CWSI
For Corporate Client, it is required to provide the following requisite documents/information before opening

a securities account:-

Hong Kong Company:

1. Certified copy of Business Registration Certificate

2. Certified copy of Certificate of Incorporation

3. Certified copy of Memorandum & Articles of Association

4. Certified copy of latest Annual Return and its subsequent change of particulars

(If no AR, please provide documents of director and shareholder)

5. Certified true copy of Latest Audited Financial Statements (If any)

6. Copy of HKI.D/Passport of each director

7. Copy of HKI.D/Passport of each shareholder
(If shareholder is a company, please provide Certificate of Incorporation or Business Registration
Certificate)

8. Address proof of the company and each director (within 3 months period)

9. Certified true copy of Latest Audited Financial Statements (If any)

If your company is a BVI Company, please provide the following documents:-

Certified copy of Certificate of Incorporation

Certified copy of Memorandum & Articles of Association
Certified true copy of Latest Audited Financial Statements (If any)
Certified copy of Register of Directors

Certified copy of Register of Members

Copy of HKI.D/Passport of each Director and Members

AN S

(If Register of Members is a company, please provide Certified copy of Certificate of Incorporation)
Address proof of the company and each Director (within 3 months period)
Copy of HKI.D/Passport of each Ultimate Beneficiaries
(If Ultimate Beneficiaries is a company, please provide Certified copy of Certificate of
Incorporation)

9.  Ownership Structure

10. Certified copy of Certificate of incumbency

*(A Certificate of incumbency or equivalent issued by the company’s registered agent in the place of

incorporation or certified by a professional third party in the relevant jurisdiction within the last 6 months.)
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Account No BRFESEEE :

TEREFREAER A A

CENTRAL WEALTH SECURITIES INVESTMENT LIMITED pae H
AE Code *
T 5 HURE 1657 1 oR <l 0, 184#1801-1802 %
Room 1801-1802, 18F, Far East Finance Centre,
16 Harcourt Road, Admiralty, Hong Kong, CE No.: AVE583
Website 4931k www.cwsi.com.hk  Email ZEH]: cs@cwsi.com.hk Tel ZEzE: 3958 4600 Fax {8 EL: 39584666
ACCOUNT OPENING FORM Ffi 5 & #% ( CORPORATE ACCOUNT A AR )
Account Type(s) TR 5 3E5 (Please tick appropriate box. & 1E1H & = # IV )
O Securities Account (Cash) #8732k = (¥14x) O Securities Account (Margin) #5552k 5 ({R7E4)
O Stock Options Account X SZHIRENR F O Electronics Trading & 122 2 IR¥
CORPORATE INFORMATION: ‘A 7] & #}:
Company Name (English): A& &I ):
Company Name (Chinese): /A & 42 #5 (1 30):
Business Registration No.: 75 3 & 50 58 il5: Certificate of Incorporation No.: 23 &) 51 i 5% 7l :
Country of Incorporation: 7 it 5% : Date of Incorporation: 1 fift H 3tH:
Registered Address:
EERllIP: R
Business Address: O Same As Registered address Eili it hik A0 7]
(HE 32k
Business Tel. No.: Contact person Tel. No.: Fax No.:
R 3 T A YN AR LSRN
E-mail Address: & T B3 {FHhit:
CCASS Investor Account Name & No.: H1 &8 53034 3 5 11 4278 S R T -
All Correspondence and Statements to be sent to: (please select either one) T3 =15 MR EFE T AN (HiE—IH):
O Residential Address {3 &tk U Business Address 73k
O Email & TEF O Others: FAth
FATCA INFORMATION: S ERIIR 5 B & 3 ik SR B
Nature of Business: 375144 :
[0 Non-Financial Institution: &l O Financial Institution: 4 A%
U.S. Tax Obligation: 3% B %5 HAT: Global Intermediary Identification Number (GIIN):
O No #®A O Yes A (TIN K57 5:05: ) SRR N B SR
DIRECTOR INFORMATION EH &%} SHAREHOLDER INFORMATION B¢ 3 &kt
Name(s) of All Director(s) I.D. Card No./ Passport No. Shareholder(s) Name Shareholding
HE R S A7 58 S A/ MR SR Al JE R 44 Pk R (%)
1 1.
2. 2
3. 3
4. 4
5. 5
6. 6
7. 7
8. 8
9. 9
10. 10
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Financial Profile B4 %R (HKD)

Paid-up Capital: FX{T K A:

Net Asset Value: & 7 H :

Latest Annual Profit: It 4F & F) 3 :
0 <HK$500, 000 J HK$1, 000, 001-HK$5, 000, 000
O HK$500, 001-HK$1, 000, 000 O >HK$5, 000, 000

Liquid Assets: L8l & & :
O <HK$1, 000, 000
[0 HK$1, 000,001 - HK$5, 000, 000

0 HK$5, 000, 001 — HK$10, 000, 000
O >HK$10, 000, 000

Client Investment Experience and Objective %5 #t & &% By & H 1

Investment Experience: 1% & #8 5
O /DA 1 4E Less than a year
O 1-5 % years

O 6-10 £F years
O 10 “ELL | More than 10 years

Investment Experience: 5 &% B
O /A 1 4F Less than a year
O 1-5 4 years

O 6-10 % years
O 10 “ELLE More than 10 years

Investment Objective: & H 1J:
O Long Term 43 [ Capital Appreciation & Zs 1 1E
O Medium Term H43 [ Dividend Yield Ji% = [1] 3%
O Short Term $H4% O Hedging $}¥
[0 Speculation %

Investment Objective: & H 1:
O Long Term 4%

O Medium Term F4¢

(0 Short Term %543

O Capital Appreciation & A1 ¢
O Dividend Yield % &[0k

O Hedging ¥

0 Speculation #i%

Investment Products and Experience % & B 7 i J; 1414 458

O Stocks f%22 O A 14 O1-548 Os4#ME
O Options i O A 14 O1-548 Os4#ME
O Warrants fif/ERERE (B M) O AR 14 O 1-54F Os4FEULL
O Futures & O /A1 O 1-54 OsFEME
O CBBC 4-ftr% O A 14 O1-548 Os4#ME
O Bonds 175 O 14 O 1-54 Os4EME
O Funds %4 O A 14 O 1-54 Os4ELE
O Others Hifih: O A 14 O 1-54F Os4ELE

Investment Products and Experience & & B /& /il Kz 1% & 455

O Stocks 2 O A 14 0O 1-54¢ Os5F0E
O Options Wit O A 14 0O 1-54¢ Os5F0E
O Warrants fi72E HERE (55 ) O /A 14 O 1-54 Os54FERLE
O Futures A& O 14 O 1-54 O54ELLE
O CBBC -REs% O /A 14 O 1-59 O54FEE
O Bonds 5% O /A 14F O 1-54F O54FELE
O Funds %4 O /A 14 O 1-54 Os4ERLE
O Others Hfih: O Zjd 14 O 1-54 Os54FERLE

Estimated Investment Amount {51 %4 4 45:

[0 < HK$100,000
[0 HK$100,000 — 500,000
[0 HK$500,001 — 1,000,000

[0 HK$1,000,001 - 5,000,000
[0 HK$5,000,001 — 10,000,000
0 >HK$10,000,000

Estimated Investment Amount {513 & 4:%8:

0 <HK$100,000
[0 HK$100,000 — 500,000
0 HKS$500,001 — 1,000,000

[J HK$1,000,001 - 5,000,000
[0 HK$5,000,001 — 10,000,000
0 >HK$10,000,000

Client’s Knowledge of Derivative Products 2% 5 ST 2 5 B8 3%

products according to the information that | provided.

offered by academic or financial institutions).

O 2. B TR 8 2 A BT A it AT Bl ) AR A8

O 3. BREE 3 FYPUT 5 el B BIATAE S IZE 5 .

