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REBIRAR
A.E. Code

R SRS

Account No.

BA I

Account Opening Date

TEER

Derivatives Products [INo &

DYes%

O MALXZ0R (L RRHENEEMIE)

Internet Trading Services (must provide valid e-mail address)

SRV [] FBHPLIRE Securities Cash Account
Account Type ] TRRHEIES Securities Margin Account

K B EREH Client Information Statement

UTaEREBEEA ([FR) ) £ UHRUBSSEERS (—ERZE) ( [1RE1 ) EBARBERESFESRAEEAMATE &5 ) -

EREHR > BRREE

- SERKIER - MERERFERATRNEERAE ENEEKEZEL BN - [RIFERT A UEmEEIAERERA -

The following information is being provided by the undersigned (the "Client") for the purpose of opening a securities trading account or accounts {the
"Account(s)") for the purchase or sale of securities (as defined in the Securities and Futures Ordinance ("Securities")). The Client represents that the
information is true, complete and correct and Golden Rich Securities Limited is entitled to rely fully on such information and representations for all purposes,
unless it receives notice in writing of any change from the Client.

5 1 B-ARRE

Section 1 - Company Information

X BT
Name (Chinese)
EX A
Name (English)
EEaiiy=b EEaiiie it
Date of Incorporation Place of Incorporation
SIEE E R [SESEeh o
Certificate of Incorporation No. Business Registration No.
EER EEEIE EERNS
E-mail Address Tel. No. ( ) Fax No. ( )
EEaiii: bl
Registered Address
St
Business Address
IR EIE KBTI E
Relevant Regulatory Body, Exchange Membership, Professional or Trade Associations
WEESEE EEXER
Language of the statement Statements to be sent to
O 8P 0O & O e (] EEpsthnt [ shfmthit [ &skstnt
Traditional Chinese English Simplified Chinese E-mail Address Registered Address Business Address
FEERTT
Custodian Bank:
TRE 2
EEEE Account Name:
Settlement Details | hE 5 8EEE
Account No.:

FROUEE RS (AEA)
CCASS No. (if applicable):

BREAE
Back Office

BB
Contact Person:

ESE i

Telephone No.:

BERNS

Fax No.:

EESHIE
Email Address:

GRS-CIS03-V03-(202009)



5B 2 BpMR-EBHE

Section 2 - Nature of Business

Section 3 - Confirmation of ultimate beneficial owner(s) of the Account(s) [ | R HE/ FE Bt B RFEIRME
Exchange company/ clearing house/ automated trading services provider
] AN AEZEBUN MG RENIRERE RS
Intermediary or investment services provider regulated outside Hong Kong
O BN FE SEBS A RENRIT
Authorized financial institution/ bank regulated outside Hong Kong
[ 1R/ ZFHRENRRAE
Authorized/ regulated insurance company
[ #RRe]/ SHRENEBIREHBIHEZMA
Authorized/ regulated collective investment scheme or persons operating them
O] #REIMAGRAETE/ A B/ REUENZ A/ 3 GEFIEAREHEELD REMRBIRME/ BEEMIRARHBISRABESIREIRE
Registered retirement scheme/ constituent fund/ approved trustee/ service provider regulated under the Mandatory Provident Fund Schemes Ordinance/
investment manager of the registered retirement scheme or constituent fund regulated under the Mandatory Provident Fund Schemes Ordinance
O] eI ARG R EAEERENRESTS/ HEEA
Registered occupational retirement scheme/ regulated offshore scheme/ its administrator defined under the Occupational Retirement Schemes
Ordinance
[ BT ( HERATRRSY ) / FRRERTT/ 22 HHE
Government (other than municipal government)/ central bank/ multilateral agency
CJG) NN REIMHEE SEBNMARENRIT R ERBIRUENZERB LS
wholly owned subsidiary of an intermediary/ authorized financial institution/ bank/ investment services provider regulated outside HK
(i) AN REIHHEEE SEBUNAMARENRIT/ R ERFIREENEEREERAT
holding company which wholly owns an intermediary/ authorized financial institution/ bank/ investment services provider regulated outside HK
(iii) 7 (i) PR A SRy A R E R A )

other wholly owned subsidiary of a holding company referred to in (ii)

55 3 IR (—fE=RESME ) RREBHEA (—HERSMHE ) A9EEL

Section 3 - Confirmation of ultimate beneficial owner(s) of the Account(s)

ST E B ZEM81E 1" v" 5% Please the appropriate box below:
O tRP (—Ex%ZE) AEPEEGSIRS
The Account(s) is (are) an omnibus account
1 1RE (—E%ZME) AEFNEEIRS
The Account(s) is (are) a proprietary account of the Client
O BRA—EEBIRESE « ZEIRP K/ HEBIEEST
The Client is a collective investment scheme, discretionary account and/ or discretionary trust
REBUATERNER
Please complete the box below:
FHE ~ tRP R/ SEFEMRTE
Name of the scheme, account and/ or trust
B ERERENRERIERRRALTNE
Particulars of the investment manager or authorized person who is responsible for the investment decision:
®E
Name
[ Hfth » 55538

Others, Please specify

B ABG-EERE

Section 4 - Particulars of Directors

¥ Name B 1755/ FEERSFHS 1D/Passport No. JE{ERBIE Residential Address

2 GRS-CIS03-V03-(202009)



58 5 BA-HEERRECEANE S RAME

Section 5 - Client Profile Questionnaire for Professional Investor

BATEHBL5T Financial Profile

MiRREA (B%)
Profit after Tax (HKD)

BeEE (B)
Portfolio Value* (HKD)

AEE (A (8 LLREE)
Total Assets (HKD) (include the aforesaid portfolio)

*f§EE : 1. THES | IEA T EI—IE#E R EIHE S "portfolio” means a portfolio comprising any of the following:

* Notes: a. 8% securities
b. HEBRITHZIRE B BITERITIEREE certificate(s) of deposit issued by a Hong Kong bank or a regulated overseas bank
c. BB FEE AFFERITIE money held by client's custodian

2. A EEZ(E /] F 4540 The equivalent value in any foreign currency is acceptable

B 2 B S 2R B AUICER Experience of involved in Securities Investment of the Institution

O & [ PR—& [ —=F=F (=A% [ ZREE
No <1lyear 1-3 years 3-5 years > 5 years

B EHETTRIZE 5 R Frequency of trades in the past year of the Institution

0O & [ PR5RRS [(15&19RK [120 E 39 "R (40 RHRULRZ S
No < 5 transactions 5 to 19 transactions 20 to 39 transactions => 40 transactions

BRI E H1Z Investment Objectives of the Institution

O =4 O & [] #21% O 185 (R iR/ B )
Conservative Hedging Speculation Investment (Long/ Medium/ Short Term)

BN B &R T2 E Risk Tolerance of the Institution

O &7 [ & [
Conservative Moderate Aggressive

FICBERU T RS R LENER » R ERE i Maas m L BRI ERACE |
Please rate the institution experience with the following types of financial instruments and also rate the level of risk in the investment of the following types
of financial instruments:

#&ER Experience:

1 EIRER 2 DEFIEER 3 Bk 4 EERE 5 IEREERER
no experience somewhat experienced experienced very experienced highly experienced

JELEIK T Level of Risk:

A FERERE B EEM c BRMEPRR D =AM E RS ER
very low risk low risk moderate risk high risk extremely high risk
1R B PRIk
Experience Level of Risk

1 2 3 4 5 BE-RE A B C D E
individual equities (stocks)

1 2 3 4 5 ZiR A B C D E
gold and silver

1 2 3 4 5 SEETIEERS T TR A B C D E
money market papers or term deposits

1 2 3 4 5 EERES A B C D E
equity funds

1 2 3 4 5 BH—{E3% A B C D E
individual bonds

1 2 3 4 5 BEHsES A B C D E
money market funds

1 2 3 4 5 ESEe A B C D E
bond funds

1 2 3 4 5 SERIEEE A B C D E
investment strategy funds

1 2 3 4 5 EEMER A B C D E
structured products

1 2 3 4 5 TTETIR : B - S - ARRENRERS B -ER - EB% A B C D E

derivatives: options, futures, forward transactions relating to equities, indices,
commodities, currencies, etc.

3 GRS-CIS03-V03-(202009)



55 6 BB-XE (EARFRKSHRER)

Section 6 - Foreign Account Tax Compliance Act ("FATCA")

BENER AT EEEHMAASHRAERNREREA - RERR - REXRAER (8B FHEA ) iSEZEEEE?

Is the Institution of the client a United States ("US") Person, Resident of US (Including Green Card Holder) or having US nationality?
[J%& No

[ 2 ' FB3BA Yes, please specify:

W DT X M SR REEARFI R I ?
Is the Institution registered in the U.S. or established under laws of the U.S?
[J& No

(12 » 550BA Yes, please specify:

SRR AE BN AR SR (28R )

Please provide the Institute's US Taxpayer Identification Number (TIN) (if any)

MIBEETSNER (BARPRINGRUEZR) BlR?
Is the Institute register and report to FATCA?
[1%& No
(2 EieE2mRP N ASR -
Yes, please provided the GIIN no.:

RBETRERE RS AR ERBITIRS EIRNIENERIFEETR?

Does the Institute give standing instruction to GRS to pay amounts to an account maintained in the US?
[J& No

[ & - 54kBH Yes, please specify:

55 7 BR{R-BA LR AR ER DM} F M

Section 7 - Anti-Money Laundering and Counter-Terrorist Financing

EENAERRR/ EE - ERENEEEA « RIXEEMRAZBBIETHALTHEANERESEEARTEARBRIEELH ( @ EERTH
BAER  EFNEE « SREHT « EHEFEE - BEEEXSRITHRASREEHERE )  IUEALTZRA ( BERB -« #B FXE
KA HEBEANFLZERBARE ) REMERETINA ?

Are any of the above-mentioned shareholders/ directors of the Institution, the Institution's authorized persons, the person ultimately responsible for giving
Instructions for the Account or the ultimate beneficial owner of the Account, is or linked to politically exposed persons? (Politically exposed person -
individual who is or has been entrusted with prominent public function e.g. head of state/ government, senior politician, senior executive of
government-owned corporation, important political party official, etc.)

[1& No

(12 » 5550BA Yes, please specify:

ERNEBHERERHIBZRTESNARRRIEBARREIR (NEER% « X  BREX  RERHX)?

Is the nature of the Institution business particularly susceptible to money laundering risk? (For example, money changer or casino business that handles
large amount of cash)

[ 1% No

(12 » 55MEA Yes, please specify:

ERESRTRENRES RIFEME ?

Is the money arising from or related to proceeds of crime?
(18 No

[ 2 ' FB3PA Yes, please specify:

REESHR (RIPREESNWETEES)

Source of funds to be invested (Describe the activity from which, the Client's monies are derived)
[ 2#5%)78 Business profits

[ B YER Investment earnings

[ Efth - 5558BA others, Please Specify

4 GRS-CIS03-V03-(202009)



58 8 BRin-HE R HESR

Section 8 - Signature and Acknowledgement

EESHR  EEREREMMIEZ AT R ERERRE - RIEETHERZSEANS - ERREBPNESHEEEEM - B TR EET2MBEIET
IR - EHEHMAE - RARBREUNENEREAEAEER > NUSEmENET - B TELBE—SEE - BN ESENEAERE
BIERISRMEMNER BB ETAAL (—BREE) - GEEENERT KL EREAEENE - EERNGRBEEEE EXREE] (F
S REEEA(EBEFIE 571 8 ) THEXRES (HBRENHE 1)) RENEREER  UREENRESMIANERR  RESHEEREEAE
FINBEENER] > MEZFREEMRERS (—EXNZE ) MAEIREERKTREE EEREE) - EEE— PR HESARFUNANER
HEIRS  SEEEATHER NS E RERERRSSEANG D « il - B REH&EEE o

We confirm that we have fully and accurately completed this Customer Information Statement. You may and are entitled to rely entirely upon such contents,
information and representations for all purposes, unless you receive notice in writing from us of any change thereof. We hereby undertake to notify you in
writing forthwith upon any material change(s) in the information provided herein. You are further hereby authorized at any time to contact any person or
persons, including my/ our banks, brokers, advisers or any credit agency, for or relating to the purpose of verifying the information provided by us in this
Customer Information Statement. We have been informed of and understand the risks and consequences of being treated as a "professional investor" (as
defined under the Securities and Futures Ordinance ("SFO") (Cap. 571 of the Laws of Hong Kong), an extract of which is set out in Schedule 1) and the risks
associated with the investment in the financial instruments and our right to withdraw from being treated as such and we agree to be treated as a
"professional investor" in respect of all investment products and markets in connection with the operation of the Account(s). We further agree that we shall,
immediately upon request by you, inform the Hong Kong Regulators of the identity, address, occupation and contact details of the ultimate beneficiary if we
effect a transaction for the benefit of others.

