QR AYRY 4 A

China Demeter Securities Limited

To: %7 : China Demeter Securities Limited [F 58254 R/ 5]
Unit Al, 35/F, United Centre, 95 Queensway, Admiralty, Hong Kong
EACHEGHEE 05 A — P35 AL =

CLIENT INFORMATION FORM % S E0I5H%
®  You must complete this form with BLOCK letters &% DL IFASHE 22t A -
®  Please tick where applicable. =5 {F 3 & i 50 _EA15% -

Controlling Person Tax Residency Self-Certification Form 7 A\ HIR:BHHFHE

Important Notes B *

[ ] This is a self-certification form provided by a controlling person to a reporting financial institution for the purpose ofautomatic exchange of
financial account information. The data collected may be transmitted by the reporting financial institution to the Inland Revenue Department
for transfer to the tax authority of another jurisdiction. =2 FHIZHE A H I BISE RN B RBHEK - DUEEBIRIA IR S SRR -
E R B T TRKERATR VAR IS BRSNS e SR ERENRHES -

° A controlling person should report all changes in his/her tax residency status to the reporting financial institution. A% ANREERESSE
Froiss » e DR A S B A R T -

[ ] All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient,continue on additional
sheet(s). Information in fields/parts marked with an asterisk (*) are required to be reported bythe reporting financial institution to the Inland
Revenue Department. B EABMRFHIERSN - MR EORBIALS - MELFRBLAEUAHER - 50HEE - ERBEEER

() BIE B AR BB B AR -

Part1 58 1 ¥ Identification of Controlling Person 28 A #Y.55) SHEEL

;l“% OMrZe4 OMrsAA OMs#+ OMiss/H O Other £
Name of Controlling Person *Last *First or Middle Name(s):
2 YNNG Name or Given Fif %4:
Surname: Name:
PEK: B

Hong Kong Identity Card or
Passport Number

TG 1) 58 SIS

Suite, Floor, Building, Street, District Z ~ /g - A& ~ 8 - #hl&:

*City ii:

Current Residence Address Province, State % ~ JI:

PRI I 4k
*Country BZ%:
Post Code/ZIP Code i F &l i/ Tl 5% 15 517 685 -
Suite, Floor, Building, Street, District == ~ #fg ~ KJE ~ i - Hl&:
City m:
Mailing Address
P FALE A

(Complete if different to the Province, State 4 ~ JH:

current residence address Z17EE]

A THAS =) 0 JHES
HhEBRAS FEHERE - A I Country B2

H#d)

Post Code/ZIP Code i} JF 4/l 1% 6% 52 685 -
*Date of Birth dd/mm/yyyy H/H/F
HAaHEA
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Part2 58 2 The Entity Account Holder(s) of which you are a controlling person /R{E 5
Enter the name of the entity account holder of which you are a controlling person. ELE{R{E It 1Y EREIE 758 A\125E -
Entity 52 Name of the Entity Account Holder B IR F5H A &S
@)
)
3)
Part3 5 3 I * Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

*EE A ERE MR RIS E S RIS (DA T RETE ISR

Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the controlling person is a resident for tax purposes and (b)
the controlling person’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) the jurisdictions of residence. FE£LLI &N} » FIBH (a) FZHE AR

[EREAEREE - MEHEE AR ERE (FREEERN) & Ob) ZEHEEEBEESFGEEANIRBET - JIHFE CRIRPR 5 #) B EEEE

En:-
o ©

If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number. {1#EHE A EEHEHMBER » MEBEHEHREEEES )

AR o

If a TIN is unavailable, provide the appropriate reason A, B or C: {14 H B 4m5% - MVEEE SMENEEH :
Reason A — The jurisdiction where the controlling person is a resident for tax purposes does not issue TINs to its residents.
HiTA - PEREAREYEIERBERENZA F R ERE SR -
Reason B — The controlling person is unable to obtain a TIN. Explain why the controlling person is unable to obtain a TIN if you have selected this reason.
Ml B - PEREARREHUSHEUSARTE o AIBEHUE —H - AR AR BE USRS s i R A -
Reason C —TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

Bl C - P AR RS o B LA E R A R TR BRI 4Rt -

Jurisdiction of Residence TIN Einf‘trell(; ?;;s?snaé;ill;a?:l‘ec Explain why the acc(l)ll:‘:z lsl:llgcetitilsll{l::sl:)ls ;30 obtain a TIN if you
EHEAERE PRHs TR | e SRR AT TR R
@)
)
3)
)
)
Part4 % 4 Type of Controlling Person 7 A\ FHHI

Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2. HtES 2 ¥FrdkiV SRS - FHE HRAINEVEE - f5H %
RENL HE A P B e R A S -