O 4. BEWRANTHE M Bk
We do not have any knowledge of derivative products.

A HNE S TP SR A PR A A (PR SR R AR SR DL T B R AR A A AR R AT A TR b R

We acknowledge and understand Central Wealth Securities Investment LIMITED (“CWSI”) will assess whether | have adequate knowledge on derivative

O 1. BEHCEA RN AT E b R R SRR (9 S MR el R TR R AR

We underwent training or attended courses on derivative products that provide general knowledge of the nature and risks of derivatives (e.g. courses

We have current or previous work experience related to derivative products.

We have executed five or more transactions in derivative products within the past three years.

RV3/JUN/2019




Identity Declaration 54/} EH

1. BPE WP & M ME— RS HA N, 584 & B A% ()R EEAT 9 1 —1Y)#875? The Client is the ultimate and sole beneficial owner(s) of the
Account(s) and is fully responsible for all instructions for the operation of the said Account(s)?
O £ Yes O 7 No WIANE, i B A HERE N If not, please specify the ultimate beneficial owner(s)
W44 Name: B35 /i 8 5 1D/Passport No.: B ah 9RAE: Tel. No.:

2. B ATHS . FEROR, BOACE TN B B it A BB IRIE N R & HEAE 5 P 58 5 P 2 Bl st B 8 2 AN G A e
g BaisZ ] A1:? Is any director, substantial shareholder, ultimate beneficiary, ultimate principal beneficial owner or Authorized Person of the Client a
director or an employee or an accredited person of any exchange participant of the Hong Kong Exchange or any licensed or registered person of the
Securities and Futures Commission?

O % No [ f&VYes (Ifyes,please specify: WISR/Z, 5k AR F5 0%/ IS 42 15

B¥Az: Position: 4R 5% CE No.: (Please provide employer's consent letter FEHEMAR £ 2 FHTH R HE)

3. RPZATMER. FERN., REEBRFAN. RS EEE R ABUEREN LR TP EA IR AR (s B & B 2B A F
2 #EHIE B H ETHBE{A? Does any director, substantial shareholder, ultimate beneficiary, ultimate principal beneficial owner or Authorized
Person of the Client have any relationship with the director(s) or employee(s) of CENTRAL WEALTH SECURITIES INVESTMENT LIMITED (“CWSI”) or their
respective associated companies?

O % No O & Yes,

(Name of Director or Employee & $ B{i & Itk %/ Relationship F17)

4P ZAETEES, EEBCR. BRI AAN . R LRSI NBUBREN TR T P B PR A R (SR S 2 Is any director,

substantial shareholder, ultimate beneficiary, ultimate principal beneficial owner or Authorized Person of the client a client of CENTRAL WEALTH
SECURITIES INVESTMENT LIMITED (“CWSI”)?

O 7% No O J& Yes, TR/ #:44: Name of the Account: % 5 980 Account No.:

KR (EH)ERITF O Receiving (Hong Kong) Bank Account (Rt A\#(=ZF For Fund Deposit Only)

Currency Name of Bank Account Name A/C No.
i PRAT A IR AR S
HKD

USD

RMB

TRADING AUTHORISATION %2 5 12 4E

The following individuals are authorized to execute trades on behalf of the Client. T~ A\ 37T ¥R 5 LA B8 0 BB R 3 1 A2 5 dr 2 e R

Name of Authorized Person(s) ID Card/Passport No. Contact Tel. No. Specimen Signature(s)
PRz E N1k 44 G RS Hii s o 5% RS A

1

2

3

4

5
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SIGNING ARRANGEMENT %5 4 225k

PATFIRIEN L 3B BT AR A R BIIR P AT 4 B/ ISR AF /4RI, 33 LB AR & FHAR AT BEIR 5 48 2.
The following individuals are authorized to deposit/withdraw fund/shares to/from the Account, give settlement instructions and any other instructions on

behalf of the Client.

sl

% B 187K Signing Instruction : CJHL%% Anyone can sign singly CI{E{TRZ A A% Any two must sign jointly C1F:A Others :

Name of Authorized Person(s) ID Card/Passport No. Specimen Signature(s)
Uit YN B % IR RS AR

1

2

3

4

Company Chop Specimen

AR ¥

Personal Data i \ &%}

PRSI ARAR (IR ) B E T NG RME RS, AU ZEBSE T IR . BB s, IR EIR R I R
AT RS AR DR R T IR A R Rl AR R b i el g B AR R A | 2 SRR BN RHMEAT S HI & . CENTRAL WEALTH SECURITIES
INVESTMENT LIMITED (“CWSI”) intends to use your personal data in direct marketing which requires your consent. By signing this account opening form, you
agree to receive promotional and direct marketing information from CWSI in respect of financial, insurance, securities, investment services and products CWSI
may offer. You further agree that CWSI may share your personal data with its group companies for marketing purposes.

Acknowledgement and Execution by Client Z FHEE R 5=

1. I—;‘El.;ﬁ ‘gﬂgﬁ%‘jiﬁgﬁﬁﬁﬁa CRAR “HiIERss” ) OB HIREIGE S Qa0 24t 7% 5 ek S X 722 2 I igak (unid ) BBl
i U 2 BIA

2. BEMMBRUIEAR P BRIt BRI AR, B ML, KRAET ISR B A R N R B, SR
;ﬁ%i&%@%ﬁ%%%&%%%*ﬂ)ﬂﬁ RS TR R RE T RS A% B AR B P R Rl e, BT N T S 2 $RAT . 840
0 5 1 B A 70

3. TS B AR 0 F B 0P RN TS RERT B (I B2 A A T R R i R 1
A L X S0 2 A, I (UL LB IS5 7 e o
S
I L e
/\I o

5. B DGR PR R LA T S T AL g b R B B R TS Sy s R (andii ) o B R R RS I B (0B S ) .

6. EHCOATARGE. RN R OB R P W N EN GRS . B

7. gﬁ%%ﬁﬁ%ﬁ%ﬁﬁfﬁi%ﬁﬁ% B4 DS RN B e PR R E A IR A RIRE S R, BTl TS D ek R, IR 352 08 Lk
AR, (i

8. (B AN [rpi st e S AT PR ) T 1A T HRABE 80 £ e g (T B oy, RS it 0 R BRI B8 P N IR IR e S i I 15 H
i{‘%‘:ﬁﬁ%ﬁ@%i‘%é@i@i@é%?ﬂm i 14 A S BIAT AT FE A TR AM P e KR B 3558 B0 S A RT B SR A R A R IS e R AR A%
AKHIR o

1. We, the undersigned client(s) hereby confirm that We have been provided the Client Agreement (“the Agreement”) of CENTRAL WEALTH SECURITIES
INVESTMENT LIMITED (“CWSI”) and the terms of Electronic Trading Service (if applicable) and the Risk Disclosure Statement in a language of our choice
(receipt of a copy whereof is hereby acknowledged by us).

2. We, the undersigned client(s) hereby confirm and represent that the information on this Account Opening Form is true, complete and correct. CWSI is
entitled to rely fully on such information and representations for all purposes, unless CWSI receives notice in writing of any change. CWSI or any of its agents
is hereby authorized at any time to contact anyone, including our banks or any credit agency, for the purpose of verifying the information provided on this
Account Opening Form.

3. We, the undersigned client(s) hereby apply to open the types of account(s) and service(s) which We choose on the front page of this Account Opening
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Form and confirm that We have read and understand the relevant provisions of the attached Client Agreement and accept and agree to be bound by the
Agreement as the same may be amended from time to time, and We hereby give you notice in writing that we confirm and authorize CWSI to exercise all the
powers of the Standing Authorities under the Client Agreement.

4. We request you to open a Securities Trading Account (“the Account”) and agree to abide by the rules and regulations of The Stock Exchange of Hong Kong
Limited (“SEHK”) or any other regulatory body(ies) as amended from time to time governing the purchase and sale of securities quoted on the SEHK or any
other stock exchanges.

