Baltic Beverages Holding Aktiebolag

Application in Connection with the Buy-Out Request made by
Baltic Beverages Holding Aktiebolag

In accordance with Article 84.8(6) of Federal Law "On Joint Stock Companies" | hereby submit the application in
connection with the request made by Baltic Beverages Holding Aktiebolag for the buy-out of securities — ordinary
registered uncertificated shares of Baltika Breweries (issuance state registration number 1-04-00265-A) and provide
details of my bank account, to which the payment for the shares that are subject to buy-out should be made, or the
mailing address for the purposes of making a transfer of money for the shares that are subject to buy-out via the postal
service.

Information on the Person/Entity that submits the Application:

Full name (if an individual) / full company name
(if a legal entity)

Date of birth (if an individual)

Individual taxpayer number (INN) (if an
individual)

For an individual: details of ID document
(document name, series, number, date of issuance,
issuing authority)

For Russian legal entities: OGRN (registration
number), date of state registration, name of
registering authority

For foreign legal entities: date of registration of a
legal entity, name of registration authority,
registration number or its equivalent (if any)

Tax residency (RF resident / non-resident)

Nationality (country)

For individuals: address of place of residence /
For legal entities: registered address:

postal code, region, district, city/town, street,
building, apartment

Phone / fax / e-mail:

Please make payment for the shares by (select only one method of payment)*:
O wire transfer to my bank account
O transfer of money via the postal service

Bank details for making payment for the shares:

Beneficiary (full name (if an individual) / full
company name (if a legal entity)

Beneficiary's individual taxpayer number (INN)

Beneficiary's KIO (foreign company code)
KPP (if a Russian legal entity)

Account number (for individuals and legal entities)

Personal account (if an individual)

Full name of the beneficiary's bank (indicate the
name of the bank and the city where the bank is
located)




Name of the bank's branch (if applicable)

Correspondent account

Bank identification code (BIC)

Bank's individual taxpayer number (INN)

OR

Address for the transfer of money via the postal service:

Postal code: Address:

Full name (if an individual)** /

Full name of the person who signed the application on behalf of a legal (Signature)
entity, and basis of his/her authority** (A stamp must also be put for a legal entity)
" n 2012

(date of application filling out)

* |If the application contains both bank details and mailing address for making payment for the shares, payment will be made to
respective bank account.

** |f the application is signed by a representative acting under a power of attorney, such power of attorney should be enclosed
with the application!

Attention! If an application is not received from a shareholder within the established timeframe (i.e., on or
before 30 October 2012) or if the application does not contain required information on the bank details or on
the address to be used for the transfer of money via the postal service, Baltic Beverages Holding Aktiebolag will
be obliged to remit monetary funds for the shares that are subject to buy-out to the deposit account of a notary,
information on whom is provided in Section 6.3.5 of the Request for the Buy-Out of Securities.




