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GUOTAI HAITONG

ACCOUNT RE-ACTIVATION FORM (CORPORATE ACCOUNT)
EMEEABERE (AEEF)

Account Number Account Name

i) i

[ ] Securities/Stock Options/ Virtual Assets Trading Account [l Futures Account [1 FX Account
e | S R B BIRP HERF SRR =

[ Part A: CUSTOMER PARTICULARS %%k}

CORPORATE INFORMATION ATkl (Please tick v appropriate box. 77827515717 )

Company Name (English): Company Name (Chinese):

NSIEL HE gk A FEIFE(R):

Type of Company /\&%E5: [] Listed Company i/

[] State-owned Company [75 3% Stock Code HZEfLHE - Country %% :
[] Limited Company HFE/AE] Exchange =z 5 ffr/Market i3 :

[] Partnerships and Unincorporated bodies &% & JE /A B E s (] Not-for-Profit Organization J| 4= F1]4H %%

[] Fund Management/Asset Management E4EH/EESH [] Non-Bank Financial Institution JEER{ T4 Rlifits
[] Local Government Financing Vehicles (LGFV)ih FR&E & [] Others (please state) HAtr (5=FHA) :

Client Type for Investor Identification Purpose #&& &% 552 48R
O Funds £:4 O Fund Managers K445 [ Relevant Regulated Intermediary! #HEHZHEF/ AL [ Others EHft,

Nature of Business sZ#ME
(Please refer Appendix A for List of Industries and fill in the relevant number
(T3P FHSHMERE - WIHEAHERESE)

Registered Office Address: Country [
FE AL

Principle Address of Business: Country E5z:
T sER L

Correspondence Address Country E5z:
EAHHE

E-mail address:
R

Preferred mailing method (please select either one) =E#EEfEAYHEER T, (HEE—IH):

[] By Access to Online Trading Platform 4 32 5 SE&EUE (Only applicable to account with internet trading services = i A 5H 048
FRBREZIEF) ~

~ Under this option, you will access Statements via Online Trading Platform. Other notifications or correspondences will be provided to
you by E-mail. 4RI - AREEEE A2 5 FEREAEE - HAUBAIEGEE R AR R -

[] By E-mail Address Z& %3t i

[] By Post to Correspondence Address #[\Z & saflsth il *

* Paper Statement will be subject to an Annual Fee (Please refer to Fee Table) #iZyakiEss EFENTE GE2EIWETR)

Please provide relevant identity document and fill in details in following descending order of priority.
BRI T IHE S HE PSR SRR B (0 380 S - WHEEER -
Please put “N/A” if not applicable. 41~ » :FE - "N/A" -

(1) Legal Entity Identifier registration document and No.: (2) | Certificate of Incorporation and No.:
EBRE ARSI 4R 5 S 50 R RS A EIEHEEHAE R 5.

3) Certificate of Business Registration and No.: (4) | Other equivalent identity document:
SRS & H EAh[F) S5 B 538 S
Place of Issue of Business Registration Certificate: Name and no. of identity document:
[ R da e B s8 ISR T R SRS

Country of Incorporation: Date of Incorporation:

Rl ER S E HA:

L A Relevant Regulated Intermediary also refers to an LC or RI which (i) carries out proprietary trading; or (ii) provides securities brokerage services for another person in respect of orders placed
through an account opened and maintained for that person. FHIEHSZHE 7 AT & DA TR FHUABIBGERT IS - (VTR E3CS - BGE)RBER RS — ARG AHRS 2ty
L5 iz N S R AR TS -
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Location where Major Business is Operated:

R M

(Country Code) Office Tel. No.: (Country Code) Mobile Phone No.: (Country Code) Fax No.:

(CELEY R ANEC RS (FEIR&ESR) FRES: (FEIXR&E5R) HERS:

( ) ( ) ( )

Mobile Phone No. for OTP for Internet trading services of Securities Trading Account

TENGEEFZ SIRPM LA SR T — R MRS, (T HREES

[] Same as above Mobile Phone No. F#EEah55kEE =[] Other Mobile Phone No. HAth FHEEELHERE: ()

Annual Revenue [ <=$500,000 [ $500,001-$1,000,000 [J$1,000,001-$5,000,000
(HKD) [J $5,000,001-$10,000,000 [J $10,000,001-$50,000,000 [J$50,000,001-$100,000,000
PAEEFECEIT) ] > $100,000,000, please specific? /&30 2: | |

Annual Net Profit [J <= $500,000 [J $500,001-$1,000,000 [J$1,000,001-$5,000,000
(HKD) [J $5,000,001-$10,000,000 [J $10,000,001-$50,000,000 [J$50,000,001-$100,000,000
SAEFFEGETT) ] > $100,000,000, please specific3 /Ez:HH 3: | |

Total Assets [J <= $1,000,000 [J $1,000,001-$5,000,000 [J $5,000,001-$10,000,000
(HKD): [J $10,000,001-$50,000,000 [J $50,000,001-$100,000,000 [J $100,000,001-$500,000,000
dasECEL): ] > $500,000,000, please specifict 5518 ¢ |

AUM (HKD) (if ] <= $1,000,000 (] $1,000,001-$5,000,000 ] $5,000,001-$10,000,000
applicable): [ $10,000,001-$50,000,000 [ $50,000,001-$100,000,000 [ $100,000,001-$500,000,000
B R T 1 > $500,000,000, please specific® 755307 . | |
(B7T) (A A):

Source of Wealth [] Business Income Uz A [ Sale of Property/Assets H &3/ & &

M E AR [ sale of Investments & [a]% O] Others EAh:

Source of Funds [ Business Income %21 A [ sale of Property/Assets 1 &L/ &

BEEHR [ Return on Investments #&3&[m]%; [] Others HAtr:

1 As a general rule, client is required to provide identity documents that is first mentioned in the table, save that where client does not hold such document, the next mentioned document should be provided and so forth. —f&i#%i% T » & P 7%
BEZFAE B 5 SIS RIEE PRI RS0 RIS (R FAG TR T — {3 S0 - Ae -
2 Client(s) must specify the number of annual revenue if their annual revenue are over $100,000,000. % oIz} %h—izﬂﬁir_u, £%A183%$100,000,000 -

3 Client(s) must specify the number of annual net profit if their annual net profit are over $100, 000,000.
4 Client(s) must specify the number of net assets if their net assets are over $500,000,000. % = /E:HHHEL

JE SR Mf H#83#$100,000,000 -
s %
5 Client(s) must specify the number of AUM if their AUM are over $500,000,000. % =/ LiFU]Hﬁ/z’éé*fiﬁf?@iﬂ—ﬂuﬁﬁri’éﬁﬁ’f?%ﬂ%oo 000 000

