CONFIDENTIAL .. BLACKWELL

'IA‘ GLOBAL

CORPORATE ACCOUNT APPLICATION
AAERFRFHRHES

Please send the completed form via e-mail to apply@blackwellglobal.com.hk. Following which, please send the hardcopy form by mail to
the address stated herein.

SHRHR N R B SRR ZT 2 apply@blackwellglobal.com.hk o 2 1% G IEAEN2F 2 H RS EAIBRAE AL

To comply with anti-money laundering regulations, you are required to send in the following:

FoBSPRIPEROSESRA RG] - B A P RIS DL eIt

1) PROOF OF IDENTITY (for all directors, beneficial owners, shareholders, authorized traders and authorised signatories)
B (2RESE - & m A - RE - ER S B RARESE NI
Certified true copy of your valid passport or ID / G4 IR B (385058 A
* The copy must be fully legible / 82 A N2 /H52 2 B T8
+ The copy must be certified true copy by a public notary, official government authority or lawyer £ A B8N A ~ BUFHERA SR ETIES
* The copy must carry a clear and identifiable photograph / A&7 FMT ~ BTz5%A0E A
« The copy must carry a signature which is the same signature in this form’s declaration / A7 EL LT 2 BN AHIE 1Y 25 2 206

2) PROOF OF RESIDENCE (for all directors, beneficial owners, shareholders and authorised signatories)
HUBESEH (2R E - RAVZIEA - B AR B SR

Original or certified true copy of your bank statement / utility bill / $f17 H 458880/ B 2EIE B (5

« If the copy is not an original, it must be certified true copy by a public notary, official government authority or lawyer; or sighted as original by an
authorised representative of Blackwell Global / #ZJETF A » JEERNEE N ~ BT ARATZTES  24C Blackwell Global FZHER 230 AT 14 1 B R 2R
PREH

* The copy must be issued in your name / 82478 L) B35 A\ B85

« The copy must contain your registered address AR S HE R E S

* The copy must be issued within the last 3 months / §ZAEY IEACEE P 5% & H Ay =18 H &

* The copy cannot be the same as provided for in proof of identity / #rhil-25BH S {4 7T B2 5 {57 58 BH S A-AHTE]

3) DOCUMENTATION (including all beneficial owners of the company, if applicable) / 7 {4F (BFE/ A\ ST E &R Zis A > G )
All documents required are to be certified true copy by a public notary, official government authority or lawyer
e SCAAPsE AN A NGE N BT R e AT 5
« Certificate of Incorporation / A&z liEE
* Business Registration Certificate / P32 55058
* Recent address proof (within 3 months) of the company / A\ E]&z3T 3 i H 2 Htrhil-=50H
« Latest audited financial statements / T HAZK 3B 1 > I B3
* W8-BEN-E form / W8-BEN-E F4&
« Latest Annual Return & Notification of changes of secretary & directors / f T i 2 EE T ~ E K EHEER FRURE
(If company is incorporated less than one year, then please submit personal guarantee provided by any one of the directors / 415 /3 5] 17/ 0 Fc—
o QIR OEM—rEER A (8] AIEIRE)
« Certificate of Incumbency (issued within the last 6 months) (for overseas company) / #HE/E RS CEIER HHEEE H S E A N ) CEIMA
EEM)
* Board Resolution (please include the list of authorized traders with their signatures) / EE&#Ct GHRMZ AR S BN R EL)
» Memorandum & Articles of Association / /\ 5]4H 4k 2542
« Certificate of Incumbency, or an official document, listing the directors in charge (issued by an official state authority)
HEEREEY] GHEMB): BaEEERELE (FEBUTHRIZE)
* Recent bank statement / utilities bill / local tax bill of the company (issued within the last 3 months)

AT F 455 N SR SEIR R A BRI B (A MR A F BB B H AT = A8 P LA BB A28 8k i)

Please make sure that you have read and understood all information regarding Blackwell Global’s Corporate Trading Account and its Terms of
Business before completing this form.

HFRAT  FERETEBL T EATA Blackwell Global ST SRS K I—RA B o

Shop D G/F, Lee Hing Building, 107-123 Fa Yuen Street, Mongkok, Kowloon, Hong Kong 10f9
T +852 2117 3981 F +852 2117 3305 E info@blackwellglobal.com.hk www.blackwellglobal.com.hk Version 1.3
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CORPORATE ACCOUNT APPLICATION

. BLACKWELL

78 GLOBAL

Please fill in your information clearly and as accurately as possible in BLOCK CAPITALS. :5ZEREQIE W DUFRE K EE A I E:
1.1 CORPORATE DETAILS / A\ 5] &:H

Company Name

NETE
Date of Incorporation (dd/mm/yyyy) Country of Incorporation
RIZHBI(H/H 4 FEMHE R
Company Registration No. Company Website
N EIFEMES AN
Shareholder’s Equity Fund Paid Up Capital
FRE RS A< HUEA
Organisation Type Private Limited Company Sole Proprietorship Public Listed Company
TR MAARAE & b
Partnership Others, please elaborate
EfFRfA HoAh - SEeEAER

1.2. CONTACT DETAILS / 455,

Salutation / 535 Mr/ 54 Mrs / K Ms / /[NH Mdm / 224 Dr/ &+
Full Name of Main Contact Person

TEBEA LS

Position and Title Mobile Phone No.

TRk A7 R ek ITEEEEIR

Business Phone No. Fax No.

UANEIE i HESR

Email Address (7his will be the primary
method used to contact you)

EETERE (FeMEL AR £ T750)
1.3. REGISTERED ADDRESS / &F{iff#if:

Address / #fi}

City State / Province
W I B
Country Postal Code
BZ AR5

1.4. MAILING ADDRESS (it different from above) / i

SHHH] (8 bk R )

Address / #/iiF

City State / Province
bk AR
Country Postal Code

2. CORPORATE BANK ACCOUNT DETAILS / A E$R1TiIRF &N

Bank Name

T

Bank Address

PRATHAE

Bank Account Holder’s Name
TR FRA A&

Bank Account No.
HRATIR P9

SWIFT Code / ABA / IBAN
BRI PER (A / ABA / IBAN

Shop D G/F, Lee Hing Building, 107-123 Fa Yuen Street, Mongkok, Kowloon, Hong Kong
T +852 2117 3981 F +852 2117 3305 E info@blackwellglobal.com.hk www.blackwellglobal.com.hk

20f9
Version 1.3



CORPORATE ACCOUNT APPLICATION 2. BLACKWELL

"M‘ GLOBAL

3. ACCOUNT DETAILS / [RF&s

Please choose the type of account you would to open / 3% BESE (R IE S HERL:

Mini Standard Institutional
ROREINR S FEAERYHR = TERERINE =
Estimated Initial Deposit Amount
FET AT
Base Currency of Your Account: USD / 4 HKD / stk
P He SRy e I

4. NATURE OF TRADING ACCOUNT / &2 Z IR By ME

Hedging Speculative Arbitrage Others, please elaborate
Eapil et EH HoAl - SEeEAER

5. FINANCIAL DETAILS / B %E ]
Approximate Annual Income or Profits (in HKD) /4JBS &g ASKATH (D00 0 0)

Less than $100,000 / $100,001 to $300,000 / $300,001 to $500,000 /
$100,0000 000 $100,001 0 0O $300,000 0 0 $300,001 0 0O $500,0000 O
$500,001 to $700,000 / $700,001 to $1,000,000 / Above $1,000,000 /

$500,001 000 $700,000 OO $700,0010 00 $1,000,00000 $1,000,000 0000

Approximate Net Worth of Your Financial Instrument Portfolio (in HKD) /49l 4@ T EAHSSE (000 D)

Less than $100,000 / $100,001 to $300,000 / $300,001 to $500,000 /
$100,000 DO OO $100,001 000 $300,00000 $300,001 000 $500,000 0 O
$500,001 to $700,000 / $700,001 to $1,000,000 / Above $1,000,000 /
$500,001000 $700,0000 0O $700,0010 00 $1,000,00000 $1,000,000 00 00O

6. TRADING EXPERIENCE / %2 5, 4%

To help us assess your trading knowledge and experience, please check the appropriate boxes.
RtinBhBAIREAL IS S A3 f A5 - S5 EVERFT 4 -

Less than 1 year 1 to 3 years of More than 3 year

No experience . . ;
of experience experience of experlence

L VDL T8 1-34F£005 3L HA

FOREX
HMNE D D

CFDs
#EEY [ ] [ ]

Shares
e ] ]

Futures / Options

A&/ BEfENE D D

Bonds
i [ ] [ ]
If you have experience trading any of the products above, please answer the following questions:

S EAUE MRS A A %88 > SRaE DT R

DDDDD
DDDDD

What is the approximate number of trades performed per quarter? | 452 B4 B LR %7107

Less than 15/ 16 t0o 30/ 31to45/ 46 to 60/ Above 60 /
RELR 16 & 30 31 E 45 46 F 60 ¢ 60 XKLL E
What is the approximate size of each trade performed (in HKD) ? / /S5 G848/ (000 0O)?
Less than $100.000 / $100,001 to $300,000 / $300,001 to $500,000 /
$100,000 OO OO $100,001 000 $300,000 OO $300,001 O OO $500,000 O O
$500,001 to $700,000 / $700,001 to $1,000,000 / Above $1,000,000 /
$500,001 0 00O $700,000 O O $700,001 0 O O $1,000,000 OO $1,000,000 0000
Shop D G/F, Lee Hing Building, 107-123 Fa Yuen Street, Mongkok, Kowloon, Hong Kong 30f9
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CORPORATE ACCOUNT APPLICATION ;_}'& BLACKWELL

718 GLOBAL

7. DIRECTOR(S) OF COMPANY / A Fl#H

DIRECTOR ONE (1) / E555(—)

Full Name / &%

Date of Birth (dd/mm / yyyy) Nationality
HAEHM (H/H/E) BE
Passport No. / ID No. Phone No.
SENEGRNE | BorsEuihs B
Email Address

EF(EH

Residential Address

Btk

DIRECTOR TWO (2) / T 55 ( )

Full Name / &%

Date of Birth (dd / mm / yyyy) Nationality
HAEHB (H/B/4) B
Passport No. / ID No. Phone No.
FEIRSRS | B AraEutis EEGSRS
Email Address

Eomul=tic]

Residential Address

JEEHEHE

DIRECTOR THREE (3) / #55( =)

Full Name / 44

Date of Birth (dd/mm / yyyy) Nationality
HAEHM (H/B/4) B
Passport No. / ID No. Phone No.
TS | Bt BEEERS
Email Address

BT (S5

Residential Address

JEAEHAE

DIRECTOR FOUR (4) / &5 (T

Full Name / &%
Date of Birth (dd/mm / yyyy) Nationality
HAEHE (H/A/E) BEE
Passport No. / ID No. Phone No.
SRS | Bt EEEIS
Email Address
BFEH
Residential Address
JEEHHE
Shop D G/F, Lee Hing Building, 107-123 Fa Yuen Street, Mongkok, Kowloon, Hong Kong 40f9
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CORPORATE ACCOUNT APPLICATION

2, BLACKWELL

"M‘ GLOBAL

8. BENEFICIAL OWNER(S) (Individuals or companies owning more than 10% of the company)

Zim N EAE A TR A T 10% 1)

BENEFICIAL OWNER ONE (1) / &7 75 A (—

Full Name of Individual or Company

EABAFE 24

Nationality or Country of Incorp.

BFE G 22

Date of Birth or Date of Incorp. Phone No.
(dd/mm/yyyy) EEEIS

HAEHEE (H/B/4E)

Email Address

ETEHE

Residential or Registered Address
JE A BTt

Passport No. or Company
Registration No.
BN EIRE RS
Shareholding Percentage

FrARLTE IR

BENEFICIAL OWNER TWO (2) / 5723 A ()

Full Name of Individual or Company

EABAE 24

Nationality or Country of Incorp.

BB S R 22

Date of Birth or Date of Incorp. Phone No.
(dd/mm/yyyy) B

HAEHE (H/B/4F)

Email Address

BEH

Residential or Registered Address

JE Rt G i

BENEFICIAL OWNER THREE (3) / 5735 A (=

Full Name of Individual or Company

EARAF 24

Nationality or Country of Incorp.

EREE TR

Date of Birth or Date of Incorp. Phone No.
(dd/mm/yyyy) B

AR (H/H/4E)

Email Address

A

Residential or Registered Address

A M A

BENEFICIAL OWNER FOUR (4) / %25 A (/)

Full Name of Individual or Company
BASRAE 2%

Nationality or Country of Incorp.

BUFEEGEEMT B

Date of Birth or Date of Incorp. Phone No.

(dd/mm/yyyy) e
HAEBER (H/A /45

Email Address
CRREL
Residential or Registered Address

JEr A BT

Passport No. or Company
Registration No.

BB AN FEEAM SRS
Shareholding Percentage

FrARE DL

Passport No. or Company
Registration No.

SN FIRE RS
Shareholding Percentage

RrAEREDLE

Passport No. or Company
Registration No.

