D BxE=ER

GUOTAI JUNAN INTERNATIONAL

ACCOUNT RE-ACTIVATION FORM (CORPORATE ACCOUNT)
HMEEA G EFRE (AFEEF)

Account Number Account Name

IR iR =S40

[] Securities/Stock Options Account [0 Futures Account [0 FX Account
S R ERE BIRRF SNEIR

| Part A: CUSTOMER PARTICULARS &l

CORPORATE INFORMATION ATI&E (Please tick appropriate box. 3577522515117 )

Company Name (English): Company Name (Chinese):

NSIEA HE gk N EARE(FS):

Type of Company /X548 7! (] Listed Company Ei/AHE]

[] State-owned Company [ >3 Stock Code fEFZE(LHE - Country Bz :
] Limited Company AfEAH Exchange 7z 5 Fit/Market 735 :

[] Partnerships and Unincorporated bodies &% K IEAEES ] Not-for-Profit Organization Jf 2 F1]4H %%

[] Fund Management/Asset Management FE&EH/EEEH ] Non-Bank Financial Institution JE$R{ T4 Rt
[] Local Government Financing Vehicles (LGFV)itr iti& & [] Others (please state) HAth (FHzkHA) :

Client Type for Investor Identification Purpose &% 35 565 38 A1
O Funds %<& [ Fund Managers A 44538 [0 Relevant Regulated Intermediary AHBEZ#1&H/ AL O Others HAftr

Nature of Business ZEMHHE
(Please refer Appendix A for List of Industries and fill in the relevant number
TRV FESF IR - WHEHERA{CHE)

Registered Office Address: Country [#ZZ:
R m L gL |

Principle Address of Business: Country EZ%:
LIS =il

Correspondence Address Country [#ZZ:
A ER AL -

E-mail address:
EEFS L

Preferred mailing method (please select either one) Ay ER = (HE—TE):

[] By Access to Online Trading Platform 49 I35 5 E-&H(E (Only applicable to account with internet trading services = 7 P A i@ 4H
FRGRBZRE) A

~ Under this option, you will access Statements via Online Trading Platform. Other notifications or correspondences will be provided to
you by E-mail. UEERUILIE - AGREAELY 52 5 F SRS R - HAUB SR E R AR -

] By E-mail Address &t hl-

[] By Post to Correspondence Address %22 el *

* Paper Statement will be subject to an Annual Fee (Please refer to Fee Table) EiZFAEASEENAEUER (FH )

Please provide relevant identity document and fill in details in following descending order of priority!.
SR N HINE SR KRR BB B s SCfF - IR SR -
Please put “N/A” if not applicable. 1R » s5E - "N/A" -

(1) Legal Entity Identifier registration document and No.: | (2) | Certificate of Incorporation and No.:
EBRIE NI 4R A% 5 50 S R R A EIEEEE RS R 5.

3) Certificate of Business Registration and No.: (4) | Other equivalent identity document:
SRS E N EAE B s
Place of Issue of Business Registration Certificate: Name and no. of identity document:
TSR B ata0 2 it By 56 B S 40 R SR

Country of Incorporation: Date of Incorporation:

aE e SR sE A HHA:

Location where Major Business is Operated:

T R A&

! A Relevant Regulated Intermediary also refers to an LC or RI which (i) carries out proprietary trading; or (ii) provides securities brokerage services for another person in respect of orders placed
through an account opened and maintained for that person. FHBHSZARE P ASERF G LA T e IRV R A B St Mg © (DHEFTE B2 5 SiGDRLE RS — AB A GERAVIR = 5 i
L IAE [ N TR BEE IR AT IR

1
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(EZ@sk) W
( )

(Country Code) Office Tel. No.:
ESCERT R T

(Country Code) Mobile Phone No.:
(BZ &%) FHReEaETths:
( ) (

)

(Country Code) Fax No.:
(FZR & 5R) HESRS:

B [] Other Mobile Phone No. HAft F{2EiE5EME: ( )

Mobile Phone No. for OTP for Internet trading services of Trading Account JEE(AZ SR F 48 FAZ S5 IRES T —MEEGEEHE |
[] same as above

Annual Revenue

[0 <=$500,000 [ $500,001-$1,000,000

[J$1,000,001-$5,000,000

) (i)

[ > $500,000,000, please specific Z83:0H 5: |

(HK$) [J $5,000,001-$10,000,000 ] $10,000,001-$50,000,000 [1$50,000,001-$100,000,000
SIS SR GER) [J > $100,000,000, please specific ZE53HH 2: | |

Annual Net Profit [0 <= $500,000 ] $500,001-$1,000,000 [$1,000,001-$5,000,000
(HK$) [J $5,000,001-$10,000,000 ] $10,000,001-$50,000,000 [1$50,000,001-$100,000,000
AR GERE) [1 > $100,000,000, please specific E¥0H 3: | |

Total Assets [0 <= $1,000,000 ] $1,000,001-$5,000,000 ] $5,000,001-$10,000,000
(HK$): ] $10,000,001-$50,000,000 ] $50,000,001-$100,000,000 ] $100,000,001-$500,000,000
dEEECER): ] > $500,000,000, please specific ZE5:0H 4 |

AUM (HK$) (if [ <= $1,000,000 ] $1,000,001-$5,000,000 ] $5,000,001-$10,000,000
applicable): ] $10,000,001-$50,000,000 ] $50,000,001-$100,000,000 ] $100,000,001-$500,000,000
EEEHABCE

Source of Wealth

[J Business Income /&2£1i A

[ Sale of Property/Assets &2/ 4 7=

FAE R [ Sale of Investments &30 ] Others : Eft :
Source of Funds [J Business Income/ & #1g A O Sale of Property/Assets i 43/ %
B ] Return on Investments #[r]# [] Others At

1 As a general rule, client is required to provide identity documents that is first mentioned in the table, save that where client does not hold such document, the next mentioned document should be provided and so forth. —ff &% T » &5 FE%HE
BEZFAGPE ALY S 3380 BRIER PR RZ L - IMERL B AR BRI T — {5 300 - AIfetf -

2 Client(s) must specify the number of annual revenue if their annual revenue are over $100,000,000. % F/E;
3 Client(s) must specify the number of annual net profit if their annual net profit are over $100,000,000. % =785+ H:

VLA BSR40 42 4B IR 38$100,000,000 «
SRR A0 A 4 R iR $100,000,000 -

4 Client(s) must specify the number of net assets if their net assets are over $500,000,000. Eﬁ;ﬁ;iﬂﬂﬁi;?slz%’u—tﬂﬁ ?I 7 5$500,000,000 -
5 Client(s) must specify the number of AUM if their AUM are over $500,000,000. 7 /=783 B HL i s & AR A om 4 L i s A PR AR 5508 48 $ 500,000,000