EFREWARINEFRE MEESE B ER S X  EEFRRAET I RSETHRMSENERNEST » FRETERVRRIEEN—7
AERERRENEENA - MEBAESFERER TETEMEF 2B  REERETRESZHAEENRINGH - ESERNEREH
RSMUWIETHRE T UEBARNERRIE - MIAKFBERRIE (GIEEER) NP - SEUREE RO » BRI RARE

We agree and acknowledge that if we carry on or continue to carry on business with you, we will be deemed to accept and abide by the terms and conditions
set out in the Agreement regardless of whether you received from us an executed copy of this Customer Information Statement, and that the Agreement
shall constitute a legally binding contract between you and us with effect from the date upon which we first transact any business with you. Our standing
dealing and settlement instructions will be issued to you separately for your further action accordingly. In the event of discrepancy between the English
version and Chinese version of this Customer Information Statement (including the notes hereto) the English version shall prevail.

RBA I FAIALTWIEEARATMRENRZZA - EARKNREETEE (5EEUAE - 7 EExEMA) - BBER -

Trading Officer: It was resolved that with immediate effect, the following person(s) is/ are appointed as trading officer and authorized to give trading

instructions (whether verbally, electronically, in writing or otherwise) for the Account:

EERIBALS B E RS BH& BEEIRIS BERE
Authorized Person's Name ID Card/ Passport No. Contact Tel. No. Specimen Signature

W =
(2) K3
3 =W
“4) &3
R AR HEMESEE R (W1F)
Please specify any other signature arrangements (if any):

ARE IR TN EZEREE - BT A ("BEEAEAN" ) AR ERS R EETREENERS ¢
The Account may be operated on the instructions of any of the following persons (each an "Authorized Person"),
pursuant to signature arrangements below:
EEEAREASS SRR & BRSNS BTREE
Authorized Person's Name ID Card/ Passport No. Contact Tel. No. Specimen Signature
(1)
)

(3)

(4)

IR MEMEELRY (1F)

Please specify any other signature arrangements (if any):

5 GRS-CIS03-V03-(202009)




BT E AN BEE Signature of Authorized Officialo /AEIFIZEE Company Chop

BEEFTEABRTE
Name of Authorized Official

B AL
Title

B3
Date

BHETEASBUMEBNES B A - REZFEASSSTENEMAL  REZESEAREETIIAMENENRENAL o ( IEEMAER
M REETRERER/ GHREEAREH )

Authorized Official means any person who is acting in the capacity as director, partner, manager, officer of the organization or person(s) who has/ have been
given full authority to enter into any binding agreement on behalf of the organization. (If in doubt, please refer to your Legal Department/ Compliance Officer)

UTEENBIUBREAEELRR IR RITANERS DEHRAXMS -

The undersigned * hereby certifies the signing of this Account Opening Form by the Client and the witness of the identification proof of the Client.

BB ASER R Signed and Certified by BB AR Name of Witness
X HEHA Date

PRS2/ Bt/ PRIRSR Rk EE

Profession/ Title/ CE No. Contact No.

stk

Contact Address

¥ BREPLITESHERFZIETEE@ABIIARMPRIE  MIUTHAEHREEAL  SEHEMEESHMASGMRA « K EHLERE AN
FRITHITIRIE ~ IR EFHED « BETHATBA > BERE - MABEALTTREECEZE2SHRENGEI AR BEERER G ZEIA
If this Account OpeniOng Form is not executed in front of GRS's SFC licenced employee, a specified person, including any SFC licensed or registered person, a
Justice of Peace, a Branch Manager of a bank, Certified Public Accountant or Notary Public, should be required to sign below. The specified person should provide
us with self-certified ID copy and copy of the professional qualification documents.

R REEE Licensed representative's signature FEARER K (FRIBIT) Name of Licensed representative's and (CE No.)
( )
X B HA Date

RESREEFERARRERIER
Approved and Accepted by Golden Rich Securities Limited

EHEE R Authorized Signature FZHE AR Name of Authorized Person

X HHH Date

6 GRS-CIS03-V03-(202009)




Annexure 1 MfE— -

s B EF SIS R— :
Extract from Schedule 1 of the SFO:

"EEREEE —

Professional Investor means -

(A)

(D)

(E)

(F)

(G)

(H)

(1

RARZHT ~ SREEERT « BUERARREIREERENLT » SRBRAGOIE 95 (2) RERITREEIHLZZRFBHIA ;
any recognized exchange company, recognized clearing house, recognized exchange controller or recognized investor compensation company, or any person
authorized to provide automated trading services under section 95(2) of this Ordinance;

FAA - HREREIERBNEB LS EBUN A IEERENEMA
any intermediary, or any other person carrying on the business of the provision of investment services and regulated under the law of any place outside Hong
Kong;

RAMBEE - A IR MBHBER BB A RERRENRT |

any authorized financial institution, or any bank which is not an authorized financial institution but is regulated under the law of any place outside Hong Kong;

RIR (RIBRAEMERD (28 41 5 ) BRHENGFRBA - RS RBERLZEBUNARERRENEMA
any insurer authorized under the Insurance Companies Ordinance (Cap 41), or any other person carrying on insurance business and regulated under the law of
any place outside Hong Kong;

RFEUTRANE —

any scheme which -

() BIBEAGAEIE 104 (REFRTHNERISEE R
is a collective investment scheme authorized under section 104 of this Ordinance; or

(i)  LUBLEYS SUABREBUSMS R AR IL - I (INFMARERIRE ) Bt A iE R AR SN » NS IEMZEHEINA
is similarly constituted under the law of any place outside Hong Kong and, if it is regulated under the law of such place, is permitted to be operated
under the law of such place, or any person by whom any such scheme is operated;

(REMNTESSTENEG) (FE 4855 ) 5 2 (1) GRATEMNEMEE > 3 GREMAREE 3 (—MR ) RED (F 485 = WEEBIA) B 21ERE
HZZFHEINR 2E® » HMERZSHEM S BXEFE 2 (1) FAENRAZTFEARRBRESIETMZEBHESHIRERENA
any registered scheme as defined in section 2(1) of the Mandatory Provident Fund Schemes Ordinance (Cap 485), or its constituent fund as defined in section 2
of the Mandatory Provident Fund Schemes (General) Regulation (Cap 485 sub. leg. A), or any person who, in relation to any such registered scheme, is an
approved trustee or service provider as defined in section 2(1) of that Ordinance or who is an investment manager of any such registered scheme or
constituent fund;

RE U TERANEE —
any scheme which -
(i) B (HEBRARSTENRED (F426Z)5F 2 (1) EFEMNETMETE ; =

is a registered scheme as defined in section 2(1) of the Occupational Retirement Schemes Ordinance (Cap 426); or

(i) BZEGIE2 (1) GRENBERSE > T ( MIUEMFAAEMEZMANERRE ) SR AEEREETF SN  EmZEHEIm
EBEOE 2 (1) RRENEEANA ;
is an offshore scheme as defined in section 2(1) of that Ordinance and, if it is regulated under the law of the place in which it is domiciled, is permitted to
be operated under the law of such place, or any person who, in relation to any such scheme, is an administrator as defined in section 2(1) of that
Ordinance;

ERET (TERERRS) -~ STHRIBITHEEN EME » SEMSEHE

any government (other than a municipal government authority), any institution which performs the functions of a central bank, or any multilateral agency;

( BRAMEITAEGIMIZR 5 5 ) RIS LU TERERTER —
except for the purposes of Schedule 5 to this Ordinance, any corporation which is -
() BTEENZBERBLS —
a wholly owned subsidiary of -
@) HNA - HRERMISERFHNEB LT EBUNMAERRENEMA ; 5
an intermediary, or any other person carrying on the business of the provision of investment services and regulated under the law of any place
outside Hong Kong; or
(b) EREIRATEMENE - RAIESR A AR EZERAUNM A RERRERET
an authorized financial institution, or any bank which is not an authorized financial institution but is regulated under the law of any place outside
Hong Kong;

(i) BRETAENFREERTRANZERAE —

a holding company which holds all the issued share capital of -

@ WA FRERUIERFNEFLZEBUNMFERRENEMA ; R
an intermediary, or any other person carrying on the business of the provision of investment services and regulated under the law of any place
outside Hong Kong; or

(b) ERFIRAFEHEME - RAIER AR EZEEBUNM AR ERRENET ; &
an authorized financial institution, or any bank which is not an authorized financial institution but is regulated under the law of any place outside
Hong Kong; or

(i) BEE (i) BBRAER AR NERE BB AT,

any other wholly owned subsidiary of a holding company referred to in subparagraph (ii).

7 GRS-CIS03-V03-(202009)



KBRS RPEEREREEE ("HEE") #%Hﬂ/\:x“&ﬂﬁ)\?;é-r B ("#R") - BERPIRBRESKIEEO (B 571 E (EA" ) mRAER"EE
AL LSWREESERAE ("WEER" ) TRERTENTHELRESE R  F52 - EFERNLL - SRIFFEEXEIGEEREFENUTE
E5mE - H%Ki@%ﬁ’;‘%%hé% :

Pursuant to the Code of Conduct for Person Licensed by or Registered with the Securities and Futures Commission (the "Code") of the Securities and Futures
Commission ("SFC"), Golden Rich Securities Limited ("GRS") is not required to fulfil certain regulatory requirements under the Code when dealing with a
customer who is classified as a "Professional Investor" under the Securities and Futures Ordinance (Chapter 571) (the "Ordinance"); in particular but without
limitation, the protection available to non-Professional Investor in the following areas will not apply:

(@) ERER
Information about clients
THREFSIRERDE ANMBRR - RECRRIRERE  UAFERIHERERHMELNERERIBBHNSENY -
GRS will not be required to establish such customer's financial situation, investment experience and investment objectives, nor to ensure the suitability
of any recommendation or solicitation that GRS may make.

(b) EFRGEE
Client agreement
THERHAREATASEITHERERIEMEERN RIS EE -

GRS will not be required to enter into a written agreement and the provision of the relevant risk disclosure statements.

(c) FEHIRR
Discretionary accounts
EHREESTREEIATARESEAERANZZHIGEE ANEERE AR ERTARBILERRERN S EN T RESFEEEZRE
e -
GRS will not be required to obtain from such customer written authorization prior to effecting transactions for such customer on a discretionary basis
nor to comply with the requirements to explain to such customer the terms of any such written authorization or renew it on an annual basis.

(d) RERREMHER
Information for clients
SHERETRE
GRS will not be required to:
0  MEREFES > IHERENAFENRR EHCHEEARETENSHRNES |
inform the customer about GRS or the identity or status of its employees or others acting on its behalf;
i) EERFAN—ERXZBRINAEFEEZXZNEERRER K
confirm promptly with such customer the essential features of a transaction after effecting a transaction for the customer; or
i) AEPIREEARWTER —XERE ST Z AR RN ER N -

provide the customer with any documentation on the Nasdag-Amex Pilot Program.

