To 5 CLCLSef:'urities Limited / CLC Futures Limited [ ] New Client ¥
BlfEEAAIRAE | AlEHHEARATH

13/F., Nan Fung Tower, 88 Connaught Road C, ] Existing Client % =
Central, Hong Kong Account No. 2 F5ERE

PR E 1 885 R K 1318

Self-Certification Form — Entity
HEGEHARE - 58

Important Notes EEHR ¢

® This is a self-certification form provided by an account holder to a reporting financial institution for the purpose of automatic
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. 22 MR FRFA A ) B A F5 iR HE AL
HYE IEEHIRNE - DIMEFB BRI BIR S ERR - SR RSB G SR - BRERER
A E S — B E R &R &S

® An account holder should report all changes in his/her tax residency status to the reporting financial institution. ZIf§=4HA A
ISR S AR - MES DR AT 8 S AR AR s e -

® 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 by the reporting financial
institution to the Inland Revenue Department. [ 78 F =R RIEEIRSN - BB (T RISFTA AT © AE M FRA& LHYZE(L
THER > AISS4UEE - fEREEEA 2SR () VIR E & B m i % = s &R -

Part 1 - Identification of Entity Account Holder 28 1 ¥} - BEIRERA ANE OSSR
(For joint or multiple account holders, complete a separate form for each entity account holder #/7FS /5022 A SR/ » £5 ERaR/—1F
BN B — (75 )

(1) Legal Name of Entity or Branch
HRG B ST YR E AT

(2) Jurisdiction of Incorporation or Organisation

RGO By E B B TR B &

(3) Hong Kong Business Registration Number

BRI S LS

(4) Current Business Address 558 £l
Line 1 (e.g. Suite, Floor, Building, Street, District)
BT (B = g - KB -~ #E - HhilE)
Line 2 (City) 25 217 (¥h)*
Line 3 (e.g. Province, State) £ 3 {7(fFl0 © & ~ M)
Country [ Zz*
Post Code/ZIP Code [y 4 /20 1k 5 56

(5) Mailing Address (Complete if different to the current
business address) #EzHIhE (20 3R T B BG B S
HERTE] - SRS EEAN)

Line 1 (e.g. Suite, Floor, Building, Street, District)
LT - = > g - KE - #E - HlE)
Line 2 (City) 25 2 TT(3T)

Line 3 (e.g. Province, State) £ 3 17(fl40 @ & ~ )
Country E{ZZ

Post Code/ZIP Code P4/ E 1 & 5765




Part 2 - Entity Type 5 2 ¥ - 2FEER
Tick one of the appropriate boxes and provide the relevant information F£ fr—{E &= R A& ANE v 5% » WiEAtARER

Financial Institution BA75%#f% | O Custodial Institution, Depository Institution or Specified Insurance Company
SEEE - R SRR A E]

O Investment Entity, except an 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 FEEHG - BN EUEH S BIEE T (1A BEARYISHEEHERE TR
IEE ) WA IFS B ERENITE TR

Active NFE L #JEIA B H e O NFE the stock of which is regularly traded on ,

which is an established securities market

ZIF S E RS IR R AT (—{E B M 25
%) BITEHE

O Related entity of , the stock of which is
regularly traded on , Which is an established

securities market
HARIEEER - A TR

AT (—{E BRI 5 15 ) T E
=

O 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 - BIFRAESR - TP sRITECH sy B A e A 1Y AL B G

O Active NFE other than the above (Please specify )
P Ea SNy PR B ERS (555 )

Passive NFE #7EhdERA % E8E | O Investment entity that is managed by another financial institution and located in a non-
participating jurisdiction {ir/j>3 2 BR E BE L I H 55— A BRI E TRV I & B

O NFE that is not an active NFE ‘& E#FIEA 5 B REHIIEM IS EHS

Part 3 - Controlling Persons (Complete this part if the entity account holder is a passive NFE)

B 3ER - ERANERIRERA ARSI B ER - HRILE)

Indicate the name of all controlling person(s) of the account holder in the table below. If no natural person exercises control over an
entity which is a legal person, the controlling person will be the individual holding the position of senior managing official.