PR ANTICIPATED LEVEL AND NATURE OF ACTIVITY PER MONTH %3145 B X SR B R EHE

Anticipated Investment Products Number of Amount of Anticipated Investment Products Number of Amount of
THEHY &R Transactions Transactions Per |TEEHE & Transactions Transactions Per
Per Month Month (HK$) Per Month Month (HK$)
FAZGRE BAXSSH FAZGRE BAXGSH
(5¥) (515)

Stocks HEEE Funds £

Bonds (&% Structured Products %t 1R

Futures & Options & K Hifé Forex 4K

KNOWLEDGE OF DERIVATIVES #74: & i HIaR 5
(Please tick the appropriate box. E1Fi5 =455 71v")

Name of organized institution Z2yiai# 2 f5:
Attendance Date Hj& HEH:

1. [J I have attended courses or seminars on derivative product(s)
PR A RRCTAEE B SR ERAE
Name of courses or seminars #H G 5% s s e L fg:

ClEES e

[] Derivatives knowledge training provided by Guotai Junan group company [KZ= & ZE = N\ EIREALTAE FiRfE (Please provide
the completed and signed “Derivatives Knowledge Questionnaire” &2t 52l N EE Y M HT4EERE | )

[] Other courses or seminars HAif 55202
Name of courses or seminars FHEEES

Position F%fiz:

2. [ My current or previous work experience has been related to derivative product(s)
PRI B DEN TEE S
Name of employer {g¥&Zf%:

BART AR R A T

Job nature T {FME:
Relevant employment period {F§%kFHA:

years ()

sAAE | AR

3. [ I have executed six or more transactions in derivative products within the past three years
W TELIME =T

Name of the financial intermediary(ies) through which you executed the derivative product transactions
PRIETT BT 4R E ST S I Y S Rl R 4

i VANC S R R I e )

ZRENHE PRI E S AR

Please indicate relevant derivative product transactions experience in “Client Risk Profiling Questionnaire”
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ERIDIRECTOR INFORMATION #Z5%} (Please tick appropriate box. 375752 2545017)

Name
#44

Date of Birth
A HEA

ID Card/Passport No.
S IBRTS

Nationality
BFE

1

1 ID Card H1{p&
[] Passport H#

©)

1 ID Card B55
[] Passport :EIH

©)

1 ID Card H1{p:&
[] Passport :EIH

4)

[ 1 ID Card 55
[] Passport :EIH

)

1 ID Card H1{p&
[] Passport HE

(6)

1 ID Card H1{p:&
[] Passport :EIH

ULTIMATE BENEFICIAL OWNER IS LISTED COMPANY/LICENSED INSTITUTION/STATE OWNED ENTERPRISE
(IF APPLICABLE)

B EEA AR ETTAE] /R A e CUEA)

1 Company Name /&4
[] State-owned Company &2 : Country EHZF :
[] Listed Company i/ HE :
Exchange 3 5,F7/ Market mis Country % : Stock Code HEEAL55 -
[] Licensed Institution 3 f5fdts
Name of Regulator B:A5#f Country E% : License No. RREASSEHE -
Shareholding AT{5RfE (%)
2 Company Name /&4
[] State-owned Company 7512 : Country E5F :
[] Listed Company i/ HE :
Exchange 3 5,F7/ Market mis Country % : Stock Code HEEALH5 -
[] Licensed Institution 3 f5fdts
Name of Regulator BE&A5#f Country % : License No. RREASSEHE :
Shareholding AT{5R%fE (%)
3 Company Name /&4
[] State-owned Company E#5 12 : Country E5R :
[] Listed Company i/AHE :
Exchange %3 5,F7/ Market mis Country % : Stock Code R EALH5 -
[] Licensed Institution Rt
Name of Regulator BzA5#f Country E% : License No. RREESSEHE :
Shareholding AT{5RfE (%)
3
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ETRADING AUTHORISATION 32 5 #%4#

The following individuals are authorized to execute trades on behalf of the Client.

THIAL RS UERROFEEAE R SmSRiER

Please provide the original or certified true copy of the board resolution for the updates.

At R (E A RIA D E TR -

Name of Authorized Person(s)|Date of Birth |ID Card /Passport No. |Nationality Contact Tel. No,Email Address

W N\ IS A H SU356 GEREGRIE  |HiEE TrsR ERRESRG | EREHh
(1)
()
3)
4)
)

Al SIGNING ARRANGEMENT 4225k

Any of the undersigned individuals are authorized to deposit/withdraw fund/shares to/from the Account, give settlement
instructions and any other instructions on behalf of the Client:

DA E:Ae] A HE N LEZ AR A TR P TE SRR AR - SHVERIE SR AR =R <
Please provide the original or certified true copy of the board resolution for the updates.

s te L AR I E A SREE Bl A DA E ST -

Name of Authorized Person(s) Date of Birth |ID Card /Passport No. |Nationality |Contact Tel. No. |Email Address
LisEy INiEA AR HEA BUr58, IR BEE WrsREREERS | BT
1)
(2)
(3)
Q)
(5)
4
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GUOTAI JUNAN INTERNATIONAL

EOTH ER DISCLOSURES HAtr&E w88 (Please tick appropriate box. FE7Fi5 = 5515 11v)

Is member of your group company(ies) currently maintaining account(s) with the companies of Guotai Junan Group?
BEATHE EEKE T ATREASTEREEZEEN A TIHSIRS?
[ No 25 [ Yes fg (If yes, please specify 415 - FatIAIRHE: )

Is your company and its shareholder(s), in control of 35% or more of the issued shares of any corporate client of Guotai Junan Group?
BAE] AR SR B 2R B R ERY A F5 5 35%E0 0L ERIRERE?
[ No 25 [ Yesfg (If yes, please specify 415 - FatIAIRHE: )

Is your company or your shareholders and/or its authorized persons a Politically Exposed Person (“PEP”), a person connected
with PEP, senior government official or senior executive of a state-owned corporation?*
BAE -~ H - BRKREFEANEGEUE NYBEEEARE AL - SREBUNE S3EA R SRITIA R

[ Noff& [ Yes &2 - please specify 35iltHF ELpg:

Name of PEP Relationship to PEP PEP Position and Term Country
BUa Yk BATEHEBLE NI % BT IR 187 R M (A BIx

*PEP includes but not limited to individuals with prominent public function or in senior positions in a place inside or outside Hong Kong
(including head of state, head of government, senior politician, senior government, judicial or military official, senior executive of a state-
owned corporation and important political party official)

EANEEER RN ERREBDSIMEA B ERGEEERNAR (BERZRTE - BINER - EREEE - S8@UT - 5ERES
BE  EAMESHITEARNERBERE)

Is your company executing a transaction on behalf of a trust?