5. We, the undersigned client(s) further acknowledge and confirm that We have been invited by CWSI to read the Risk Disclosure Statement and the terms of
Electronic Trading Service (if applicable), ask questions and take independent advice, if We wish.

6. We, the undersigned client(s) have carefully read, fully understood and agreed to accept and be bound by the Personal Information Collection Statement of
the Agreement.

7. We want to use the internet Securities Trading Service. We have read and understood the provisions of the Internet Trading Agreement as set out in the
Standard Terms and Conditions of CENTRAL WEALTH SECURITIES INVESTMENT LIMITED and We accept to be bound by the same. (ifapplicable)

8. If we [CENTRAL WEALTH SECURITIES INVESTMENT LIMITED] solicit the sale of or recommend any financial product to you (the client), the financial product
must be reasonably suitable for you having regard to your financial situation, investment experience and investment objectives. No other provision of this
agreement or any other document we may ask you to sign and no statement we may ask you to make derogates from this clause.

Authorized Signature(s) with company chop

AE BN E R AR Date H# :
Name of Authorized signatory(ies): Position:

WA B .

Signature of Witness: Name of Witness:

RBNFE: EINEZ

Declaration by Licensed Staff JSFhEEs; B2 .

AN, DR Sy, BERRA N R _FaR % P prig R K58 5 TR AL Uk 3 2 18 W 2 R4S S asai % o B e i BB 1 T L 2t P M R S
(tn# A L= FH). |, a registered person, declare that | have provided the above client with a copy of the Risk Disclosure Statement in a language of the
Client’s choice and invited the client to read the Risk Disclosure Statement, ask questions and take independent advice if the client so wishes.

Signature of Licensed Person: CE No.: Name of Licensed Person: Date:
FERN L3558 rh LS R\ L4 H -

ER Notes:

b B P SO A SR AE H R IR P A PR A B R L B BASACHTBA L, %% 7 0 ZEAE DA He o — (AR PP EE K

If this document is not executed by the Client in front the licensed Staff or Account Executive of Central Wealth Securities Investment Ltd, Client should

comply with either one of the following procedure:

a)  HP WM TIER R RE AR A R s P AR R SRAT B AL IR P P S5 S, SO B R P W S R WSO B PRETR Ik BL K
R LZHBRILER 5 Ak LIRS AT, HRTEAR IR SR RO A PR A W] SRS DIATERS 10,000 TG SRS IR AR A AR B SO B
1%, WRP A,
Client should send Central Wealth Securities Investment Ltd a personal cheque bearing his/ her name shown in his/her identity document and drawn on
his/ her account with a licensed bank in Hong Kong with his/ her same signature(s) as shown on this Form in favor of “Central Wealth Securities
Investment Limited” for not less than HK$10,000. This account will be activated after the cheque is cleared and all related documents are verified.

b)  JLBH 5 M SARRE S R B SO R, SR HARIE R L SIS A IR A R BN, P ah L. BEE N WSMAT TR, PO
FHAM AAmE A R AN USRS .
The signing of this form and sighting of related identity documents should be certificated by other licensed person, an affiliated of Central Wealth
Securities Investment Ltd, a Justice of Peace (JP) or a professional person such as a branch manager of a bank, certified public accountant, lawyer or

notary public.

N B
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AT EHA For Official Use Only
ZEE R Checklist:
O 1) ZF AR REMEEE R B (B 2 5 re o B BR 2 5 M ATRshg) . AR SRR R4 K SRR AN R (B A E = ) o

Certified True copy of the Certificate of Incorporation (or Business Registration Certificate or other evidence of due incorporation), Memorandum and Articles

of Association (or other constitutional documents) of the Client.

O 2) BF@ENFRLFFIRE R LA A B P 2 H AR E H 3 2 SRR AR IR A 2 i 15 Ak
Certified True copy of audited accounts of the Client of the last two years and a balance sheet at a date not more than two months before the date of this
form, or such other financial information as Central Wealth Securities Investment Limited may from time to time agree.

O 3) A AR P IR A RIRE S R R R AR .

Certified True copy of the board resolution of directors with respect to opening and operating the account.

O 4) PrAa SRR S F AR S 10 S HE 3 AT N\ 1) B B 47 7 B HE AR

Copies of the Hong Kong ID Card(s) or Passport(s) of all Authorized Person(s), Director(s) and beneficial owner(s).

O 5) & HE R4 R RIA.

Certified True copy of the Register of Directors of the Client.

O 6) & IR 42 Mz R4 .

Certified True copy of the Register of Members of the Client.

O 7) AR . (7

Authorized Person Form.

[ 8) HKMA, SFC Licensing & AML checking

Checked By: £ #%:

B4 Name of the Staff: %% Signature:
ARy PN S WICEYSE LR
Account introduced by: Name and Code of AE:
R %5& Signature:
Inputted by :
BB 74 Name of the Staff:

HH#A Date:
= #HEAZ %& Signature:
Approved by:
B 14 Name of the Staff:

HIH Date:
% F AR 5 5 B AR/ 15 B R AR
Client Commission rate: Trading Limit / Credit Limit:

St EORL (1 an: B AFERAT KB B 2 %)

Other information (e.g. bank and credit reference obtained):

RV4/JUN/2019 6



Corporate Resolution of Client

RESOLUTION OF THE BOARD OF DIRECTORS OF (the “Company”) duly and
effectively passed in accordance with the laws of the Company’s place of incorporation and the Company’s constitution
on (Date)

RESOLVED THAT:
1. the Company does open and maintain the (*Cash / Margin) account with Central Wealth Securities Investment Limited
(“CWsI”) for dealing in securities, the Terms of Conditions of Client Agreement and Client information Statement which
have been produced by CWSI to the Company are hereby approved;
2. Authorized to sign the Client Information Statement, Client Agreement and any agreement relating to the opening and
maintaining the account with CWSI for trading in securities for and on behalf of the Company;
3. Authorized to give dealing instructions on behalf of Company to trade as aforementioned in accordance with the
Client Agreement, the company will notify any change from time to time;

4. Authorized to give settlement instructions on behalf of Company as aforementioned in accordance with the Client

Agreement.
Director of Meeting Chairman of Meeting
Name: Name:

*Delete as appropriate

HEHRRER

(nF 4R (“ad”) it (H#) HEHERE
ik, IR R G & EAE ARG W0 H IR U8R DL R I
—. REEBUAFNAE, EPEEFREARAR (“RiEEET ) B (B / fraEe ) @ B
B, WAL IER TR 1055 ek 5 A B P RAs (Ul B Stk ” ) N 2SR R ST
L IRERIEIB BN EA G R S Z KB P otk S ARE A R TR SRR A R B E LB P ek (I0AE A R R
TN 2 =] ENE)
=, PEEEIB B P ek TR . BN L A RIRMEEE AR R EE S O, AR A7 R
I IERE SR
V. PREEIEEF ek ratid 2 IR L7 ARG EAIR R, NMIRBRE NGV EIR B IR SR
ke ik PR B R

Egs F
4 44
* AN EAE
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PEESZREBIIRL A

BEEMES R RS EE (CENO. AVESS3)

CENTRAL WEALTH SECURITIES INVESTMENT LIMITED Exchange Participant of The Stock Exchange of Hong Kong Limited
EETEEREICHEEREMDPNI8E1801-1802F B/ TEL (852) 3958 4600
Room 1801-1802, 18/F, Far East Financial Centre, g% X ‘CBS%QC)WE’S?SC*‘O;%E
16 Harcourt Road, Admiralty, Hong Kong. @i WEB www . cwsi.com.hk

Assessment of Client Institution’s Anti-Money L aundering
and Counter-Terrorist Financing Controls

GENERAL INFORMATION

Full Name of Institution

Address of Institution

Business Activities

Telephone Number

Website Address

Name of Regulator(s)

Z
®)

QUESTIONS YES

Policies and Procedures

1. Does your institution have a written policy to combat money
laundering and terrorist financing?

2. Does your anti-money laundering and counter-terrorist financing policy
include:

(a) | Customer identification requirements and customer due diligence at the
inception of relationship?