%%J:;I+,\|Jfﬁiﬁﬁ HERANERNER  CHEASEARMPFEEZELERIHEE o A > HASHERSE (TEERRT ) ATFIRMERZ
Bif s FOBERKES - BUSEX4RMBEERHRIE (RNRER - FORBERKER ) HAFEEN SIS - RIFRFHENERSBEES

BRIRRZSRAFTREN R R A ERE IR E XK -

There are risks and consequences associated with waiving the requirements of the Code as described above, and in particular, with waiving the requirement

that certain information be delivered by us to you. Also, whilst GRS will provide a customer with contract notes, statements of account and receipts (as

appropriate), these may not contain all of the details required under the Securities and Futures (Contract Notes, Statements of Account and Receipts) Rules,

and may not be supplied to a customer in accordance with the timeframes required thereunder, unless the customer instructs GRS otherwise.

HERROSEATEHT BT ERSFRBEGRAFHENERIREENER A BN SHRERS -

If a customer believes that it does not or no longer qualify as a Professional Investor described in the SFO, GRS should be informed immediately thereof.

8 GRS-CIS03-V03-(202009)



. eHERESFERAF"SHERS" FRoLiRSH - BGQ899
EBEFERTE 188 SRJkRHD 22 42

To: Golden Rich Securities Limited "GRS" CE No.: BGQ899
22/F., Siu On Centre, 188 Lockhart Road, Wan Chai, Hong Kong

ER-EXREE
Declaration - Professional Investor

KN EEHDR AN/ EEEHER TIMBRBRESKIEEIEEEAN EENERAEEREERERNESRHHNRMY - KA/ ESEENER
HAEEEEREERENEREER  AESHHEEEERREEEIENET

I/ We confirm that I/ we have read your letter to us in relation to my/ our eligibility to be treated as a Professional Investor pursuant to the
Securities & Futures Ordinance. I/ We have been informed of and understand the risks and consequences of being treated as a Professional
Investor and our right to withdraw from being treated as such.

AN/ EERBRENE TR SR B T AERR G
I/ We agree and accept the provisions as set out in your letter and your standard Terms and Conditions.

AN EEFANCEEREEERIIEERAEAERREE AN/ ELHBIAGERET

I/ We shall inform you immediately if I/ we no longer qualify as a Professional Investor or if I/ we do not wish to be treated as a Professional
Investor.

AN EEREEMIREAN EERATHNIRE » RMAABIRBEREFEEREERE - AN/ EFE—FRE - WERAN/ EELHEN/ EEEREF
HUNETRE - AN/ EEEEETHER - IRFEEEREARRSSANS D « il - B REHI&EEE o

I/ We agree to be treated as a Professional Investor in respect of all investment products and markets in connection with the operation of my/ our
Account(s) with you. I/ We further agree that I/ we shall, immediately upon request by you, inform the Hong Kong Regulators of the identity,
address, occupation and contact details of the ultimate beneficiary if I/ we effect a transaction otherwise than for my/ our own benefit.

BT EABSRE Signature of Authorized Official /ATEIENE Company Chop

BHEXTEABRHE

Name of Authorized Official
B4z

Title

HER
Date

RIETBEABELMMENES - 8B A  REFETEAESHTENEMAL  IEZEIRERRBESETIERENRIFENAL - ( WEER
BER) SRR FHUERER/ REEABRES )

Authorized Official means any person who is acting in the capacity as director, partner, manager, officer of the organization or person(s) who
has/ have been given full authority to enter into any binding agreement on behalf of the organization. (If in doubt, please refer to your Legal
Department/ Compliance Officer)

9 GRS-CIS03-V03-(202009)



$ = / n?‘k
BOARD RESOLUTION

FATRHER - THIRBRE (T "£08") EFERN 3 A =]
i EXBRCEERERER - ZERERERBEMEE
ABHE - BMRAQFSERERTURAXRBCGHCHMA - MXREBEERERES] - LAEZEERRER -

We hereby certify that the following board resolutions have been passed by the Board of Directors of

("the Company") at a Meeting of the Board duly convened and held at (address)

on (date) at which a quorum was present and acted throughout in accordance with the Articles of the Company and have been

duly recorded in the Minutes Book of the Company without amendment and that the same are now in full force and effect.

RS ¢

It Was Resolved:

1. DARBEETENEEHEIIRAT ("SWERF") HUILREERSES/REKRF ("RA")  TASHRREREANRERS ZFRENZ
RN EIERR TR 85T « IS IR (MR ) FRRIR
That a margin/ cash securities trading account ("the Account") be opened and maintained in the name of the Company with Golden Rich Securities Limited
("GRS") subject to and in accordance with the provisions of the Account Opening Form and the applicable terms and conditions for the Account in force
from time to time, as the same may be replaced, amended, added or supplemented from time to time ("Terms");

2. HOERIEZ U N ARG R LIRS CHAR R RIER » TREARTBEA—UESARADTNEE LR HARBRIER » LSEHEECZEXH
EXRERECHERS
That the Account Opening Form and the Terms in such form as completed and produced to the Meeting be and are hereby approved and that any one
Director of the Company be and is hereby authorized to sign the same for and on behalf of the Company and to deliver the signed originals to GRS;

3. THERFEBETETRITARADFHHNFAERTRAREMEREIIRFIESNET - B ORET - T AREREARY 8
EMEET  ARFAPRRBRNEERESE
That GRS be instructed to honour and comply with all directions and instructions given for or in respect of the Accounts and any other accounts of any kind
whatsoever on behalf of the Company provided that such directions, if verbal, are given by any of the Authorized Persons and, if written, are signed in
accordance with the signing instructions specified in the Account Opening Form;

4. AEREFIHFRLAZE - HALSEEFRNARREBAREFTIEAENE MR AZ AR RRENKFEEE
That a copy of any resolution of the Board of the Company purporting to be certified as correct by the Chairman of the Meeting shall as between GRS and
the Company be conclusive evidence of the passing of the resolution so certified;

5. FEEERF « B SAATHERFTRERNARERETERERS - ZERBBHER T2 AV EEEREREHIEINMRREEZEER
RERERERIA -
That resolutions in connection with or in respect of the Accounts, Securities Transactions and dealings with GRS be communicated to GRS and they shall

remain in full force and effect until receipt by GRS of a resolution or resolutions to the contrary and certified as correct by the Chairman of the Meeting.

AATE—SFABEERRATEE IRA) ATHBEREERNEBEEREE -
We further certify that the names of the Authorized Persons required to operate the Account on behalf of the Company and their specimen signatures are correct

and genuine.

BEEREHEZ  Chairman of the Meeting

8 Name

HHA Date

10 GRS-CIS03-V03-(202009)



NEIRAEEAZEKR (WA ) Company account opening checklist (internal use)

=L kA&
Account Number Account Name
BRPY TRACHE R RATIRR
Department A.E. Name/ A.E. Code (
& Commission ( 3&¥5 HKD ) EAFZ Limit ( A% HKD )
REEEE FEEE (RESRAER)

Trading limit Credit limit (Margin AC only)
2 #4_LE Internet %, RIEWE mins
Securities

=
BE3E Terminal %, mEWE mins Interest P+ %

AERK (A RERREERER ) WANBLITRIE

This Information Sheet for Professional Investors Category A, must be accompanied by the following:

1

10.

11.

SEMARNE WMTESHENEFTRER (—ENZH) / HERGNRERAREX  HEREHESSHIR SRS (—EHZE) &
EERMRP X

Certified true copy of the Board resolution(s)/ Authorized Letter signed by registered company secretary/ executive director authorizing the opening of
trading account(s) with GRS and the execution of the relevant account opening documents.

BREEDRENREEENERREREA

Certified true copy of Certificate of Regulated Activity or Licensing Certificate

REEBEREAHEREZER R E MR E 4R AR A

Certified true copy of the Memorandum & Articles of Association and other constitutional documents of the Company

PIREEH/ MBS ENRRE AR

Certified true copy of Business Registration/ Certificate of Incorporation

BREXGERERERET

Authorized Trader list and settlement instruction

EERREREEEEERERR

Certified true copy of List of Directors and shareholders

EERISEAINEBSDH/ BRNICHTEREIX
Certified true copy of HKID/ Passport of Directors & Authorized Persons

EEEDIIE (EA ) NIREERGRIIERREREA

Certified true copy of Investment Management Agreement for the appointment of Fund Manager (if applicable)

RIS A R AOE R R R A

Certified true copy of Latest Audited report

W-8BEN RH&
Form W-8BEN

W-9 i (H0EF )
Form W-9 (if applicable)

ENERFFEERIIRARNEREFIRTHEE AN GETR - TERFNHALIEEREENETHFENER -
GRS reserves the right to request for other additional documentary proof for the account opening of the Customer, and the opening of the accounts is
subject to the reasonable satisfaction of GRS.

Prepared by Checked by Approved by Input by Checked by

11 GRS-CIS03-V03-(202009)
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Certificate of Foreign Intermediary, Foreign Flow-Through Entity, or Certain
U.S. Branches for United States Tax Withholding and Reporting
P Section references are to the Internal Revenue Code.
» Go to www.irs.gov/FormWS8IMY for instructions and the latest information.
» Give this form to the withholding agent or payer. Do not send to the IRS.

rom W=8IMY

(Rev. June 2017) OMB No. 1545-1621

Department of the Treasury
Internal Revenue Service

Do not use this form for: Instead, use Form:

* A beneficial owner solely claiming foreign status or treaty benefits (other than a qualified intermediary (Ql) acting as a qualified
derivatives dealer (QDD)) e e e
* A hybrid entity claiming treaty benefits on its own behalf (other than a QI actlng asa QDD)

» A foreign person claiming that income is effectively connected with the conduct of a trade or business in the United States

W-8BEN or W-8BEN-E
W-8BEN-E
. W-8ECI

¢ A disregarded entity with a single foreign owner that is the beneficial owner (other than a QI acting as a QDD) of the income to which this form
relates. Instead, the single foreign owner should use . W-8BEN, W-8ECI, or W-8BEN-E

« A foreign government, international organization, foreign central bank of issue, foreign tax-exempt organization, foreign private foundation, or
government of a U.S. possession claiming the applicability of section(s) 115(2), 501(c), 892, 895, or 1443(b) S . W-8EXP
W-9

* U.S. entity or U.S. citizen or resident . o
W BBEN W BBEN E, or W-8ECI

» A foreign person documenting itself for purposes of sectlon 6050W .

Identification of Entity

1 Name of organization that is acting as intermediary

2 Country of incorporation or organization

3 Name of disregarded entity (if applicable), see instructions

4 Chapter 3 Status (entity type) (Must check one box only.):
[] Ql (including a QDD). Complete Part lll.
] Nonqualified intermediary. Complete Part IV.
O Territory financial institution. Complete Part V.
[] u.s. branch. Complete Part VI.
] Withholding foreign partnership. Complete Part VII.
5 Chapter 4 Status (FATCA status) (See instructions for details and complete the certification below for the entity’s applicable status.)

O Withholding foreign trust. Complete Part VII.

[l Nonwithholding foreign partnership. Complete Part VIII.

O Nonwithholding foreign simple trust. Complete Part VIII.
[l Nonwithholding foreign grantor trust. Complete Part VIII.

(Must check one box only.):

O Nonparticipating foreign financial institution (FFI) (including an FFI
related to a Reporting IGA FFI other than a deemed-compliant FFl,
participating FFI, or exempt beneficial owner). Complete Part IX (if
applicable).

[ Participating FFI.

] Reporting Model 1 FFI.

] Reporting Model 2 FFI.

O Registered deemed-compliant FFI (other than a reporting Model 1 FFI,
sponsored FFl, or nonreporting IGA FFI covered in Part XIX).

[] Territory financial institution. Complete Part V.

[] sponsored FFI (other than a certified deemed-compliant sponsored,
closely held investment vehicle). Complete Part X.

[ Gertified deemed-compliant nonregistering local bank. Complete Part XII.
(] Certified deemed-compliant FFI with only low-value accounts. Complete Part XIII.

[] Certified deemed-compliant sponsored, closely held investment
vehicle. Complete Part XIV.

] Certified deemed-compliant limited life debt investment entity.
Complete Part XV.

[] Certain investment entities that do not maintain financial
accounts. Complete Part XVI.

] owner-documented FFI. Complete Part XI.

[ Restricted distributor. Complete Part XVII.