ANTICIPATED LEVEL AND NATURE OF ACTIVITY PER MONTH TE:15 B3 B RE N FEE

Anticipated Investment Products Number of Amount of Anticipated Investment Products Number of Amount of
THEMEE E M Transactions Transactions Per  |FEEHS & it Transactions Transactions Per
Per Month Month (HKD) Per Month Month (HKD)
BHXGRE BHXGEH BHZGRE BHRX &
(&) (&71)

Stocks M= Funds x4

Bonds &% Forex #NpE

Futures & Options £ FJiifk Structured Products 452 &

Virtual Assets fjli# &

CB KNOWLEDGE OF DERIVATIVES ﬁfﬂi}%ﬁ: IRk
(Please tick the appropriate box. 3Z1riE =455 71v")

1. [] I have attended courses or seminars on derlvatlve product(s)
T B A RELT A A LY B S| SEAH B ERAE
Name of courses or seminars (e 35| s ERfZ 4 fE:
[] Derivatives knowledge training provided by Guotai Junan group company EZ=E 2= N\ BRI E feRfE (Please provide
the completed and signed “Derivatives Knowledge Questionnaire” 5tk ks E > T T4 ELMNE | )

[] Other courses or seminars HAtf %3212

Name of courses or seminars #HE 55| SR 2 4 fE:
Name of organized institution ZAfpatE 2 f:
Attendance Date {5 HEH:

2. [] My current or previous work experience has been related to derivative product(s)
BHRF B A TR B R BT AR A A R
Name of employer {g¥£f#:
Position Ffir:
Job nature T{FiE:
Relevant employment period 17 FHA: years ()

3. [ I have executed six or more transactions in derivative products within the past three years
WL =R TR NS R A E S S
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Name of the financial intermediary(ies) through which you executed the derivative product transactions

ST BT 4

ZhiRF (P HY R bR 4T

Please indicate relevant derivative product transactions experience in “Client Risk Profiling Questionnaire”
FEAE T BB R SZAE MG | S EARBALTAEE

DIRECTOR INFORMATION EIEEX] (Please tick appropriate box. z57FiE =2t 571v")

DIRECTOR 1
FE1

1)

Name

i

€3]

Date of Birth
HAE HEA

(3)

[ ID Card H{7&
[] Passport &

No.5%hE:

)

Nationality
Bk

DIRECTOR 2
HFH2

1)

Name

s

o)

Date of Birth
A HE

3

[ ID Card B8
[] Passport z£HH

No. 5iit:

)

Nationality
B

DIRECTOR 3
FHE3

1)

Name

i

2

Date of Birth
HAE HIA

(3)

[ ] ID Card H{na

A

[ ] Passport zEH&

No.5%hE:

4)

Nationality
EE

DIRECTOR 4
X4

1

Name

e

e

Date of Birth
HAHH

3

[ ID Card B1{y&
[] Passport HE

No. 5&HE:

)

Nationality
EFE

DIRECTOR 5
EHES

1)

Name

pée

2

Date of Birth
HAEHEA

(3

(] ID Card Bf7:8
[[] Passport zEHH

No.5&hE:

4)

Nationality
BUFE
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BN ULTIMATE BENEFICIAL OWNER IS LISTED COMPANY/LICENSED INSTITUTION/STATE OWNED ENTERPRISE

(IF APPLICABLE)

Bl A E A AR BT AT /R A 3 (ER)

1 Company Name /A 575 :

[] Listed Company Fi/\H] :

[] State-owned Company &5 1> : Country % :

Exchange %2 Zffr/ Market i Country % : Stock Code AR5 -
[] Licensed Institution #h5tdfs
Name of Regulator B& 5t Country B - License No. JiRIFEAHS -
Shareholding Fir{5#tE (%)

2 |Company Name /A& 44 7% :
[] State-owned Company [g% 2 : Country E{%
[] Listed Company Fii/\H] :
Exchange 7 5/ Market it : Country B3 Stock Code FSRASE: -
[] Licensed Institution #hstdfs
Name of Regulator B/ 4 : Country B - License No. fRAREHS -
Shareholding Fir{5#¢tE (%)

3 |Company Name /A& 44 7% :
[] State-owned Company [&5& {>3 : Country % :
[] Listed Company Fii/H] :
Exchange % 5if/ Market i : Country #Z : Stock Code RFZE(LH% -
[] Licensed Institution #hstéfs
Name of Regulator & /& Country B - License No. iRSFERHS -
Shareholding Fii{5 & (%)

4  |Company Name /\ &4
[] State-owned Company [g# 2 : Country E{%
[] Listed Company Fii/\H] :
Exchange %2 57/ Market ili% Country [ Stock Code R
[] Licensed Institution #hstéfs
Name of Regulator B2/ féf : Country B3 : License No. FEREGHEHS -
Shareholding Fii{ERE#E (%)

5 Company Name A\ 5] 44 :
[] State-owned Company [g75 #3 : Country % :
[] Listed Company i/ AE :
Exchange %2 5ffi/ Market %5 Country B Stock Code HZEALHE
[] Licensed Institution 3 Eft
Name of Regulator B/ ff : Country E5 : License No. FRHRSREES :
Shareholding Fii{ERE#E (%)
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ETRADING AUTHORISATION =z 5 #5t#

The undersigned individuals are authorized to give trading instructions, whether orally or in writing, on behalf of the Applicant in the
Accounts; and The names, particulars and specimen signatures of the Authorised Trader (s) are listed below:

AN #2hE N 3R FR FEE AR P LIE OB X3 N S S Bder - M AN L2 E4 ~ B RGEREADT

Please provide the original or certified true copy of the board resolution for the updates.

eI E R E AR RIA I E R T -

FHEZT 55 E 1 Authorised Trader 1

[] Passport :EHE

Name (Chinese and | Name: Date of Birth

English) H4: A

P (FoCRIEsD) | A

[] ID Card Hf{7:& Nationality

[] Passport :EHIZ No. it f: s

Contact Tel. No. (Country Code) (B &%) Email Address

Hsié& B EERHS ( ) EEE AL

Specimen

Signatures

HER

F7RERZ 5 B 2 Authorised Trader 2

Name (Chinese and | Name : Date of Birth

English) A= B

P& (hoCRIEsD) | A

[] ID Card Sf{7z& Nationality

[] Passport :EHE No. i f: B

Contact Tel. No. (Country Code) (EIZX &%) Email Address

T4 ERh RS « ) EEEaEuAIlR

Specimen

Signatures

AR

¥RExs 55 8 3 Authorised Trader 3

Name (Chinese and | Name : Date of Birth

English) H4= B

Y& (hoCRIEsD) | A

[ ID Card 5153 Nationality

[] Passport zEiZ No. 565 E

Contact Tel. No. (Country Code) (B 1&57) Email Address

Hé& BB Eh RIS ¢ ) EEHEHE

Specimen

Signatures

w=EE

FREXE 5 B 4 Authorised Trader 4

Name(Chinese and Name : Date of Birth

English) A HEA

Pt (PoRIEY) | A

(] ID Card G153 Nationality
No.5EHE: B%E

Contact Tel. No.
k& EEHSRE

(Country Code) (% & 5%)
« )