(b) | Enhanced due diligence requirements for high risk customers (e.g.
politically exposed persons)?

(c) | Periodic anti-money laundering and counter-terrorist financing training
programs to your staff?

(d) | Suspicious activity monitoring and reporting?

(e) | Sanctions monitoring?

(F) | Record keeping?

oooo o o o o) O
OOOoo o o oo 4

3. Is your anti-money laundering policies applicable to your foreign
branches and majority owned subsidiaries?

Customer Due Diligence

]
]

4. Does your institution apply enhanced due diligence procedure based on
various risk factors?




QUESTIONS YES | NO

5. Does your institution conduct business with shell banks and maintain ] ]
anonymous accounts?

6. Does your institution scan customers against a list of sanctioned ] ]
individuals, entities or locations and terrorist names?

7. Does your institution have identification and verification of identity of ] ]
each beneficial owner, including ownership and control structure of the
customer, when applicable?

Suspicious Activity Monitoring and Reporting

8. Does your institution have a monitoring program for suspicious or ] ]
unusual activity?

9. Does your institution file reports of suspicious activity with a local ] ]
Financial Intelligence Unit or other regulatory authority?

AML Training

10. Does your institution provide AML training to relevant employees in ] ]
identifying and reporting unusual and suspicious activities?

11. Does your institution retain records of its training sessions including ]
attendance records and relevant training materials used?

12. Does your institution communicate new AML related laws and changes | [] ]
to existing AML related policies or practices to relevant employees?

Senior Management Oversight

13. Does your institution have an internal audit function or independent ] ]
third party that assess the implementation of anti-money laundering
and counter-terrorist financing policies on a regular basis?

14. Please provide the name, title and email address of the designated

compliance officer who is responsible for the anti-money laundering and
customer due diligence compliance.

Name:
Title:
Email:




QUESTIONS

YES

NO

Regulatory/Law Enforcement Investigations

15.

Has your institution, its employees, senior management, members of

Board of Directors or main shareholders, been subject in the last three

years to:

() Any AML, CTF and sanctions/fraud/corruption related
investigations by Regulators or Law Enforcement;

(i) Civil or criminal penalties stemming from deficiencies in your
AML, CTF or sanctions Program.

If your answer is "Yes", please describe the scope of the investigation

and summary of the deficiencies.

Comments:

Others

16.

Does your institution comply with FATF Recommendations?

17.

(For funds, investment manager, fund custodian or institution that
operates omnibus accounts) Will customer due diligence be conducted
on your underlying customers? If your answer is “Yes”, please name the
institution that is responsible for conducting customer due diligence, its
capacity and answer Question 14 as well:

Name of

Institution:

Capacity:

O

.

18.

Is the institution you named in Question 17 above

0] incorporated or established in a country that adopts FATF
Recommendation?

(i has measures in place to ensure compliance with FATF
Recommendations?

(iii) supervised for compliance with FATF Recommendations?




The undersigned based on his/her best knowledge and belief, certifies that the above
questions were answered considering the existing internal controls of the subject
institution, and further presents an accurate representation of the existing state of the
institution’s anti-money laundering and counter-terrorist financing internal controls and
financial service activities.

COMPLETED BY

SIGNATURE
NAME

TITLE
EMAIL ADDRESS
DATE




th 3%

B IREAKRALT

CENTRAL WEALTH SECURITIES INVESTMENT LIMITED

EEME R H MBS HEE (CENO. AVESS3)

Exchange Participant of The Stock Exchange of Hong Kong Limited

TEEITEBERE
Room 1801-1802,

16EEEEMPLIBIEI801-1802F BEF TEL
18/F, Far East Financial Centre, g% EG:IL
16 Harcourt Road, Admiralty, Hong Kong. ®i WEB

Entity Tax Residency Self-Certification Form
SRS i I B e B AR A%

Important Notes £ L/~

(852) 3958 4600
(852) 3958 4666
cs@cwsi.com.hk
www.cwsi.com.hk

another jurisdiction.

BN AR 53 -

TR AN 38 FH ks 1 ik W 41

T IR F R A R/ R R SR G 11 R R A
TR EEERBER .

¢ An account holder should report all changes in its tax residency status to the reporting financial institution.
Lnmi = A NIRRT i R B A TR

¢ 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.

WFIHRTIE R T A 0 . WIS R B AAASER, T AUR S
T B 2 1) BL R R R R

¢ This is a self-certification form provided by an account holder to a reporting financial institution for the purpose of automatic exchange of financial account
information. The data collected may be transmitted by the reporting financial institution to the Inland Revenue Department for transfer to the tax authority of

LR B B 350 = ¥ORHT 2 -

O RS RN BT A7 528 S S R0 R R/ ST

o TEMR/ SEEE R O

R/ B TTIC ORI R AR R, R R B

FRTH H Ry R R /B

Part 1: Identification of Entity Account Holder 25 1#B: EHHUMMEF A AN &5

> i R

(For multiple account holders, complete a separate form for each entlty account holder.

HRBFE N/ T ENEENE /=, BEE EANR 7 1 AN

PIIEES— (&% )

*Legal Name of Entity or

Branch
BERE AL ST (11 44 78

Jurisdiction of Incorporation or
Organization

B B L R T B S TR
s ik e

Certificate of Incorporation or
Business Registration Number

AR IE TR S

*Current Business Address

TRs SEth ik

*(e.g.Suite, Floor, Building, Street, District, City, Province, State, Country, Post Code/ ZIP Code #iltn: 2. #4Jg.

AL IR, BB / B SEHS)

KB Hi. Ml SR

Mailing Address (Complete if
different to the above current
business address)

A
5?1725? ﬂfﬂﬁéfizf MIIFEFT
1L )

(e.g. Suite, Floor, Building, Street, District, City, Province, State, Country, Post Code/ ZIP Code #iltn: 2. 1#)g.

A MBI, BREURRS / BRI SRA)

KE. HIE R .




Part 2: Entity Type
52 f. EEEn

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

FEH R —EEETITREAILE v Bl5E - WA RER -

Financial Institution

SExfh TR
(BEisfitb I - SRAUHES3E)

(Do not complete part 3 if the entity
type is financial Institution)

Custodial Institution, Depository Institution or Specified Insurance Company

SLEE - FRURRE ST R S =]

[ 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
BEER RS S R WSS (S0 AR ETERE BN EE ) WS %
EESIEEE

Active NFE
THFEEERS

(EEfEItTE - /A 5E3E)
(Do not complete part 3 if the
entity type is active NFE)

NFE the stock of which is regularly traded on , which is an established securities market
FI R BRI SR A AT (—EERED TS ) ETEH
[JRelated entity of , the stock of which is regularly traded
HYARIEEAS - A R TR R A
on , Which is an established securities market

(—EEHBEES15) ETEE

NFE is a governmental entity, an international organisation (for example the United Nations or North Atlantic Treaty
Organisation (“NATO”)), a central bank, or an entity wholly owned by one or more of the foregoing entities
E&@%ﬁ% ﬁmﬁ@ﬁiﬁzﬁk (B B IL KPR EALIAHSE ( TNATO ) ~ P RgRfTe ATt B fa A
VHAE RS

[CJ Active NFE other than the above (for example a start-up NFE or a non-profit NFE)

(Please specify )
b A IS FENFEIA TR TR (IR I S B RS B E R IR R T B S )
(R )

Passive NFE
HEIE S E RS

(aermptos - )
(Complete part 3 if the entity type is
passive NFE)

[ Investment entity that is managed by another financial institution and located in a non-participating jurisdiction

AR IESERS EEE S H SS—Efl SR E BRI A T

[J NFE that is not an active NFE
NIBETEF B E A B e

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

5538 PHEN (WEAIRTF A NERE) I 15 E e I

Indicate the name of all controlling person(s) of the account holder in the table below. If no natural person exercises control over
an entity which is a legal person, the controlling person will be the individual holding the position of senior managing official.
Complete Controlling Person Tax Residency Self-Certification Form for each controlling person.

