RTo: ®M &% 7 L2 @ Phoenix Capital Securities Limited
8¢ AW ¥ 54-58 5L ¢ Tk % 44 2¢ 2 # 2/F Lee Kum Kee Central, 54-58 Des Voeux Rd. Central, HK
p A EP 4 — 74 £ Self-Certification Form — Controlling Person
£ & # 57 Important Notes:

cHEINE v FUBBRRET) A EP LR UFp FIRHBES AT £ o ¢ HHBPBET
FRESEATEIGRIL AT h § RFHBRI Y - RB IR RBE A
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.

o deT i A SRIER A B A SR s g kot LY FHBIE o
A controlling person should report all changes in his/her tax residency status to the reporting financial
institution.

¢ EA P AFUHP N > R FHBRTREARNTFIL R PEARINZEIHRETY FIRER &

e % (%) e p 5 ¢ FMBBHEF» RIS Y F AT -

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.

¥ 138 #0484 end & @EFF Part 1: Identification of Controlling Person
fH ¢ - BafE e FE N 4 PIEL o Tick one of the appropriate boxes.

[E

F3 Title: QA4 Mr. Q= < Mrs, a4 2 Ms. Q4 Miss  OH @ Other
PoiE Ao o r s 23 v g
i *
Name of Controlling Person Last Name First or Middle
or Surname Given Name Name(s)

Ak RS ERYAS
Hong Kong Identity Card or
Passport Number

(&f40: F ~ A ~ < F ~ #F + # % e.g. Suite, Floor, Building, Street, District)

7 City
TP A hh* (&4 % ~ - e.g. Province, State)
Current Residence Address*

# 7 Country

2R 5 a5 (2R 1L T 545 Post Code/ZIP Code

(Bf4r: F ~ #F ~ + B ~ #=F ~ # % e.g. Suite, Floor, Building, Street, District)

7 City
i 33+ 5t Mailing Address
(4rid 33 ph 2 IR PF Gt (/4 4 ~ - e.g. Province, State)
P BB
Complete if different to the
current residence address) & 7Country
R 7 #5285 E F 5545 Post Code/ZIP Code
EHEA O T oy
i e
Date of Birth* (7 /715 dd/mmiyyy)
41 4 3 8t Place of Birth s YA e
(v 2898) Town/City Province/State Country
(Not compulsory)

¥ 23%Part 2 in 1T 2 474 A 9F 48ME ¥ 5 4 The Entity Account Holder(s) of which you are a controlling person
BB GRIT5 i 4 F WSS 4 eh & 4L o Enter the name of the entity account holder of which you are a controlling person.

7 %8 Entity F AR 2 455 4 o0 & 4L Name of the Entity Account Holder
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@

©)]
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Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *
F T FAL > 5@ Complete the following table indicating:
(a) #*’?E‘ R GFEEER TR PR EEE (B dEAEP) 2
the jurisdiction of residence (including Hong Kong) where the controlling person is a resident for tax purposes; and
(b))  FAEFPEFEFFLELEA PRBGHE  7[ 93 (2 UNER) TP EFHF -
the controlling person’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence.
dodrdE 4 2Rk ﬁﬁr% S AL A 4 B L > 505 o If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
4o F 4R ERIFEL 0 L R H & i 932 d Ifa TIN is unavailable, provide the appropriate reason A, B or C:
T AR AT P FEERD G 0 A AE IR HE -
Reason A — The jurisdiction where the controllmg person is a resident for tax purposes does not issue TINSs to its residents.
L B-ffE 4 A A P R R L o e Peie- B o R A 2 R ERIBAILOR F] o
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.
2 C—EA > AREMBEIL AT P2 F RO G M 3R ERIRE -
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.

EEP2ERER il o B fRAR L B Id ASBAC Yo P2 d B fR iR 4 7 A B Ak il
Jurisdiction of FAr %5 TIN Enter Reason A, B or C if no TIN is J %] Explain why the controlling person is unable
Residence available to obtain a TIN if you have selected Reason B
()
&)
(©)
4
(®)

% 43 Frig 4 %5 w) Part 4 Type of Controlllng Person
FeW2 gRarqeend @R Bl S AN Sed PIBL dp SRR A RS B R TR iR AT
'rl"ck the appropriate box to indicate the type of controlling person for each entity stated in Part 2.