BAFREAREEESITKS ?

] No A& [] Yes &2 - please provide detailed particulars of the trust FHEiRft(EtE LS rE R -
(If yes, please provide a copy of the Trust Deed for verification #12 & RS NEIAR DL E)

Name of Trust (SEtH& 4 - Date of Establishment/Settlement =T37/ZstHER -

Name of Settlor ZEt A4 - Jurisdiction/Laws Governing the Trust
(ErtEE R AERE/EEEE

Identification Information of Settlor Zzt A 517 ¢ Name of Protector(s) or Enforcer(s) {#:& A\ =iihiT A Bk ¢
Identification Information of Protector(s) or Enforcer(s) Name of Beneficiary(ies) % zi A#E4 :

PRa&E NS T AT

Identification Information of Beneficiary(ies) <25 A&7 :

Is your company acting as nominee company for a third party(the ultimate beneficial owner ("UBQO") of this Account / person ultimately
benefiting from the transactions and bearing the risk/ person ultimately responsible for originating instructions for the account)?
BEATEGERRIEBAANTEE=F (A E WA NP2 5 FOR B A L/ B BB IR A )R ER=?

[INoAZE []Yes &
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O

ULTIMATE BENEFICIAL OWNER/ PERSON ULTIMATELY BENEFITING FROM THE TRANSACTIONS AND BEARING THE
RISKS/ PERSON ULTIMATLEY RESPONSIBLE FOR ORIGINATING INSTRUCTIONS FOR THE ACCOUNT

(FOR INDIVIDUAL ONLY) SAREEHA AN/ B ZHNR B RABREA L/ SRR BHETOIAL (RERARMEA)
(PLEASE COPY THIS PAGE TO COMPLETE IF MORE THAN 1 PERSON AND SIGN ON THE SUPPLEMENTARY PAGE)

GO%iR 1 A - FSEHLEER @ WERITE LFE)
(Please tick the appropriate box. iZ1F75 54571 )

[ ] PERSON ULTIMATELY BENEFITING FROM

[ ] PERSON ULTIMATLEY RESPONSIBLE

[ ] ULTIMATE BENEFICIAL OWNER
RSB mEA A

THE TRANSACTIONS AND BEARING THE
RISKS

FOR ORIGINATING INSTRUCTIONS
FOR THE ACCOUNT

AR A5 FoRHE R £

RS AFELIE R AL

O Mrsese Ifst Name (English): _Iirst Name (English): Chinese Name:

O Mst+ LT YE: e A

T Mrs.se A ID Card No.: Place of Issue of ID Card: f@sspon No.: fl_ace of Issue of Passport:
Sk Srsg s SR SEARE

Former Name*: Country of Birth: Date of Birth:

FIEH HAERRR: HHAE HER:

Nationality(Please fill in more than one as appropriate): Marital Status: [] Single &5 (] Married E.4&

BlEE(FHE B S —(E): AR
Residential Address: Country [#ZZ:
el

Permanent Address (if different from Residential Address): Country EZ%:

Ak AStaE (SR EEHEEAE):

(Country Code) Home Tel. No.:
(FZx&E) (EEEEFS: ( )

(Country Code) Mobile Phone No.:
(Fzx&SE) FHEEEG: ( )

E-mail Address:

B E
Shareholding Fi{kf&FE(%): Control Fr{5iZe#ifE (%):
Employment 5t 3E 50 [] Employed g [] Self-employed &g [] Retired 3E{k

[] Unemployed fis%

[] Housewife ZZE +-iF

[] Student 24

Nature of Business ZEFSIEE
(Please refer Appendix A for List of Industries and fill in the relevant

number {TSEAIFREE S FIftER T - WEEHE{C5HE)

Name of Employer:

Present Position:

2R/ B e AL TR s -
Office Address: Country
ANt BHZ:

(Country Code) Office Tel. No. (Optional):
(BEZESR) A= EEERAG( I 5EH): ( )

(Country Code) Fax No. (Optional):
(BZE5E) (HEHESRIE(RTEH): ( )

Company E-mail Address (Optional):
N EIEFE (P ).

[0 <= $250,000

Annual Income (HK$): [ $1,000,001-$5,000,000

[ $250,001-$500,000 1 $500,001-$1,000,000

Site): 5.000,001-$10,000,000
EFRACER): ] >$10,000,000, please specific 3£ 1 |
Net Worth (HK$) 3: [J <=$500,000 [J $500,001-$1,000,000 [ $1,000,001-$5,000,000
SFEEE ) [ $5,000,001-$10,000,000 [J $10,000,001-$50,000,000 [J$50,000,001-$100,000,000

[0 > $100,000,000, please specific ZE31:01 2:|

Source of Wealth
e AR [ Sale of Investments $&3&[]%;
[ Retirement Funds E{k4:

[ Others Hfh:

[0 Salary / Business Income #{%/&3%g A [ Savings f£&

[ Inheritance / Gift i&jE/1EY)
(Please fill Appendix B HIEfT#% )
] Sale of Property / Assets HEWE /&R

1 Client(s) must specify the number of annual income if their annual income are over $10,000,000. % P/ HHHH A S 25701 Ak :8$10,000,000 -
2 Client(s) must specify the number of net worth if their net worth are over $100,000,000. 7 F/85F 3HEL 35 B 41 ES F& 7#2:6$100,000,000 -

3 Net Worth = Total Assets (include Fixed Asses) minus Total Liabilities ;#& 5 = 44w (QiEEEEE)RLEE R
4 Please provide copies of documents proving alternation of name. 5t & M4 fE s R EI A -
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SELF-CERTIFICATION DECLARATION OF RESIDENCE FOR TAX PURPOSE % ERE 45 HREH

Entity Type E&EH)

Important Notice to Customer(s): Please read this section before completing this form.
FHAL HHENLFRIEHT » 55 7B

Financial institutions are not allowed to provide tax advice.

If you have any questions regarding this form or defining your tax residency status, please speak to your tax adviser or relevant tax authority.
Please find out more on the OECD website (http.//www.oecd. org/tax/automatic-exchange/crs-implementation-and-assistance/), icluding a list of
jurisdictions that have signed agreements to exchange information automatically, along with details about the information being requested.