PIRFRA A - HEA AN AIESIRRN - BUENER - OTHEEFIRERIEEE A - BHEANGEZENERN
EEH AR - RN IR — (AU [ R E ISR -

@ (5)
(2) (6)
(3) (7)
4 ®)

Part4 55 4 #F

*Jurisdiction of Residence and Taxpayer ldentification Number or its Functional Equivalent (""TIN')

* i B AR I SR A SR B S R D RE AR SR ( DU RAR [ RUBSAR SR ) D

Complete the following table indicating $24LPL N &k, 5518

(@)  each jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax purposes; and
IRFFAA NI E B AEEEE, TR RA NRB SR (FBREEND » &

(b)  theaccount holder's TIN for each jurisdiction indicated. % & B 5172 5 1 [ 95 44 MR 5 REAT N 10 50 765 4 555



Indicate all (not restricted to five) jurisdictions of residence.

FIHERE C ABRR 5 ED) & ekE e .

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Business Registration Number.

RS A NSRBI R, RO 4 2 LB M 3 BT 9R S

If the account holder is not a tax resident in any jurisdiction (e.g. fiscally transparent), indicate the jurisdiction in which its place of effective
management is situated.

IR PR A AR RS B AR E R (Bl T RIMECE M) |, S R R T R 1

If a TIN is unavailable, provide the appropriate reason A, B or C Ui A7 12 (AR 4k, YIS &M H -

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

B A - R 5 R ON B B ) A L A ) IR R A R

# Reason B - The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have selected this reason.
BB -WRFREE ARG . WNRNUE — B, ARREIR P R A AR I 5 S 98 0 R .

# 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.

BhC -MRFEA NG ARMRA SR . JE B AR ) 3R AN T RPN R A R

#Enter Reason A, B
ceinti : or CifnoTIN is Explain why the account holder is unable to obtain a
JunSdlﬁg'tEvifoﬂni;LEEIdence TIN B4 available TIN if you have selected Reason B
H WA PR S 5% WEIREL Y B, ARREIR S R AN REHUI AR A SR A S
Wb A B C
(@)
@
(©)
©)
®)

Part 5: Declarations and Signature 55 5. B8] J %5 &

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by Central Wealth Securities Investment Limited (“CWSI") for the purpose of automatic
exchange of financial account information, and (b) such information and information regarding the account holder and any reportable account(s) may be reported by Central Wealth Securities
Investment Limited ("CWSI") to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with the tax authorities of another jurisdiction
or jurisdictions in which the account holder may be resident for tax purposes, pursuant to the legal provisions for exchange of financial account information provided under the Inland Revenue
Ordinance (Cap.112).
ARNEB RS, HEBHREGRAA [HEES ] wTRE RBGEE)CE 112 &) 45 B A %M # IR & R W8S, Ca) YRS AR B dl & kI AT fiy
EAE BB A B IR P ROR & B (b)) U RS ORI A IR 5 5 A7 N A AR 25 R RIR 5 10 S 1) 7 3 R 0 A7 BRI URS RS R W, D T 48 RHIAZ BUIR 5 R T I
B AR R AR E R .
| certify that | am authorised to sign for the account holder of all the account(s) currently held with Central Wealth Securities Investment Limited (“CWSI") by the account holder identified in Part
1 of this form. A& AR, BABIARE 1 Hpris0 ok Rea ABUR [HiEss | FeampraiRe, ANBIRS A NRERHEE .
| undertake to advise Central Wealth Securities Investment Limited (“CWSI ") of any change in circumstances which affects the tax residency status of the account holder identified in Part 1 of this
form or causes the information contained herein to become incorrect, and to provide Central Wealth Securities Investment Limited ("CWSI ") with a suitably updated self-certification form within
30 days of such change in circumstances. A< N7k, WIMEULA PTciss,  DIEGEEARRME 1 MR M Eea Mm s fa R4y, sl BUR R Irf i SOR AN IE T, A g7 il &0
[iErg s ], WEERN DA SR 30 HN, 1w [HhiEEss ] SEa0— 6 ClE SHm AR B Rk,

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.
ANEEHRANBTRIBE, AR N TR BT RORI A B8 B S0, IEREA 52l .

Signature %% Note: Indicate the capacity in which you are signing the form e.g. director or officer
of a company, partner of a partnership, trustee of a trust, Authorised Officer, etc.

ERAER SRS - fIU0 : AEINES
SRR - BBIIEEA > ERAVZEEASUEREA RS ©)

Capacity/ Relationship 543/ i{4:

Name #:44:

WARNING: It is a serious offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a selfcertification, 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).

B8 IRIR (RISEEI) 55 80(2E)%, MMHIAEIEH BTN, PN EFAEEIA LBRREM, EENAIER, EE—IaRERETE
ELIBRREN. RENAERT, (EHZIEFR, BIEIRE. —&ESE, FRSE 3 & (BF$10,000) 7K. ﬁ




PEHBFREARLE

EBMESRB M S EEF (CENO. AVESS3)

CENTRAL WEALTH SECURITIES INVESTMENT LIMITED Exchange Participant of The Stock Exchange of Hong Kong Limited
EEETEERE 16NEREMPL18E1801-1802F B TEL (852) 3958 4600
Room 1801-1802, 18/F, Far East Financial Centre, gg Emu. (CiféQC]WSS?iBO;‘néﬁﬁ
16 Harcourt Road, Admiralty, Hong Kong. @i WEB Www.cwsi.com.hk

Controlling Person Tax Residency Self-Certification Form

PERE N i B B e W A

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.
e P R R/ R 1 B MR, DME A BSRM BIR S BRI RGBSR TTICCET B B R R . R R e A
BHEAZ T 5y — RO B R AL R

® A controlling person should report all changes in his/her tax residency status to the reporting financial institution.
UnPERE N IR RS S R B 23 A P i, R sl DA T A 538 Bl e o S el / B A

® 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.
WA BRI RE I A, U ZHIURE I RS T oy . LB A LIS O SER, W AR . EME / AR RS GO INIHE AR / M
TSR 2R 1) B SR o A R

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
" e WA SR BERLTS 4 5% ULEECEL R B, AR A AYHUAS R A 1 S R
HEHH AL B C
(6Y)
@
(©)
@)
©)

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

ooo o) o

Oooo; o o




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

O Oo0o o
Oo| Ooo o
O| Ooooo o

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).

EE: B8 (IRI5ER61) 55 80(2E) &, IMHIAE(FLEIERS, EIPM—EHAEEELERREN, RRNAERE, NEE—IEHERSH
ERFERREY,. REXAERT, (EHZIERER, BEILTRE. — &€, WEE3 & (B1$10,000) 3R,




Form W'8BEN'E

(Rev. October 2021)

Department of the Treasury
Internal Revenue Service

Certificate of Status of Beneficial Owner for
United States Tax Withholding and Reporting (Entities)

» For use by entities. Individuals must use Form W-8BEN. » Section references are to the Internal Revenue Code.
» Go to www.irs.gov/FormWB8BENE for instructions and the latest information.
» Give this form to the withholding agent or payer. Do not send to the IRS.

OMB No. 1545-1621

Do NOT use this form for:
e U.S. entity or U.S. citizen or resident

e A foreign individual . . . .
* A foreign individual or entity claim

(unless claiming treaty benefits) .

