-~ W=-8BEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

CBuaeTenbCcTBO 06 MHOCTPAHHOM cTaTyce 6eHecuLMapHOro
Department of the Treasury
Internal Revenue Service Brnagenbua AnAa yaepxaHua Hanora n otyetHoctu B CLUA

®opma W-8BEN (domsnyeckue nuua) OMB No. 1545-1621

» For use by individuals. Entities must use Form W-8BEN-E. OMB Ne 1545-1621

(Rev. February 2014)

(pepakums 3a desparnb » [Ins ucnonb3oBaHus uUsnyeckuMu nuuamu. KOpuamyeckme nuua 4OMKHLI UcNonb3oBaTh dopmy W-
2014r.) 8BEN-E.

» Information about Form W-8BEN and its separate instructions is at www.irs.gov/formw8ben.
MuHucTepcTso duHaHcos » UHchopmauus o hopme W-8BEN 1 oTaenbHbIE MHCTPYKUMM K Heit NpeAcTaBreHbl Ha BeG-caiite
Hanorogoe ynpaenetve www.irs.gov/formw8ben.

» Give this form to the withholding agent or payer. Do not send to the IRS.
» NMpepocTtaBbTe 3Ty (hOpMY HANOroBoMy areHTy unu nnarenbiuuky. He otnpasnsite cdopmy B IRS.

Do NOT use this form if: Instead, use Form:
HE ncnonb3ynte aty hopmy, ecnu: BmecTo aToro ucnonb3symnte copmy:
* YOU @re NOT @N INAIVIAUAL ...ttt ettt e s e e e e be e e bt e e b e et e bt e e e e et e s e en e e b e e s e e st e n e e st e neseeenesneenesreeneene W-8BEN-E
* Bbl HE SBMAETECH (IMIBMUECKMM JIALIOM .....ueiiiiittiautieteeautteeteeasteeseeeeateeete e e st e sae e e et e ea st e be e e es e e oh et e et e ekt e e e bt e ebe e oot e e eat e et e e ebe e e bt et e e sb e e nae e et e e ebneeneenaneenes W-8BEN-E
* You are a U.S. citizen or other U.S. person, including a resident alien individual ..............cocuiiiiiiiiiiii s W-9
* Bbl siBnsieteck rpaxaaHuHom CLUA vnu gpyrum HanoroBbiM pe3ugeHTom CLUA, Bkrtovasi IHOCTPaHHOE (OMU3NYECKOE NMULI0-PE3UAEHTA ....cveevveeenne.. W-9
* You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the U.S.

(OThEr thaN PEISONAI SEIVICES) .....uueiiiiiiiiii ettt a ettt e bt et eh et e e £ ettt ea bt e bt e 4ot e e bt e o et e e bt e e e bt e ebe e e et e e et e et e e bt e e b e e naeeanteens W-8ECI
* Bbl siBnsieTeck 6eHedmLmnapHbIM BnagenbLlem, 3asBnstoLWmnM, YTO 4OXO HEeNOCPEACTBEHHO CBA3aH C BEeHNeM TOProBon unm

komMmepyeckoi aeatenbHOcTU B CLUA (KpOME NMPEAOCTABIEHMUS JINUHBIX YCITYT) ..ouuieiuitauiieauteateeatteaaueesaeeeseeasseasbeeaaseeaseeaaseeabeeanseeabeaaneeeaneeenreeaseean W-8ECI
* You are a beneficial owner who is receiving compensation for personal services performed in the United States ............cccccviiiiiiiiiiiiinns 8233 or W-4
* Bbl aBnsieTecb 6eHedunumapHbIM BriagenbLeM, NofnyyarLwmm onnary 3a fMyHble yenyru, BeinonHeHHble B CLUA ... 8233 or W-4

* A person acting @s @n INTEIMEAIATY ........oiuiiiii ittt a et e a e e bt a e et e bt e oo bt oo a et et e e eh s e e b e e ehe e e bt e et e et e e eas e e bt e eae e e eaeeeareeabeeenne
* NINLOM, BbICTYNalLLMM B Ka4eCcTBe NocpeaHuka