0 SRS

Shareholding Percentage

RrAERE L

Shop D G/F, Lee Hing Building, 107-123 Fa Yuen Street, Mongkok, Kowloon, Hong Kong 50f9
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www.blackwellglobal.com.hk Version 1.3



CORPORATE ACCOUNT APPLICATION 4"":’ BLACKWELL

71 GLOBAL

Is the company a state-owned company, or does the company belong to a group of companies? /
HAEREREAEN - BN EER T AT
No / & Yes /| &

If yes, please elaborate / 572 » Z5EFl :

Does any of the director(s) or beneficial owner(s) hold or have held any prominent public functions in the last 12 months? (i.e. head of state,

head of government, minister or deputy or assistant minister; member of parliament; member of supreme courts, of constitutional courts

or of other high-level judicial bodies; member of courts of auditors or of the boards of central bank; ambassador; high-ranking officer in

the armed forces; member of the administrative, management or supervisory bodies of State-owned enterprises)

A ATERNZ s NEERAEBREDN 12 {# B B BRI E 8RO (FIIERCE ~ BUFE & - SRSERF REGT R ; S A

HeenEbt - EEERSH CEEEAREN A  ERFET AP TES R E - Al ERSREE - BIARETE - EH - BEEEPRE)
No / & Yes / &

If yes, please elaborate / 75/ » s5afli:

Is any of the immediate family members or close associate of any of the director(s) or beneficial owner(s) of the company such a person?
(Spouse or the person with which cohabit for at least one year, children and their spouses or the persons with which cohabit for at least
one year, parents, any natural person who is known to have joint beneficial ownership of legal entities or legal arrangements, or any other
close business relations, with a Politically Exposed Person (PEP), any natural person who has sole beneficial ownership of a legal entity or
legal arrangement which is known to have been set up for the benefit de facto of a PEP) / /\ B3 &80 15 AL B 2 B 0S5 A
ALV ECHEEED—FE - FURETRNIEERATREE V5% - K& EARAEAN A ERECERZIE AT BT AR E
N BN LA R CRUBERRIG - HEEERsOREL I EARII SRR - HEEUIM B A LA IMEL - )

No / & Yes / &

If yes, please elaborate / 752 » ZHE¥ul :

Is any of the director(s) or beneficial owner(s) of the company engaged in business activities involving electronic gambling / gaming
activities through the internet? /| 25 H AT EE N2 15 A2 BIER E 2L EBITHENEE)?

No / & Yes /| &

If yes, please elaborate / 752 » ZE5H7l :

Does any of the director(s) or beneficial owner(s) of the company offer services (e.g. payment provider, software house, card acquirer) to
persons involved in electronic gambling / gaming activities through the internet? / 255 A\ EEHEEZ 25 A 204 FEZEsEHOEEIN A+
TR RS (140 + & ESE AR iRk ng - Wokens - IR ?

No / & Yes / /&

If yes, please elaborate / Z57& » s5afi:

Has any of the director(s) or beneficial owner(s) of the company ever been declared bankrupt? | &G H /A &R A\ Y FHTE?
No / & Yes /| &

If yes, please elaborate / 52 » 55l :

Shop D G/F, Lee Hing Building, 107-123 Fa Yuen Street, Mongkok, Kowloon, Hong Kong 60f9
T +852 2117 3981 F +852 2117 3305 E info@blackwellglobal.com.hk www.blackwellglobal.com.hk Version 1.3



CORPORATE ACCOUNT APPLICATION

/2. BLACKWELL

718 GLOBAL

9. AUTHORISED SIGNATORY(IES) / #2t#% & A+

How many signatory(ies) are required to authorise any transactions and/or changes for the account?

SRR M TR 5 8 B R PR B R T P Rl e B A L
1 signatory only Any 2 signatories

Any 3 signatories

All 4 signatories

—(IEEN [ERCITIVE =N ERCEXE-S=UN PUfir g A
SIGNATURE ONE (1) / #Z A(—)
Full Name / %4, %ﬁ?gnatm"
Date of Birth (dd/mm/yyyy) Nationality
HWAEHE (H/B/4E) B
Passport No. / ID No. Phone No.
FENEGRES | B et EEEEHS
Email Address
BEHE
Registered Address Specimen
JEAHE Signature
HEE
SIGNATURE TWO (2) / £Z A(Z)
Full Name / &% HDg;)f;gnatlon
Date of Birth (dd/mm/yyyy) Nationality
HAEHE (H/RA/4) BEE
Passport No. / ID No. Phone No.
SEIRRES | BoREsRs GRS
Email Address
w58
Registered Address Specimen
JE AR Signature
HEE
SIGNATURE THREE (3) / 2 A (=)
Full Name / %4, %ﬁ;g"atm"
Date of Birth (dd/mm/yyyy) Nationality
HAEHE (H/ /) BEE
Passport No. / ID No. Phone No.
SRR | B st LIRS
Email Address
w558
Registered Address Specimen
JEAHE Signature
HE
SIGNATURE FOUR (4) / &2 A (m)
Full Name / %4, %;;'g"atm"
Date of Birth (dd/mm/yyyy) Nationality
HAEHE (H/B/4F) B
Passport No. / ID No. Phone No.
SRR | B st LIRS
Email Address
BEFEFE
Registered Address Specimen
JEA A Signature
FHEE
Shop D G/F, Lee Hing Building, 107-123 Fa Yuen Street, Mongkok, Kowloon, Hong Kong 70f9
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CORPORATE ACCOUNT APPLICATION ;_}'& BLACKWELL

718 GLOBAL

10. AUTHORISED TRADER / #Z %X 5 B

TRADER ONE (1) / XX B E (—)

Full Name Designation
e A

Date of Birth (dd /mm / yyyy) Nationality

HAEHE (H/B/4) EEE

Passport No. / ID No. Phone No.

FENEGES | Bt RGNS

Email Address

Eoma=tic]

Specimen Signature

FEARE

TRADER TWO (2) / iz 58 (=)

Full Name Designation
e i ivA

Date of Birth (dd / mm / yyyy) Nationality

HAEHE (H/B/4E) BEE

Passport No. / ID No. Phone No.

SEREGRHE | BorsEuths EEEEIRHS

Email Address

Eomp=tic]

Specimen Signature

FEAEE

TRADER THREE (3) / #Z % 5 8 (=)

Full Name Designation
e Az

Date of Birth (dd / mm / yyyy) Nationality

HAEHE (H/B/4E) B

Passport No. / ID No. Phone No.

SEREGRHE | B orREuths i

Email Address

EFEH

Specimen Signature

HEAE

TRADER FOUR (4) / #ZA5c 5 5 ()

Full Name Designation
e 1A
Date of Birth (dd /mm / yyyy) Nationality
HAEHE (H/ /) BEE
Passport No. / ID No. Phone No.
GRS | B oEseths EEERS
Email Address
EEH
Specimen Signature
BT
Shop D G/F, Lee Hing Building, 107-123 Fa Yuen Street, Mongkok, Kowloon, Hong Kong 80f9
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CORPORATE ACCOUNT APPLICATION S}'& BLACKWELL

71AY GLOBAL

11. REFERENCE (If applicable) / #EE A\ (& # )
Got to know us from a partner? Please select. / 21 E—I GRS /EBEERFRAIHY?

Introdycnng Broker Money Manager Introducing Agent Business Representative
i EGEE] HEEHA HERE R SEHRE

Please key in Referrer’s No.

