u np Yea06utl, codepacanyuecs 6 gopme, A6ARI0MCA HEONIBEMACMOU Uachibto Popme
Ha omKpuimite cvemal dozosopa cuema ¢ AO «First Heartland Securities» (Axyuoneproe Obuyecmso, danee — Obugecmeo] FHS), nauunas ¢ damer sanonmerus nacmosuyeil gpopme.

The undersigned acknowledges that (i) it is mandatory to accurately fill this form as a condition precedent to gpening the acconnt andy or to the renewal thereof, and that (ii) the present
Form, the information, statements, authorizations, and nndertakings contained therein, constitute an integral part of the opening of acconnt form/ contract governing the acconntholder’s
relation with “Tirst Heartland Securities” JSC (Joint Stock Company, hereinafter Company/ FHS, effective as of the date of the execution of the present Form.

OBIIIAA MH®OPMAILIHA O FOPUAUUYECKOM AHULIE / LEGAL ENTITY’S INFORMATION

Aast punancoserx uneruryTos — ykazxure Bart GIIN / For Financial Institutions, Financial Brokers and Insurance Companies, provide FATCA Global
Intermediary Identification Number (GIIN)

Craryc, oAyueHHbII npn perucrparmu Ha noprase Haaorosoit cayx6er CIIHA (IRS) B coorsercrsun ¢ tpebosanmsamn 3akona FATCA / The status
obtained when registering with the US Internal Revenue Service (IRS) portal in accordance with the requirements of the FATCA Act

Sasercs pesuaerrom PK? / Resident Her /No D Aa/ Yes I:I

Bua(-p1) aesreapnocru / Detailed Activity

DO 1 AOAKHOCTD EAMHOAMYHOTO HCIIOAHUTEABHOIO OPraHa; YACHOB KOAACTHAABHOIO UCIIOAHUTEABHOTO opraHa (pu Haamdnu) / Name of the Chairman

and/or CEO and/or Managing Directors (if any)

®VO MHBIX ANII, IMEIOIIHUX IPABO IOAIIICH OT HMEHH IOPUAIYECKOro Anua (npu masnanu) / Names of other Authorized Signatories (if any)

DO Anll, UMEFOIINX IIPABO MOAIICH OT NMEHHU FOPHAMYECKOTO Anlia 110 AoBeperHoctr / Names of persons holders of proxies enabling them to sign on
behalf of the Legal Entity

Cocras u noansie PO uaenos Cosera aupexropos (Habaroaareapnoro cosera) (npu naanaun) / Full name of the Board members (if any)

NHOOPMALIMA B LIEASAX FATCA / FATCA Compliance Information
1. HaAoromaareAbIIMKOM KaKUX TOCYAApCTB ABAscTcs Barra opranusarnms? / What country’s taxpayer is your organization?
Kasaxcram L] cria] Wuoe (ykasaTs crpany)

2. Asaserca au Bara opranmsars [epconoit CIIA nan y opranmsarmu ects aapec 8 CIITA? / Is the Legal Entity a "United States Person" or does
it maintain an address in the U.S.?

Her/ No O Aa/ Yes []
Kommenrapuii: TTonstue [Tepconsr CIIA ommcano ma caiite www.irs.gov / Note: "United States Person" is defined on www.irs.gov.

Ecawm aa, To mpocum peaocraButh AonoaunTeAbHyIo nadopmarmio: / If ves, please provide:

e Aapec Ha anrAniickom aseike B popmare (Homep aoma, yauiia, Homep oduca) /
Address (Number, street, and apt. or suite no.)

e Topoa, IITAT U IIOYTOBBIA HHAEKC Ha anrAmiickom sssike / City, state, and ZIP
code

e  HaumeHosanne Ha aHramiickom sssike / Name as shown in your U.S. income tax
return

e Vikawure Homep Haroronaateasinuka EIN / EIN (U.S. Tax Identification

Number)
3. Haxoaurcs an Bamra oprasusanus B rocyaapcrBeHHOI cobcrBennoctn? / Is your organization in state ownership?
DHCT/ No Aa/ Yes D
4. VIMCIOTCH AW aAPEC PEIUCTPALINE MECTOHAXOKACHNA MAN 110uTOBBI aApec B CIITA? / Is there an address registration located or postal address in
the US?