O Foreign central bank of issue. Complete Part XVIII.

] Nonreporting IGA FFI. Complete Part XIX.

O Exempt retirement plans. Complete Part XX.

[l Excepted nonfinancial group entity. Complete Part XXI.

] Excepted nonfinancial start-up company. Complete Part XXII.

| Excepted nonfinancial entity in liquidation or bankruptcy.
Complete Part XXII.

[l Publicly traded NFFE or NFFE affiliate of a publicly traded
corporation. Complete Part XXIV.

[l Excepted territory NFFE. Complete Part XXV.

] Active NFFE. Complete Part XXVI.

(] Passive NFFE. Complete Part XXVII.

[ Direct reporting NFFE.

[] Sponsored direct reporting NFFE. Complete Part XXVIII.

6 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address (other than a registered address).
City or town, state or province. Include postal code where appropriate. Country

7 Mailing address (if different from above)
City or town, state or province. Include postal code where appropriate. Country

8 U.S. taxpayer identification number, if required »
L] Q-EN ] wP-EIN L] WT-EIN CIEN

GIIN (if applicable)

10

Reference number(s) (see instructions)

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 25402Q

Form W-8IMY (Rev. 6-2017)



Form W-8IMY (Rev. 6-2017) Page 2
Disregarded Entity or Branch Receiving Payment. (Complete only if a disregarded entity with a GIIN or a
branch of an FFl in a country other than the FFI’s country of residence. Do not complete Part Il for QDD
branches. See instructions.)
11 Chapter 4 Status (FATCA status) of disregarded entity or branch receiving payment.
[ Branch treated as nonparticipating FFI. ] Reporting Model 1 FFI. [] u.s. Branch.

] Participating FFI. ] Reporting Model 2 FFI.
12 Address of branch (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address (other than a registered address).

City or town, state or province. Include postal code where appropriate. Country

13 GIIN (ifany) »

Chapter 3 Status Certifications

Part Il Qualified Intermediary

All Qualified Intermediaries

14 Ol certify that the entity identified in Part | (or branch, if relevant):
¢ |s a QI with respect to the accounts identified on line 10 or in a withholding statement associated with this form (as required) that is one
or more of the following:

(i) not acting for its own account;

(ii) a QDD receiving payments on underlying securities and/or potential section 871(m) transactions;

(iii) a QI assuming primary withholding responsibility for payments of substitute interest, as permitted by the QI Agreement.
¢ Has provided or will provide a withholding statement (as required) for purposes of chapters 3 and 4 that is subject to the certifications
made on this form.

Qualified Intermediaries not Acting as Qualified Derivatives Dealers (check all that apply)

15a [ ] | certify that the entity identified in Part | of this form assumes primary withholding responsibility for purposes of chapters 3 and 4 for each
account identified on a withholding statement attached to this form (or, if no withholding statement is attached to this form, for all accounts).

b [ | certify that the entity identified in Part | of this form assumes primary Form 1099 reporting and backup withholding responsibility or
reporting responsibility as a participating FFI or registered deemed-compliant FFI with respect to accounts that it maintains that are held
by specified U.S. persons as permitted under Regulations sections 1.6049-4(c)(4)(i) or (c)(4)(ii) in lieu of Form 1099 reporting for each
account identified on a withholding statement attached to this form (or, if no withholding statement is attached to this form, for all
accounts).

c [ certify that the entity identified in Part | of this form does not assume primary Form 1099 reporting and backup withholding responsibility.

d [ (Complete only to the extent the entity identified in Part | of this form does not assume primary Form 1099 reporting and backup
withholding responsibility.) If the entity identified in Part | of this form has allocated or will allocate a portion of a payment to a chapter 4
withholding rate pool of U.S. payees on a withholding statement associated with this form, | certify that the entity meets the requirements
of Regulations section 1.6049-4(c)(4)(iii) with respect to any account holder of an account it maintains that is included in such a withholding
rate pool.

e [ (Complete only to the extent the entity identified in Part | of this form does not assume primary Form 1099 reporting and backup
withholding responsibility.) If the entity identified in Part | of this form has allocated or will allocate a portion of a payment to a chapter 4
withholding rate pool of U.S. payees on a withholding statement associated with this form, to the extent the U.S. payees are account
holders of an intermediary or flow-through entity receiving a payment from the entity, | certify that the entity has obtained, or will obtain,
documentation sufficient to establish each such intermediary or flow-through entity status as a participating FFl, registered deemed-
compliant FFI, or FFI that is a Ql.

£ 1 certify that the entity identified in Part | of this form is acting as a qualified securities lender with respect to payments associated with this
form that are U.S. source substitute dividends received from the withholding agent.

g O certify that the entity identified in Part | of this form assumes primary withholding responsibility for purposes of chapters 3 and 4 and
primary Form 1099 reporting and backup withholding responsibility for all payments of substitute interest associated with this form, as
permitted by the QI Agreement.

Qualified Derivatives Dealers
16a [ certify that each QDD identified in Part | of this form or on a withholding statement associated with this form meets the requirements to
act as a QDD and assumes primary withholding and reporting responsibilities under chapters 3, 4, and 61 and section 3406 with respect
to any payments it makes with respect to potential section 871(m) transactions.
b Entity classification of QDD:
O Corporation ] Partnership ] Disregarded Entity

Form W-8IMY (Rev. 6-2017)



Form W-8IMY (Rev. 6-2017) Page 3

Nonqualified Intermediary
Check all that apply.
17a [ (All nonqualified intermediaries and Qls that are not acting in their capacity as such check here.) | certify that the entity identified in Part | of
this form is not acting as a qualified intermediary with respect to each account(s) for which this form is provided and is not acting for its
own account.
b [ | certify that the entity identified in Part | of this form is using this form to transmit withholding certificates and/or other documentation and
has provided, or will provide, a withholding statement, as required.

¢ [ certify that the entity identified in Part | of this form meets the requirements of Regulations section 1.6049-4(c)(4)(iii) with respect to any
account holder of an account it maintains that is included in a withholding rate pool of U.S. payees provided on a withholding statement
associated with this form.
d [ certify that the entity identified in Part | of this form is acting as a qualified securities lender with respect to payments associated with this
form that are U.S. source substitute dividends received from the withholding agent.
Territory Financial Institution
18a [ | certify that the entity identified in Part | is a financial institution (other than an investment entity that is not also a depository institution,
custodial institution, or specified insurance company) that is incorporated or organized under the laws of a possession of the United States.
Check box 18b or 18c, whichever applies.
b [ | further certify that the entity identified in Part | is using this form as evidence of its agreement with the withholding agent to be treated as
a U.S. person for purposes of chapters 3 and 4 with respect to any payments associated with this withholding certificate.
¢ [ Ifurther certify that the entity identified in Part I:
¢ |s using this form to transmit withholding certificates and/or other documentation for the persons for whom it receives a payment; and
® Has provided or will provide a withholding statement, as required.

Part VI Certain U.S. Branches

19a [ certify that the entity identified in Part | is receiving payments that are not effectively connected with the conduct of a trade or business in
the United States.
Check box 19b or 19¢, whichever applies.

b [ | certify that the entity identified in Part | is a U.S. branch of a foreign bank or insurance company described in Regulations
section 1.1441-1(b)(2)(iv)(A) that is using this form as evidence of its agreement with the withholding agent to be treated as a U.S. person
with respect to any payments associated with this withholding certificate.

c [ certify that the entity identified in Part I:
e |s using this form to transmit withholding certificates and/or other documentation for the persons for whom the branch receives a
payment;
* Has provided or will provide a withholding statement, as required; and

¢ In the case of a withholdable payment, is applying the rules described in Regulations section 1.1471-4(d)(2)(iii)(C).
Withholding Foreign Partnership (WP) or Withholding Foreign Trust (WT)
20 O certify that the entity identified in Part | is a withholding foreign partnership or a withholding foreign trust that is compliant with the terms
of its WP or WT agreement.
Nonwithholding Foreign Partnership, Simple Trust, or Grantor Trust
Check all that apply.
21a [ certify that the entity identified in Part I:
¢ |Is a nonwithholding foreign partnership, a nonwithholding foreign simple trust, or a nonwithholding foreign grantor trust and is providing
this form for payments that are not effectively connected, or are not treated as effectively connected, with the conduct of a trade or
business in the United States; and
e |s using this form to transmit withholding certificates and/or other documentation and has provided or will provide a withholding
statement, as required for purposes of chapters 3 and 4, that is subject to the certifications made on this form.

b [ I certify that the entity identified in Part | is a foreign partnership that is a partner in a lower-tier partnership and is providing this Form
W-8IMY for purposes of section 1446.

Form W-8IMY (Rev. 6-2017)



Form W-8IMY (Rev. 6-2017) Page 4

Chapter 4 Status Certifications
Nonparticipating FFI with Exempt Beneficial Owners

22 L1 certify that the entity identified in Part | is using this form to transmit withholding certificates and/or other documentation and has provided
or will provide a withholding statement that indicates the portion of the payment allocated to one or more exempt beneficial owners.

Sponsored FFI

3a Name of sponsoring entity: »

Check box 23b or 23c, whichever applies.

b []1 certify that the entity identified in Part I:
¢ |s an investment entity;

¢ Is not a Ql, WP (except to the extent permitted in the withholding foreign partnership agreement), or WT; and
¢ Has agreed with the entity identified above (that is not a nonparticipating FFl) to act as the sponsoring entity for this entity.

c [ certify that the entity identified in Part I:
¢ |s a controlled foreign corporation as defined in section 957(a);
¢ Is not a Ql, WP, or WT;
¢ Is wholly owned, directly or indirectly, by the U.S. financial institution identified above that agrees to act as the sponsoring entity for this
entity; and
e Shares a common electronic account system with the sponsoring entity (identified above) that enables the sponsoring entity to identify all
account holders and payees of the entity and to access all account and customer information maintained by the entity including, but not

limited to, customer identification information, customer documentation, account balance, and all payments made to account holders or
payees.

Owner-Documented FFI
Note: This status only applies if the U.S. financial institution, participating FFI, reporting Model 1 FFl, or reporting Model 2 FFI to which this form is
given has agreed that it will treat the FFI as an owner-documented FFI. The owner-documented FFl must make the certifications below.
24a [ | |certify that the FFI identified in Part I:
¢ Does not act as an intermediary;
¢ Does not accept deposits in the ordinary course of a banking or similar business;
* Does not hold, as a substantial portion of its business, financial assets for the account of others;

e |s not an insurance company (or the holding company of an insurance company) that issues or is obligated to make payments with
respect to a financial account;

¢ |s not affiliated with an entity (other than an FFI that is also treated as an owner-documented FFl) that accepts deposits in the ordinary
course of a banking or similar business, holds, as a substantial portion of its business, financial assets for the account of others, or is an
insurance company (or the holding company of an insurance company) that issues or is obligated to make payments with respect to a
financial account; and

* Does not maintain a financial account for any nonparticipating FFI.

Check box 24b or 24c, whichever applies.
b [ I certify that the FFI identified in Part I:

¢ Has provided, or will provide, an FFI owner reporting statement (including any applicable owner documentation) that contains:

(i) The name, address, TIN (if any), chapter 4 status, and type of documentation provided (if required) of every individual and specified
U.S. person that owns a direct or indirect equity interest in the owner-documented FFI (looking through all entities other than
specified U.S. persons);

(ii) The name, address, TIN (if any), chapter 4 status, and type of documentation provided (if required) of every individual and specified
U.S. person that owns a debt interest in the owner-documented FFI (including any indirect debt interest, which includes debt interests
in any entity that directly or indirectly owns the payee or any direct or indirect equity interest in a debt holder of the payee) that
constitutes a financial account in excess of $50,000 (disregarding all such debt interests owned by participating FFls, registered
deemed-compliant FFls, certified deemed-compliant FFls, excepted NFFEs, exempt beneficial owners, or U.S. persons other than
specified U.S. persons); and

(iii) Any additional information the withholding agent requests in order to fulfill its obligations with respect to the entity.

c i certify that the FFI identified in Part I:

* Has provided, or will provide, an auditor’s letter, signed no more than 4 years prior to the date of payment, from an independent
accounting firm or legal representative with a location in the United States stating that the firm or representative has reviewed the FFI’s
documentation with respect to all of its owners and debt holders identified in Regulations section 1.1471-3(d)(6)(iv)(A)(2) and that the FFI
meets all the requirements to be an owner-documented FFI. The FFl identified in Part | has also provided, or will provide, an FFl owner
reporting statement and Form W-9, with applicable waivers, as described in Regulations section 1.1471-3(d)(6)(iv).