¢ A foreign partnership, a foreign simple trust, or a foreign grantor trust (unless claiming treaty benefits) (see instructions for exceptions)

Instead use Form:
e e W-9
W-8BEN (Individual) or Form 8233

ing that income is effectively connected with the conduct of trade or business within the United States

. W-8ECI
. W-8IMY

* 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 that income is effectively connected U.S. income or that is claiming the applicability of section(s) 115(2),

501(c), 892, 895, or 1443(b) (unless claiming treaty benefits) (see instructions for other exceptions) .
* Any person acting as an intermediary (including a qualified intermediary acting as a qualified derivatives dealer)

W-8ECI or W-8EXP
. W-8IMY

Identification of Beneficial Owner

1 Name of organization that is the beneficial owner 2 Country of incorporation or organization
3  Name of disregarded entity receiving the payment (if applicable, see instructions)
4  Chapter 3 Status (entity type) (Must check one box only): O Corporation O Partnership
O Simple trust O Tax-exempt organization O Complex trust O Foreign Government - Controlled Entity
] Central Bank of Issue ] Private foundation [ Estate O Foreign Government - Integral Part
[] Grantor trust O Disregarded entity [ International organization
If you entered disregarded entity, partnership, simple trust, or grantor trust above, is the entity a hybrid making a treaty claim? If “Yes,” complete Part III. [] Yes [] No
5  Chapter 4 Status (FATCA status) (See instructions for details and complete the certification below for the entity's applicable status.)
[C] Nonparticipating FFI (including an FFI related to a Reporting IGA | Nonreporting IGA FFI. Complete Part XII.
FFI other than a deemed-compliant FFI, participating FFI, or [] Foreign government, government of a U.S. possession, or foreign
exempt beneficial owner). central bank of issue. Complete Part XIII.
O Participating FFI. [ International organization. Complete Part XIV.
O Reporting Model 1 FFI. O Exempt retirement plans. Complete Part XV.
O Reporting Model 2 FFI. O Entity wholly owned by exempt beneficial owners. Complete Part XVI.
[] Registered deemed-compliant FFI (other than a reporting Model 1 [_] Territory financial institution. Complete Part XVII.
FFI, .sponsored FFI, or nonreporting IGA FFI covered in Part Xll). O Excepted nonfinancial group entity. Complete Part XVIII.
See instructions. O Excepted nonfinancial start-up company. Complete Part XIX.
O Sponsored FFI. Complete Part IV. O Excepted nonfinancial entity in liquidation or bankruptcy.
[] Certified deemed-compliant nonregistering local bank. Complete Complete Part XX.
Part V. O 501(c) organization. Complete Part XXI.
[ Certified deemed-compliant FFI with only low-value accounts. ] Nonprofit organization. Complete Part XXII.
Complete Part VL. O Publicly traded NFFE or NFFE affiliate of a publicly traded
[] Certified deemed-compliant sponsored, closely held investment corporation. Complete Part XXIlI.
vehicle. Complete Part VII. [] Excepted territory NFFE. Complete Part XXIV.
[ Certified deemed-compliant limited life debt investment entity. [] Active NFFE. Complete Part XXV.
Complete Part VIII. [] Passive NFFE. Complete Part XXVI.
[] Gertain investment entities that do not maintain financial accounts. ] Excepted inter-affiliate FFI. Complete Part XXVII.
Complete Part IX. [] Direct reporting NFFE.
[] owner-documented FFI. Complete Part X. O Sponsored direct reporting NFFE. Complete Part XXVIII.
[] Restricted distributor. Complete Part XI. [] Account that is not a financial account.
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

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 59689N Form W-8BEN-E (Rev. 10-2021)



Form W-8BEN-E (Rev. 10-2021) Page 2

Part | Identification of Beneficial Owner (continued)

8 U.S. taxpayer identification number (TIN), if required

9a GIN b Foreign TIN ¢ Checkif FTIN not legally required. . . . . . »[]

10 Reference number(s) (see instructions)

Note: Please complete remainder of the form including signing the form in Part XXX.
Part Il 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. See instructions.)

11 Chapter 4 Status (FATCA status) of disregarded entity or branch receiving payment
[] Branch treated as nonparticipating FFI. O Reporting Model 1 FFI. [] u.S. Branch.
O Participating FFI. O Reporting Model 2 FFI.

12 Address of disregarded entity or 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 (if any)

I Claim of Tax Treaty Benefits (if applicable). (For chapter 3 purposes only.)

14
a

b

15

Sponsored FFI
16

17

| certify that (check all that apply):
[] The beneficial owner is a resident of within the meaning of the income tax

treaty between the United States and that country.

L] The beneficial owner derives the item (or items) of income for which the treaty benefits are claimed, and, if applicable, meets the
requirements of the treaty provision dealing with limitation on benefits. The following are types of limitation on benefits provisions that may
be included in an applicable tax treaty (check only one; see instructions):

[] Government O Company that meets the ownership and base erosion test

O Tax-exempt pension trust or pension fund O Company that meets the derivative benefits test

[] Other tax-exempt organization O Company with an item of income that meets active trade or business test

O Publicly traded corporation [] Favorable discretionary determination by the U.S. competent authority received

O Subsidiary of a publicly traded corporation [] No LOB article in treaty
[] Other (specify Article and paragraph):
L] The beneficial owner is claiming treaty benefits for U.S. source dividends received from a foreign corporation or interest from a U.S. trade
or business of a foreign corporation and meets qualified resident status (see instructions).

Special rates and conditions (if applicable —see instructions):

The beneficial owner is claiming the provisions of Article and paragraph
of the treaty identified on line 14a above to claim a % rate of withholding on (specify type of income):
Explain the additional conditions in the Article the beneficial owner meets to be eligible for the rate of withholding:

Name of sponsoring entity:
Check whichever box applies.

O] certify that the entity identified in Part I:

¢ |s an investment entity;

¢ Is not a QI, 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 FFI) to act as the sponsoring entity for this entity.

O] certify that the entity identified in Part I:

¢ Is 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.
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Certified Deemed-Compliant Nonregistering Local Bank

18

O 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 a foreign financial institution, other than a foreign financial institution 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.

Certified Deemed-Compliant FFI with Only Low-Value Accounts

19

O certify that the FFI identified in Part I:

¢ |s not 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 (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 FFl nor the entire expanded affiliated group, if any, of the FFI, have more than $50 million in assets on its consolidated or
combined balance sheet as of the end of its most recent accounting year.

Part VIl Certified Deemed-Compliant Sponsored, Closely Held Investment Vehicle
20

21

Name of sponsoring entity:
O certify that the entity identified in Part I:

¢ Is an FFI solely because it is an investment entity described in Regulations section 1.1471-5(e)(4);
¢ Isnot a Ql, WP, or WT;

* 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 20; and

e 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 if that
entity owns 100% of the equity interests in the FFI and is itself a sponsored FFl).

=AY Certified Deemed-Compliant Limited Life Debt Investment Entity

22

O certify that the entity identified in Part I:
e Was in existence as of January 17, 2013;

¢ 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)).

Part IX Certain Investment Entities that Do Not Maintain Financial Accounts

23

O certify that the entity identified in Part I:
¢ |s 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.

Owner-Documented FFI

Note: This status only applies if the U.S. financial institution, participating FFl, or reporting Model 1 FFI to which this form is given has agreed that it will
treat the FFI as an owner-documented FFI (see instructions for eligibility requirements). In addition, the FFI must make the certifications below.