TR T DA The 5 P -
AR RS UL 7S BT I [CG (7 E 2 /T (TR - a0t B TP S R 2 M P S ] < AT LA 47 o PR 4 (OBCD) H Bl 8 A4
WERE ST - EIEE % Z AB RIS B 70 5l 2 BRI 5 R i R AT B

(http.//www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/)

You may be asked to provide additional documents to evidence the declaration made on this form.

T ] 55 B i BERFEPEBRSf G IS+ DAL BT 2 Y2 -
I / We (on behalf of the entity) certify that the entity is A< A\ /&2 (fCF A BTl EE B A B Rl 2.

O Financial Institution BAFsHERE
Specify Type HTEXE 1
O Investment Entity that is managed by another Financial Institution (e.g. with discretion to manage the entity’s assets)
and located in a non-participating jurisdiction. Note: This entity is reclassified as a Passive NFE (“Passive Non-Financial Entity”)
—  Please complete “Controlling Person” below
AMBHEAEEE (Fl: EEMBEEEREEMNER WARIESEMBE R A T
(GE: MEEMEEEN D E BN B E - HEE AL

(0 Other Financial Institution — Depository Institution, Custodial Institution, Specified Insurance Company,
and Investment Entity not described above

HAh bR - Aot SEEHM. mUREAT, LIy ARt

O NFE (“Non-Financial Entity”) JEHA75 &5
Specify Type HTEXE 1

O NFE the stock of which is regularly traded on , Which is an
established securities market
ZA B E R R T (—EEAEESETE) BTHEHE

0 Related entity of , the stock of which is regularly traded on

, Which is an established securities market.
HIA R ERS, A REEEN R ERET
(—EEFFEESETS) EITEHHE

0 NFE is a governmental entity, an international organization, a central bank, or an entity
wholly owned by one or more of the foregoing entities
BUNERS. BIFRAAME. O RATE AT IR ERE A W AR B R

O Active NFE other than the above Indicate Status:
HAhFFAEA B ERE FEAsEm:

0 Passive NFE (other than Investment Entity that is managed by another financial institution and located in
a non-participating jurisdiction) - Please complete “Controlling Person” below
WEPEMA B ER (NS HRBEREE N A — U iR E NI E TR - BES AL
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If a TIN is unavailable, please provide the appropriate reason A, B or C:
WIRBEIRALI S AR5, FIEF M A, BE C.

Reason A The jurisdiction where the Account Holder is a resident for tax purposes does not issue TINs to its residents.

e A IR 5 A BB B RNEM B SR I 002 G 10 R R AR 4ok .

Reason B The Account Holder is unable to obtain a TIN or equivalent number. (Please explain why you are unable to obtain a TIN in the

Hh B below table) 1R F#+A ARGERISHFEERTT - (GEE TR TR sEEUSFUB 4Rt IR A)

Reason C TIN is not required. Select this reason only if the authorities of the jurisdiction of tax residence do not require the TIN to be disclosed.
e C MR RA N BRI AR5 . (BH b REANE S AR S R0 E WA T ER S A A B R HRE. )

Enter Reason A, B or C Explain why the account holder is unable to

Jurisdiction of Residence |TIN if no TIN is available obtain a TIN if vou have selected Reason B
TSR R ANEE B FRIE AR IE TR BEFE AR TS AR 98 Y

SIS ELH A, B 8 C WIS B, SHTRALASRERUS AT A 9% 10 I ]

Controlling Person(s) = A+

To be completed by entity that is classified as a Passive NFE/NFFE (including an Investment Entity located in an AEOI Non-
Participating Jurisdiction and managed by another Financial Institution that is reclassified as a Passive NFE).

BEFER A R - 48 A i B AR B G40 B RS IR R (B E N S E A BRI 5 E 38 2 AR 4E 2 B A R [ 00 o) — A S s
MG ).

For each Controlling Person, fill in ALL jurisdiction(s) and the associated TIN(s) where that Controlling Person is a tax resident
(including U.S. and Hong Kong, where applicable). Please note that Controlling Person refer to natural person who meet specified
requirements. If the entity has more than four Controlling Persons, please use an additional Self-Certification Form.
MEMNEEANLNE, BEETFAREZ A AEEREN A RMEERS: (AERENES, WHA . FEEEEALRRSE
fREREZ AR . MEEHEE 4 AL, BERENNERERE.

If a TIN is unavailable, please provide the appropriate reason A, B or C:
WIRBEIRALII S AR5, FIEF M A, BE C.

Reason A The jurisdiction where the Controlling Person is a resident for tax purposes does not issue TINs to its residents.
HHA PErE N0 B B RE AR A [ v A ) R R AR AR O
Reason B The Controlling Person is unable to obtain a TIN or equivalent number. (Please explain why you are unable to obtain
B a TIN in the below table)

PRENEAREIUE BRI (FETE N RN GBS U Am 9% i B R
Reason C TIN is not required. Select this reason only if the authorities of the jurisdiction of tax residence do not require the
B C TIN to be disclosed.

PERE N SRRSO A . (2 i U AR B RV L 0 B B AN 7R L N LI R AR AR . )

ERALEZEDAEE S AREZ RERDS,

ERALZHES BERALRBERIEEEM MERAIRURIEIRE | SBIEBIERA B C
Name of Controlling Person (“CP") All Jurisdiction(s) of Tax Residence of CP TIN(s) for Each Jurisdiction of Tax Residence of CP or

Provide Reason A, B or C if TIN is unavailable

e

At1
CP1
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TREALTZHR EEALTREEREVAEEM IEE S-S
Name of Controlling Person (“CP")

All Jurisdiction(s) of Tax Residence of CP

EEATEXEEEEMSARE ZRERT,
RIRISARSE | FBIERIEMA B C

TIN(s) for Each Jurisdiction of Tax Residence of CP or
Provide Reason A, B or C if TIN is unavailable

e

Ax2
CP2

e

AL3
CP3

e

At4
CP4

HBEEHLBAM LY, BRI EAMERAEZEEALER.

Please tick the appropriate box to indicate the type of controlling person for each controlling person.

