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Controlling Person Tax Residency Self-Certification Form
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Important Notes F E 2/

® This is a self-certification form provided by a controlling person to a reporting financial institution for the purpose of automatic exchange of financial account
information. The data collected may be transmitted by the reporting financial institution to the Inland Revenue Department for transfer to the tax authority of
another jurisdiction.
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® A controlling person should report all changes in his/her tax residency status to the reporting financial institution.
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® All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient, continue on additional sheet(s). Information
in fields/parts marked with an asterisk (*) are required to be reported by the reporting financial institution to the Inland Revenue Department.
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Part 1: Identification of Controlling Person %5 1#: M\ K5 7 i & Bl

Note 1% Please tick where applicable. &#7ei s by -« v~ 5%k

Title g 3. [ Mr s [] Mrs k& [] Miss 4 [[] Ms %4 [] Other 34t

* Name of Controlling Person

FEHEN 44

*Name of Controlling Person #t#

HK / China Identity Card /

Passport Number
AU/ ] B 1 7 /R IR SR

* (e.g. Suite, Floor, Building, Street, District, City, Province, State, Country, Post Code/ZIP Code)
(it 2. 8. KB, #9i6. HOIE, SR, . M, BIR, BREUHES / HORE 965

*Current Residence Address

TR 4k

(e.g. Suite, Floor, Building, Street, District, City, Province, State, Country, Post Code/ZIP Code)
Mailing Address (it 2. A8 K. #9I6. HOIE, IR, . M, BIK, BREUHES / HORE 965
IR AL

(Complete if different to the
above current residence
address NiBA M E2 FAtIR

REIAE , ERIH)

*Date of Birth {44 H 31

(dd/mmiyyyy B/ B/ &)




Part 2: The Entity Account Holder(s) of which you are a controlling person
%2 H: BAEREEAMERIRE A A

Enter the name of the entity account holder of which you are a controlling person sy & (F %2 A SR = 76 A 1455

Entity 8 Name of the Entity Account Holder EFE8IE Si5H ANI&TE

@

@

®

Part3 % 3 & :

*Jurisdiction of Residence and Taxpayer ldentification Number or its Functional Equivalent (""TIN')
s Jo B WA S AR A SR R S R Th RERR R SR ( LA RAE [ RMUESARSR ) )
Please complete the following table indicating $#24tbA T~ & kL, 5187
(a) each jurisdiction of residence (including Hong Kong) where the controlling person is a resident for tax purposes; and
RN E B AR R, PR E R (FBREREN) « K&
(b) the controlling person’s TIN for each jurisdiction indicated.
R B R AR TR NIRRT A 5
Indicate all (not restricted to five) jurisdictions of residence.
FIHBTA C AR 5 8D JEE e kg,
If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number (HKID).
WS HE AR BRI R, MBI P R A 5 0 5510

If a TIN is unavailable, provide the appropriate reason A, B or C {172 A =R LR B 4mak, W/EES S@EAM A

# Reason A - The jurisdiction where the controlling person is a resident for tax purposes does not issue TINs to its residents.

Hy A - PHEAI S B R R B 0 VA 1) L IR A A R

# Reason B - The controlling person is unable to obtain a TIN. Explain why the controlling person is unable to obtain a TIN if you have selected this reason.

M B - AR RS A . QR IUE — B, ORE SRR B8 AT AR S A SR I A

# Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

Wb ¢ - RHEAUEASROLAR A AR R . B I IR O 2 R B O 75 B NI B A

#Enter Reason A, B
I : or CifnoTIN is Explain why the controlling person is unable to
Jurlsdgg)ﬁ?&oﬁfh;egldence TIN #issmut available obtain a TIN if you have selected Reason B
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Part 4: Type of Controlling Person 5 4%5.  #5HE 5]
Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2:
AR 2 AT AR, EE AL CVv 7 BI19E,  FE ISR R T R

Type of Entity Type of Controlling Person Entity (1) | Entity (2)
EHER FERE BRI EEO 2RO

Entity (3)
EEO

Individual who has a controlling ownership interest (i.e. not less than 25% of issued D

share capital) A ZEHIREE A (BIFET VINE S 2 - HHEETRA)