24a

O (All owner-documented FFls check here) | 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;

¢ 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;

* |Is not owned by or in an expanded affiliated group with an entity 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;

¢ Does not maintain a financial account for any nonparticipating FFl; and

e Does not have any specified U.S. persons that own an equity interest or debt interest (other than a debt interest that is not a financial
account or that has a balance or value not exceeding $50,000) in the FFI other than those identified on the FFI owner reporting statement.
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Owner-Documented FFI (continued)
Check box 24b or 24c, whichever applies.
b [ certify that the FFI identified in Part I:
* Has provided, or will provide, an FFl owner reporting statement that contains:

() 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), and chapter 4 status 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

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

* Has provided, or will provide, valid documentation meeting the requirements of Regulations section 1.1471-3(d)(6)(iii) for each person
identified in the FFI owner reporting statement.

¢ [ certify that the FFI identified in Part | has provided, or will provide, an auditor's letter, signed within 4 years of 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 FFl meets all the requirements to be an owner-documented FFI. The FFI identified in Part | has also provided, or will provide,
an FFl owner reporting statement of its owners that are specified U.S. persons and Form(s) W-9, with applicable waivers.

Check box 24d if applicable (optional, see instructions).

d [ certify that the entity identified on line 1 is a trust that does not have any contingent beneficiaries or designated classes with unidentified
beneficiaries.

Restricted Distributor
25a [ (All restricted distributors check here) | certify that the entity identified in Part I:
¢ 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;

¢ |s required to perform AML due diligence procedures under the anti-money laundering laws of its country of organization (which is an 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.

Check box 25b or 25c, 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 s 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, or caused the restricted
fund to transfer the securities to a distributor that is a participating FFI or reporting Model 1 FFI securities which were sold to specified U.S.
persons, passive NFFEs with one or more substantial U.S. owners, or nonparticipating FFls.
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Nonreporting IGA FFI
26 Ch 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 1 1GAora [] Model 2 IGA; and
is treated as a under the provisions of the applicable IGA or Treasury regulations

(if applicable, see instructions);
e |f you are a trustee documented trust or a sponsored entity, provide the name of the trustee or sponsor
The trustee is: [ ] U.S. [ Foreign

eIl  Foreign Government, Government of a U.S. Possession, or Foreign Central Bank of Issue

27 [N certify that the entity identified in Part | is the beneficial owner of the payment, and is not engaged in commercial financial activities of a
type engaged in by an insurance company, custodial institution, or depository institution with respect to the payments, accounts, or
obligations for which this form is submitted (except as permitted in Regulations section 1.1471-6(h)(2)).

International Organization
Check box 28a or 28b, whichever applies.
28a []I certify that the entity identified in Part | is an international organization described in section 7701(a)(18).
b [ certify that the entity identified in Part I:

¢ |s comprised primarily of foreign governments;
¢ |s recognized as an intergovernmental or supranational organization under a foreign law similar to the International Organizations Immunities
Act or that has in effect a headquarters agreement with a foreign government;

¢ The benefit of the entity’s income does not inure to any private person; and

¢ |s the beneficial owner of the payment and is not engaged in commercial financial activities of a type engaged in by an insurance company,
custodial institution, or depository institution with respect to the payments, accounts, or obligations for which this form is submitted (except as
permitted in Regulations section 1.1471-6(h)(2)).

Exempt Retirement Plans
Check box 29a, b, c, d, e, or f, whichever applies.
20a []I 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 (see Part Il if claiming treaty benefits);
e |s operated principally to administer or provide pension or retirement benefits; and
¢ |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 [ 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;

¢ 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.
¢ [N 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;
e Has fewer than 50 participants;
¢ |s sponsored by one or more employers each of which is not an investment entity or passive NFFE;

* 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;

e 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

¢ |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.
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Part XV Exempt Retirement Plans (continued)

d

Ch 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.
Ch 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, or 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.

Ch certify that the entity identified in Part I:

¢ |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.

e @Al  Entity Wholly Owned by Exempt Beneficial Owners
30

O certify that the entity identified in Part I:

¢ |s an FFI solely because it is an investment entity;

e Each direct holder of an equity interest in the investment entity is an exempt beneficial owner described in Regulations section 1.1471-6 or in
an applicable Model 1 or Model 2 IGA;

e Each direct holder of a debt interest in the investment entity is either a depository institution (with respect to a loan made to such entity) or an
exempt beneficial owner described in Regulations section 1.1471-6 or an applicable Model 1 or Model 2 IGA.

* Has provided an owner reporting statement that contains the name, address, TIN (if any), chapter 4 status, and a description of the type of
documentation provided to the withholding agent for every person that owns a debt interest constituting a financial account or direct equity
interest in the entity; and

¢ Has provided documentation establishing that every owner of the entity is an entity described in Regulations section 1.1471-6(b), (c), (d), (e),
(f) and/or (g) without regard to whether such owners are beneficial owners.

m'l Territory Financial Institution

31

O certify that the entity identified in Part | is a financial institution (other than an investment entity) that is incorporated or organized under
the laws of a possession of the United States.

EGOA'll Excepted Nonfinancial Group Entity
32

O certify that the entity identified in Part I:

¢ Is 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(¢)(5)(i)(C) through (E);

e |s a member of a nonfinancial group described in Regulations section 1.1471-5(e)(5)(i)(B);

¢ |s not a depository or custodial institution (other than for members of the entity’s expanded affiliated group); 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 with an investment strategy to acquire or fund companies and then hold interests in those companies as capital assets for
investment purposes.

s 04 Excepted Nonfinancial Start-Up Company

33

O certify that the entity identified in Part I:
e 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;

¢ |s investing capital into assets with the intent to operate a business other than that of a financial institution; 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

34

O certify that the entity identified in Part I:
¢ Filed a plan of liquidation, filed a plan of reorganization, or filed for bankruptcy on

¢ During the past 5 years has not been engaged in business as a financial institution or acted as a passive NFFE;
¢ |s either liquidating or emerging from a reorganization or bankruptcy with the intent to continue or recommence operations as a nonfinancial
entity; and

* Has, 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.
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g @ odl 501(c) Organization
35 O certify that the entity identified in Part | is a 501(c) organization that:

¢ Has been issued a determination letter from the IRS that is currently in effect concluding that the payee is a section 501(c) organization that is
dated ;or

* Has provided a copy of an opinion from U.S. counsel certifying that the payee is a section 501(c) organization (without regard to whether the
payee is a foreign private foundation).

Nonprofit Organization
36 O certify that the entity identified in Part | is a nonprofit organization that meets the following requirements.
¢ The entity is established and maintained in its country of residence exclusively for religious, charitable, scientific, artistic, cultural or educational purposes;
* The entity is exempt from income tax in its country of residence;
* The entity has no shareholders or members who have a proprietary or beneficial interest in its income or assets;

¢ Neither the applicable laws of the entity’s country of residence nor the entity’s formation documents permit any income or assets of the entity
to be distributed to, or applied for the benefit of, a private person or noncharitable entity other than pursuant to the conduct of the entity’s
charitable activities or as payment of reasonable compensation for services rendered or payment representing the fair market value of property
which the entity has purchased; and

* The applicable laws of the entity’s country of residence or the entity’s formation documents require that, upon the entity’s liquidation or
dissolution, all of its assets be distributed to an entity that is a foreign government, an integral part of a foreign government, a controlled entity
of a foreign government, or another organization that is described in this part or escheats to the government of the entity’s country of
residence or any political subdivision thereof.

XX Publicly Traded NFFE or NFFE Affiliate of a Publicly Traded Corporation
Check box 37a or 37b, whichever applies.

37a [ 1 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
(name one securities exchange upon which the stock is regularly traded).

b [ 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

g0l  Excepted Territory NFFE
38 O certify that:
¢ The entity identified in Part | is an entity that is organized in a possession of the United States;
¢ The entity identified in Part I:
(i) Does not accept deposits in the ordinary course of a banking or similar business;
(i) Does not hold, as a substantial portion of its business, financial assets for the account of others; or

(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; and

¢ 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.

[ZNMESM  Active NFFE

39 O | certify that:
¢ 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 instructions for the definition of passive income).