Form W-8IMY (Rev. 6-2017)



Form W-8IMY (Rev. 6-2017) Page 5
DN Certified Deemed-Compliant Nonregistering Local Bank

25

Ol certify that the FFI identified in Part I:

e Operates and is licensed solely as a bank or credit union (or similar cooperative credit organization operated without profit) in its country
of incorporation or organization;

e Engages primarily in the business of receiving deposits from and making loans to, with respect to a bank, retail customers unrelated to
such bank and, with respect to a credit union or similar cooperative credit organization, members, provided that no member has a greater
than 5% interest in such credit union or cooperative credit organization;

* Does not solicit account holders outside its country of organization;
¢ Has no fixed place of business outside such country (for this purpose, a fixed place of business does not include a location that is not
advertised to the public and from which the FFI performs solely administrative support functions);

* Has no more than $175 million in assets on its balance sheet and, if it is a member of an expanded affiliated group, the group has no
more than $500 million in total assets on its consolidated or combined balance sheets; and

¢ Does not have any member of its expanded affiliated group that is an FFI, other than an FFI that is incorporated or organized in the same
country as the FFI identified in Part | and that meets the requirements set forth in this Part XII.

(=PIl Certified Deemed-Compliant FFl With Only Low-Value Accounts

26

[] I certify that the FFI identified in Part I:

¢ Is not engaged primarily in the business of investing, reinvesting, or trading in securities, partnership interests, commaodities, notional
principal contracts, insurance or annuity contracts, or any interest (including a futures or forward contract or option) in such security,
partnership interest, commodity, notional principal contract, insurance contract, or annuity contract;

¢ No financial account maintained by the FFI or any member of its expanded affiliated group, if any, has a balance or value in excess of
$50,000 (as determined after applying applicable account aggregation rules); and

¢ Neither the FFI nor the FFI’s entire expanded affiliated group, if any, has more than $50 million in assets on its consolidated or combined
balance sheet as of the end of its most recent accounting year.

- d D 'A Certified Deemed-Compliant Sponsored, Closely Held Investment Vehicle

27a

Name of sponsoring entity: »

b |:| | certify that the FFI identified in Part I:

e |s an FFl solely because it is an investment entity described in Regulations section 1.1471-5(e)(4);
¢ Is not a Ql, WP, or WT;

e Will have all of its due diligence, withholding, and reporting responsibilities (determined as if the FFI were a participating FFI) fulfilled by
the sponsoring entity identified on line 27a; and

¢ 20 or fewer individuals own all of the debt and equity interests in the entity (disregarding debt interests owned by U.S. financial
institutions, participating FFls, registered deemed-compliant FFls, and certified deemed-compliant FFls and equity interests owned by an
entity that owns 100% of the equity interests in the FFI identified in Part | and is itself a sponsored FFI).

TsOA'M Certified Deemed-Compliant Limited Life Debt Investment Entity

28

[] 1 certify that the FFI identified in Part I:

¢ Was in existence as of January 17, 2013;

e Issued all classes of its debt or equity interests to investors on or before January 17, 2013, pursuant to a trust indenture or similar
agreement; and

¢ |s certified deemed-compliant because it satisfies the requirements to be treated as a limited life debt investment entity (such as the
restrictions with respect to its assets and other requirements under Regulations section 1.1471-5(f)(2)(iv)).

1@ A"Il Certain Investment Entities That Do Not Maintain Financial Accounts

29

[ 1 certify that the entity identified in Part I:

¢ Is a financial institution solely because it is an investment entity described in Regulations section 1.1471-5(e)(4)(i)(A); and
* Does not maintain financial accounts.

BT Restricted Distributor

30a

[] (All restricted distributors check here.) | certify that the entity identified in Part I:

e Operates as a distributor with respect to debt or equity interests of the restricted fund with respect to which this form is furnished;

* Provides investment services to at least 30 customers unrelated to each other and less than half of its customers are related to each
other;

e Is required to perform AML due diligence procedures under the anti-money laundering laws of its country of organization (which is a
FATF-compliant jurisdiction);

e Operates solely in its country of incorporation or organization, has no fixed place of business outside of that country, and has the same
country of incorporation or organization as all members of its affiliated group, if any;

¢ Does not solicit customers outside its country of incorporation or organization;

¢ Has no more than $175 million in total assets under management and no more than $7 million in gross revenue on its income statement
for the most recent accounting year;

* |s not a member of an expanded affiliated group that has more than $500 million in total assets under management or more than $20
million in gross revenue for its most recent accounting year on a combined or consolidated income statement; and

¢ Does not distribute any debt or securities of the restricted fund to specified U.S. persons, passive NFFEs with one or more substantial
U.S. owners, or nonparticipating FFls.

Form W-8IMY (Rev. 6-2017)



Form W-8IMY (Rev. 6-2017) Page 6
[EE Restricted Distributor (continued)
Check box 30b or 30c, whichever applies.

| further certify that with respect to all sales of debt or equity interests in the restricted fund with respect to which this form is furnished that are made
after December 31, 2011, the entity identified in Part I:

b [ Has been bound by a distribution agreement that contained a general prohibition on the sale of debt or securities to U.S. entities and U.S.
resident individuals and is currently bound by a distribution agreement that contains a prohibition of the sale of debt or securities to any
specified U.S. person, passive NFFE with one or more substantial U.S. owners, or nonparticipating FFI.

c Uis currently bound by a distribution agreement that contains a prohibition on the sale of debt or securities to any specified U.S. person,
passive NFFE with one or more substantial U.S. owners, or nonparticipating FFI and, for all sales made prior to the time that such a
restriction was included in its distribution agreement, has reviewed all accounts related to such sales in accordance with the procedures
identified in Regulations section 1.1471-4(c) applicable to preexisting accounts and has redeemed or retired any securities which were sold
to specified U.S. persons, passive NFFEs with one or more substantial U.S. owners, or nonparticipating FFls, or will transfer the securities
to a distributor that is a participating FFl, reporting Model 1 FFl, or reporting Model 2 FFI.

[ZNEW Foreign Central Bank of Issue
31 [] I certify that the entity identified in Part | is treated as the beneficial owner of the payment solely for purposes of chapter 4 under
Regulations section 1.1471-6(d)(4).

g9 04 Nonreporting IGA FFI
32 [] I certify that the entity identified in Part I:
¢ Meets the requirements to be considered a nonreporting financial institution pursuant to an applicable IGA between the United States and

. The

applicable IGA is a [] Model 11GAora [] Model 2 IGA; and is treated as a
under the provisions of the applicable IGA or Treasury regulations (if applicable, see instructions); and

e |f you are a trustee documented trust or sponsored entity, provide the name of the trustee or sponsor
The trustee is: [ ] U.S. ] Foreign

Exempt Retirement Plans
Check box 33a, b, c, d, e, or f, whichever applies.
33a [ | | certify that the entity identified in Part I:
e |s established in a country with which the United States has an income tax treaty in force;
e |s operated principally to administer or provide pension or retirement benefits; and

e |s entitled to treaty benefits on income that the fund derives from U.S. sources (or would be entitled to benefits if it derived any such
income) as a resident of the other country which satisfies any applicable limitation on benefits requirement.
b [ 1 certify that the entity identified in Part I:
e |s organized for the provision of retirement, disability, or death benefits (or any combination thereof) to beneficiaries that are former
employees of one or more employers in consideration for services rendered;
* No single beneficiary has a right to more than 5% of the FFI’s assets;
* |s subject to government regulation and provides annual information reporting about its beneficiaries to the relevant tax authorities in the
country in which the fund is established or operated; and
(i) Is generally exempt from tax on investment income under the laws of the country in which it is established or operates due to its
status as a retirement or pension plan;
(i) Receives at least 50% of its total contributions from sponsoring employers (disregarding transfers of assets from other plans
described in this part, retirement and pension accounts described in an applicable Model 1 or Model 2 IGA, other retirement funds
described in an applicable Model 1 or Model 2 IGA, or accounts described in Regulations section 1.1471-5(b)(2)(i)(A));

(ili) Either does not permit or penalizes distributions or withdrawals made before the occurrence of specified events related to
retirement, disability, or death (except rollover distributions to accounts described in Regulations section 1.1471-5(b)(2)(i)(A)
(referring to retirement and pension accounts), to retirement and pension accounts described in an applicable Model 1 or Model 2
IGA, or to other retirement funds described in this part or in an applicable Model 1 or Model 2 IGA); or

(iv) Limits contributions by employees to the fund by reference to earned income of the employee or may not exceed $50,000 annually.

c [] I certify that the entity identified in Part I
* |s organized for the provision of retirement, disability, or death benefits (or any combination thereof) to beneficiaries that are former
employees of one or more employers in consideration for services rendered;
¢ Has fewer than 50 participants;
e |s sponsored by one or more employers, each of which is not an investment entity or passive NFFE;
e Employee and employer contributions to the fund (disregarding transfers of assets from other plans described in this part, retirement and

pension accounts described in an applicable Model 1 or Model 2 IGA, or accounts described in Regulations section 1.1471-5(b)(2)(i)(A)) are
limited by reference to earned income and compensation of the employee, respectively;

¢ Participants that are not residents of the country in which the fund is established or operated are not entitled to more than 20% of the
fund’s assets; and

e |s subject to government regulation and provides annual information reporting about its beneficiaries to the relevant tax authorities in the
country in which the fund is established or operates.

d [] I certify that the entity identified in Part | is formed pursuant to a pension plan that would meet the requirements of section 401(a), other
than the requirement that the plan be funded by a trust created or organized in the United States.

Form W-8IMY (Rev. 6-2017)
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Exempt Retirement Plans (continued)

e [] I certify that the entity identified in Part | is established exclusively to earn income for the benefit of one or more retirement funds described
in this part or in an applicable Model 1 or Model 2 IGA, accounts described in Regulations section 1.1471-5(b)(2)(i)(A) (referring to
retirement and pension accounts), or retirement and pension accounts described in an applicable Model 1 or Model 2 IGA.

f 11 certify that the entity identified in Part I:
e |s established and sponsored by a foreign government, international organization, central bank of issue, or government of a U.S.
possession (each as defined in Regulations section 1.1471-6) or an exempt beneficial owner described in an applicable Model 1 or Model
2 IGA to provide retirement, disability, or death benefits to beneficiaries or participants that are current or former employees of the sponsor
(or persons designated by such employees); or
¢ |s established and sponsored by a foreign government, international organization, central bank of issue, or government of a U.S.
possession (each as defined in Regulations section 1.1471-6) or an exempt beneficial owner described in an applicable Model 1 or Model
2 IGA to provide retirement, disability, or death benefits to beneficiaries or participants that are not current or former employees of such
sponsor, but are in consideration of personal services performed for the sponsor.

Excepted Nonfinancial Group Entity
34 Ol certify that the entity identified in Part I:
¢ |s a holding company, treasury center, or captive finance company and substantially all of the entity’s activities are functions described in
Regulations section 1.1471-5(e)(5)(i)(C) through (E);
e Is a member of a nonfinancial group described in Regulations section 1.1471-5(e)(5)(i)(B);
¢ Is not a depository or custodial institution (other than for members of the entity’s expanded affiliated group); and

¢ Does not function (or hold itself out) as an investment fund, such as a private equity fund, venture capital fund, leveraged buyout fund, or
any investment vehicle with an investment strategy to acquire or fund companies and then hold interests in those companies as capital
assets for investment purposes.