Type of Entity Type of Controlling Person Entity (1) | Entity (2) | Entity (3)
BRSS! R NI RO | FEQ | BEO
Individual who has a controlling ownership interest (i.e. not less than 25% of issued share capital) # o O O
AEFIRAEEAN (BIEARVIAE S Z T HRIESTRA)
Legal Person Individual Who c?xercises contrf)l/ii e/lltitled to ez(e{cise f:/o_ntrol through other means (i.e. not less than
S 25% of voting rights) DUEMAR I TEEZEGIESCE REITHERIRERIE A (HIgFER VI E T Z m} | |
/ . )
A RAERAE)
Individual who holds t'he position of seniﬁr managing official/ exercises Lthimate control over the O O O
management of the entity HE{EZEAAVSMETE A B/AZ BRIV EERT RS HRIRERE A
Settlor HAEFZT A m} O (|
Trustee Z&LA O O O
Trust Protector {RzE A [m] O O
. Beneficiary or member of the class of beneficiaries <225 A B FAERIZ 25 AR E O O O
o Other (e.g. individual who exercises control over another entity being the
settlor/trustee/protector/beneficiary) HAth (141 : WA T N/ ZEE NIREN/Z IR N7 — 8 m| O o
e WA RA TR R E A
Individual in a position equivalent/similar to settlor J&& > HZE /AN E R T AL BHEA O O O
Legal Individual in a position equivalent/similar to trustee & FAEZE/AHIE Z5E AN BAYE A ] O O
Arrangement | Individual in a position equivalent/similar to protector JEFMEZE/FHEEN FRE AN BHIE A ] O O
other than Individual in a position equivalent/similar to beneficiary or member of the class of beneficiaries Ji o O O
E?St AR AR 2 4 A\ SRR 2 25 AR B AT EAY(E A
F’%TE /E‘{“‘U‘yb Other (e.g. individual who exercises control over another entity being equivalent/similar to
HIARZHE | selor/irustee/protector/bencficiary) Ffth (P41 : AN IS AIEN I EER T AV ZREMREA | O O O
125 NMITER AR —E e - B E R TR EAD
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China Demeter Securities Limited

Part5 5 5 ¥ Declarations and Signature

BYRREE

I acknowledge and agree that (i) the information contained in this form is collected and may be kept by the financial institution for the purpose of automatic exchange
of financial account information, and (ii) such information and information regarding the controlling person and any reportable account(s) may be reported by the
financial institution to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with tax authorities of
another jurisdiction or jurisdictions in which the controlling person may be resident for tax purposes pursuant to the legal provisions for exchange of financial account
information provided under the Inland Revenue Ordinance (Cap.112) .

RANFIBREE - MBI (B (56 12 8) ARPIRBIRFERIERES  (a) WERFASFTEE R 1 f7(F 885y Bk
FERARR (b) HEZEFERHRIBT R AR AL A/E IR P oy TSR I TR E BUN TR S R Mt s S A e A E
B ES -

I certify that I am the controlling person / I am authorized to sign for the controlling person” of all the account(s) held by the entity account holder(s) to which this

form relates. A AFFH - LELAZAS AR ERIRSRA NFFRARIRS » AN | AN NI HB AR -

I undertake to advise China Demeter Securities Limited of any change in circumstances which affects the tax residency status of the individual identified in Part 1 of
this form or causes the information contained herein to become incorrect, and to provide China Demeter Securities Limited with a suitably updated self-certification
form within 30 days of such change in circumstances.

ARNKH  WENAFTEE » DB EBAFIES | BPTeI & AIRTBER S 7Y 805 [BUARFI ARV E A IEHE - A AGEAEEEFAIRAE - I
GEBIIE AR 30 HA » MRS AAIRA TR — (0 TEE i B R HFRE -

I declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

BNBHRAANFAFE - ARBAFTERNFTAERBISEEE - EHNsEE -

Signature %% Capacity 547

Name #£%4 (Indicate the capacity if you are not the individual identified in Part 1. If signing
under a power of attorney, attach a certified copy of the power of attorney.)

CARAES 1 BATAAYELA - SRIRAIE 7 » ARIRELLZ A S 7y
FEEMFRE > JRMZIR SRR < )

Date (dd/mm/yyyy) H¥ (H/A/4E)

# Delete as appropriate {258 %

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 misleading, false or incorrect in a
material particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. $10,000).

B B GRBRED 5 S0QEMR - MMEMAEIEH BRI - EHT—FLEEH FBERE: - [BRECFIERE - REE—HRLESE
ZIE FEESREN « IRBRECRIERE T fEHZER - BVEJESE - —ESE » WERSE 3 4k (EP$10,000) FiEK -
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