AR SRS

12. ACKNOWLEDGEMENT / {é&zitEs 22 BH

I/We hereby confirm that all the information above is true and correct and I/we will inform Blackwell Global about any change in the information
submitted. I/We have also been notified that this information is confidential and will not be disclosed to anybody by Blackwell Global.

AN BATEREERL LA BB R ATA &S B B S IEE - 5 Bl AER D AN/ I Eima  Blackwell Global - A A /FfIN LAl -
Blackwell Global {54 N/ Z AP BtV E IR - A M Afe e BaliEsEm -

I/We acknowledge that I/we have received, read and understood the following documents:
RNIBAWERERER - AN/ IRFITUE] ~ SRR LTS
Terms of Business Risk Disclosure Order Execution Policy
— L SRR Joe\ e e P B LAETEER
I/We have a good understanding of the risks involved in trading in leveraged derivatives.
RN BT YR AT SRR T A R T B O T o
Yes / & No /&

13. CLIENT’S SIGNATORY(IES) WITH COMPANY STAMP | Z & EIZE A\ E=E

AUTHORISED SIGNATURE 1 / %22 (—) AUTHORISED SIGNATURE 2/ f%f#%% ()

Print Name Print Name

YA TERS WAL IERE

Date (dd/mm/yyyy) Date (dd/mm/yyyy)
H#H (H/H/E) Hi#H (H/B/4F)

AUTHORISED SIGNATURE 3 / {%H#%% (=) AUTHORISED SIGNATURE 4 / #7f#%% (IH)

Print Name Print Name
PR IER A4 TERE
Date (dd/mm/yyyy) Date (dd/mm/yyyy)
HEH (H/H/) HER (H/B /)
Shop D G/F, Lee Hing Building, 107-123 Fa Yuen Street, Mongkok, Kowloon, Hong Kong 90f9
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Form W'8BEN'E

(Rev. April 2016)

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.
» Information about Form W-8BEN-E and its separate instructions is at www.irs.gov/formw8bene.
» 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 U.S.

. 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 .

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 Disregarded entity O Partnership
] Simple trust [] Grantor trust O Complex trust [] Estate [] Government
[] Central Bank of Issue O Tax-exempt organization [] Private foundation [ 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 Ill. Jvyes [ No
5  Chapter 4 Status (FATCA status) (See instructions for details and complete the certification below for the entity's applicable status).
] Nonparticipating FFI (including a limited FFl or an FFI related to a [l Nonreporting IGA FFI. Complete Part XII.
Reporting IGA FFI other than a deemed-compliant FFl, [] Foreign government, government of a U.S. possession, or foreign
participating FFI, or exempt beneficial owner). central bank of issue. Complete Part XIII.
[l Participating FFI. [ International organization. Complete Part XIV.
UJ Reporting Model 1 FFI. UJ Exempt retirement plans. Complete Part XV.
UJ Reporting Model 2 FFI. UJ 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, ;ponsored FFI, or nonreporting IGA FFI covered in Part Xll). [] Nonfinancial group entity. Complete Part XVIII.
See instructions. [ Excepted nonfinancial start-up company. Complete Part XIX.
O Sponsored FFI. Complete Part IV. [l Excepted nonfinancial entity in liquidation or bankruptcy.
[] Certified deemed-compliant nonregistering local bank. Complete Complete Part XX.
Part V. [] 501(c) organization. Complete Part XXI.
[ Certified deemed-compliant FFI with only low-value accounts. ] Nonprofit organization. Complete Part XXII.
Complete Part VI. ] 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 VIIl. [] Passive NFFE. Complete Part XXVI.
L] Certified deemed-compliant investment advisors and investment UJ Excepted inter-affiliate FFI. Complete Part XXVII.
managers. Complete Part IX. ] Direct reporting NFFE.
] owner-documented FFI. Complete Part X. ] 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
8  U.S. taxpayer identification number (TIN), if required 9a GIIN b Foreign TIN
10  Reference number(s) (see instructions)

Note: Please complete remainder of the form including signing the form in Part XXX.

For Paperwork Reduction Act Notice, see separate instructions.
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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
[] Limited Branch (see instructions). 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

| 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

[] 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 [] 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:

Sponsored FFI
16

17

Name of sponsoring entity:
GIIN of sponsoring entity:
Check whichever box applies.

O] certify that the entity identified in Part I:

¢ |s an investment entity;

¢ Is not a Ql, WP, 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:

¢ |s a controlled foreign corporation as defined in section 957(a);

¢ Is not a Ql, WP, or WT;

¢ |s 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.

Form W-8BEN-E (Rev. 4-2016)
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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;

® 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 five
percent interest in such credit union or cooperative credit organization;

* Does not solicit account holders outside its country of organization;

e 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 V.

Certified Deemed-Compliant FFl 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:

¢ |s an FFl solely because it is an investment entity described in §1.1471-5(e)(4);
e 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 Twenty 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 FFIs, and certified deemed-compliant FFIs and equity interests owned by an
entity if that entity owns 100 percent of the equity interests in the FFI and is itself a sponsored FFI).

1AVl 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;

e Issued all classes of its debt or equity interests to investors on or before January 17, 2013, pursuant to a trust indenture or similar agreement; and
¢ |s certified deemed-compliant because it satisfies the requirements to be treated as a limited life debt investment entity (such as the
restrictions with respect to its assets and other requirements under § 1.1471-5(f)(2)(iv)).

Part IX Certified Deemed-Compliant Investment Advisors and Investment Managers

23

[N certify that the entity identified in Part I:
¢ |s a financial institution solely because it is an investment entity described in §1.1471-5(e)(4)(i)(A), and
¢ Does not maintain financial accounts.

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

24a

O (All owner-documented FFIs 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;

e 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 FFIl; and

¢ 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:

e 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);

e 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

¢ 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 §1.1471-3(d)(6)(iii) for each person identified in the FFI owner
reporting statement.

O certify that the FFI identified in Part | has provided, or will provide, an auditor's letter, signed within four 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 FFl's documentation with respect to all of its owners and debt holders identified in §1.1471-3(d)(6)(iv)(A)(2), and that the FFI
meets all the requirements to be an owner-documented FFl. The FFI identified in Part | has also provided, or will provide, an FFI 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

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

Part XI Restricted Distributor

25a

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

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

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

* |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 25¢, 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

Cc

(] 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.