FiesER ke A BRI i 2 i i
T f Enti T £ lling P AL A2 | A3 | A4
ype of Entity ype of Controlling Person P P2 P3 cPa

BAEESIRENEA (MEEMS |, EAES/ B8 25% 2 TR ;
MEBEEMS , EAEHIES 0%EBER) m| O m| O
Individual who has a controlling ownership interest (i.e. for a corporation or
partnership, more than 25% or 0% of issued share capital/profits respectively)
DIEMR ST EERIEN AR TEEFHENEA (BUEEmS | EAZESIE
SEA B25%IRER ; MEREEMS | EAEHIBE0%NIRER )
- . . . O O O O
Legal Person Individual who exercises control / entitled to exercise control
through other means (i.e. for a corporation or partnership, more than 25% or
0% of voting rights respectively)
BEEZERNS RS EAS/MZERNERTHERZEHIENEA
Individual who holds the position of senior managing official / o o o o
exercises ultimate control over the management of the entity
MERTA ol ol ol o
Settlor
ZEEA m] O m| m|
Trustee
» REA O 0 O 0
153 Protector
Trust T HE Q| =<
FANEHBSHAOARE ol ol ol o
Beneficiary or member of the class of beneficiaries
Hitt (B0 WMEETFA/ZRAN/FREN/ZRARS—ER  HZERT
B EA) O O O O

Others (e.g. individual who exercises control over another entity
being the settlor/trustee/protector/beneficiary)
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BERES/MAERMERTAUENEA O O O O
Individual in a position equivalent or similar to settlor
BRES/MAERZEAMNENEA O O O O
Individual in a position equivalent or similar to trustee
BERBE/MBERREAMUENEA
=T |\ 3 O O O O
Fi‘f;“f;é%m Individual in a position equivalent or similar to protector
TS
Legal BRES/MAERNSZANEHISZ ANBREUENEA
Arrangement Individual in a position equivalent or similar to beneficiary or o O o O
other than Trust member of the class of beneficiaries
Hit(Bla - MERES/BERPERPA/ZEN/FREAN/ZTAUENA
BB WHERTEEHENEA) O O O O
Other (e.g. individual who exercises control over another entity
being equivalent/similar to settler / trustee / protector / beneficiary)
LY YN WPl i I
Residence Address of Controlling Person
() (B1%)
ZERALL (City) (Country)
CP1
() (B1%)
ZERAL2 (City) (Country)
cpP2
() (B1%)
ZERAL3 (City) (Country)
cP3
() (%)
ZRAL4 (City) (Country)
CP4
PN AR (H/RE) PERE N2 tRAEREE ORI LA R B %)
Date of Birth of Controlling Person (dd/mm/yyyy) Place of Birth of Controlling Person (City & Country)
. (3H) (%)
CEP%A:': ' (City) (Country)
. (3H) (%)
?P%Ai 2 (City) (Country)
() (BI%)
c%ﬁ)\i ’ (City) (Country)
() (BI%)
(%::: AR (City) (Country)

Additional Disclosure (if applicable) ZE4NEEE (13 FH)

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self certification, makes a
statement that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is

TBE R (BUBIRG1) 55 80QE)R » WM AAELEH) B B8R » TR —TEUIE 200 8 B AR « i B IERE - SRR —TH Rt
EEAEHE LB ERENE - EEECNERET  fEHEZTERUR - BIEIRIE - —&ETE » FIEEE =4 (B$10,000) &iEK -

In the event of any inconsistency between the English and Chinese language text on this Self-Certification form, the English version will

prevail and all information provided by you on this form will be treated as addressing the English text.
WA~ SR ERRAT A ER 2 R - REDIE SRR B - BT AT LA B PR B A e i (R B (RIS SCRRA TS -
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MFATCA INFORMATION 54ME BRI SHEZE LR (Please tick appropriate box. 25755224511 )

Is your company a “Specified U.S. Person!” 2}1;5%‘ "F5 ﬁ?—l AL 172
[JNOZE [ YESE : please specify TIN 32t %55

2. Is your company a “Foreign Financial Institution (FFI)” &/ \ &2 &8I N s FtRs" ?
[JNOE [ YESE (Please answer 3 #[H)% 3)

3. If 2 is “YES”, please tick in the box #12 “&" » SEFFENE FHI5E :

[] Participating FFI ] Registered Deemed Compliant FFI
SHLEZREI MR CaE R E &R RS MRS
] Reporting Model 1 FFI ] Reporting Model 2 FFI
DARRAS — R4 M Rl A S DARRA — B ARy e milli i
[] Certified Deemed Compliant FFI [] Owner-Documented FFI
KGR B RN EY Me RE TR ATE NE RS MRt
[] Sponsored FFI that has not obtained a GIIN [] Non-Participating FFI
AR GIIN 7 28 naY MRS A SEUEZEREI MRS
(] Exempt Beneficial Owner [] Others Hith :
HeHaia A

4, If you are a “Participating FFI”, "Registered Deemed Compliant FFI”, “"Reporting Model 1 FFI” or "Reporting Model 2 FFI”,
please provide GIIN #1557 \ﬂ%EA"ﬁéﬁi&%E’ﬂfﬂ\ﬁmﬂﬁﬂﬁ" » "EEEE R E SR ATEI MR "I — B SRAYE S MRl
B DARRCA ZHIRAEI M AR o SRt Ek N A B 175

5. If2is“No” please TICK #12 “&" » FEIEFANE_LAIHE

[] Active Non-Financial Foreign Entity [] Passive Non-Financial Foreign Entity (Please answer 6)
HEEENIEERUGINER B2 ENIEERUEINER (BB 6)

] Foreign government, government of a U.S. [] Publicly traded NFFE or NFFE affiliate of a publicly traded corporation
possession, or foreign central bank of issue INBA_E RSN R R R AR R RS
SNERBI ~ SR BUN B/ MR 38 1T 2 Hh gk AT

] Nonprofit organization [] International organization
IR BRIPR4H 48

6. Does your company, being a “Passive Non-Financial Foreign Entity”, have controlling person that is a US citizen or resident
WEAE - B IFEEESENIESRBIINER"  EETAERARIUEREHIA ?
[CJNO&E [ YESE (Please answer 7 #5[0)% 7)

7. If 6 is “Yes”, please provide the following details of the US controlling person:
W6 2" PHRHLLUT sAE B I YR ¢

Name #:4 : Taxpayer Identification No. (TIN) #7503 «

Address ik :

We hereby confirm the information provided above is true, accurate and complete. We undertake to notify Guotai Junan Securities
(Hong Kong) Limited, Guotai Junan Futures (Hong Kong) Limited and/or Guotai Junan FX Limited within 30 calendar days if there is

a change in any information which we have provided.