) ) )
2w ffp 4 o entity | entity | entt
Type of Entity Type of Controlling Person ) y @) y @3) y
E A ﬁﬁ ‘}‘Eﬂ”'lﬁ’\ (%ﬁ«%;ﬁﬂ-ﬁ 2. LT e /,}}f—?ﬂ}‘\j\) o o o
Legal Person Ind|V|duaI who has a controlling ownership interest (i.e. not less than 25% of issued share capital)
BRI R ANE A AR A (e 2 S P AL D LT k)
Individual who exercises control/is entitled to exercise control through other means (i.e. not less than 25% of ] a a
voting rights)
FEZR OB g AR M 25 R B4 0% 4 Individual who holds the position of o o o
senior managing official / exercises ultimate control over the management of the entity
%3 P4 A $24 A Settlor ] ] ]
Trust % 3¢ 4 Trustee Q Q a
i%:£ % Protector a a a
R EASRHEY R F A g f Beneficiary or member of the class of beneficiaries a a a
i (blde i drpd 2425 AR A /EHEAIRE A LT - F8 > {9 WiE & i4ga B 4 ) Other o o o
(e.g. individual who exercises control over another entity being the settlor / trustee / protector / beneficiary)
it than: | RSYAp R APKEYM A4S 4 % 0B £ Individual in a position equivalent/similar to settlor a a ]
(=3 #i@ Ja At Ap B AP EEAY £ 22 4 =% ¢niE 4 Individual in a position quivalent/similar to trustee a a a
Legal Je At Ap AP #EY i3 4 =% «niB 4 Individual in a position equivalent/similar to protector m] m] m]
e e Trust | /AR TRE Y E 4 & S R § s | e L o u) u) u)
Individual in a position equivalent/similar to beneficiary or member of the class of beneficiaries
B (bl doft i BAPMT M AR A RPEAJEREA/RF AR S LY - 8 HaP e
i #4114 enip £ ) Other (e.g. individual who exercises control over another entity being equivalent/similar to a a a
settlor/trustee/protector/beneficiary)

% 53¢ & 2 £ % Part5 Declarations and Signature

rEE L Hz}f;‘»ﬁ#ﬂ 1995 (fLarik o)) (51123 ) F M MR 2 TRz 22 o () A A RATPFTHI PR 5T p & L H e 2
FALr 22 (b)) #FHEFTH-M >R A 2 ZREY RS DT RN ﬁﬁ'(?pﬁtlﬁ-ﬁz’}% AR KA R TR IR A AT PR R R
i+% & o | acknowledge and agree that (a) the information contained in this form is collected and may be kept by the financial institution 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 the financial institution 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).

AP o B AL RATF ARM MRS > A4 T gL [ A A JEITE A R § F A & #4 o | certify that | am the controlling person / | am authorized to sign for
the controlling person # of all the account(s) held by the entity account holder(s) to which this form relates.

AAKE > dofR G e UREB A AR BT iR A fRir A R A ASIR A 4 *)é‘»«:,r;\‘m;‘ B ERE AL G HPREEF R 5 g
Ll 4 30PN wEP %E*j RFHI- e g {Arenp AzEp %« 4 - | undertake to advise Phoenix Capital Securities Limited of any
change in circumstances which affects the tax residency status of the individual |dent|f|ed in Part 1 of this form or causes the information contained herein to become
incorrect, and to provide Phoenix Capital Securities Limited with a suitably updated self-certification form within 30 days of such change in circumstances.

AABP RA A AT 0 A RPN TEAR ST TR P BRI C DR g o

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

% % Signature
¥ 2 Capacity:

(dein {a‘; 1Rt cnif 4 o P e A o dek B A EEA LA R

4+ 7 Name: A R A RIS PEe A o)

(Indicate the capacnty if you are not the individual identified in Part 1. If signing

p# (p/" /&) Date (dd/mm/iyyyy) under a power of attorney, attach a certified copy of the power of attorney.)

RS JF,‘ Delete as appropriate

LR (RBES) FB0RE)E » vz A AER A ABPE AP - AMELEF BLFFL - AR 2B SpF-AMmELT AL BEFE
BRBRET BT FNEAME YREPE o - 2T T &AF 35 (7$10,000) 4 - WARNING: Itis 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).
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