Part | Identification of Beneficial Owner (see instructions)
Yacts | MHdopmaumsa o 6eHecdmumapHomM BnagenbLe (CM. UHCTPYKLK)
Name of individual who is the beneficial owner 2 Country of citizenship
Mmsa cdousnyeckoro nuua, siensowlerocs 6eHeduLMapHbIM BnagenbLem 2 CrtpaHa rpaxgaHcTea

1

1

3  Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

3 TocTosiHHbIV agpec (ynuua, HoMep KBapTUpbl Uy odrca Unu cenbckuin MapLupyT). He ykasbiBariTe abOHeHTCKUIA ALMK UNK agpec Ans
nepeaayv KOppecnoHAeHLUUMN.
City or town, state or province. Include postal code where appropriate. Country
City or town, state or province. Include postal code where appropriate. CTtpaHa

4  Mailing address (if different from above)
4  TlouToBbIV aapec (ecnu oTnMYaeTcs OT agpeca Bbille)

City or town, state or province. Include postal code where appropriate. Country
lopoga, WTaT Unv NPOBUHLMS. YKaXuTe NoYTOBbIN KO B HaANexallem Mecre. CtpaHa
5 U.S. taxpayer identification number (SSN or ITIN), if required (see instructions) 6 Foreign tax identifying number (see instructions)
5  AmepuKaHCKu naeHTUMMKALMOHHbBIN HoMep HanoronnatenbLymka (SSN unu ITIN) 6 WHoCTpaHHbIV MAEHTUMUKALNOHHBIN HOMEpP
(Npv HEOBXOAMMOCTMN — CM. UHCTPYKLINM) HanoronnartenbLyuka (CM. UHCTPYKLIMK)
7  Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)
7  CnpaBo4Hble HOMepa (CM. UHCTPYKLMK) 8 [ara poxaenusa (MM-OO-ITTT) (cMm. nHCTpyKLMK)

Part Il Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)
CE NIl TpeboBaHue NbroT NO HaNOroBOMY COrJIALIEHUIO (TONbKO AN Lenen rmaebl 3) (CM. MHCTPYKLK)

9 [ certify that the beneficial owner is a resident of within the meaning of the income tax treaty
between the United States and that country.
9 A noartsepxaato, YTo beHedULMapHbIV Bnagenew SBNseTcs pe3ngeHTom no cMmbIcny

cornatleHus o nogoxogHom Hanore mexay CLUA v aTo cTpaHoi.

10 Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article
of the treaty identified on line 9 above to claim a % rate of withholding on (specify type of income):

O6bsicHuTe MNPWUYUHbI, NO KOTOPbIM 6eHecbv1u,Mapru7| Bnageneu oTBe4aeT yClioBUAM CTaTby CornalleHusa:

10 CneumanbHble CTaBKU U YCNoBUs (€CNN NPUMEHMMO — CM. MHCTPYKUMK). BeHeduumnapHbin Bnageney 3asasnsieT 0 NPUMEHUMOCTH
NOSIOXKEHWUI CTaTbW HAMOroBOro CornalleHus, ykasaHHOro B cTpoke 9 Bbille, 4TO6bl NoTpeboBaTh %

CTaBKy yAepXaHus ¢ (ykaxkute Tun 4oxo[a):

Explain the reasons the beneficial owner meets the terms of the treaty article:




Part Il Certification
WYl MoarBepxpeHme

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. | further
certify under penalties of perjury that:

Moa cTpaxoM Haka3aHWs 3a IMKeCBUAETENbCTBO S 3asBNSI0, YTO A M3y4nrn(-a) MHpopMaLmMio B 3TON hOpMe, 1 HAaCKONbKO MHe M3BECTHO, AaHHas MHdopMaLUms aBnseTca
BEPHOW, NPaBuUbHOM 1 NOMHON. A fanee NoATBEpPXAalo NoA CTPaxoM Haka3aHWus 3a MKecBUaeTenbCTBo, YTO:

. | am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income to which this form relates or
am using this form to document myself as an individual that is an owner or account holder of a foreign financial institution,

. A ABNSAOCh UINYECKUM ULIOM, KOTOpoe ABnsieTcs 6eHeduumapHbIM BnagenbLemM (Mnv nmeto Npaso NOANUCH OT MMeHU hU3NYecKoro nuua, KoTopoe sABNAeTcst
6eHedmLmapHbIM BriagderbLem) BCex JOXOA0B, K KOTOPbIM OTHOCUTCA AaHHasi hopma, Unu st UICMONb3YIo AaHHYo hopMy, YTOObI JOKyMEHTarbHO NOATBEPANTb, YTO
ABNAOCH (DN3NYECKUM NMLIOM, KOTOPOE ABNAETCS COBCTBEHHUKOM MM BfiadenbLem cyeTa B MHOCTPaHHOM (D1HAHCOBOM yupexaeHnH,