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 §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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Part XIl 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 11GAora []Model 2 IGA; and
is treated as a under the provisions of the applicable IGA or Treasury regulations
(if applicable, see instructions);
e If you are a trustee documented trust or a sponsored entity, provide the name of the trustee or sponsor whose GIIN is provided on
line 9a (if any) : and your GIIN (if issued to you)
Foreign Government, Government of a U.S. Possession, or Foreign Central Bank of Issue
27 Ch 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 §1.1471-6(h)(2)).

=:Ts@ 4" International Organization
Check box 28a or 28b, whichever applies.

28a
b

Ch certify that the entity identified in Part | is an international organization described in section 7701(a)(18).
Ch certify that the entity identified in Part I:

¢ |s comprised primarily of foreign governments;
e Is 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;

¢ |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 §1.1471-6(h)(2)).

Part XV Exempt Retirement Plans

Check box 29a, b, c, d, e, or f, whichever applies.

29a

Ch 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 Ill if claiming treaty benefits);
e |s operated principally to administer or provide pension or retirement benefits; and
e Is 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.
Ch certify that the entity identified in Part I:
¢ Is 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 FFl'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
¢ |s 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;
¢ 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 §1.1471-5(b)(2)())(A));
e 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 §1.1471-5(b)(2)()(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

* Limits contributions by employees to the fund by reference to earned income of the employee or may not exceed $50,000 annually.
Ch certify that the entity identified in Part I:
¢ Is organized for the provision of retirement, disability, or death benefits (or any combination thereof) to beneficiaries that are former
employees of one or more employers in consideration for services rendered;
* Has fewer than 50 participants;
¢ |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 §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 percent 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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Exempt Retirement Plans (continued)
d [ 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.
e [ certify that the entity identified in Part | is established exclusively to earn income for the benefit of one or more retirement funds

described in this part or in an applicable Model 1 or Model 2 IGA, accounts described in §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.

£ [h 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 §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

e |s established and sponsored by a foreign government, international organization, central bank of issue, or government of a U.S. possession
(each as defined in §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.

ETe @4l Entity Wholly Owned by Exempt Beneficial Owners
30 Ol certify that the entity identified in Part I:
¢ |s an FFl 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 §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 §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 §1.1471-6(b), (c), (d), (e), (f) and/or (g) without
regard to whether such owners are beneficial owners.
LI  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.
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
§1.1471-5(e)(5)(i)(C) through (E);
¢ Is a member of a nonfinancial group described in §1.1471-5(e)(5)(i)(B);
¢ Is not a depository or custodial institution (other than for members of the entity's expanded affiliated group); and
* Does not function (or hold itself out) as an investment fund, such as a private equity fund, venture capital fund, leveraged buyout fund, or any

investment vehicle with an investment strategy to acquire or fund companies and then hold interests in those companies as capital assets for
investment purposes.

a9 ()4 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);

¢ Is 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;

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

¢ Does not function (or hold itself out) as an investment fund, such as a private equity fund, venture capital fund, leveraged buyout fund, or any
investment vehicle 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:
e 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;
e |s either liquidating or emerging from a reorganization or bankruptcy with the intent to continue or recommence operations as a nonfinancial
entity; and

e 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 three 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).

[EXEEd]  Non-Profit Organization

36 O certify that the entity identified in Part | is a non-profit 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 non-charitable 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

e 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 XXIl or escheats to the government of the entity's country of
residence or any political subdivision thereof.

Em Il Publicly Traded NFFE or NFFE Affiliate of a Publicly Traded Corporation

Check box 37a or 37b, whichever applies.
37a [ | 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 []1 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

EN2e0] Excepted Territory NFFE
38 [ Icertify 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:
* 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, or

¢ 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

e 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.

EEESM  Active NFFE
39 (] 1 certify that:
* The entity identified in Part | is a foreign entity that is not a financial institution;
¢ L ess 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).

P4l Passive NFFE

40a [ I 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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NP 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 that are not limited FFls or
limited branches;

¢ Does not hold an account (other than a depository account 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 §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.

CEG® LIl  Sponsored Direct Reporting NFFE (see instructions for when this is permitted)
42  Name of sponsoring entity:

GIIN of sponsoring entity:

43 (11 certify that the entity identified in Part | is a direct reporting NFFE that is sponsored by the entity identified on line 42.
9004 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 instructions for definition of

substantial U.S. owner. If providing the form to an FFl 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 to which this form relates, is using this form to certify its status for chapter 4
purposes, or is a merchant submitting this form for purposes of section 6050W,

® The entity identified on line 1 of this form is not a U.S. person,

® The income to which this form relates is: (a) not effectively connected with the conduct of a trade or business in the United States, (b) effectively connected but is
not subject to tax under an income tax treaty, or (c) the partner’s share of a partnership's effectively connected income, 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.

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

Sign Here } @

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

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

Form W-8BEN-E (Rev. 4-2016)


savio.chan
註解
Please sign here


SELF-CERTIFICATION FORM — COMPANY OR ENTITY (CRS-E) *‘ ,’ BLACKWELL

AREWRAE - AFALEME (CRS-E) <& GLOBAL

SELF-CERTIFICATION FORM — COMPANY OR ENTITY (CRS-E)
H IR - A E 5B #e (CRS-E)

Part 1: Identification of Company or Entity Account Holder
# - AFEEERIRERA NER

If you have any questions on how to define your tax residency status, please visit the OECD website at www.oecd.org/tax/automatic-exchange/
or consult your tax advisor before completing the form.
WEHFECHIRBER S A EREER - 553 EAL S 4HS40E www.oecd.org/tax/automatic-exchange/ SMEET AR ATE A LRI B AR -

Legal Name of Company
or Entity
NI R EE T

Jurisdiction of Incorporation
or Registration
AN EEE RO EEE I R  E R &

Certificate of Incorporation or
Business Registration Number

AR N E e o7 ]

Current Business Address and Mailing Address

TR 2 bt R R R
Address
ik

City & Country
BT B B R

Part 2: Company or Entity Type
%2 8 - AEIEE R

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

TEHP—EEEN AN LSS R ARIER -
Financial Institution 45 / B/ 7514k

Custodial Institution, Depository Institution or Specified Insurance Company

BT - PRSI 2 E]

Investment Entity, except an investment entity that is managed by another financial institution
(e.g. with discretion to manage the entity’s assets) and located in a non-participating jurisdiction
EER - BNEEDS R B e

(BI40  FEATVISREE TR A E) WA N IR B E R e

Active NFE F#JE 5 &4
NFE the stock of which is regularly traded on , which is an established securities market
ZIEM B E RSB R E AR (—EEMIES HTS) ETHE

Related entity of

the stock of which is regularly traded on which is an established securities market
HYERHEER -
ZA AR A A AR (—EEMIER HTS) &

NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one or more of the foregoing entities

BURFEHRE ~ BRERAHSE ~ oL sRAT 2 Al 2 BB e RE A HY LM B A
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Active NFE other than the above , Please specify
B B UMY E BN 15 S - S5aRH

Passive NFE - 50% or more of the entity’s income is passive income OR 50% or more of its assets produce passive income

WEIE B RS - BHHR50% 2Ll ERIU A B 2k B HE50% 2 L _E B2 FH R A A U A

NFE that is not an Active NFE
& " XEFE B ER ) IEMSERS

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

IS EAR S B R N 55— <, W IS AR B B I TR

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

3HB : RN WA EISERIR PR A ARWEI R ER - L)

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

Complete Self-Certification Form - Controlling Person (CRS-CP) for each controlling person.