DHer/ No Aa/ YesD
5. Wwmeercs am momep teaedpona 8 CIIIA? / Is there a telephone number in the US?
EIHer/ No Aa/ Yes[]
6. Ssasrorcs an CIHA crpanoit perucrpaunn opranusammu? / Is the US a country of registration of your organization?
Dier/ No Aa/ Yes D
7. Vmeercst amy opranmsarmu npeactasuteas ¢ aapecon B CIIIA? / Is there any representative with address in the US?

I:IHer/ No Aa/ YesD

8. Hawmepesaercs an opranusaims BoiaaBats FHS pacriopsikenns (MHCTPYKIMM) O IIEPEUMCACHUN ACHEKHBIX CPEACTB Ha CYeT/cuera, OTKPHITHIC B
CIIA? / Does the organization intend to give instructions to FHS on the transfer of funds to the account / accounts opened in the US?

I:IHer/ No Aa/ Yed ]

9. BblaaBaAnCh AN AOBEPEHHOCTH H/HAM IPEAOCTABASAOCH AM IPABO IOAIMCH Awmily, umetornemy aapec B CIIIA? / Was the power of attorney
issued to a representative and / or was the person entitled with the right to sign with registered address in the US?


http://www.irs.gov/
http://www.irs.gov/

DHCT/ No Aa/ Yes[]
Creaenns 0 GeHedUIIMAPHBIX COOCTBEHHMKAX !

®.11.0. 6enedpurmaproro cobersennuka / Name of beneficial owner
I'pamaancrso / Citizenship
Aara pomaenus Genedpurmaproro cobersennnka / Date of birth of beneficial
owner
WWH 6Genedunmapuoro  cobersennuka  (nmpu Haamuun) /  (Individual
identification number) 1IN (if any)
HaAoromaaTeApImmkoM — KaKMX — TOCYAApPCIB  ABAfiercA  OeHedpuImapHbiil
cobersennnk? / The taxpayer of which states is the beneficial owner?
Vkaxure AOAIO B Karturaae 6enedurmaproro cobersennnka / Indicate a share in
the capital of the beneficial owner (%)
SBaserca Anm OeHedHIIMAPHBIA COOCTBEHHHMK CYOBEKTOM KOHTPOASl B PaMKax
FATCA / Is the beneficial owner FATCA related party? Aa/ Yes[] [Her/ No
O rpaaanun CIIA / US citizen
O BuA Ha xuTeAbcTBO (I'punkapa) / residence permit (Greencard)
B cayuae ecan Bor orBernan «Aa», TO yKaxkuTe Ha OCHOBAHMM 4ero oH sBAsercs O mecto pomaenns CIIIA / place of birth in the USA
cybbexrom korTpOAs? / In case you answered "Yes", then indicate on the basis of O mmeercs nourossiii sk B CIIIA / there is a postbox in the USA
what it is the subject of control? 2 0 nmeercs Teaedonnsiii nomep CIIIA / there is a US telephone number
O amno 6es rpaxaancTsa, HO Mecto pomAcHns CIIA / stateless person,
but the birthplace of the United States
0 YAOCTOBEPEHHE AMYHOCTH / ID card
0 macriopr / passport
O CBHAETEABCTBO 0 porkacHnu / birth certificate
O BUA Ha )KHTEABCTBO / residence permit
O yaocToBepenne Anna 6es rpakaanctsa / certificate of stateless person
CBeAeHHA O  AOKYMEHTE, YAOCTOBEPAIOINEM AMYHOCTH OeHeHIIHAPHOrO

cobersennnka / Information on the identity document of the beneficial ownet: cepust 1 Homep / Series & No.
Opran Boiaaun/Issued by:
Aata BeIAaum/date of issue /]
(aa{dd}/mm{mm} /rr{yy})
AEMCTBUTEAEH Ao/ valid until _ ]/