O

O

Individual who exercises control/is entitled to exercise control through other means (i.e. not less
Legal Person 3% A than 25% of voting rights) DUH AR Tz fiIME A RET (RS RIRERI B (RIEEAR DI
HyZ =+ ImFRIE)

Individual who holds the position of senior managing official/ exercises ultimate control
over the management of the entity #&(F-3% HAIHIEAE BN B/ ez EASHYE B TE R
FHFERE A

Settlor BAEFZ T A
Trust (Z 3

Trustee ZZ5E A

Protector {78 A

Oool o) o
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Beneficiary or member of the class of beneficiaries 57 %3 A BCHIERIZ 2 AR &

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

oAt (G0 AR T NN IREN 2 N R > B R T R

HIEAD

[

on
OO

Legal Arrangement other
than Trust

BRISFELAIME 2R

Individual in a position equivalent/similar to settlor

PEFMHSE /A I AR T AL BRI E A

Individual in a position equivalent/similar to trustee & A ESE/ FEEAZE5E AL EHIE A

Individual in a position equivalent/similar to protector & iAHHSE / FEE M A A B HYE A

Individual in a position equivalent/similar to beneficiary or member of the class of

beneficiaries fE AR 2 2 A\ BCHEHRIZ 5 AR B AL EAIEA

Other (e.g. individual who exercises control over another entity being equivalent/similar
to settlor/trustee/protector/beneficiary) Hifth, (40 @ RS MIENMERZ T A2t
NTREN 2 NI BRI RS —EE » HL iR T EERRERE A
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Part 5: Declarations and Signature 5 5. B K

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by Central Wealth Securities Investment Limited ("CWSIL") for the purpose of automatic
exchange of financial account information, and (b) such information and information regarding the controlling person and any reportable account(s) may be reported by Central Wealth Securities
Investment Limited ("CWSIL") 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 controlling person may be resident for tax purposes, pursuant to the legal provisions for exchange of financial account information provided under the
Inland Revenue Ordinance (Cap.112).

ARNINE SN, PR BAABRA R [HaEREss | mTREE CREBKE 55 112 %) RIS IR WRHIDIEER S, (@) WUEARSR A TR Rt ] #7715 5 Bhas it
TSRS ORI S () AERZAE RN B 7 S N AT Al 28 F SR S5 107 S ek 1) 5 M AT IO U S5 J=) PR i @’Emﬁiﬁ%I@x%ﬂﬁ%)\%%‘%ﬂ‘ii%“ﬁ%lﬁﬂ%&?%%)ﬁ .

| certify that | am the controlling person (or | am authorised to sign for the controlling person) of all the account(s) currently held Central Wealth Securities Investment Limited by the entity
account holder(s).

ANGEY, EMIRS A AR (g ] FERITERS, RANREHEA (SR NEEEARERIEEE .

| undertake to advise Central Wealth Securities Investment Limited ("CWSIL") of any change in circumstances which affects the tax residency status of the individual identified in Part 1 of this
form or causes the information contained herein to become incorrect, and to provide Central Wealth Securities Investment Limited (“*CWSIL") with a suitably updated self-certification form
within 30 days of such change in circumstances. A< Az&iti, WHHPUA AT, DIBGEEARKE 1 WA KM N KRB E R S5, 8051 8UR R Bl i) & RS IE 1%,
ANEEA g, WEEEIEAESCEE 30 0N,  m [HOEREsE| RA—0r Il SR E IR R .

I declare that the information given and statements made in this formare, to the best of my knowledge and belief, true, correct and complete.
ANEEWIANFTRIPE , A4 ORI QR I B 8. IERER SE A .

Signature %% Note: Indicate the capacity if you are not the individual identified in Part 1. If
signing under a power of attorney, attach a certified copy of the power of attorney.
WA RS LEFTAayE A - SR G5y o SRR A SEE
L{n%ffﬁv TENTZHREENNLEEIA - )

X Capacity/ Relationship &43/R{%:

Name #:44:

WARNING: It is a serious 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).
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