MIRFRA A - B A EEANERETIRN - JUENER  OTEEGRNIIEE RN » ERAGELENERSHERANR - GREEAHA
SRR — (B GEIFAE - 2 A (CRS-CP) -

Part 4: Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)
4 E  [EE EEE R SR B AR EE A FE DIRE A RSR(DL T ke T RRARE L )

Complete the following table indicating $££ DL N&¥} » %1JHH :

(a) each jurisdiction where the account holder is a resident for tax purposes; and
IRFEFRA NN EEENEEEE - REIRERA AR EREE &
(b) the account holder’s TIN for each jurisdiction indicated.

e EEE R SR EIRE R ARV ARIE -

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

WIRFFA NEEBMBER - TSRS H RS Ut -

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.

AR FRA AN HEMI B ER BB ERGIN © TRMBCEHER) @ R RTINS E R -

If a TIN is unavailable, provide the appropriate reason A, B or C

UNGAIRBIRBRST » WESSEVEHA - BE(C

#

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

HIBA - IRPRA AN B A RIS A F HE R LB 4wt

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.
HIEHB — MRS RA AR RSB SRt © QB8RS —Hl - MERR S A AR REBUSA B sk i IR 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.
HMC - RFFA NHIR OB RTR - JE W aEEE B0 EE RN IR SR A PR S 4Rk

Jurisdiction of Residence | TIN #Enter Reason A, B or C if no TIN is available | Explain why the account holder is unable to obtain a
B AR M SRS AN A TR BARST - BB A B2 C | TINif you have selected Reason B

ATEEHGEE B - IR A AN RERUS SR IR A
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Part 5: Declarations and Signature
%50 B REE

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by the Company 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 the Company 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).
K)\%D%&ﬁli‘ AT S (HBHRET) (5 12 %) AR BIREERENERIESC - (a) BWEEARFIEFTEE RN 0 #EHF B B3R BiR =
BRI, K (b) ?EE%%E ERHIRH R PR A\ R AL B8R P VB A F R ST B S B R i - (M B RSB R SR A A SR LA
EREENRBEER

| certify that | am authorized to sign for the account holder of all the account(s) to which this form relates. | further declare that the information given
and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

KNGEH - SRBIARARFTAMHEBINVIRS - KABIRPRA NEEAREE - ANBVAANFRAAE - AREAFTERIFTA SRS B E T
HERISE S -

| undertake to provide the Company with a suitably updated self-certification form within 30 days of any change in circumstances which affects the
information contained herein to become incorrect.

ANAKGE - AERAATE - DB EARRSATIRIYE RN ER - AAGERTSEAESER 30 O > MEATIEL - HEEE TN E SR -

ACCOUNT HOLDER’S SIGNATURE AND CHOP BRF#E AFE R ENE

Print Name
EREZE#
Account No.
LEIRE L

Date (dd/mm/yyyy)
HEA (H/H /)

Name of Authorized Person

LS N L

Capacity of Authorized Person

BN LS00
(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, Authorized Officer, etc. )

(RABEZBEGREINESL - fIi0 : ATNWERNEHAL - EBNEBA - GtV ASEREAES )

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement
that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect in
a material particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. $10,000).

B g (BB IRET) 55 80(2E) 1% - AL ALEE T B Al » FERAA—IEPRAICE ST FRS B - i (RN IEHE - SRR — TR R A 2
TH R ELEREE ~ i RECRIERE T fFHEZSERRL - BUESACSE - —&CE TR - AIEESE 3 4k (B $10,000) K
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BLACKWELL GLOBAL - RISK PROFILING QUESTIONNAIRE
R ER PR ER- J\ B L [ (R

Full Name of Individual Full Name of Secondary
/ Primary Account Holder Joint Account Holder
BN/ EZRFRE NS B =R A4
Client's A/IC

& RS

This questionnaire is designed to help you consider your risk tolerance.

18 13 A R s BB AT R 15 J\ B L T T BR Y

It asks questions that provide some indication of the risk tolerance for a typical investor displaying your personal investment characteristics
(concerning investment products). It may not match your actual attitude toward investment risk, but it indicates the profile you fit into.
EMFEMRMER R AR LIEE AR BRI EE (ARBEREES) ERI « SE0 SR/ A TR R A E mE U -
(B B IR PR B HU A AT -

For Question 1-6, the terms “investment/ investing” refer to all investment products # [# Such products could include one or more of the following:
stocks, unit trusts, foreign currencies, commodities, structured investment products, warrants, options and futures.]

fIRE1- 6 Hiiy TR ) (ZERpT A ES - AEREEN# (# ZFESTREEEL T —HN S HNET « RS - BOEFUES NS - S - fit
BREEN - PRI - B BT - ]

This will take around 10 minutes. Based on the answers you have provided, you can check your risk tolerance.

FERLFIE TR AR+ o IRIBAFrIR LA E S - 0] T R R E B e -

1. Which of the below statements best describe your account or current financial situation?
DA Wi — {18 3 v i 1 T 2 TR ER IR A A BSOIR. 2

a. My current income needs are fully relied on my investments.
T 2= OB 1 E R B AR A ©

b. My current income needs are partly relied on my investments.
HARE R B VB R FA D A -

c. My current income needs do not rely on my investments.

HAMRIEH A BB (R IR AR -

2. How many years of experience do you have with investment products? These investment products could include, for example, equities,
mutual funds, foreign currencies, bonds, commodities, structured products, warrants, futures, options, and alternative investments such as
hedge funds and private equity.

S EENE 2 D ERRSER » S REEL TR RSN, LR, JNE, 77, i, AR, S, I8, IR SR E T RS
FRL SRR HESE -

a. No experience
AR B

b. <1 year
DR

c. 1-3 years
—E =

d. 3-5 years
=FEhE

e. > 5 years
EQ Nk

3. How much of your investments would you liquidate to meet liquidity need or an unforeseen event?

By TR G ET R S BZE SR, TR R R E e ET S D HE 2

a. | would sell more than 50% of my investment portfolio.
HEHEREHENEBE 2 D THEmD ©
b. | would sell 30% to 50% of my investment portfolio.