(aa{dd}/mm{mm} /rr{yy})

B cayuae, ecan HGenedpurmapuetii coberBennuk sasercs MITAA (MHOCTpaHHBIM TyGAUYHBIM AOAKHOCTHEIM AHIIOM), IIPOCHM 3aIIOAHHTH (hopmy Hirke / If
the beneficial owner is PEP (Politically Exposed Person), please provide the information below*:

®.11.0. / Name
Aonxuocts / Position
Tocyaapcrsennstit opran / State Body
Haspaune nHOCTpanHOrO rocyaapersa / Foreign country name
SIBAsieTCA AU KTO-AHOO M3 PYKOBOAHTEACH (AMII, UMEIOINUX IIPABO ITOAIUCHU, HAU IIPEACTABUTEACH OopraHusaruy) Barreit oprausamum cyObeKTOM KOHTPOAA
B pamrax FATCA? / Are any of the managers (persons entitled with the right of signatories or representatives) of the Legal Entity subject to control under the
FATCA?

[Her/ No Aa/ Yes|:|
O rpaxaanns CIIA / US citizen
O BUA Ha xkuTeabcTBo (I'punkapa) / residence permit (Greencard)
B cayuae ecan Bol otBetnan «Aa», TO yKaKuTe Ha OCHOBaHMH 4ero oH sBasercs O mecto pomaeHust CIIIA / place of birth in the US
cybbexrom korTpoAs? / In case you answered "Yes", then indicate on the basis of O umeercs nourossii sk B CIIIA / there is a postbox in the USA
what it is the subject of control?® O nmeetcs Teaedonnsiii Homep CIIIA / there is a US telephone number
O Auno 6e3 rpaAancTBa, HO Mecto poxaenus CLIIA / stateless person,
but the birthplace of the US
Hacrosmum Kanent Aaer cBoe coraacme OOIIeCTBY HA IPEAOCTABACHUE CBEACHHI, 3amporrneHHbrx OBIIecTBOM AAA IIEACH HMCITOAHCHHUA
TpeOOBAHMIT 3aKOHOAATEABCTBA AFOOON FOPUCAMKIINH, HAIIMOHAABHON HAM HHOCTPAHHOM, a TAKIKE AAA IIEACH HCIOAHCHHA OTAAIICHES,

3aKAFOYECHHOTO Me)KAy HAAOI'OBBIMHU HMAH MHBIMU FOCyAapCTBeIIIH)IMI/I OpFaIIaMH A}O6OI>’I IOpI/ICAI/IKHI/II/I, IIaL[I/IOIIa/\BIIOI‘/II A HIIOCTpaIII{OIZ,
1o cOOpy 1 IepeAade CBEACHHI OTHOCHTEABHO HAAOTOBOIO pe3mAcHTCTBA KAMEHTa M MHBIX HEOOXOAMMEBIX CBeAcHHIL. B cayuae orkasa B
IIPEAOCTABACHUH / HEIIOAHOM IIPEAOCTABACHUHE AHOO IPEAOCTABACHHU HEAOCTOBEPHEIX CBeAcHHI OOINECTBO BIpaBe B OAHOCTOPOHHEM
mopsiake OTKa3aTh Kamenty B okasanmm ycAyr. KameHT aaer cBoe coraacme Ha packpbrrue OOIIECTBOM HEOOXOAHUMEIX CBEACHHH, B TOM
YHCAE COCTABAAFOIIIUX KO]\lMep‘IeCKny AN I/IIIy}O TaﬁIIy, yHO/\IIOMO‘ICIH{OMy OpraHy/ TpeTBI/IM AHITAM B paMKaX HNCIIOAHCHUA O6LL[CCTBOM
CBOUX OOA3ATEABCTB, TPEOOBAHMI 3aKOHOAATEABCTBA, HALIMOHAABHOTO MAH HHOCTPAHHOIO, AUGO COrAAIICHHS, 3aKAFOYEHHOIO HAAOTOBBIME
HMAM MHBIMH TOCYAAPCTBEHHBIMH OPraHamMy AFOOOH FOPHCAHKIIHH, HAITMOHAABHOH HAM HMHOCTPAHHOM, IO COOPY M IlepeAade CBEACHHIH O
Kawnenre. /