TEMEI L LAtV E RN HE ~ ML KR - BERES T ERENTMEREEE - TEGN =1 HNEMEREE S5 (EH)
ARAHE -~ BRELZHEEB)AIRAT K/ BEEZINERIRAH -

1 The term “Specified U.S. Person” means a U.S. Person, other than: (i) a corporation the stock of which is regularly traded on one or more established securities markets; (ii) any corporation that is a member of the same expanded affiliated
group, as defined in section 1471(e)(2) of the U.S. Internal Revenue Code, as a corporation described in clause (i); (iii) the United States or any wholly owned agency or instrumentality thereof; (iv) any State of the United States, any U.S.
Territory, any political subdivision of any of the foregoing, or any wholly owned agency or instrumentality of any one or more of the foregoing; (v) any organization exempt from taxation under section 501(a) of the U.S. Internal Revenue Code or
an individual retirement plan as defined in section 7701(a)(37) of the U.S. Internal Revenue Code; (vi) any bank as defined in section 581 of the U.S. Internal Revenue Code; (vii) any real estate investment trust as defined in section 856 of the
U.S. Internal Revenue Code; (viii) any regulated investment company as defined in section 851 of the U.S. Internal Revenue Code or any entity registered with the U.S. Securities and Exchange Commission under the Investment Company Act of
1940 (15 U.S.C. 80a-64); (ix) any common trust fund as defined in section 584(a) of the U.S. Internal Revenue Code; (x) any trust that is exempt from tax under section 664(c) of the U.S. Internal Revenue Code or that is described in section
4947(a)(1) of the U.S. Internal Revenue Code; (xi) a dealer in securities, commodities, or derivative financial instruments (including notional principal contracts, futures, forwards, and options) that is registered as such under the laws of the United
States or any State; (xii) a broker as defined in section 6045(c) of the U.S. Internal Revenue Code; or (xiii) any tax-exempt trust under a plan that is described in section 403(b) or section 457(g) of the U.S. Internal Revenue Code.

RSB RATIE AL » (EEE ¢ (1) FERSTE s S (ER TR 15 4
(iv) SRR ~ (EEFERL ~ L (EE (Eo S i (R ﬁi?ﬁfﬂﬂéé
%) &5 581 REFRNIELAEISRT 5 (vil) (EEIENUAE) 55 856 fFE 7
A © () (EEIEIPASL) 55 584(a) e #iy (T
# - EGSITERR TR (BEAEAREE - IS - BELRI ) HIZZ 58

By 5 () RS (REIEAMAGR) 5 1471(e)(ARESAY ~ BLBDRRPTALLY SR8 1 TE — RSB (T 2S5 (i) SSESRBL (LT S F i oottt ©
; EREAUC AL ) 55 S01(a) kAt B ERTARAREL ( UL ) 55 7701(a)(37 )i FErIE N B (A (Vl) (;IIWLKU\
WL AGE) 55 851 RS AL 2 R AT W (1940 LEB#AENE) (15 U.S.C. 80a-64) LHRAEE
BIANCAE) 55 664(C) T 1S 4 E’Jf ok CEREINAE) 25 4947 (@)(BEFRISIME T © () TF‘IB?%@YEHJHBT *Tﬁ“‘afﬂ%
(xi) (EFRAIAE) 5 6045 YN (X"l) (FSEIRPIAE) 55 403(b)fFkek 457(QRAfT it 4 Ty (TR iRy

The term “U.S. Person” means a U.S. citizen or resident individual, a partnership or corporation organized in the United States or under the laws of the United States or any State thereof, a trust if (i) a court within the United States would have
authority under applicable law to render orders or judgments concerning substantially all issues regarding administration of the trust, and (ii) one or more U.S. persons have the authority to control all substantial decisions of the trust, or an estate
of a decedent that is a citizen or resident of the United States.

BRI RASEEA RKE RAE A ~ TESAE SR IS E L RN A BRSNS (Rt (()EEIENATERE AR E AL G R R % (SR E B R H A S E A d S 2R+ R()— B RS HEE N AR R (St &
FRECAHUE » S R FSE A REUE RISE ST )
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FEA DECLARATION %5

We hereby declare that the information given in this form is true and correct and that we have not willfully withheld any material fact(s).
We understand that we may be required to provide additional information or submit documentary proof as to the information provided in
this form when requested to do so.

TS LR Y FrA SR R EE RIERE - SFIAZ R T EEEE - B LAREERSL - E5ERE T 2Rk EE R
B ZAHRARY BRI BGEEH S -

Declaration regarding tax compliance (please tick all the boxes that apply) R4 2 BIF(GEERTE ME 122& )

O 1. We hereby confirm and declare that, to the best of my knowledge, we have not committed or been convicted of tax crimes or tax
evasion cases in any country/jurisdiction.

B I B AMRE ERTAAN(E - BN F RS IRTET R » R AR SE TR R/ FE A EE S W ESE -

0 2. We hereby confirm and declare that we are currently under tax investigation or tax audit in the below country(ies)/ jurisdiction(s):
BT ISR - BE HANERL T B/ A E RS I a s s & et

Name(s) of country(ies)/jurisdiction(s): EZZ/E)/AEHEE:
O 3. We hereby confirm and declare that we have committed or convicted of tax crimes or tax evasion cases in the below jurisdictions:
BT IR - TEMEHEIR SR IR THIT A YA T TR %/ A EE R ETE -

Name(s) of country(ies)/jurisdiction(s): EZZ/E)/AEHEE:
Relevant Year(s) to which such tax crimes/evasion was committed/convicted:
Mis/ AR AL e/ 2 TR HA:
0 4. We would like to provide additional information regarding our tax compliance:
B RN EEIE S RN EME S

Automatic Exchange of Financial Account Information 7 S &5 HERIE S S B S 2iH

I/ We (on behalf of the entity) declare that the information given and statements made in this form are, to the best of my knowledge and
belief, true, correct and complete.

ANEFEREATEDIELERANEFECERMIL B PEE LN BRI - WA N EFRRIGES BN BEE « TR -

I / We (on behalf of the entity) acknowledge that the information contained in this form and information regarding the account holder,
controlling person(s) (if any) and any reportable account(s) may be reported to any local or foreign governmental, regulatory or tax
authorities or bodies (including but not limited to the Inland Revenue Department of the Government of the Hong Kong Special
Administrative Region of the People’s Republic of China and the U.S. Internal Revenue Service), and to any other local foreign persons or
entities required or directed by applicable laws, regulations, practices or guidelines (including but not limited to the Hong Kong Inland
Revenue Ordinance, any local implementation of the OECD Standard for Automatic Exchange of Financial Information in Tax
Matters/Common Reporting Standard, the U.S. Foreign Account Tax Compliance Act (FATCA) and local implementation hereof, and any
similar tax information sharing regime put in place in Hong Kong or any other relevant jurisdiction) or deemed necessary by Guotai Junan
Securities (Hong Kong) Limited, Guotai Junan Futures (Hong Kong) Limited, Guotai Junan FX Limited and/or Guotai Junan Assets (Asia)
Limited; and stored, used and disclosed by Guotai Junan Securities (Hong Kong) Limited, Guotai Junan Futures (Hong Kong) Limited,
Guotai Junan FX Limited and/or Guotai Junan Assets (Asia) Limited so that it can comply with obligations, commitments, arrangement or
market practices in relation to providing services to the entity.