Email Address
EEEHHE

Specimen
Signatures
w=EE
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Bl SIGNING ARRANGEMENT %275k

Any of the undersigned individuals are authorized to deposit/withdraw fund/shares to/from the Account, give settlement
instructions and any other instructions on behalf of the Client; and The names, particulars and specimen signatures of the Authorized
Signatories (s) are listed below:
DA E:AA] I RE N LB A TR P TE /MR AR BRI O A AR PHE S MR L2 #4 -
ZRL R LA ¢
Please provide the original or certified true copy of the board resolution for the updates.
S E e R EA SRS R A LI ER T -
% A\ 1 Authorized Signatories 1
Name (Chinese and Name : Date of Birth
English) HA4HEA
Pt (PRI | A
[] ID Card Hf{7:& Nationality
[] Passport #Hg No. 552 B
Contact Tel. No. (Country Code) (EIZR &%) Email Address
T4 ERh RS « ) EEEaEuAIlR
Specimen
Signatures
bR
P iE%=E \ 2 Authorized Signatories 2
Name (Chinese and Name : Date of Birth
English) Ha: B
Y& (hoCRIEsD) |
[ ID Card G538 Nationality
[ Passport i No. 55! B
Contact Tel. No. (Country Code) (I 1&5%) Email Address
S i 1] ( ) B E AL
Specimen
Signatures
AR
FoRE%=2 N\ 3 Authorized Signatories 3
Name (Chinese and Name : Date of Birth
English) HA HEA
Y& (hoCRIEsD) | A
[ ID Card 553 Nationality
[] Passport zEiZ No. 5t R
Contact Tel. No. (Country Code) (HZx1&58) Email Address
s B RS ¢ ) EERRHE
Specimen
Signatures
H R
FFREZ= A\ 4 Authorized Signatories 4
Name (Chinese and Name : Date of Birth
English) A HEA
Pt (PRIEY) | A
(] ID Card G538 Nationality
et . £
[] Passport & No. 565 B
Contact Tel. No. (Country Code) (EIZ&557) Email Address
s TR S «C ) EE AL
Specimen
Signatures
abER
6
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EOTHER DISCLOSURES Hfl&kHrEE (Please tick v.appropriate box. FZ7ri#5 =515 1v")

Is member of your group company(ies) currently maintaining account(s) with the companies of Guotai Junan Group?
BATFRE  EE R N AR A SRR E L EENAFRRRRF?
[INogFH []YesH (If yes, please specify 415 - sEzEBIIETE: )

Is your company and its shareholder(s), in control of 35% or more of the issued shares of any corporate client of Guotai Junan Group?
BT R HERBERE S B R B LR A T & 35%E0L FHIRAE?
[INogFH []YesH (If yes, please specify 415 - sEzEBIIETE: )

Is your company or your shareholders and/or its authorized persons a Politically Exposed Person (“PEP”), a person connected
with PEP, senior government official or senior executive of a state-owned corporation?*
BAE ~ H o BRI NS BUa NI RE . A1 SN E BEEA REERI TR R

[J No~& [ Yes & » please specify ifiHHELA:

Name of PEP Relationship to PEP PEP Position and Term Country
BUa Ytk B AEBEE AR % B 18T B HE AT Bz

*PEP includes but not limited to individuals with prominent public function or in senior positions in a place inside or outside Hong Kong
(including head of state, head of government, senior politician, senior government, judicial or military official, senior executive of a state-
owned corporation and important political party official)

BUB NPVEFEEAR RN E B EELIMEMH B LR EIBEE RN AR (BREEZOTE - BIFER - BEFRCEE - S8BUF ~ EASEE
B R EARESSITEAR MEREBERE)

Is your company executing a transaction on behalf of a trust?

EATEGARETEESITRS ?

[] No R& [] Yes &2 - please provide detailed particulars of the trust 52t {E A S EEAER] ¢
(If yes, please provide a copy of the Trust Deed for verification %1% » RS IEZABEIAEZLE)

Name of Trust {EstE 44T - Date of Establishment/Settlement =]17/ZztHEH -

Name of Settlor ZFt A#E# ¢ Jurisdiction/Laws Governing the Trust
SR EAEEE/EEAE

Identification Information of Settlor ZEE A\ &1 : Name of Protector(s) or Enforcer(s) {#:& AB#HIT A Sk ¢
Identification Information of Protector(s) or Enforcer(s) Name of Beneficiary(ies) =Z#i A4 :

PR ANBERTT A -

Identification Information of Beneficiary(ies) = A& {77 :

Is your company acting as nominee company for a third party(the ultimate beneficial owner ("UBQ") of this Account / person ultimately
benefiting from the transactions and bearing the risk/ person ultimately responsible for originating instructions for the account)?
BAFREERAEANTEE ZE (S E A N B2 2 5 FoR IS b At/ A m# e AN LR HERF?

[INoFE []VYes &
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O

(%A 1 A FEELEER » WERIE L3E)
(Please tick the appropriate box. iZ1riE=2F571v" )

ULTIMATE BENEFICIAL OWNER/ PERSON ULTIMATELY BENEFITING FROM THE TRANSACTIONS AND BEARING THE
RISKS/ PERSON ULTIMATLEY RESPONSIBLE FOR ORIGINATING INSTRUCTIONS FOR THE ACCOUNT

(FOR INDIVIDUAL ONLY) SALEIEHA N /B ZINIF FARBEBA T RESA TR N AL (RBERRMEA)
(PLEASE COPY THIS PAGE TO COMPLETE IF MORE THAN 1 PERSON AND SIGN ON THE SUPPLEMENTARY PAGE)

[ ] ULTIMATE BENEFICIAL OWNER

[ ] PERSON ULTIMATELY BENEFITING FROM
THE TRANSACTIONS AND BEARING THE

[ ] PERSON ULTIMATELY RESPONSIBLE
FOR ORIGINATING INSTRUCTIONS

el

R H A A RISKS FOR THE ACCOUNT
B2 AR NS 5y B E R A\ £ REEEEH I THIAL
] MrZes I:Est Name (English): irst Name (English): Chinese Name:
(] Ms.ér+ F Yk e et P4
[ Mrs. A Iigrmer Namel: Countw of Birth: Date of Birth:
IESE RS s HE:

ID Card No.: Place of Issue of ID Card:
S e 5ehs: Sraeds i
Passport No.: Place of Issue of Passport:
A& IR SRHS: SE NG LT
Nationality(Please fill in more than one as appropriate): Marital Statt [ ] Single E& (] Married 2245
BFE(RAE A —(H): AR [] Divorced #fif& [] Widowed Z&{g
Residential Address: Country [5¢:

(Country Code) Home Tel. No.:
(FEIRESR) (FEEEGER: ( )

(Country Code) Mobile Phone No.:
(EZ&5k) FHEERETR: ( )

E-mail Address:
B AL

Shareholding Ffi{&5REFE(%):

Control Fr{GZEHIfE(%):

N Employed =%
Employment 5EsE 1500 g Un:mgloye§§¥

[] Self-employed H{g& [ ] Retired B{K
[] Housewife %5z i [] Student 24

Employer / Occupation Industry { T /Bk3E1T%
(Please refer Appendix A for List of Industries and fill in the relevant

number {THEFIFRFSHITERH > WA HHEAHE)

Name of Employer:

Present Position:

2R/ A et . HRIF R -
Office Address: Country:
A E AL Bz :

Country Code) Office Tel. No. (Optional):
(FZx&5%) = Eahsras(a] EEE): ( )

(Country Code) Fax No. (Optional):
(BZR &) (HEHSRE(ATEEE): ( )

Company E-mail Address (Optional):
o E]E T E st (AT )

O <= $250,000
[J $1,000,001-$5,000,000
] >$10,000,000, please specify? ZEz:HA 2:

Annual Income (HKD):
U ACETT):

[J $250,001-$500,000
[J $5,000,001-$10,000,000
| |

[J $500,001-$1,000,000

Net Worth (HKD) 3:
FHEECET)

] <=$500,000
] $5,000,001-$10,000,000

[] $500,001-$1,000,000
[] $10,000,001-$50,000,000

] $1,000,001-$5,000,000
[1$50,000,001-$100,000,000

0 > $100,000,000, please specify* Z5z:0H | |

Source of Wealth

AN O Sale of Investments #+&q]
f e AR H

[J Retirement Funds B{k4:
O Others HAh:

[0 Salary / Business Income #if/=Z2Ug A [ Savings &

[ Inheritance / Gift &z /BE4)) (Please fill Appendix B Z5E11#.2)
[ Sale of Property / Assets &3/ L7E

1 Please provide copies of documents proving alternation of name. 2t X 4B HEEIA -
2 Client(s) must specify the number of annual income if their annual income are over $10,000,000. % =%,
3 Net Worth = Total Assets (include Fixed Asses) minus Total Liabilities ;5% = 4% (RIGEELE)
4 Client(s) must specify the number of net worth if their net worth are over $100,000,000. % F7531HHH

N SBTA0H A1#$10,000,000 -

50155 27 #38$100,000,000 -
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SELF-CERTIFICATION DECLARATION OF RESIDENCE FOR TAX PURPOSE %= R 5y =
Entity Type EREE(!

Important Notice to Customer(s): Please read this section before completing this form.
EFREY: EZUTIEF], EE B,

Financial institutions are not allowed to provide tax advice.
If you have any questions regarding this form or defining your tax residency status, please speak to your tax aaviser or relevant tax authority.

Please find out more on the OECD website (http.//www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/), including a list
of

jurisdictions that have signed agreements to exchange information automatically, along with details about the information being requested.

BRI A E A T E P .

WREEM TS TR ER S 7 EEB T4, B E RIS 15 ik . 4Ol A = (F A 2= A7 (OFCD) 5 21 31 /2 X 4
A ENEZFE G, BliE C#E ARG R s A B EIER S E R KA KRB B S.
(http.//www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/)

You may be asked to provide additional documents to evidence the declaration made on this form.
OB B KIE REFI BN, U BE UM T1E L2,

I/ We (on behalf of the entity) certify that the entity is &\ /EH(RFEATE)SIHATEL

[] Financial Institution Bf#stéts
Specify Type B
[] 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. Note: This entity is reclassified as a Passive NFE (“Passive Non-Financial Entity”)
—  Please complete “Controlling Person” below
FSBHEEER (G140 HERYBE I EERIVEE ) WAN ESER B ERE RN E TR
GE - HEERWEN B A B E RS- E R A1)

[] Other Financial Institution — Depository Institution, Custodial Institution, Specified Insurance Company,
and Investment Entity not described above

HAh GRS - R0 - STER - R AE - RIE Y2 RERER

[J NFE ("Non-Financial Entity”) JEHA75E RS

Specify Type ZEF55(:
[] NFE the stock of which is regularly traded on , Which is an
established securities market
I S R R A (—(EEHEFHNS) BTEHE
[] Related entity of , the stock of which is regularly traded on

, which is an established securities market.
WEREETE  ZARMEERIIEAEE
(—(EEHFEEH ) ETEH

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

BUFERS ~ BUFRAHS » thov s TeR AT ALY B RS e A Y H AL B A

[] Active NFE other than the above Indicate Status:
Hit FEFEM B ER R

[] Passive NFE (other than Investment Entity that is managed by another financial institution and located in
a non-participating jurisdiction) - Please complete “Controlling Person” below
WEPEV B ER (LIRS BB E R & R S — SR E B E BRI - s " AL
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If a TIN is unavailable, please provide the appropriate reason A, B or C:
UIARAEFRHA T B 4mat - S5 EH A, B C

Reason A The jurisdiction where the Account Holder is a resident for tax purposes does not issue TINSs to its residents.

FHEH A IRERPA AN =LA S BN A MR R NI B4R

Reason B The Account Holder is unable to obtain a TIN or equivalent number. (Please explain why you are unable to obtain a TIN in the

i B below table) {EF4H AN EERUSIR B 4RST o (F51E R R REHUS IR B 4RaRn I A)

Reason C TIN is not required. Select this reason only if the authorities of the jurisdiction of tax residence do not require the TIN to be disclosed.
HigH C IR FEHEA NIRRT 4R TR - (B B AN = A EREEN Y BN R IR P RA A BB ARSE - )

E R A B . .
nter Reason A, B or C Explain why the account holder is unable to

Jurisdiction of Residence |TIN if no TIN is available obtain a TIN if vou have selected Reason B
M EREEEER M5 4m5k AR AT IS 4RoT Y

sepeem il A B oy C WBHFHE B o SRt RE AU B matiy = A

Controlling Person(s) 2 A+

To be completed by entity that is classified as a Passive NFE/NFFE (including an Investment Entity located in an AEOI Non-
Participating Jurisdiction and managed by another Financial Institution that is reclassified as a Passive NFE).
IEER > R B R BN EA s O ) B A B (S B 0 B R B I IS B R 2 A A 3 F 2 BRI B & 1 FH 55— A s i i