BOHEREHAENE T Z=TEE S Z I HIER, ©
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c. | would sell 20% to 30% of my investment portfolio.
PaHEREHENEZ - tEEDZ =THIER -

d. | would sell no more than 20% of my investment portfolio.
TEgHEREHaN T2 RE 2 THER, -

e. | would not have to sell any of my investment portfolio.
A G H B EH S HIER, ©

It is generally true that the longer the investment horizon, the higher the risk an investor can tolerate, and the values of investment products will
fluctuate. What time horizon would you generally be comfortable with when investing in investment products?

—RELAS, RERHBR R A E E 0RO b s DU R B A O EE R BIEOR - CERER, W R R E S RIFf 2

a. Less than 1 year
D

b. 1-3 years
—E

c. 3-5 years
=FhHE

d. 5-10 years
hZETAE

e. >10 years
E2iNanca

What portion of your net worth would you intend to invest and accept that the investment may suffer a potential loss?
maMIFRENEEFELRSIRZ D » HEE » HEREEM TR REE -

a. 0%

b. >0% and 50%
KiE0%ZE50%

c. Over 50%
KiE50%

Generally, investment involves a trade-off between risk and return which indicates that higher risk will result in high return with high
fluctuations, and vice versa. In order to achieve your expected returns, which statement best describes the degree of losses you are willing to take?
PeE B s B R o (S S RIS E B A R B BRI E o DT WRER AR 1 & 1 Ry B [l R M FH A
TR 2

a. | am willing to accept minimal amount of capital loss.
W EEMHE sk o

b. >0% and 50%
BRSSP ENESRE -

C. Over 50%

R RN E SRk o

On the whole, which of the following best describes your investment objective?
DUT R —IE S REf ISR B & EH R 2

a. Wealth preservation (Only small amount of capital loss could be accept)
HERE (EEEZEMEEER)
b. Aregular stream of stable income
RE N AR
c. A combination of income and capital growth
WA R EEER
d. Achieve substantial long term capital growth
RINEENEAR R
e. High capital appreciation
KIgEF R
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10.

The following answer options are descriptions of 5 sample portfolios (fig.1) and their potential portfolio gain and loss outcomes over a short
time horizon (i.e. 1 year). Which of the sample portfolio would be most attractive to you?
N EREETERR ST AN R A A (E) AR E N (A5 ) B E S AIEL o BB AW —EE & & RA | & 2

a. Portfolio (a) - | am willing to accept a potential loss of 3% in exchange for 9% potential upside.
BE & (a) — WEEEZI%HNEERL » DA% £ R -

b. Portfolio (b) - | am willing to accept a potential loss of 10% in exchange for 18% potential upside.
BER A () — TEEEZ10%INEEIRK » LI 8%HTEE I -

c. Portfolio (c) - | am willing to accept a potential loss of 15% in exchange for 25% potential upside.
AR A (c) — HBHRIEZ %G ERNL » DIHI25% BRI

d. Portfolio (d) - | am willing to accept a potential loss of 20% in exchange for 31% potential upside.
RERE(d) — TEEREZ20%ENEEIEK » LIRET31 %HTEE I o

e. Portfolio (e) - | am willing to accept a potential loss of 27% in exchange for 40% potential upside.

HAEME () — HERREZ27 %I EIESR » LIRH40% B (£ [ -

PORTFOLIO RETURN #H & 3%

[ Potential Loss E{EE%

0%
ey Potential Gain V& TEL i
= I
o M
(d) (e)

(a) (b) (<)
o (Fig.1 &)

VOLATILITY &

Which option shown below would best describe your action when your value of investments drop over a period of time due to market fluctuations?

firi s TSR #5  (EHE RS — BRI Rl (e A TS B T T B - [ AR & 2

a. | do not wish to hold on to any investments at a loss and will sell the investments immediately even if the drop in value is small.
PABERAEREEENE - AIRRIEES R th g T2 & -

b. | will sell the investments if the drop in value is large.
fisl i TRRIBE R > HERHREHE -

C. | will sell some of the investments if the drop in value is large, and wait for the remaining investments to recover in value.
fis s TERIBEE RO » F el %E i - (R AR E SR EER T -

d. | will not sell the investments, regardless of the drop in value, as | would like to wait for the investment to recover in value.
EER B (EE T > Bt A ERE - MeEESFrFEEERTT -

e. | will not sell the investments, regardless of the drop in value, and will buy more to capitalise on the cheaper price.

BB EE Tk - Fth A EHERE - @ B R -

Generally, higher returns are coupled with higher risks and fluctuations. The following answer options describe the level of fluctuations in the
value of 5 different investment portfolios over a long period of time, e.g. 10 years. Which would you be most comfortable investing in?

—MRT S » [ e SR BN R o TIEREEEI RSN RR B G MERE N (U105 ) AORE@kF - g ERlaiEg »

a. Portfolio (a) - Limited fluctuation of 5% with small potential gain/loss

HEM A () — EEATREREIA > BT EEE% - B el Rk -

INDEX PRICE fE#u({EH%

s

NUMBER OF YEARS F#]
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b. Portfolio (b) - Fluctuation of more than 10% with more potential gain/loss

HEME (D) — MEATREEEZ KE) - £ T HRIE10% @ B R BRI -

INDEX PRICE E¥4(Ef%

a . (L.}
NUMBER OF YEARS ]
c. Portfolio (c) - Fluctuation of more than 15% with moderate gain/loss

B&EME () — [EEFTREFERNNE) - _ETIE15% » EEN G B B SsE

INDEX PRICE fE#u({EH%

L] 10

NUMBER OF YEARS F#

d. Portfolio (d) - Fluctuation of more than 20% with high gain/loss
HEME) — EETREEHE RIEKS) - ETHIE20% » EEIG R BFIES -

INDEX PRICE BB fEI%

nae

NUMBER OF YEARS F#

e. Portfolio (e) - Fluctuation of more than 25% with substantial gain/loss

AR A (e) — EEATREANRED) - T EIE#E25% » B R BRHEES -

INDEX PRICE f&#{Ef%

n LY an

NUMBER OF YEARS F#

This questionnaire is provided by Blackwell Global Securities Limited. The results of this questionnaire, including your assessed Risk Tolerance, are
derived from information that you have provided, and only serve as a reference for your consideration when making your own investment decisions.
This questionnaire and the results are not an offer to sell, or a solicitation for an offer to buy or sell, or a recommendation of any products and services
and they should not be considered as investment advice. Our company accepts no responsibility or liability as to the accuracy or completeness of the
information given. Personal information collected in this questionnaire will be kept confidential by our company. The information may be used by our
company under a duty of confidentiality, for preparing, designing and/or marketing of financial products and services.