ANEFREATED KR RIS AT « H%ERE \H(0F) R iR = (S E0E o] [E S A SRS NEUR ~ BB SRR G
SRR (EA RS tPEE N R IR & B I T @ BU 8 =) e R B TR it - DAR ARG ~ TR ~ B BIedE5 [(EEEA RN E
AERUBIRE]  ERAEAR A OECD " &0 & (F Bl AR SR 5 RS, B Eh SR I e 2B A, ~ 5B (SMEIIR SRR S HUEZE)
FAET ABUE M AR SDAE R EE BRIFEER S AR AR i E St nsERE B8 5(EFEHARAE - BEELHEEE)
AMRAE -~ BFELINERIR A R/E 2R 2 & A B M A TR A 538 Ry R EHALA M SO N BB F2 At © R ATz E
LZEFEBAIRAE - MBEEZEGEEARAE ~ EREZINERRA T M/RERE L EEEHEMNAIR A SR - (RS
DA EEACA AR A IR BRI HIFRHS ~ RGE ~ PRl E e -

I / We (on behalf of the entity) declare that I / We have: (a) examined the information on this Self-Certification and the relevant IRS
form(s) and any attachments to these forms, and to the best of my / our knowledge and belief they are true, correct and complete; and
(b) duly notified as required by any applicable laws and regulations, and obtained all necessary consent and waiver from, all equity holders
of the Entity and third parties whose information may (i) appear in this Self-Certification and any IRS form(s) and any attachments to
these forms described in the preceding paragraph; and/or (ii) in any way be stored, used and disclosed by Guotai Junan Securities (Hong
Kong) Limited, Guotai Junan Futures (Hong Kong) Limited, Guotai Junan FX Limited and/or Guotai Junan Assets (Asia) Limited pursuant
to, or as contemplated in, this Self- Certification form and the relevant IRS form(s).

ARNEFZREAREREILEY > K N/EFC()ERIIL B PR IR S EIRT B A8 e LM - WA N/ EFERHKFE - & EEH
HHEES SR 1 K (b) $ZIRETEADARENUERAAE - [ ERAVPTARERTA ARGE =5 (E 2 & A M CeaTl A &AL
BHIEIERIER G > AUl N LAVERATREQ) HBRAE L B B WA E R B e 4l 2 (BT B s R BT IR R o & Re/aki(i) BB 45855 (R )
AMRAE - BIFEEZHEEBAIRAT -~ BIZRELINERIR A R/ E 2 E S BN AR A FIREZ I B R IE ARSI S
FIBNHECERE - DMEA AT LR - (EAH R -

I / We (on behalf of the entity) undertake to advise Guotai Junan Securities (Hong Kong) Limited, Guotai Junan Futures (Hong Kong)
Limited, Guotai Junan FX Limited and/or Guotai Junan Assets (Asia) Limited of any change in circumstances which affects the tax residency
status of the entity identified or controlling person(s) identified (if any) of this form or cause the information contained herein to become
incorrect, and to provide Guotai Junan Securities (Hong Kong) Limited, Guotai Junan Futures (Hong Kong) Limited, Guotai Junan FX Limited
and/or Guotai Junan Assets (Asia) Limited with a suitably updated Self-Certification form within 30 calendar days of such change in
circumstances.
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ANEZE(REAER) KA DL EE IR (LT bl c50 T 52 B B G B e\ () IR U= R B (A (E S LB e 5 HB I 2 NS K
PR AR 1A (RS B I BIZR A 28 (E B AR A - BIR AL EEBAIRAE - BB LINEAIR A /SRR B L EEE
HICEARAE » MBS AN =T H A EBREE LR EBARAE - BFEELHEGFHARAE -~ BFEEZINEAIRAE
Je /SR A A N AR A SIS g R -

I / We certify that I / We have the capacity to sign for the Entity identified on Page 1 and the controlling person(s) identified in
Section 3 (if any) of this Self-Certification form.

ANEFEN > ANAAEBRRIBHREREHHETRZ BRSO AoR 2 A L) & ZE L S NE -

Acknowledgement and Consent regarding Personal Information Collection Statement
(please tick the box where applicable ZEiEHEFZe#I1"v")

[]  We acknowledge we have read, understand and agree with the content of the Personal Information Collection Statement of Guotai Junan Securities
(Hong Kong) Limited, Guotai Junan Futures (Hong Kong) Limited, Guotai Junan FX Limited and/or Guotai Junan Assets (Asia) Limited (individually
or collectively “GTJA”), which has been provided to us and is posted on GTJA’s website (www.gtjai.com). We further agree to any revision or
amendment that GTJA may from time to time make in respect of any content of the Personal Information Collection Statement by notice to us. Where
personal data or information relating to any of our representatives (including directors, employees, agents, customers (direct or indirect) or affiliates) or
any third party is provided to or held by GTJA in the course of our business dealings with GTJA, we undertake that we have obtained the consent of the
relevant representatives/parties to enable GTJA to use, process, deal, share or transfer such data or information for the purposes set out in the Personal
Information Collection Statement and we further undertake to promptly provide evidence of such consents to GTJA upon request from time to time. &
FHENCERE - YR NEREEFEELSE R (F8) ARAF - BBEELIE (F8) ARAF - BIEEZINEARAF RERELEFEEM

(mM) AMRAE (BEEEH "BZEEZ ) ZEANERERHZ WA » 2B R ETENAARZE LM (www.gtjaicom) E
At - HHEINEREREEL T EEAE FER TARHESE N EREEIAZ WA - ANES{EBEZE 2O TR S LB PR ER %
REWEIEE LR A S SR (BfEES  EE - (B - FP (EEsE) sy ) SUEmss =709 A\ EREERR - E5% K
HFHECASESMHBREE = NER - AT A2 R E N BRI BRI - R - BT - D E s EE e - 5%
A EARGEAE BZR 5 2o HH SRR s ) B 22 2 e fR (A R _E I E R AYEEHS -