H AR -

For each Controlling Person, fill in ALL jurisdiction(s) and the associated TIN(s) where that Controlling Person is a tax resident
(including U.S. and Hong Kong, where applicable). Please note that Controlling Person refer to natural person who meet specified
requirements. If the entity has more than four Controlling Persons, please use an additional Self-Certification Form.
AN LTS - WIUESRARE Z A S EEM AR RS (EREEREE - 4UEA) - B LRRGS
TEERREZ BN - MRAESE 4 i N+ SHEAEMEIRERS -

If a TIN is unavailable, please provide the appropriate reason A, B or C:
WIRAEFRHEA B 4RTE - SEEE A H A, B C

Reason A The jurisdiction where the Controlling Person is a resident for tax purposes does not issue TINs to its residents.
HEHA PERE N T EE S A BRI A 2 E R R B 4RST -

Reason B The Controlling Person is unable to obtain a TIN or equivalent number. (Please explain why you are unable to obtain
HHB a TIN in the below table)

PR N LA REHUS IR ARSE - GRTE MR AR SEHUS IR B dm St A IR X))

Reason C TIN is not required. Select this reason only if the authorities of the jurisdiction of tax residence do not require the
I C TIN to be disclosed.
PERE N TR RIS 4Rt - (B3 BN E W A E IR T E TR T2 N LB s am ok - )

BT ERREEE S AREC AR,

BRALTZHER EREALRBERAEERE MR IR RIS MRSR, FFEBEHRA B C
Name of Controlling Person (“CP”) All Jurisdiction(s) of Tax Residence of CP TIN(s) for Each Jurisdiction of Tax Residence of CP or

Provide Reason A, B or C if TIN is unavailable

5
A1
CP1
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Name of

EREALTZHR EREATRBERAEEE
Controlling Person (“CP") All Jurisdiction(s) of Tax Residence of CP

BRANTEZREEEMS BIRECIRERE,
IR RER IR BT, FEFEHRA B C
TIN(s) for Each Jurisdiction of Tax Residence of CP or
Provide Reason A, B or C if TIN is unavailable

i
A2
CP2

i
Ax3
CP3

fix
AL 4
CP4

EEESENMEVE, BT ARBEMBISEALER.
Please tick v“the appropriate box to indicate the type of controlling person for each controlling person.

HiesmEa| SR HER ik | mE | pR | nR
. . AL AL2 AL3 At 4
Type of Entity Type of Controlling Person cP1 P2 cp3 cra
HEEHIRENEA (BEEMS, EAEG/AEHEIE 25% 2 BITRA; ME
Individual who has a controlling ownership interest (i.e. for a corporation or
partnership, more than 25% or 0% of issued share capital/profits respectively)
EARE I TEESES B RITEEHENEA (BERmS, EAEHEE
A 25%15RH#E; MEBEEMS, EARHEIB0%EERE)
/Le al Person Individual who exercises control / entitled to exercise control O O O O
9 through other means (i.e. for a corporation or partnership, more than 25% or
0% of voting rights respectively)
EESERNSAEEA S/ RSB TR AEHIREA
Individual who holds the position of senior managing official / O O O O
exercises ultimate control over the management of the entity
B =7,
MERTA ol ol ol o
Settlor
FFEA O O O O
Trustee
RiE& O O O O
=7t Protector
Trust 235 A BBIR AR A ol ol ol o
Beneficiary or member of the class of beneficiaries
Hit (flan: sBAERTFAN/ FREN/REN/ ZFBEAESZ—EE, HZERTE
FEHIREE N ol ol o 0

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

11
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RIMBS BN E R T AR AEA - o | o
Individual in a position equivalent or similar to settlor
RS AR AR ENEA O o | o
Individual in a position equivalent or similar to trustee
FRERLEAING R RS/ ARERRE AR OB A o o o
FERH Individual in a position equivalent or similar to protector
Legal i o o P =
Arrengement RAEE /AR Z 3 AR B 3 A MR B B EA
other than Trust Individual in a position equivalent or similar to beneficiary or O O O
member of the class of beneficiaries
Het (50an: sENEE/EERMER TN/ SN/ REN/ZBAMENAS
H—EE, HRERTERRAOEL 0 - 0
Other (e.g. individual who exercises control over another entity
being equivalent/similar to settler / trustee / protector / beneficiary)
PEREN L2 B {Esk
Residence Address of Controlling Person
(i) (GED)
EEAL 1 (City) (Country)
cP1
() (E%)
AL 2 (City) (Country)
cP2
() (E%)
EREAL3 (City) (Country)
cP3
() (E%)
EEAL 4 (City) (Country)
CP4
AL HAEHER (H/B/A) PEREN 27 L AR MRE (3T DA R B ZR)
Date of Birth of Controlling Person (dd/mm/yyyy) Place of Birth of Controlling Person (City & Country)
ERAL L (i) (E%)
CP1 (City) (Country)
BERAL 2 (i) (E%)
CP2 (City) (Country)
ERAL3 (i) (E%)
cP3 (City) (Country)
AL 4 (i) (E%)
CP4 (City) (Country)

Additional Disclosure (if applicable) ZESMZEE (413 )

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).

g4 R (RBIGGI) % 802E) %, IMEMAEIEL BHKFERER, ARM—ERAEEFE EBAEREM, ERKTER, SEBE—ERAREEEELR
BREM, EREAERT, /EHZERE, BIEILE. —KESRE, AIEE=4 (A1$10,000) FFK.

In the event of any inconsistency between the English and Chinese language text on this Self-Certification form, the English version will
prevail and all information provided by you on this form will be treated as addressing the English text.

MLFRARH R RHXMERAEEAT RN CE, BUREASE, MEGHELBIASERANENSHRAEERRERT.

12
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[ FATCA INFORMATION 55N EIRIKEHUEERR (Please tick vappropriate box. #1iH&E 245117 )

1. Is your company a “Specified U.S. Person'” HA\EE& 5 EFEH AL " ?
[ ] NO#  [] YESJZ - please specify TIN FEHefLiiss 5 (7555

2. Is your company a “Foreign Financial Institution (FFL)" & /\F&& "8I MRt ?
[1NO® [ YESZE (Please answer 3 :5[A|% 3)

3. If 2is “YES", please tick in the box %12 “&" » HIEAE AN 5055

[] Participating FFI [ ] Registered Deemed Compliant FFI
SELEZEN Y MR TR E SR M e Rl
[ ] Reporting Model 1 FFI [ ] Reporting Model 2 FFI
DARRAS— BRI e A DARRA — e o Rt
[] Certified Deemed Compliant FFI [] Owner-Documented FFI
KRR HARIEE ARSI RS CHRHE T N &SRS M Rl s
[ ] Sponsored FFI that has not obtained a GIIN [] Non-Participating FFI
AE GIIN 2 28 By M miss BN v SN A Y
[] Exempt Beneficial Owner [] Others HA :