Hereby the Client gives a consent to Company for provision of the data requested by Company for compliance with the requirements of the
laws or regulations of any jurisdiction, domestic or foreign, or any agreement entered into with or between any tax or governmental authority
in any jurisdiction, domestic or foreign, on collection and transfer of data on Client’s tax residency and other required information. In case of
refusal to provide / incomplete provision ot provision of incotrect data the Company shall have the right to tefrain from providing services
to the Client under this Application. The Client gives the consent for disclosure by Company of the required data, including commercial and

BeHelb“ll"aprlﬁ COOCTBEHHHK — 1]“3“‘[86](‘02 JIMIO, KOTOPOMY NpPsiMO HJIH KOCBEHHO NMPHHAIEKAT 0oJiee 25% }]Oﬂeﬁ yYyacTusi B YCTABHOM KamnuTaJje ando PasMEHICHHBIX (Sﬂ BbIYE€TOM
NPHBHJIETHPOBAHHBIX H BBIKYIICHHBIX OGIIIBCTBOM) al('lll/lﬁ KJHEHTA-IOPHANYECKOro JINIA, a paBHO (busvmecrcoe JIATI0, OCYIIECTBIIAIOIICE KOHTPOJIb HA/l KIMEHTOM WHBIM 06pa30M, ﬂ"60 B MHTEpECaX KOTOPOro
KIIMEHTOM COBEpIIAIOTCS OIepaluy ¢ aeHbramu u (1) uusiM umymectsoM / Beneficial owner — an individual who directly or indirectly owns more than 25% of the participation interest or the placed
shares (excluding preferred and treasury shares) in the charter capital of a client that is a legal entity, as well as an individual controlling the client in any other way, or in whose interests the client performs
transactions with money and (or) other property.

2B cllyqae MnpeaocTaBieHns otBeta «Jla» HeoOXOAMMO MPEeOCTaBUTh HAJOroBylo (opmy rpaxmannna/pesmaenta CIDA (W9), B ciaydyae npenocraBienus oteta «Jla», HO ecin GeHeuIMapHBbIi
cOOCTBEHHHK He sBisiercst rpaxaannHom/pesuaentom CIIA neoGxoaumo npenocrasuth popmy (W8 BEN), a takke moarsepxkaarome JOKYMEHTbI, YTO OH He sBIsieTcsl rpaxaanuHom/pesunentom CIIA
(yxasannbie GOpMbI MOKHO pacnedatats ¢ caiita Hamorosoii cayxosr CIIA (http://www.irs.gov) / If the answer is **Yes™, the tax form for U.S. citizens/residents (Form W9) should be provided, but if the
beneficial owner is not a U.S. citizen/resident, Form W8BEN should be provided along with any supporting documents confirming the beneficial owner is not a U.S. citizen/resident (the said forms can be printed
from the U.S. Internal Revenue Service website (http://www.irs.gov).

3B cllyyae, HaJIM4Us HECKOJIbKHX OeHeduinapHbix coocTBeHHHKOB Bam Gyzer npenocrasiena JononuutensHas Gpopma juist 3anonsenus. / In case there are several beneficial owners, you will be provided with
an additional form to be completed.