[]  Where sensitive personal data or information relating to any of our representatives (including directors, employees, agents, customers (direct or
indirect) or affiliates) or any third party is provided to or held by GTJA in the course of our business dealings with GTJA, we undertake that we have
obtained the consent of the relevant representatives/parties to enable GTJA to use, process, deal, share or transfer such sensitive data or information for
the purposes set out in the Personal Information Collection Statement and we further undertake to promptly provide evidence of such consents to GTJA
upon request from time to time. 15 FAEEEZRE L MEI TR B SR T [ Bl B LR BB R B 2 A B E MR (BEES - EA -
3~ 5 (EREsE) Sl 7)) SURME=T78EE AN EREEN - E5REE SR GHERNREREE=TNEE - TR
Zeg IR (e N BRI 2 BRI ~ faE -~ R E - o F B ERRE R EERR - B 5 B AGEE IR A 2R BRI KR R E 2
TEACARH B E AR -

[]  Where personal data or information relating to any of our representatives (including directors, employees, agents, customers (direct or indirect) or
affiliates) or any third party is provided to or held by GTJA in the course of our business dealings with GTJA, we undertake that we have obtained the
consent of the relevant representatives/parties to enable GTJA to cross-border transfer such personal data for the purposes set out in the Personal
Information Collection Statement and we further undertake to promptly provide evidence of such consents to GTJA upon request from time to time. %[I
T EEHEBRE R LETEB LB E D AR E e SRR LR A SR EN AR (BEES  ER - (B - F5 (EEEE) =6
W07 ) BUEMIEE =J7RIE AN BRIEERR - B 5T F AR AHR RS =TIV EIR - ASTEIER A L2 IR H N Bk R I BRI %
FEN ARSI - BN ARG BIZE 2R ORI R M B3R 2 L i A i B E 8 e -

I/We have carefully read and understood the English or Chinese contents of the latest version of the Client Agreement for O Securities Trading O Stock
Options Trading (except US stock options trading) O Derivatives Trading OO Foreign Exchange Trading O US Securities Trading (Segregated Account)
Services, including the Risk Disclosure Statement (each an “Agreement”) and that the contents of each Agreement have been provided and fully explained
to me/us in a language which I/we understand. I/We accept, as evidenced by my/our signature(s) below, all the terms of each Agreement and agree to be
bound by each Agreement as amended or supplemented from time to time.

ANEFEFAEEIER O 855 O REEXSCEREIE SN O 1A TAER S DINERS) OEBR R %EILRF)
B E AR E FliraE (OREEERERT) R EERE - ARSRAHATEUARNEEREES OO ORAN &
G RAEH I R - AN/ B ERE 2R 25 RROIAET - WEERZ R (REARHEST AR ) 24958 -

I/We acknowledge that I/we have been invited to ask questions about the relevant laws and regulations, commission and fees schedules, the Risk Disclosure
Statement as well as the Disclosure on Best Execution and I/we am/are invited to take independent advice if I/we wish. I/We am/are satisfied with the
explanation and clarification provided to me/us. I/We declare that I/we am/are willing and capable of fulfilling the duties and obligations as specitied in
each Client Agreement.

BNEFHRANEEFWBENARERER - MR RBICEE - Eai ezt - DUREREIT R S SR R R R N5
AL ERECKEIAE R - AN EFRERUH R AR - AN ESFELEBEANEEHRE R E TR E B EFRR -
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O

SIGNED by Client ZF%=

Authorized Signatures(s) with Company chop
INEI N R R

Date HEHH

Name of Authorized signatory(ies) (Please print)
wtEREE Nk (FER)

SIGNED by Account Executive %40 A E%2

Name & Date #:4 K HHH

(updated in August 2022)

APPENDIX A — List of Industries no. 1 - 33 [t — {T3¢FIFRIEH 1-33

1. Beauty/Healthcare Services

EE/ RS

2. Business Services

[BESi b

3. Cash Intensive Business (e.g.
Restaurant, Retail Store, etc)
REREREE (HNEE SEEE)

4. Casino and Gambling Related Business

R 15 K ELh E2 B B ARRA RO SR 75

5. Construction & Engineering
HEER TR

6. Dealers in Art, Antique or Auction
houses

Biff - HAELHEBRET

7. Dealers in Car, Boat or Plane 8. Dealers in Jewel, Gem or 9. Embassies
YREL ~ LSRR Y g Precious Metal KEEEE
KE  SO3ESELEHED
10. Entertainment 11. Finance 12. Insurance
IREES T Efil R
13. Legal 14. Licensed non-Government Organization | 15. Logistics
FREARE S SR AT IR BT 4RSS TS
16. Manufacturer of Ammunition and 17. Manufacturing 18. Mining/Trading in Precious Metals, Oil or
Weapon Sl Natural Gas

BERHGBHRED

EEE DRI XRAREFRAESD

19. Money Services Business (e.g. Money
Exchange, Money Remitters, Check

Cashers)

BRI (Bl SRR - PEREL
SCEER)

20. Offshore Banks Located
in Tax /Banking Havens

R/ ERITE R BB IRTT

21. Pawnshop
EE

22. Professionals (e.g. Solicitors,
Accountants, etc)

FEANL (B0 : EED - SETEM)

23. Public Services
INFEAR RS

24. Real Estate
FEHlE

25. Startups and Fintech

26. Telecommunications

27. Transportation

D& R ISR R

28. Travel and Tourism 29. Utilities 30. Virtual Currency
S NS FEBEE N

31. Wholesale/Export/Import 32. Investment holdings 33. Others: Please state
Gisns g ]| ficd g idivg Fptl: SRR
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APPENDIX B [ff3% 7.

INHERITANCE/GIFT INFORMATION (PLEASE COPY THIS PAGE TO COMPLETE IF MORE THAN 1 PERSON)
BE/MYER (WFER 1A FEELEER)
(Please tick the appropriate box. FE7riE =455 )

] INHERITANCE BENEFACTOR [] GIFT DONOR
EHEA B A
Last Name (English): First Name (English): Chinese Name:
O] MRSesE ik P A oA
[ Ms.z+ o . . ] -
T Mrs.E ReEtlon§EL|L wEh the cllerlt/.beneﬁual owner: Of:cy.patlon.
EE FECE A A f ik

Form of Inheritance/ Gift #& /B =0

[] Cash H&ReEs
[] Properties ¥

[ ] Securities &5
[] Others HAth :

Value(HKD):
EECE):
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