L Ent 2SN

4. If you are a “Participating FFI", “Registered Deemed Compliant FFI", “Reporting Model 1 FFI” or “Reporting Model 2 FFI”,
please provide GIIN B ASEN"SEUEZENRIMERERE" « "TaHHRIES RIS MR - "DINRA— RS MRS
B DARRA I RAEI MR RE - SR AL 2Bk A B9k

5. If 2is “No”, please TICK #4112 “&" » FE{EFSPIE] F59E .

[] Active Non-Financial Foreign Entity [] Passive Non-Financial Foreign Entity (Please answer 6)
HEEENIEERUEINE RS IFHEEEN I RSN ERR (B5% 6)

[] Foreign government, government of a U.S. [] Publicly traded NFFE or NFFE affiliate of a publicly traded corporation
possession, or foreign central bank of issue INBE T B SNET S < e R EAH B (2
SNBIBUR ~ SEBE BN B MR T 2 Hh R T

[] Nonprofit organization [] International organization

FREFIAE BURRAH S

6. Does your company, being a “Passive Non-Financial Foreign Entity”, have controlling person that is a US citizen or resident
WEAF - BRIFEEEENIFERUIINER"  EEFEEEBRARSIERZEFIA ?
[1NO® [] YESZ (Please answer 7 5% 7)

7. If 6is “Yes”, please provide the following details of the US controlling person:
W6 " FHTRELLUT sZ ERPER A AYEES

Name #£% : Taxpayer Identification No. (TIN) 7% E{5%0E ¢

Address il :

We hereby confirm the information provided above is true, accurate and complete. We undertake to notify Guotai Junan Securities
(Hong Kong) Limited, Guotai Junan Futures (Hong Kong) Limited and/or Guotai Junan FX Limited within 30 calendar days if there is
a change in any information which we have provided.

TEMEILL EAiR It E R E B E - BN - BEAS TERIENEMERIAEE - BEFN=1THNBMERE LS H(E
BYAMRATE - BREHARGEB)ARAT R/ BRELINERRAT -

1 The term “Specified U.S. Person” means a U.S. Person, other than: (i) a corporation the stock of which is regularly traded on one or more established securities markets; (ii) any corporation that is a member of the same expanded affiliated
group, as defined in section 1471(e)(2) of the U.S. Internal Revenue Code, as a corporation described in clause (i); (iii) the United States or any wholly owned agency or instrumentality thereof; (iv) any State of the United States, any U.S.
Territory, any political subdivision of any of the foregoing, or any wholly owned agency or instrumentality of any one or more of the foregoing; (v) any organization exempt from taxation under section 501(a) of the U.S. Internal Revenue Code or
an individual retirement plan as defined in section 7701(a)(37) of the U.S. Internal Revenue Code; (vi) any bank as defined in section 581 of the U.S. Internal Revenue Code; (vii) any real estate investment trust as defined in section 856 of the
U.S. Internal Revenue Code; (viii) any regulated investment company as defined in section 851 of the U.S. Internal Revenue Code or any entity registered with the U.S. Securities and Exchange Commission under the Investment Company Act of
1940 (15 U.S.C. 80a-64); (ix) any common trust fund as defined in section 584(a) of the U.S. Internal Revenue Code; (x) any trust that is exempt from tax under section 664(c) of the U.S. Internal Revenue Code or that is described in section
4947(a)(1) of the U.S. Internal Revenue Code; (xi) a dealer in securities, commodities, or derivative financial instruments (including notional principal contracts, futures, forwards, and options) that is registered as such under the laws of the United
States or any State; (xii) a broker as defined in section 6045(c) of the U.S. Internal Revenue Code; or (xiii) any tax-exempt trust under a plan that is described in section 403(b) or section 457(g) of the U.S. Internal Revenue Code.

"EAEEE N RS AL > (EAR RS ¢ (1) HREAE S ERR TR TS G E] (i) @ (REENEAE) 5 1471(e)Q)IRERRY ~ BLEFRATLA S I E BB LB A ] ¢ (i) SSEECE Ay S PEp s
(iv) SEEIRYEEMIN ~ (EE R « A (SIS B A CERIEOA 7 S oA (o 4 PR s © (v) MR (RERIUAE) 55 501(a) PR s i ¢
i) 5 581 REFAVIERSYT ¢ (vit) (SEREIEINULATE) 2 856 (K {4 s (viii) Y (EEENAE) 55 851 IRE AV
AEREEEEREES T (X) R BINWATE) 5 664(C) 1 T IR SRS
B AR RIS ¢ (xil) (EEIBINUATL) 5 6045(C)RFTIE: SN E (xil) (SEEIEIAUAE) 5 403(b)(FRER 457(g) IR

HIFEAI RS ¢ (ix) BRI AT ) 55 584(a)fk BEUHYE

7 MRS RS TR (BEARAREE - Wk

(EILERNS
TR RARRA(EEE -

The term “U.S. Person” means a U.S. citizen or resident individual, a partnership or corporation organized in the United States or under the laws of the United States or any State thereof, a trust if (i) a court within the United States would have
authority under applicable law to render orders or judgments concerning substantially all issues regarding administration of the trust, and (ii) one or more U.S. persons have the authority to control all substantial decisions of the trust, or an estate
of a decedent that is a citizen or resident of the United States.

A REUERAVELA - AR RSE B S AN AR SR AT - (SR EEIRAAART ARSI A S MR % (S SRV E @A B E A S R (1) — 2B BRE A AR EE &

"SEE AR
e BN REUE RAVIEEHIERE )

BEAE - B
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[PIDECLARATION EHj

We hereby declare that the information given in this form is true and correct and that we have not willfully withheld any material fact(s).
We understand that we may be required to provide additional information or submit documentary proof as to the information provided in
this form when requested to do so.

B IRAFRE DR Y T BRI R EE R IEE » BEWRZ S BT EEEE - B DU ERSL  BEEERM TR EER
B S5 AH A EOR EGEEHA S -

Declaration regarding tax compliance (please tick all the boxes that apply) GRS H > B GEERTE S 1Y ZE& i)

[0 1. We hereby confirm and declare that, to the best of my knowledge, we have not committed or been convicted of tax crimes or tax
evasion cases in any country/jurisdiction.

TR R T E AT (S - B RY LRSI RITE TR - ARG HARSE TR R/ A B ETE

[0 2. We hereby confirm and declare that we are currently under tax investigation or tax audit in the below country(ies)/ jurisdiction(s):
TR - B% BRTEELL TR/ G AEEE R 2 s s et

Name(s) of country(ies)/jurisdiction(s): EZ/E)AEHEE:
[0 3. We hereby confirm and declare that we have committed or convicted of tax crimes or tax evasion cases in the below jurisdictions:
TEE IR o B Y E B B SR T T Ry » SO LA RSB TR B R/ A EEE L ETE -

Name(s) of country(ies)/jurisdiction(s): EZ/EAEHEE:
Relevant Year(s) to which such tax crimes/evasion was committed/convicted:
MBS/ AL TR/ E SR A
[0 4. We would like to provide additional information regarding our tax compliance:
EEAIR LR A B EIIR S S A (S A

Automatic Exchange of Financial Account Information 7 EE5idRliIE S (S B B

I/ We (on behalf of the entity) declare that the information given and statements made in this form are, to the best of my knowledge and
belief, true, correct and complete.