I PG R IR BRRE 7 A PR A Rl o WRPERSR » BB AEETEROSE BRI A » FEPA R IERIERL - M R E R (8 N ERER 2% - 1L
AT Bt AN o] AR S AT 7 o S IR ) B 58T ~ TR I E B B 86T » P IEE (R E B R o ANFIS VA RIE R R R M s Fe B M A
A FEMEE o AAFERIFEENIE A ERRE - TREER R GERENBILT » BLAREER - 383t - HEEPMER SRS ZH] -
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RESULT
(EES

0 SECURE f&& M

You generally do not want to take any investment risk, since you can accept no investment loss. Financial products with an investment element are
not suitable for you. Products that are potentially suitable for you are likely to produce returns that are based on prevailing interest rates which may
or may not keep pace with inflation.

IREEA AR R MG R - R A IFERE SRR ERE - SHRERDEMERTESE - TTREE G R0 RIS R TR E A E N E I
FIZs > RULGESIRIH IR o

1 VERY CAUTIOUS FF¥ Z& (A

You are generally comfortable with achieving minimal level of return potential on your investment coupled with minimal risks. Capital values of
products that are potentially suitable for you can fluctuate and may fall below your original investment. In normal market conditions fluctuation is
expected to be minimal (although this is not guaranteed), and you are comfortable with this level of fluctuation. Based on the information you provided,
you can consider whether investment products with risk rating 1 are suitable for you.

IREEA B BRiRsk » DIHUES RO E R E NI - nIREE S TR E S 2 E A EE P REN BBk 2 BN TR ARG 3 - FHRIFEIE R il &R
WO EY (HEIREIREE) - MEFTEEZ AL BRI E) o IRBEEEREERTE R, - B0 LIF I — R E b g i dEm & 1

2 CAUTIOUS JFHFEIEA!

You are generally comfortable with achieving a low level of return potential on your investment coupled with a low level of risk. Capital values of
products that are potentially suitable for you can fluctuate and may fall below your original investment. In normal market conditions fluctuation is
expected to be low (although this is not guaranteed), and you are comfortable with this level of fluctuation. Based on the information you provided, you
can consider whether investment products with risk rating 2 or below are suitable for you.

TR EHRESZ BAREERYIRS » LI (R R A ER A R - Al & ERYE M G A E Er] REREN L RN EF AR R EHE o THRIEE R T
TEBEEY N (HETREIRGE ) - MR HSZ RN E) o RIREIRIEROZRL » (R DI MR R — e UL T b 5 i & 1 -

3 BALANCED 7!

You are generally comfortable with achieving a moderate level of return potential on your investment coupled with a moderate level of risk. Capital
values can fluctuate and may fall below your original investment. Fluctuation is expected to be higher than products that are suitable for investors
in lower risk tolerance categories, but not as much as for higher risk tolerance categories. Based on the information you provided, you can consider
whether investment products with risk rating 3 or below are suitable for you.

IREEAR BRIk » DIREL HR R ROVEERE R - B EERTREI BB B (R IR AR & AE - PR LI A8 & e & 3 RE
BEFIELD M NOES IR ZREN AT W ES o FIRERMERL » B8] LI EET A =R e LT s S E a1 .

4 ADVENTUROUS #H#

You are generally comfortable with achieving a high level of return potential on your investment coupled with high level of risk. Capital values can
fluctuate significantly and may fall quite substantially below your original investment. You understand the risk/reward equation, and are comfortable
with this level of fluctuation. Based on the information you provided, you can consider whether investment products with risk rating 4 or below are
suitable for you.

IREEA F ST AR SR - DI & R R B R o & A (B (B T REA AR IR BNl B B SR R AR B E #E o A b ok » |l
HEmm R MR EZ AR E) o IR EIRIERIERL » (T DI BEET A TUAR s LT BB 5 2 ol & 1 -

5 SPECULATIVE %1%

You are generally comfortable with maximising your return potential on investment coupled with maximised risk. Capital values can fluctuate widely
and may fall substantially below your original investment. You understand the risk/reward equation, and are comfortable with this level of fluctuation.
Based on the information you provided, you can consider whether investment products with risk rating 5 or below are suitable for you.

IREEAR RS2 AR EERYIES > DI = RREERVEB TR B« BAEE AT 68 A AH & IS0 B B kB R AR 58 8 o A EBs ok > B
BB R A TR AR FER R B o MR IR LA R > R LI R R TURR K DT R bR A1 i A 1

Your tolerance to investment risk has been assessed as CLIENT’'S INTIAL X P& E

EHHSE B R SZRE ) AT E By

STAFF’S INITAL
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DISCLAIMER ‘% E&HH

1. The results of this questionnaire are derived from the information that you have provided to Blackwell Global and on certain generally
accepted assumptions and reasonable estimates. Calculations and values used in this questionnaire are used for illustration purpose
only. The Group accepts no responsibility or liability as to the accuracy or completeness of the information containing in this questionnaire
and/or the results.

KRS R B AR E R E R > AR TR R R SRR M o ARSI 7% R IUEE R SR - 4%
B AR BB B R / B (Sl SR A HERE M B e BT B B BORIE (B -

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

ARG B iAs RS2 % - WIS s 65 (7 S Az MR B R S - IR B R E R R e -

3. Please be reminded that any failure to fully disclose all or any of your personal circumstances (e.g. financial situation), inaccurate, incomplete
or outdated information may affect our assessment of your attitude and capacity for investment risks. If there is any change in circumstances
which may affect your answer(s) to any question in this questionnaire, we strongly recommend that you should complete this questionnaire again.
AETER » fi AR AE 2 B 82 P A s T B RO E IR BRI ~ S IERE ~ 52 B BGE Ry o & Bl ] RE &2 AR SR AR 1 5 il
RHRERE Ko AR ZRES] » A0IE AOIRUL IR S8 T AT sE R B AR B rP R MR B 2 - JMHCH 2R T HIUR B AR E -

CUSTOMER DECLARATION &/~

| hereby declare that the information | have provided in this form is in all respects true, accurate and complete and agree that my investment risk
tolerance analysis is correctly stated above.

NG EIEY: &G BARGEH R AEE « Bk 2 » W FE_EAr5%E mb A& ZRE 047 B IEHE

SIGNATURE OF SECONDARY JOINT ACCOUNT HOLDER
BERPAFEAES

SIGNATURE OF INDIVIDUAL/ PRIMARY ACCOUNT HOLDER
BA/EZRPHEAES

Print Name Print Name
IR IR

Date (dd/mm/yyyy) Date (dd/mm/yyyy)
HE (H/H /) H# (H/R /)
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