Z119.04"ll Passive NFFE
40a [ certify that the entity identified in Part | is a foreign entity that is not a financial institution (other than an investment entity organized in a
possession of the United States) and is not certifying its status as a publicly traded NFFE (or affiliate), excepted territory NFFE, active
NFFE, direct reporting NFFE, or sponsored direct reporting NFFE.

Check box 40b or 40c, whichever applies.
b [ Ifurther certify that the entity identified in Part | has no substantial U.S. owners (or, if applicable, no controlling U.S. persons); or

¢ [ Ifurther certify that the entity identified in Part | has provided the name, address, and TIN of each substantial U.S. owner (or, if applicable,
controlling U.S. person) of the NFFE in Part XXIX.
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[ZRESMI Excepted Inter-Affiliate FFI
41 O certify that the entity identified in Part I:
¢ |s a member of an expanded affiliated group;

¢ Does not maintain financial accounts (other than accounts maintained for members of its expanded affiliated group);
¢ Does not make withholdable payments to any person other than to members of its expanded affiliated group;

¢ Does not hold an account (other than depository accounts in the country in which the entity is operating to pay for expenses) with or receive
payments from any withholding agent other than a member of its expanded affiliated group; and

¢ Has not agreed to report under Regulations section 1.1471-4(d)(2)(ii)(C) or otherwise act as an agent for chapter 4 purposes on behalf of any financial
institution, including a member of its expanded affiliated group.

4"l Sponsored Direct Reporting NFFE (see instructions for when this is permitted)
42  Name of sponsoring entity:
43 (] certify that the entity identified in Part | is a direct reporting NFFE that is sponsored by the entity identified on line 42.
[ZETOA Substantial U.S. Owners of Passive NFFE
As required by Part XXVI, provide the name, address, and TIN of each substantial U.S. owner of the NFFE. Please see the instructions for a definition of

substantial U.S. owner. If providing the form to an FFI treated as a reporting Model 1 FFI or reporting Model 2 FFI, an NFFE may also use this part for
reporting its controlling U.S. persons under an applicable IGA.

Name Address TIN

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. | further
certify under penalties of perjury that:

® The entity identified on line 1 of this form is the beneficial owner of all the income or proceeds to which this form relates, is using this form to certify its status for
chapter 4 purposes, or is submitting this form for purposes of section 6050W or 6050Y;

® The entity identified on line 1 of this form is not a U.S. person;
® This form relates to: (a) income not effectively connected with the conduct of a trade or business in the United States, (b) income effectively connected with the

conduct of a trade or business in the United States but is not subject to tax under an income tax treaty, (c) the partner’s share of a partnership’s effectively
connected taxable income, or (d) the partner’s amount realized from the transfer of a partnership interest subject to withholding under section 1446(f); and

® For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which the entity on line 1 is the beneficial
owner or any withholding agent that can disburse or make payments of the income of which the entity on line 1 is the beneficial owner.
| agree that | will submit a new form within 30 days if any certification on this form becomes incorrect.

L certify that | have the capacity to sign for the entity identified on line 1 of this form.

Sign Here }

Signature of individual authorized to sign for beneficial owner Print Name Date (MM-DD-YYYY)

Form W-8BEN-E (Rev. 10-2021)



PEESFREARLT

EREBMSRBMSEE (CENO. AVESS3)

CENTRAL WEALTH SECURITIES INVESTMENT LIMITED Exchange Participant of The Stock Exchange of Hong Kong Limited
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New Account Opening Checklist

Account Name: Account No.:
Performed by Frontline Staff (e.g. Account Executive, Dealing Officer, Customer Service Officer)
A. Basic Information Must Tick
(a) Explain the operation and characteristics of the Account and investment product(s)
(b) Perform Know-Your-Client and collect relevant documents (also verified true copy)
(c) Give Client Agreement and explain Risk Disclosure to client
1. General . . . - . o Yes
(d) Remind client that 3rd party deposit / withdrawal of money and / or stock is not allowed
(e) Inform client the fees and charges
(f) Explain credit / margin limit, interest rate, margin call and force liquidation policy (If
applicable)
2. Derivatives (9) Ensure client suitable for derivative products and understand its risks before giving O Yes
Knowledge recommendation
B. AML Related
1. Politically Exposed (@) Inquire if the client is / has been entrusted with prominent public functions inside and outside
Person (“PEP”) / PEP-  |PRC, e.g. Head of State / government, senior politician / government official, senior executive, or a
related family member or close associate of such parties. If “Yes”, please state:
O Yes
Position: Authority:
. L . o N/A
Name of PEP: Relationship with client:
(b) Obtain client’s proof on source of funds (e.g. bank / income statement, tax receipt)
2. Account Risk (c) Classify the Risk Category: 0 Low 0 Medium o High
Category (Please refer to: Client Risk Category and Customer Due Diligence Checklist)
3. ONLY FOR (d) Enquire client on source of funds:
Medium / High o Saving: previous salary / business / family / others:
Risk category o Rental: property / others:
o Investment: bank deposit / investment trading / others: 0 Yes
o Loan: financial institution / relatives / others:
o Others:
o N/A
(e) Enquire / Expect client on expected investment size:
o <HKD100,000 o HKD100,001-500,000 o HKD500,001-1,000,000
o HKD1,000,001-5,000,000 o HKD5,000,001-10,000,000 o >HKD10,000,000
AE/ Dealing Officer Signature: AE/ Dealing Officer Code:
AE / Dealing Officer Name: Date:
Approved (Account Opening) by Designated Officer (e.g. Responsible Officer)
Date: 1. Check if the classification of the account risk category is appropriate
Name: (Full name) 2. Check if proper Customer Due Diligence is carried out O Yes
Signature:

Note: This Checklist is required only when a new Client Account Open Form is completed. For client who opens both stock and futures
accounts at the same time, this original shall be kept with stock account while a copy shall be kept with futures account.



pEHFREAIIRLA

CENTRAL WEALTH SECURITIES INVESTMENT LIMITED

EEBEH SRS EE (CENO. AVE5S83)

Exchange Participant of The Stock Exchange of Hong Kong Limited

EBTEESEEIOCRNEREMPL18#E1801-1802F TEE TEL (852) 3958 4600

- i BE FAX (852) 3958 4666
Room 1801-1802, 18/F, F.ar East Finance Centre, BE EMAIL Cecwe som bk
16 Harcourt Road, Admiralty, Hong Kong. i WEB wWww.cwsi com.hk

Client Identification Data Update 2% =%k 7S B 5 #T

Account No i F52HE:
Account Name & 44 7/:

In order to comply with the HKIDR, below is the waterfall of the identity documents for corporate client or fund (order of priority), Please provide your identity document &

per the order of priority as follows:

RESTEEREERSHEARE - DU R A FIE P EE SRS (S SRR - IR MBS R P A B S e -

(1) LEI registration document A E RS AR S R S

(2) certificate of incorporation AFEEE R E

(3) business registration certificate PSSR

(4) other equivalent documents HAESE S > 5555 Please specify:

(Note: The above list is in order of priority. If (1) is not applicable, please provide (2). If (2) is not applicable, please provide (3), and so on.)

GE - EHSIREEESTIFHR < SO - AIEEEQ) - HQAER > RIFEHG) - AELHEHE

Declaration Information Rk}

1) Relevant Regulated Intermediaries ( “RRI™ ):
SEEHEZHE R A [ Yes &/ [] No#&
2)  Client Type of HKIDR
iy e Gl Edmr bl (J Fund %<
[J Legal Entity - Fund Manager JAFEETHS - HpacH
[J Legal Entity - Others (including brokers) JAEEFA4 - HA (HFESHR)
] Proprietary Trading E’= %%

BEEE: FEHEERAATRS . HEAE B
For Office Use Only Submitted by: Input By: Approved By:
A.E./ C.S. Department Settlement Department Compliance Department / R.O

FEB 2023
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