SRERFAA - HEFTAEEARGERAESIEREA - gUAANER - O TEEFRERIEIEE 2N - A S ELEZNTERAEHR
EHAL -

Complete “Self-Certification Form — Controlling Person” for each controlling person.

U NEO IR T BRGEHERE - A -

Q) )
@) (6)
(©) ()
(4) (8)

Part 4 - Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

F 4 - EEEAAEEERRHESIEEA SRR ESE (AT " Rsmt D *

Complete the following table indicating 2t L NE&EH} - F18H

(a) the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax purposes; and & =455 A&
HENEERE - R EFA AR EREE (FEEEEN) K

(b) the account holder’s TIN for each jurisdiction indicated 3% /&84 5] A& #E @ 25 461R P 1A AR B 4555

Indicate all (not restricted to three) jurisdictions of residence %I ErA CRFERS 3 {H)/ &2 =/ A& -

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Business Registration Number #[Ii& FH5 A5
MG » BB 4Rt e H & r SR 8 s -

If the account holder is not a tax resident in any jurisdiction (e.g. fiscally transparent), indicate the jurisdiction in which its place of
effective management is situated QISRMR = RrA A\ IHEMIT B EEEVBHFER (1 SEMEEWER) - R EREH
TR FTERVRTR B -



If a TIN is unavailable, provide the appropriate reason A, B or C 44 E 2B 4msE - WEEE SV E:

Reason i A : The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents i

FRA ANEE A EREIDH R HE R R B RT -

Reason #F§ B : The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you
have selected this reason 5% /5 AR AL FATS4RYE - AIBEEGE—HER - ARREIE S A R AEEUE
B ARTRHIREA -

Reason g 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 it =454 AZRIR AR B 4Rot - EH AR @ L ETM A F 2R = FA A
MBS ERE

Explain why the account holder is

Enter Reason A, B or C if no unable to obtain a TIN if you have
TIN is available #1875t | selected Reason B #IEEHEH B & fi#
Jurisdiction of Residence TIN MGEY  EEEH A B | BIRFRAATEIBHEBE&ESRIIR
EREAEEE R 4wR C A
1)
(2
3)

Part 5 - Declarations and Signature 2§ 5 & - BHA R %2

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by CLC Securities Limited and/
or CLC Futures Limited for the purpose of automatic exchange of financial account information, and (b) such information and
information regarding the account holder and any reportable account(s) may be reported by CLC Securities Limited and/ or CLC
Futures Limited to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and
exchanged with the tax authorities of another jurisdiction or jurisdictions in which the account holder 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).

FENHBREE  AIEEFERAE R/ AMEHERRAT ARIE (RUBkkE) (5 112 &) ARISCHRVBIR S ERIE
RS QUUEEAFRSFTEE R (I F SR BIREFER AR R (OEZFERNBNIREFA A AL AZE R IR
FHIERREER AT EEBIF R R B EEIR AR A A EY S A EE R E

| certify that | am authorized to sign for the account holder of all the account(s) to which this form relates. 2 A\ &85 » gtELARFTALET
RS - R ABIREFFA A AIREREZARE -

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

change in circumstances. X A&z - ANTEICAFTESCE » DIEGZEARISE 1 BTy ERRIRBER S 77 205 [BURFASFTH
AVERIA IETE - AAGENAMERFARAT M/ AIEERRAT e ERE AR 30 N > RAMERFAR
AT R/ AIFRHERERATIE (a8 E HR B HEEHERE -

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

complete. A NERHHEEAAFTAIFT(S > ARISAFHESRAIFTA BRI R E - ISR -

=

Signature 5%

Name %44
Capacity 547

(e.g. director or officer of a company, partner of a partnership, trustee of a trust etc. 4757 - 2\ 5/ E EGEIRA
A~ EBHIEBA ~ (GFEHIZTEAE)
Date (dd/mm/yyyy)
HiH (HIAME)

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). 24::
R (RRHSIRBT) 55 80(2E)KE » AMEM ALEME L BRI - IR —HRIESRIE E B RSN - ISR IERE - Sl —IEd2
EEEH EBEREN - EERSCRIERET @ fEHZERE - RIBIESE - —&ETE » "BRE 3 4k (FI$10,000) FiwK -