ARNEFEREABRDELBEAANEFZCEMILE BENE Z WS KR - WHRANEEFTHNES  BHNESEET ~ LRS-

I/ We (on behalf of the entity) acknowledge that the information contained in this form and information regarding the account holder,
controlling person(s) (if any) and any reportable account(s) may be reported to any local or foreign governmental, regulatory or tax
authorities or bodies (including but not limited to the Inland Revenue Department of the Government of the Hong Kong Special
Administrative Region of the People’s Republic of China and the U.S. Internal Revenue Service), and to any other local foreign persons or
entities required or directed by applicable laws, regulations, practices or guidelines (including but not limited to the Hong Kong Inland
Revenue Ordinance, any local implementation of the OECD Standard for Automatic Exchange of Financial Information in Tax
Matters/Common Reporting Standard, the U.S. Foreign Account Tax Compliance Act (FATCA) and local implementation hereof, and any
similar tax information sharing regime put in place in Hong Kong or any other relevant jurisdiction) or deemed necessary by Guotai Junan
Securities (Hong Kong) Limited, Guotai Junan Futures (Hong Kong) Limited, Guotai Junan FX Limited and/or Guotai Junan Assets (Asia)
Limited; and stored, used and disclosed by Guotai Junan Securities (Hong Kong) Limited, Guotai Junan Futures (Hong Kong) Limited,
Guotai Junan FX Limited and/or Guotai Junan Assets (Asia) Limited so that it can comply with obligations, commitments, arrangement or
market practices in relation to providing services to the entity.

N B (AR B R RO BATHA TS + SLPe A () RURER GRS A0 (T TR B i (T A AT s e
SO T IR 3 AR SIBT & B3 3 T B BURT B P o RSB R » DL LRLAD - S - USRS (L (A R &
SERUISED] ~ (EFIAERALERNERY OECD 407 & (BRI 5 S RIGHE LB SR AR B ), - 2 NSRS B2
JE o FEPTIAUI =2 ERE L R BRI s TR B ) sl S B8 S (B IR A o] - B2 (A8
AIRAE ~ BIFSEIEINEAIR L o M/ 2 A B RN AR w50 B S SO FE TS A AN At oL ER I+ R oTph B
SR AN R ~ BB ) IR ) BIAEEa AR L o) B/ A2 A R AR et - L Reeds
DUE SRR A A SRR I3 - et - Sk p

I / We (on behalf of the entity) declare that I / We have: (a) examined the information on this Self-Certification and the relevant IRS
form(s) and any attachments to these forms, and to the best of my / our knowledge and belief they are true, correct and complete; and
(b) duly notified as required by any applicable laws and regulations, and obtained all necessary consent and waiver from, all equity holders
of the Entity and third parties whose information may (i) appear in this Self-Certification and any IRS form(s) and any attachments to
these forms described in the preceding paragraph; and/or (ii) in any way be stored, used and disclosed by Guotai Junan Securities (Hong
Kong) Limited, Guotai Junan Futures (Hong Kong) Limited, Guotai Junan FX Limited and/or Guotai Junan Assets (Asia) Limited pursuant
to, or as contemplated in, this Self- Certification form and the relevant IRS form(s).

ARNEFRERER)EILEY > KN/EFC() BRI B PV RIMHEBH S EIRH FAs f EAE M - AR N/ EFERTHI KPS - % F &k
EHERESU SR 1 K (b) $EIRE(TEADARADERAIME - [ ERRAVRTA R A ARG =5 (EL 2 &AL > M CREmTak A ISR A 0
FHYEEAER G > Al N LATERE AT REG) HIERAELE B P I E FIRTER P Al (BT RURS RAS S EEI AR 5 Re/ol() BUZRE 2857 (R )
AMRAE - BIREZHEEBAIRAE -~ BB LINEAIRA ) R/ E 2 & E S N AR A BRI B B E AR B S
FIBKEFOEIFE - DMEG AT LAFREE - (EAH R -

I / We (on behalf of the entity) undertake to advise Guotai Junan Securities (Hong Kong) Limited, Guotai Junan Futures (Hong Kong)
Limited, Guotai Junan FX Limited and/or Guotai Junan Assets (Asia) Limited of any change in circumstances which affects the tax residency
status of the entity identified or controlling person(s) identified (if any) of this form or cause the information contained herein to become
incorrect, and to provide Guotai Junan Securities (Hong Kong) Limited, Guotai Junan Futures (Hong Kong) Limited, Guotai Junan FX Limited
and/or Guotai Junan Assets (Asia) Limited with a suitably updated Self-Certification form within 30 calendar days of such change in
circumstances.

ARNEFREARER)FGE L EBA TS E P BT/ RS A\ LR RS RS (A (S 2L 8CE 28Ut 5§ BB Z NE K
PR ACEAS A IERRERY (5 R i KB B 2 o (B AR A ] - BB B (@B ARAE - IR EZINERRAE /SRR R L EEE
HEDMNARAE > WHER BN =1 AN A RBEEZEREBARAE - MBREZHHEEBARATE -~ BIRALINEAIRAE
KSR 2 B A E E (M A IR A FE iR (e I -
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I/ We certify that I / We have the capacity to sign for the Entity identified on Page 1 and the controlling person(s) identified in
Section 3 (if any) of this Self-Certification form.

ANEFEY > ANAEBRRIEEREREE MR BRSO on 2 A LR &Z B HENE -

Acknowledgement and Consent regarding Personal Information Collection Statement 7#:

(please tick the box where applicable 353 H A2 &00"v")

[] We acknowledge we have read, understand and agree with the content of the Personal Information Collection Statement of Guotai Junan Securities
(Hong Kong) Limited, Guotai Junan Futures (Hong Kong) Limited, Guotai Junan FX Limited and/or Guotai Junan Assets (Asia) Limited (individually
or collectively “GTJA”), which has been provided to us and is posted on GTJA’s website (www.gtjai.com). We further agree to any revision or
amendment that GTJA may from time to time make in respect of any content of the Personal Information Collection Statement by notice to us. Where
personal data or information relating to any of our representatives (including directors, employees, agents, customers (direct or indirect) or affiliates) or
any third party is provided to or held by GTJA in the course of our business dealings with GTJA, we undertake that we have obtained the consent of the
relevant representatives/parties to enable GTJA to use, process, deal, share or transfer such data or information for the purposes set out in the Personal