[EE  Excepted Nonfinancial Start-Up Company

35 Ol certify that the entity identified in Part I:
¢ Was formed on (or in the case of a new line of business, the date of board resolution approving the new line of business)

(date must be less than 24 months prior to date of payment);

* |s not yet operating a business and has no prior operating history or is investing capital in assets with the intent to operate a new line of
business other than that of a financial institution or passive NFFE; and

e Does not function (or hold itself out) as an investment fund, such as a private equity fund, venture capital fund, leveraged buyout fund, or
any investment vehicle whose purpose is to acquire or fund companies and then hold interests in those companies as capital assets for
investment purposes.

Excepted Nonfinancial Entity in Liquidation or Bankruptcy
36 Ol certify that the entity identified in Part I:
¢ Filed a plan of liquidation, filed a plan for reorganization, or filed for bankruptcy on the following date: ;

¢ Has not been engaged during the past 5 years in business as a financial institution or acted as a passive NFFE;

e |s either liquidating or emerging from a reorganization or bankruptcy with the intent to continue or recommence operations as a
nonfinancial entity; and

¢ Has provided, or will provide, documentary evidence such as a bankruptcy filing or other public documentation that supports its claim if
it remains in bankruptcy or liquidation for more than 3 years.

Emw Publicly Traded NFFE or NFFE Affiliate of a Publicly Traded Corporation

Check box 37a or 37b, whichever applies.
37a [ I certify that:
* The entity identified in Part | is a foreign corporation that is not a financial institution; and
¢ The stock of such corporation is regularly traded on one or more established securities markets, including
b [ I certify that:
¢ The entity identified in Part | is a foreign corporation that is not a financial institution;

¢ The entity identified in Part | is a member of the same expanded affiliated group as an entity the stock of which is regularly traded on an
established securities market;

* The name of the entity, the stock of which is regularly traded on an established securities market, is ; and

* The name of the securities market on which the stock is regularly traded is »

[EREEW Excepted Territory NFFE

38 11 certify that:
¢ The entity identified in Part | is an entity that is organized in a possession of the United States;
¢ All of the owners of the entity identified in Part | are bona fide residents of the possession in which the NFFE is organized or incorporated;
and
¢ The entity identified in Part I:
(i) Does not accept deposits in the ordinary course of a banking or similar business;
(ii) Does not hold, as a substantial portion of its business, financial assets for the account of others; and
(iii) Is not an insurance company (or the holding company of an insurance company) that issues or is obligated to make payments with
respect to a financial account.

Form W-8IMY (Rev. 6-2017)
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art XX Active NFFE

39 [ certify that:
e The entity identified in Part | is a foreign entity that is not a financial institution;

¢ Less than 50% of such entity’s gross income for the preceding calendar year is passive income; and

e Less than 50% of the assets held by such entity are assets that produce or are held for the production of passive income (calculated as a
weighted average of the percentage of passive assets measured quarterly). See the instructions for the definition of passive income.

XX Passive NFFE
40 Ol certify that the entity identified in Part I:

¢ |s a foreign entity that is not a financial institution (this category includes an entity organized in a possession of the United States that
engages (or holds itself out as being engaged) primarily in the business of investing, reinvesting, or trading in securities, partnership
interests, commodities, notional principal contracts, insurance or annuity contracts, or any interest in such security, partnership interest,
commodity, notional principal contract, insurance contract, or annuity contract); and

e |s using this form to transmit withholding certificates and/or other documentation and has provided or will provide a withholding
statement, as required.

mﬂm Sponsored Direct Reporting NFFE

41 Name of sponsoring entity: »

42 [] 1 certify that the entity identified in Part | is a direct reporting NFFE that is sponsored by the entity identified on line 41.

[ZEETY Certification

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. Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income for which |
am providing this form or any withholding agent that can disburse or make payments of the amounts for which | am providing this form.

| agree that | will submit a new form within 30 days if any certification made on this form becomes incorrect.

Sign Here
Signature of authorized official Print Name Date (MM-DD-YYYY)

Form W-8IMY (Rev. 6-2017)



EHREESFARAR"SHEES FRIRHRAR : BGQ899

g Golden Rich Securities Limited "GRS" CE No.: BGQ8%9
BB st SHEFE5E 188 PR T 22 18
GOLDEN RICH SECURITIES LIMITED 22/F., Siu On Centre, 188 Lockhart Road, Wan Chai, Hong Kong
BEEE Tel © (852)2377-6800 fHE Fax : (852)2660-0335
HEEHEE B RERRE (EH) RAEWeb = wwwgnl ik

Common Reporting Standard Self-Certification Form (Entity)
(WSS IN" v “ Please " v “ as appropriate )

1846 - ATEIRFEH

Section 1 - Corporate Account Information

UNSIEZE
Name of Company / Corporation:

P

Chinese:
374
English:
STfARAR [EES=ER: =k
Certificate No.: Business Registration No.:

5/ ARICMhES

Place of Incorporation/ Establishment::

TEMEREMA

Principal Place of Business:

et (aNE L ERE )

Correspondence Address (if different from above)

55 2 534 - mEAEA
Section 2 - Entity Type

EHP—EEENSEAM LS - WIRAERER

Tick one of the appropriate boxes and provide the relevant information.

[ |[FEERE - RS RI A ]

Custodial Institution, Depository Institution or Specified Insurance Company

HEs PR LETE  EFOERS—MEREEE (1 BENBREELETENGE ) TN RREERER

Financial Institution e

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

O ZIEMHERIRERET (—ERREESTS ) £17EH

NFE the stock of which is regularly traded on , which is an established securities market

WEREERE  ZARERRNETRET

(—ARRIEELTIE) £TEE

H Related entity of , the stock of which is regularly traded on
FEFERITEERE , Which is an established securities market
Active NFE
BB - BEHER « PREB|ITHHENERSEEENHMER
[] |NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one or more of
the foregoing entities
0 B LU EBNFERI TR B8 ( 5RERAR )
Active NFE other than the above (Please specify )
] NI RRBERERT A —HESEEENIREER
BT Investment entity that is managed by another financial institution and located in a non-participating jurisdiction
Passive NFE ] TEEEFEM S ERMNIERIEER

NFE that is not an active NFE

*RERNIRRIFEA - IHHERNEHIEEIEE 25% U b BIABRITEA  SIERADREE KT BRER — ARG (EEHE)
BMEAE ¥ - EAER  ITEEERIRNTIFEAN - ERAGERZEABRBNEREEAS

** Each controlling person of the Account Holder who holds directly or indirectly more than 25 percent of the shares or voting rights of an Entity as a
beneficial owner, is required to complete the self-certification in part 5. 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.

1 GRS CRSSCF02-V03-(202009)



£ 3 8B4 - IRFREAEEREEEERRBRNRXAEFRTENEIHES ( U THE IRERIE )

Section 3 - Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent ("TIN") of Account Holder

EREUTER A (a) IREFEANBEEEEEE  TMARFFEANREERR (F88EETH ) & (b) ZEBAEEBERKRIESE
AIRFSIRSE o 5B (RRR 58 ) BEREEEE -

Please complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax purposes
and (b) the account holder's TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence.

MRFFFEAREERBER RERMEHEAEMENS - ASERHIRBERES KW HEESENER :

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number. If a TIN is unavailable, provide the appropriate reason
A, BorC:

ERA RESFEANEEEEERELLSEREEREHRBRE

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

EHB IREHEATERISHRIER o iEEE—EH - FRERSFE ATRIERBRTNER -

Reason B The account holder is unable to obtain a TIN. Please explain why the account holder is unable to obtain a TIN if you have selected this reason.
BRC REASEAGERERTRT - EEoEtERENTERERZERPIFE ARBERBRRE o

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.

. . IRBRMMBRS - FRRER EUEA B+ FARIRS A AT RIS RBRITH
BEEERE RIBER A B C F&A
Jurisdiction of Residence TIN Please enter Reason A, B or C if no TIN|Please explain why you are unable to obtain a TIN if you
is available have selected Reason B
1. LIA [l e
2 A 1B [c
3 LIA (1B Lic
4 CJA []B Lic
5 LIA (1B Lic

B4 B - IRPRAABHRES

Section 4 - Declarations and Signature of Account Holder

KN REHMERREE  SRERE (RBEAD (£ 112 T ) BRIHRGHIRP ERREREN - WEAREEZE R A HEF(FESRIHHIR
FEHAGKICZEERAMANA A/ AR REFAERRIRSWERRSHFIITREBNRBZRRER  EMEERETIAR A/ RANEER®
SEEE R HE o

ERENRBER

I/ our entity acknowledge and agree that the information contained in this form is collected and may be kept by GRSL for the purpose of automatic exchange
of financial account information, and such information and information regarding the client and any reportable account(s) may be reported by GRSL 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 client 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).

AN REREA  MRAREAEHEENIRS » X A/ RERIRFFAA

I/ our entity certify that | am/ we are the account holder of all the account(s) to which this form relates.

A N/ REIEEE AR ERERRREEER R EEAERERMIE - A A/ AR SEEREELER 30 AN AISWERT—MHEEE
BB FEARN -

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

AN/ REERARA A/ RERHNFAE - ARBAFMERNFAEENNEAEEEE « ERNTE -
I/ our entity declare that the information given and statements made in this form are, to the best of my/ our knowledge and belief, true, correct and
complete.

EBEZEEWEE Client Authorized Signature(s) with company chop ZEHEERRANER KB Authorized Signatory's name and title(s)
= H A Date

i SHEREREEFE TRREEHNER - G EMRER » FRE THRBER SRR RS -

Note: GRSL is unable to provide any advice about your tax residence. If you have any questions, please contact your tax adviser or domestic tax authority.

2 GRS CRSSCF02-V03-(202009)



55 S5A B3} - EREH - ERA (27 )

Section 5A - Self-Certification - Controlling Person (Entity)

1. | AFRERE(HX)
Entity Name
(Chinese)

2. | REEME(EX)

Entity Name
(English)

3. | EETEHETE PH %5505 9EES Business Registration No FEBER Issue Country
Business

Registration No

4. | DE)E Mt
Company Address
(Registered)

5. | QEIRMLE
Company Address
(Office)

6. | BIETRNS
Tel No.

7. | NEIHBAE
Website

8. | EBEEZA 2 Name B AL Title T4 Tel No EEB Email
Authorized Signer

9. | EH&A 44 Name B AL Title 54 Tel No FEE Email

Contact Person

3 GRS CRSSCF02-V03-(202009)



5% 5B #i{7 - EREHA - EEHEA (EA)

Section 5B - Self-Certification - Controlling Person (Individual)

ERtEE 1 &&= AKX 1 &#=* ] /A
Client Title Mr. Mrs Mdm. Miss

P E BXHE
Name (Chinese) Name (English)
S0/ ERRE HERH
1.D./ Passport No. Date of Birth
AR, B8

Place of Birth Nationality
REFEEHAE

Current Residential Address

ERTEE [ %% AKX 1 &#=* ] /A
Client Title Mr. Mrs Mdm. Miss

R E NS
Name (Chinese) Name (English)
S0/ BRI HEBRH
1.D./ Passport No. Date of Birth
ARG E%E

Place of Birth Nationality
REFEEHIE

Current Residential Address

EASE e [ &4 AKX ] %% O /8
Client Title Mr. Mrs Mdm. Miss

R E BXHE
Name (Chinese) Name (English)
I=gn =t 1] H4ERH

1.D./ Passport No. Date of Birth
AR, EE

Place of Birth Nationality
Eilis g B k]

Current Residential Address

ERiEsE [ &4 AKX O %t O /E
Client Title Mr. Mrs. Mdm. Miss

ehg =] BXHE
Name (Chinese) Name (English)
S5/ FEHRERS HAERH

1.D./ Passport No. Date of Birth
A Eh EFE

Place of Birth Nationality
Eilis g R k]

Current Residential Address

4 GRS CRSSCF02-V03-(202009)



58 6A ER{R - HEREARR (227])

Section 6A - Type of Controlling Person (Entity)

EEEFEAMLE V5 1B IEREARIRS PSRRI ER -
Please tick the appropriate box to indicate the type of controlling entity for
the account.