. The person named on line 1 of this form is not a U.S. person,
. N1uo, yKazaHHoe B CTpoke 1 faHHOW PopMbl, He ABNAeTCA HanorosbiM pesnaeHTom CLUA,

. The income to which this form relates is:
. [oxoabl, K KOTOPbIM OTHOCUTCSI AaHHasi hopma:

(a) not effectively connected with the conduct of a trade or business in the United States,
(a) HenocpeacTBEHHO He CBA3aHbl C BeAeHUEM TOProBow U kommepyeckon aestensHocty B CLUA,

(b) effectively connected but is not subject to tax under an applicable income tax treaty, or
(b) HENOCPEACTBEHHO CBsi3aHbl, HO He 06aratTcs Hanorom B COOTBETCTBUM C MPUMEHUMbIM COTMalleHneM O NOJOXOAHOM Hanore, Unu

(c) the partner’s share of a partnership's effectively connected income,
(c) sBnAOTCS AONEN yyacTHUKa TOBapULLECTBA HEMOCPEACTBEHHO CBA3AHHbIX JOXOA0B TOBapULLECTBA,

. The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the meaning of the income tax treaty between the
United States and that country, and

. 1ML, yKasaHHoe B cTpoke 1 AaHHOW hopMbl, ABMSETCA Pe3NAEHTOM CTPaHbl-y4aCTHULbI COrMalleHuns, ykasaHHOW B CTpoke 9 hopMbl (eCnn TakoBasi UMeeTcsi) o
CMbICNy cornalueHusi o nogoxogHom Hanore mexay CLUA v aTon ctpaHon, u

. For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.
. [ina 6pokepckux onepaumii unu 6apTepHoro obmeHa GeHerLUMapHbIM BNaferbLeM SBMSeTcs 0CBOBOXAEHHOE OT ynnaTbl HANOroB MHOCTPAHHOE NULIO, Kak
yKa3aHo B MHCTPYKLMSIX.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or
any withholding agent that can disburse or make payments of the income of which | am the beneficial owner. | agree that | will submit a new form within 30 days
if any certification made on this form becomes incorrect.

Kpome Toro, A paspeluato npefoctaBnsATh 3Ty hopmy N060My HarnoroBoMy areHTy, KOTOpblii KOHTPONMPYET, NonyYaeT UK XpaHUT NnaTexu, 6eHednLMapHbIM
BragernbLem KOTOpbIX S BMSOCH, UMK 10GOMY HaroroBoMy areHTy, KOTOpbI MOXeT pacxoAoBaTb UMK BbIMOMHSTL MiaTexu u3 cymm, 6eHedurLmapHbiv
BnajernbLeMm KOTopbIX A ABMsioCh. 1 06A3y0Ch NPeaocTaBUThL HOBYIO hopMmy B TeyeHue 30 AHel, ecnu noboe noATBepXAEHUe, ykasaHHoe B 3Tou ¢opme,
CTaHeT HeBepPHbIM.

Sign Here }

Pacnuwwur Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)

ecb 34ecCb Mognuck 6eHedmumapHoro Bnagensua (Mnv nuua, ynonHOMOYEHHOro noanuceiBaTb hopmy 3a Jata (MM-04-TTTT)

6eHedmumapHoro BnaaenbLa)
Print name of signer Capacity in which acting (if form is not signed by beneficial owner)
PacwmdpoBka nognvucu nognucasLuierocs nuua KayecTBO, B KOTOPOM AenCTBYET NnLo (ecnu oopma He
nognucaHa 6eHecuumapHbIM BnagenbLem)
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25047Z Form W-8BEN (Rev. 2-2014)

YBeaomneHue o 3aKoHe 0 CHMKEHUN BYMaXHOro AOKYMeHTooGopoTa
npuBeAeHo B OTAENbHBLIX MHCTPYKLUSAX. Kar. Ne 250477 dopma W-8BEN (pen. 2-2014)
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