I/IHOCTpaHHOS ﬂyGJIM'-lHOS JIOJKHOCTHOE€ JIMLO — JIMIO, Ha3HA4YaeMO€ WJIH u36upaemoe, 3aHUMAIOIIECe KaKle-J'lMGO JI0JGKHOCTh B 3aKOHOJATEIBbHOM, HCIIOJHUTE/IBHOM, a/IMUHUCTPATUBHOM WIIA Cy}lC6HOM

opraHe MHOCTPAHHOTO I'OCYJapCTBa, a TaKkKe JIF000E JINIO, BHITIOHAIIEEe KaKylo-1n60 myOnmyHyro QyHKIHIO Ui HHOCTpaHHOro rocymapersa / A politically exposed person is a person appointed or elected,
holding any position in the legislative, executive, administrative or judicial body of a foreign state, as well as any person performing any public function for a foreign state.

B cinyuae npenocrasnenus otsera «/la» HEOOXOAMMO NPEJOCTABUTH HAIOrOBYIO (hopmy rpaxianuna/pesugenta CIIA (W9), B ciyyae npegocrasienus orsera «J{ay», HO eCliM pyKOBOAUTENL/COOCTBEHHUK HE
sBisiercst rpaxkaannHom/pesunentoM CIIA, HeoGxoanmo npenocrasuts popmy (W8 BEN), a tarke moATBepKaronme JOKyMEHTHI, 4TO OH He sBIsieTcs rpaxaanuHom/pesunentom CIIA (ykasanmubie ¢opmbr
MOZKHO pacreyarars ¢ caiita Hanorosoii ciy:x0b1 CIUA (http://www.irs.gov). / If the answer is "Yes", the tax form for U.S. citizens/residents (Form W9) should be provided, but if the manager/owner is not a
U.S. citizen/resident, Form W8BEN should be provided along with any supporting documents confirming the manager/owner is not a U.S. citizen/resident (the said forms can be printed from the U.S. Internal
Revenue Service website (http://www.irs.gov).


http://www.irs.gov/
http://www.irs.gov/
http://www.irs.gov/
http://www.irs.gov/

other secrecy information, to the authorized state body / third parties for compliance of Company with its obligations, the requirements of
the laws or regulations of any jurisdiction, domestic or foreign, or any agreement entered into with or between any tax or governmental
authority in any jurisdiction, domestic or foreign, on collection and transfer of information about Client.

If any changes occur to the information declared in this Form, I hereby undertake to immediately inform your FHS about such changes and provide yon with the
relevant probative documentation. Failure to do so for any reason whatsoever, we shall fully defend, indenmnify and hold the FHS' harmless from any and all liability
and/ or claim and/ all loss and/ all damage of any kind whatsoever and hereby expressly anthorize FHS' to take all measures that it deems appropriate including
closing our acconnt.

B cayuae usmenenus ungopmayun, yxasannoi 6 i gpopme na yuM 0073)10ce Hesamedaumenstio ysedomume Obuyecrneo o maKom usmerenuy u
npedocimasums 6c10 Heobx00uMy10 nodmeepcoaronyyro doxymenmayuro. Ilpu reseinorenuu 3mozo no Aw6oii npudure Msr 0033yeMcA 6 NOAHOU Mepe 3atyumunts
Obupecmso, omKasamees om Kaxux-aubo omsenimsenocmet, npemensui k Obuecmsy, nomeps, u nacmosuyum asmopusyem Obuecnso ra npunanue um scex
NOCUUMAHNBLX NPABUABHBIM 6 11aAKOU CUIYayUll MeD, 8 710M YUCAe, 3aKPbImie Halezo cuena.

Aara u roarncs Kanenra/
Date & Customer Signature

3anoamnsiercs O6mecrsom / To be fulfilled by Company

OAOBPEHO / FOR APPROVAL
B coorsercruu ¢ samosneHHOI KAmeHToM popmoit W8/W9 kamenty
681 iprcBocH cacayrommit cratyc mo FATCA / Based on the Client self-
certification in Form W8/W9 the following FATCA status was assigned

Corpyanuk mmoapasaeaerns 1o ITOA
CotpyaHHK, OTBeuaroInuii 3a pabory ¢ kauertom / CRO OT / AML/CFT Branch Officer
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