PEVE ASRTE Controlling Person No.

(1)

(2)

(3)

(4)

HERT]
Controlling Entity

HERT
Controlling Entity

AT

Controlling Entity

AT

Controlling Entity

EEERIRENRE (BFEERDR 25% NERTRE)

Entity which has a controlling ownership interest (i.e. not less than 25% of ] ] ] L]
issued share capital)
UEAMRSITEESIER BTN QT ( BMEE RV 25% 1
Entity which exercises control/ is entitled to exercise control through other
means (i.e. not less than 25% of voting rights)
HZERNEETERKIESENAT 0 0 0 0
Entity which holds the position/ exercises ultimate control
BMERFA = = = =
Settlor
ZEEA
Trustee D D D D
REAN
Protector D D D D
RRABREEZRANKE = = = 0
Beneficiary or member of the class of beneficiaries
Hith (40 : tIMERTA/ RN/ REAN/ ZRASS—BRE ZER
TERFIRZIN QT ) ] ] ] ]
Other (e.g. entity which exercises control over another entity being the
settlor/ trustee/ protector/ beneficiary)
BIRESE/ RERMERT ACENQE

o " i - [] [] ] ]
Entity in a position equivalent/ similar to settlor

A FFATRE im SUYN=]
Eﬁﬁﬁ%/ $E§ﬁ(‘xﬁ)\11§ﬁf]§_] = = = =
Entity in a position equivalent/ similar to trustee

A 1 ADEE A {7 SN
Eﬁﬁﬁﬁ%/ $Ef£ﬁ_\ﬁ’31%nx_)\11§ﬂf]51 0 = = 0
Entity in a position equivalent/ similar to protector
BRESE RERRSEANERNIRSEANNEMENNE
Entity in a position equivalent/ similar to beneficiary or member of the class OJ OJ J OJ
of beneficiaries
Efth (5150 - MNERAES/ BENRMERTA/ A/ REAN/ SH/AL
BNARS—BR - HZERTHEEEENRT) = = = ]

Other (e.g. entity which exercises control over another entity being
equivalent/ similar to settlor/ trustee/ protector/ beneficiary)

GRS CRSSCF02-V03-(202009)




55 6B BREY - AR (EA)

Section 6B - Type of Controlling Person (Individual)

FERE A\ SB5E Controlling Person No.

(1)

(2)

(3)

(4)

TEEARNML 5 B A MRS FTEREZ ALER - TGS PR AR R AR T IN
Please tick the appropriate box to indicate the type of controlling person for | controlling Person | Controlling Person | Controlling Person | Controlling Person
the account. Name Name Name Name
B EHIRAEREA (TSRO 25% KB E1TRA)

Individual who has a controlling ownership interest (i.e. not less than 25% of Il U U Il
issued share capital)

MUE MR RIT RIS E TR EA (BT RV 25% 1Y

Individual who exercises control/ is entitled to exercise control through

other means (i.e. not less than 25% of voting rights)

RAEZEBENSREEAS/ HXBRENERTERQEFRZNEA

Individual who holds the position of senior managing official/ exercises L] L] L] L]
ultimate control over the management of the entity

MEETA ] ] ] ]
Settlor

TEEA

Trustee U D D U
REA O O O O
Protector

SHRARFENZRANRE

Beneficiary or member of the class of beneficiaries U D U U
Hith (B30 : MNERT A/ BN/ REAN/ BRARS—BR > HZE

BTEEIRBIRIESEA ) 0 0 0 0
Other (e.g. individual who exercises control over another entity being the

settlor/trustee/protector/beneficiary)

BRIES/ BERMESE T ACENEA ] 0 0 ]
Individual in a position equivalent/ similar to settlor

BIRESE/ BERZFEAMCENEA

Individual in a position equivalent/ similar to trustee U D D U
BB/ BERFREALENEA

Individual in a position equivalent/ similar to protector U U U U
BIRESE/ BERRSARTEENIRSEANREMCENEA

Individual in a position equivalent/similar to beneficiary or member of the ] UJ UJ L]
class of beneficiaries

HAth (G100 : WNERMAES/ BERMER TN/ TN/ REAN/ FRAML

BEMARSZ—ER  HRERBITEERRZNEA) O 0 0 O

Other (e.g. individual who exercises control over another entity being
equivalent/ similar to settlor/ trustee/ protector/ beneficiary)

GRS CRSSCF02-V03-(202009)




567 B4 - R A EE EAEEERRBERREA FETIRERRIED (U T R T RREae . )

Section 7 - Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent ("TIN") of Controlling Person

FRIEHUTER > 708 (a) IRFIFEANBE EAEEE - TAIRFIFEANRBERE (FEEEEN ) & (b)) ZEEREERERRKIRSE
BANRBER o BFIHFAE (FIRR 518 ) BEREERE -

Please complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax
purposes and (b) the account holder's TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence.
MRFIFFEACERRBER  RERNEEEEAEMNENE  IFRERERY  WEEEGENER :

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number. If a TIN is unavailable, provide the appropriate reason
A,BorC:

A EAFEANEEREERR I SENHEERREHRBER -

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

EhH B MRAFFE AT BERVSIRISIRT - WEEGE—IEH - FAERBIR S A AT RS FRIRIRSA o

Reason B The account holder is unable to obtain a TIN. Please explain why the account holder is unable to obtain a TIN if you have selected this reason.
R C RAFFE ABERERERN - BERAEEENTIERFATRTERSFE ARERBERR

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.

L YN FBHEEEERER |RBHER MR BIRMERFIRT - SHIERIER | WEBIEH B AMREIRAIFE ATREIEH
Controlling Jurisdiction of TIN A~BEC ERTENERER
Person No. Residence Please enter Reason A, B or C if no | Please explain why you are unable to obtain a
TIN is available TIN if you have selected Reason B
[1A (1B []c
[]A (1B []c
[]A (1B []c
[]A (1B []c
LA L18B []c

B8 Ekhy - AT RER

Section 8 - Declarations and Signature of Controlling Person

KA/ REMERRE - £WERE (RBEO) (F 112 ) GEHRUBRSERBERESN » KEAREHEERN EEFEEBRMHIR
FEHRAERIEZSERMEBANAE A/ AR REFAARRIESNERRESBBIITHERNRGEE PR EMEEREBREAR N/ RENEEEEE
BRNRBER -

I acknowledge and agree that the information contained in this form is collected and may be kept by GRSL for the purpose of automatic exchange of financial
account information, and such information and information regarding the client and any reportable account(s) may be reported by GRSL 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 client 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).

KN/ AFIFRE » MEARREAEERRS « XA/ RFBEEA -

| certify that | am/ our entity is the controlling person of all the account(s) to which this form relates.

A AN/ RREER - MEAMEERAWREENENIEEAERGMYEE - KX A/ 2RSEEREERER 30 AR > ISHERX—HEBEE
T B HKBAARE o

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

AN REEBEMA A/ REIFAIFAE - ARBAFMEROAEERNBRSEES « ERMNTH

I/ Our 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.

(1) $ZHEANBEZE Signature of controlling person: FEHEA$ER Name of controlling person:

8| B pate

7 GRS CRSSCF02-V03-(202009)



(2) =2 N\ Z52E signature of controlling person: FEREAIE Name of controlling person:

HEA Date
(3) $ZHEAZZE Signature of controlling person: FERE A B Name of controlling person:

HEA Date
(4) ¥EREZ5E signature of controlling person: FEREAIEZ Name of controlling person:

=3

HEA Date

i SHREREREERE TRREEMNER < IH MR » FARE TR BEREESE MR RS o

Note: GRSL is unable to provide any advice about your tax residence. If you have any questions, please contact your tax adviser or domestic tax authority.

BERT

Important Notes:

e  ERHIEFREARSHRERHNERFARE  UWEEHRMBEIRE BRI AR - SHETIERERSNERZERER - REREHE
HEHS —MEERENRBER -
This is a self-certification form provided by an account holder to GRSL for the purpose of automatic exchange of financial account information. The
data collected may be transmitted by GRSL to the Inland Revenue Department for transfer to the tax authority of another jurisdiction.

o IMRAFAEANRBERSSEMUEE - ERREAEEERNSHEE -

An account holder should report all changes in his/ her tax residency status to GRSL

o RAFFERASISRIFRAN » HEBREMREAEEHS o MEMRE LN RAER » I SMEER -
All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient, continue on additional
sheet(s).

o IRIR (RRIBEGI) 5580 (2E) 1% - MIMEMATEIEL BRERR - RN —ERETEE FERREY - BRIFER - AEE—EEEES
EEIEFEEREMN BRI ERET - (FEHZIERRL - EICTE - —KESE - AIBRE 3 &% (A1$10,000) E15K °
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).

8 GRS CRSSCF02-V03-(202009)



0 B s A

GOLDEN RICH SECURITIES LIMITED

&P R AR DFHERS

Account No. B 5%E5

RISK TOLERANCE FOR CLIENTS QUESTIONNAIRE

Please answer these questions to understand your tolerance of risk and the attitude towards risk.

FEEIE T 7R R TR R AR RIRERVE

1. What is your current age? SSRI#BIRYLEAC ?

[ ]30 or under.
[]131-45
[ ]146-65
[166-70
[ ] 71 or above

30 BT
31E455%
46 E 65 5%
66 = 70 5%
71U L

2. What is your knowledge of financial market and investment? SRS SMTTERIGENERES D ?

[ 1 None. | have no knowledge of financial market at all.

[ 11 have basic knowledge of financial market.

[ 11 have knowledge above basic level.

[] High. I know the factors affecting the prices of stocks and bonds

[ ] Advance. | am familiar with most of the financial products.
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3. What is your acceptable level of potential loss? SERIEFESBEGRANEEES) ?

[ 1 No capital losses are acceptable.
[ ] A small loss up to 5%.

[ 1A medium loss up to 15%.

[ 1A large loss up to 30%.

[ 1A large loss of more than 30%.
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4. What would you react if the market plunged 10% in three days? MR HBE=RARE 10% * fREMIKIE ?

[ 11 would see it as an opportunity to invest more immediately.

[ 11 would do nothing and monitor the market closely.

[] I would see it as an opportunity to increase the investment gradually over
a period of time.

[ ] 1 would sell at least half of my investments to limit my lost.

[ ] would sell all my investment and avoid further loss.

5. How long will your investment horizon be? $RKIFERES A ?
[ ]Below 1 year.

[]1to2years.
[13to 5 years.
[]6to 10 years

[]Over 10 years.
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6. What is your objective for investment? £ERyEyR HEE(HE?

[] Capital preservation BARE 1
[] Earn a return which is slightly above bank deposit BRI S R R TR AVEIR 2
[ ] Stable and balanced income BE ~ FHERA 3
[] Gradual long-term capital growth BEARBMZEMER 4
[] Maximize capital growth as soon as possible LR - FEREEIRR 5

7. Do you have emergency saving? & ESH#HSE ?

[] Yes, more than 6 months income B @FEZIRNMEANA 5
[] Yes, 3- 6 months income B SENTE=FEANKA 4
[] Yes, 1- 2 months income B @ENFE—E_EAMWA 3
[] Yes, less than 1 month income B @3EINR—EANKA 2
[ No. RE 1
8. What is your monthly household disposable income on average? #{§H FSRERBIFHBABF®/D ?
[]Below $4,000. DAL 4,000 7T 1
[ 1$4,000 - $15,000 NFEAHE 4,000 E 15,000 75 2
[ 1$15,001 - $30,000 N 15,001 = 30,000 7T 3
[1$30,001 - $60,000 NEAL 30,001 = 60,000 7T 4
[] Over $60,000 Z B 60,000 T 5
9. What is your expectation growth of your income in the next five years? SEREHIE 1 FRENRA N EDM ?
[] Rapid grow and greater than inflation. SORIE R ARIERR 5
[] Grow fast and slightly greater than inflation. REE B AR ATRIERE 4
[] Grow with inflation. EBRERSIER 3
[] Grow less than inflation. BIRREENER 2
[] Remain unchanged. e 1
10. Are you confident enough to make investment decision individually? #£#& R#8E 0 EBIEHBRERERE ?
[]No. I relay on my investment advisor. T BB ERBERELIRE 1
[] Sometime, but mostly follow the suggestion of the advisor. M ESHEMERERNER 2
[] Sometimes, I would listen to my advisors' suggestion Bt REBEEMNER 3
[] Yes, I am able to make decision when I have to do it on my own. EREEACERERTER,REENHR 4
[] Yes, I am confident enough to make my own investment decision. EEEEEOLEFRERE 5
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GOLDEN RICH SECURITIES LIMITED

IMPORTANT INFORMATION &={EE5R8

The results of this questionnaire are derived from the information that you have provided to the Company and on certain generally accepted assumptions
and reasonable estimates. Calculations and values used in this questionnaire are used for illustration purpose only.

FRHBNERERERATRENEY  TREETEEEMNBRRASEGEMSE - ARERANGE S ERREEMRESE -

This questionnaire and the results only serve as a reference for your consideration, and are not an offer to sell or a solicitation for an offer to buy any
financial products and services and they should not be considered as investment advice or recommendation.

AEERFFSERERERE  BIFRENHEEMNESMERRIRFNENIIEE  TAERRAIRER R -

Answers you give to the questions in this questionnaire help to provide some indication as to which Risk Profile you may fit in. It does not represent the
suitability of any investment product for you.

ERARBERMNERE BEETREEREA SR TS LSS R RS R EFF SR R MRE R 48R ©

Please be reminded that any failure to fully disclose all or any of your personal circumstances (e.g. financial situation), inaccurate, incomplete or outdated
information may affect our assessment of your attitude towards investment risks. If there is any change in circumstances which may affect your answer(s)
to any question in this questionnaire, we strongly recommend that you should complete this questionnaire again.

IR MEEREEZERBMESRETAEREZENEANRT (MMFHERR ) ~ FERE « FRBHBRNER > rReEATHARSSHIHERER
MR HIRE B M A R AR S ERMENEE - RMIBNEREBERERABE -

Personal data collected in this questionnaire will be kept confidential by the Company. The data may be used by the Company, or third party insurer or
any other companies within the Group under a duty of confidentiality to the Company, for designing and/ or marketing of financial products or insurance
products and services.

AESEFERNEABEEMRE » R17 « HER « RIBATHEMBREEN AT ERBARNTNRERECHAZXEENRHR/ HESHERRREER
R BRFS o

Client's Information ZFE &}

Account No.lESE : []cash REER [] Margin REELEE

Client's Signature TR &E

Client's Name ZF 3 :

Datea HHf :

*%% EOR OFFICE USE ONLY TEfEAI TR ***

Tolerance level of Client & 5 2 B &EIERE

[143-50  Very High Risk IFFEBRR CHEREERFEIFEERACER  TEEAREARBRNESHNEAREE
[132-42  HighRisk BER HEREEESRARCER - EERERENRENEAZSRRUUEEEL
[J15-31  lowtomediumrisk  EERFEAR  IHEREERERERYECER - RENEERFEO M6

[Jbelow 15  Low risk 9 BRERARTEZER - AIEERFSIMERARRO AR

A.E./ Staff Signature TR IKIE/ BEHE

Name ZFRICIE/BEEHE :

C.E. No.FHER @ Hh LRSS :

Date HEA :
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Applicable to Margin Account only

RERREREEIRS
ERERIEE
Client Standing Authority
To,  SHEBEERAT & AR A o

Golden Rich Securities Limited ~ ("The Company")
EBEFERTE 188 JRIkRPD 22 12
22/F., Siu On Centre, 188 Lockhart Road, Wan Chai, Hong Kong

Attn:  #5EEER Settlement Department
MIEBEESR - NHERFERNMERERRMETH (BERASEAD  (ZEFESHF )N (FAFE) RAUFHNERER -

Unless otherwise defined, the terms used in this letter shall have the same meanings as in the Securities and Futures Ordinance, (Client
Securities) Rules and (Client Money) Rules as amended from time to time.

ERRIEBRITE

Client Money Standing Authority

EERIEN DR ESATEERAREN/ EEHULN—ERZER RS PREREEIMNHRIE ( BEERE R ( REREREMN )
FRIEFREEIFIR ) ( TRUED ) ©

The Client Money Standing Authority covers money held or received by the Company in Hong Kong (including any interest derived from the
holding of the money which does not belong to the Company) in one or more segregated account(s) on my/ our behalf ("Monies").

AN BEREERT)

I/ We authorize the Company to:

(a) HBERAHXELFEEEMKE ( ERRARETNE AR NEEGIRMR ) ERs R A LRSI T AT ERERSFE Rk
F&f#oira - EAR TERIEN A FIREREG MBIk S T EIIRS A EER - EBEAAN/ ESHEARNERREEEM
REBENES (EERTRHETNE QBRI EERRMA ) - MXRAR—EHIIRS ;
combine or consolidate any or all segregated accounts, of any nature whatsoever and either individually or jointly with others,
maintained by the Company or any of the Company's Group Members (as defined in the Company's Standard Terms and Conditions as
amended from time to time) and the Company may transfer any sum of Monies to and between such segregated account(s) to satisfy my/
our Liabilities (as defined in the Company's Standard Terms and Conditions as amended from time to time) to the Company or any of the
Company's Group Members and that account is a segregated account;

(b) %ﬁé‘g%{%ﬁﬂ%E’JEE@EEEEJH%%XIEE’\JEﬁ%ﬁt%ﬁﬁﬁﬁ%fﬁﬁﬁﬁ’\]ﬁﬁmﬁﬁZF‘a‘ﬂi%)\iéi;tHLXﬁ%Eiﬁzt/\/ EEHERNRNERREER
== MNEE
Set-off or transfer any sum of Monies interchangeably between any of the segregated accounts maintained at any time by the Company
or any of the Company’s Group Members towards satisfaction of any of the Liabilities to the Company or any of the Company's Group
Members;

() BEAN EFEAAREEELRERTMKSMHIFHRAS RERNEAESEA RA) ( EERARHESTNE QT MEESETRME] )
M/ HAxAN/ ESFTEEASHEERRS BT/ SHIFNEMEMES ; f
transfer any funds standing from time to time in any account maintained at any time by me/ us with any of the Company's Group
Member to the Account (as defined in the Compan/s Standard Terms and Conditions as amended from time to time) and/ or to any other
account maintained at any time by me/ us with any of the Company's Group Member; and

(d) SERREERREAN/ EFHFARKRRINFUREBASTELS BMRS

transfer our Monies held or received by you in Hong Kong to an account outside Hong Kong.

ERESERINHE
Client Securities Standing Authority

ERESNEREEEFR A ANRIEE PSS HEFE R

The Client Securities Standing Authority is in respect of the treatment of the Client's securities or securities collateral as set out below.

AN EEFREERT :
I/ We authorize the Company to:

() REBEEHEEHRERAN TENESAETHERR

apply any of my/ our securities or securities collateral pursuant to a securities borrowing and lending agreement;

(b) XA/ EENEMNHEHFEIRRERN—RIBHEE - (FRAIRHTELRNHBERERD
deposit any of my/ our securities collateral with an authorized financial institution as collateral for financial accommodation provided to
the Company;

() #BAN EENEMEFERRERNEARRAEREIRAE  (ERBRRE QR ENEFHIFEE QBT EREEEERIER
Mo AN/ EEHR  EBAPREEERAFKEEAFINEFNECHEENHREANES =G E—ETRIFE ;
deposit any of my/ our securities collateral with HKSCC as collateral for the discharge and satisfaction of the Company's settlement
obligations and liabilities. I/ We understands that HKSCC will have a first fixed charge over the Client's securities to the extent of the
Company's obligations and liabilities;
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(d) H#BARA/ EENEAEHFERDENNTAEMETEEMNS —EEEEIMETESRBNRNA  (FRRRERARERW EE
BHRES QAW LR EEEERNERR ; A
deposit any of my/ our securities collateral with any other recognized clearing house, or another intermediary licensed or registered for
dealing in securities, as collateral for the discharge and satisfaction of the Company's settlement obligations and liabilities; and

(e) HERQTIMETEFTZNEETRAAAN/ EFREMZER  ITELARBREERETMETHEME M REZENAETAEA/
ESERMIATEER > TR E (a) ~ (b) ~ () I/ 3 (d) FERAHEREAN/ ESHEMAFFEIRG o
apply or deposit any of my/ our securities collateral in accordance with Clauses (a), (b), (c) and/ or (d) above if the Company provides
financial accommodation to me/ us in the course of dealing in securities and also provides financial accommodation to me/ us in the
course of any other regulated activity for which the Company is licensed or registered.

AN/ EFHRLEE - BRRARENEAN/ BEEMREFER LiREE -

I/ We acknowledge and agree that the Company may do any of the things set out above without giving me/ us notice.

AN/ EEHERR

I/ We also acknowledge that:

(@ EFRHEEREEREAZEERLRANERQT - EENERK S EEE RS RIVFIER EEE N E IS ERIE R THTW ; 7
the Client Money Standing Authority is given without prejudice to other authorities or rights which the Company or any of the Company's
Group Members may have in relation to dealing in Monies in the segregated accounts; and

(b) EERSERISERELESARTEENBEXEAFRHAEBITEENEERAAN/ EENBHFRBEHERR > WEEERA/ EEFIA
RAAN/ ESERWLHERNR - BEARMRERRE=HAENEEESEE -
the Client Securities Standing Authority shall not affect the Company's right to dispose or initiate a disposal by the Company's associated
entity of my/ our securities or securities collateral in settlement of any liability owed by or on behalf of me/ us to the Company, the
associated entity or a third person.

AN/ EFHA - AA/ EEWHFORESTEE=SFFEENHN - MBLS AT EEXSTEEREATIAAN/ BENEHERE -
I/ We understand that a third party may have rights to my/ our securities, which the Company must satisfy before my/ our securities can be
returned to the Client.

ERFIERRSENERRSEREEEAERZEEENE 12 BA - BafEAAN/ EEERTIREUTIRRINE FFIERAINE B EE5HA
(1ERME ) MERAIEHA -

Each of the Client Money Standing Authority and the Client Securities Standing Authority is valid for a period of 12 months from the date of this
letter, subject to renewal by me/ us or deemed renewal under the Client Money Rules or Client Securities Rules (as the case may be) referred to
below.

ERFIEESRENE R RS E SRR R ARG EANE L AU E AR BNt E MBI AN/ SSENEMMIE - USRS
A ANEEEM AR - BANTELTRERBEEMB% 30 BEmREy -

Each of the Client Money Standing Authority and the Client Securities Standing Authority may be revoked by giving the Company written notice
addressed to the Settlement Department at the Company's address specified in the Account Opening Form or such other address which the
Company may notify me/ us in writing for this purpose. Such notice shall take effect upon the expiry of 30 days from the date of the Company's
actual receipt of such notice.

AN/ EEHB  HESQATERPNEESEENEZ FESBRIEEETREMAIRY 14 BRAA/ EFREERES R AERNEDR
T AN/ EEHREEREENEIRE RIS S ZEEEER R T RY - R PRREREENE FESERIEESETRE4AN/ &
SEMMBR THIRAEEH -

I/ We understand that each of the Client Money Standing Authority and the Client Securities Standing Authority shall be deemed to be renewed
on a continuing basis without my/ our written consent if the Company issues me/ us a written reminder at least 14 days prior to the expiry date of
the relevant authority, and I/ we do(es) not object to such deemed renewal before such expiry date.

ERAFIN/EEFEBRLARNAR - AR/ EFERFIRNAE -

This letter has been explained to me/ us and 1/ we understand and agree with the contents of this letter.

(EVNG B S NSILHIS
Individual/ Joint Account Corporate Account
&l &
EREE BN BERAFEEA RREAKRBEERAREE
Signed by client: Individual/Joint Account Holder Authorized Signatory and Company Chop
BERH®E ERH®E
Name of Client: Name of Client:
BHA HEA
Date: Date:
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