Information Collection Statement and we further undertake to promptly provide evidence of such consents to GTJA upon request from time to time. &

SR EEE - EAEEEFEE LSS (F8) ARAE - l?%%écﬂﬂ (&) ARAFE ~ BIEEZINEARAE MERE LT EEH
(EE/JH) ARAHE (SHEREH T EREL ) 2 NEFCERER N7 - R Cie s B 5 EBR A2 040 (www.gtaicom) £
A o T FINEEEZRA L R EAEFAEI TR HTVEMI)\%‘HL&WEEEZW@ W5 FAE B R TR B SRR P R R R Y
Tﬂ I%Ezl?éﬁécﬁ’ﬁﬁgﬁﬁfﬁ% (HIEHE - BE - (72 25 (SRR sy ) st = rE A - 55 R

EAOEIAHRA (ARBEE — VER - ARTEIR R IR A N BB Y BAVEA - R - R - sl FEkisE:h - 35@?
IEH?%‘“Z“ Iz%ﬁﬁ?mu”j%ﬂﬂf&ﬁjﬁli%ﬁtﬁ{ CARE LAt [E AT -

[] Where sensitive personal data or information relating to any of our representatives (including directors, employees, agents, customers (direct or
indirect) or affiliates) or any third party is provided to or held by GTJA in the course of our business dealings with GTJA, we undertake that we have
obtained the consent of the relevant representatives/parties to enable GTJA to use, process, deal, share or transfer such sensitive data or information for
the purposes set out in the Personal Information Collection Statement and we further undertake to promptly provide eVidence of such consents to GTJA
upon request from time to time. 15 FAEEIEZEE LI TR SCE IR | BB B LR L B R B 2 A B EAR (BiEES - EA -
fRE - 5 (EERRT) S ) SUERIE S R R - B R BSOS S AR o R
i?&fg%ﬁ Hig%ﬁ;g)gz HAEYEE ~ R~ R~ o S 2 F R R R - B E HARGE R B2 R LR N BRI R R %
§

[[] Where personal data or information relating to any of our representatives (including directors, employees, agents, customers (direct or indirect) or

affiliates) or any third party is provided to or held by GTJA in the course of our business dealings with GTJA, we undertake that we have obtained the

consent of the relevant representatives/parties to enable GTJA to cross-border transfer such personal data for the purposes set out in the Personal

Information Collection Statement and we further undertake to promptly provide evidence of such consents to GTJA upon request from time to time. #[I

EETE PR B O TR AR B R E LR SRR B A TS EMAE (BEESE  ES - - FF (Esif) 5@

77 ) BUEfS= )?EI’J{I)\E BIEERR - B8RS S CAUESAER R EEE =T EE - ASTEIZE A 2 IR (8 NE R RE I 2 B AR %
FE RIS - B HAREEAT BIZ 8 e ORI e e B 2R 2 2R (A T it [E] YRS -

We have carefully read and understood the English or Chinese contents of the Client Agreement for

[] Securities Trading [ ] Stock Options Trading (except US stock options trading)

['] US Securities Trading (Segregated Account) Services [ ] Virtual Asset Dealing Services [ | Derivatives Trading
[] Foreign Exchange (“FX”) and Bullion Trading, including the Risk Disclosure Statement (each an “Agreement”) and that the contents of each Agreement
have been provided and fully explained to me/us in a language which I/we understand. 1/We accept, as evidenced by my/our signature(s) below, all the
terms of each Agreement and agree to be bound by each Agreement as amended or supplemented from time to time.

D PR ERTI A

O s O RO S (AR BN O S SORTIRERG ) EEAEL B

O rETAXS (NBNESELS FRHAT (ERREEET) ( “B# ) W2mNE  BRRRENEC AN SS9
R (B SCE SO) AR B SRR R LA TS S TRRRE » N/ B ST 2 iy 2 BRI » T IR 2 0 RS ST R S
MR ) 495K -

We acknowledge that we have been invited to ask questions about the content of the Client Agreement(s), commission and fees schedules, the Risk Disclosure
Statement as well as the Disclosure on Best Execution and we are invited to take independent advice if we wish. We are satisfied with the explanation and
clarification pr0V1ded to us. We declare that we are willing and capable of fulfilling the duties and obligations as specified in each Client Agreement.

fﬂzﬁ%mj%z?ﬁ SRILE P RE ZNE - MR RBWER - B EEEY DR ERSTR SIS R T RS R LR
& EimE AR AR - B I E S AR DR B T I R E AT R IR -

SIGNED by Client %=

)

Authorized Signatures(s) with Company Chop (if applicable)
B P EE RN ENE (A0 A)

Name of Authorized signatory(ies) (Please print) Date HHH
PR E Y GBER)
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SIGNED by Account Executive ZF ;- {F5E

Signature of Account Executive & F F{F&%

Full Name of Account Executive (Print) & = 3 T4 GE L FIEET)

CE Number of Account Executive & & F{Fri4z58

Date HHA
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APPENDIX A — [ff5%H
LIST OF INDUSTRIES NO. 1 - 40

T35%EE 1- 40
(updated in January 2026)

1. Accommodation and Travel Services 2. Activities of Religious Organisations 3. Advertising and Market Research
18 BRI AR TGRSO EE) S St
4. Arms, Defense, Military-related 5. Atomic Power-related Entities 6. Auction House/Pawnshop
Entities JRFREMHRA E S HE T/ E
HOK ~ Bb - R TR
7. Civil Engineering, Construction and 8. Crop and Animal Production, Hunting 9. Dual Use Goods Trader/Manufacturer -
Engineering, Architecture Engineering and Related Service Activities Aerospace/Marine Products and
and Activities BEY R EETE ~ FHR SRR RIS S Propulsion Systems/Lasers and Sensors
TARTHE - RS TR - S TAE KA Ed) AR R - MR/
e A A HEE
10. Embassies 11. Entertainment (e.g. Casino and 12. Financial Service Activities (including
KfFEE Gambling-related Business, Bar, Disco, Banks, Broker and Dealers, Financial
Night Club etc.) Holdings Company and Insurance and
IREESS T (ARSI T AHRESE S - Pension Fund)
W~ e REEEE) CRIREEE) (2ER1T - &4 ~ &
FERE A E] ~ PRI AR IR EE)
13. Food and Beverage Service Activities 14. Healthcare and Veterinary Services 15. Import and Export, Wholesale and
B TSEED B PE IR S BB AR TS Retail Trade (except High Value Items)
EHOZE G RFERE (FREEEY)
adt)
16. Information Technology Service 17. Legal and Accounting Activities 18. Licensed Non-Government
Activities (e.g. the Provision of IT BN EEEE) Organization
Services, Software Development and EEEF AT I AH A
Consulting etc.)
el RS EE) (st IT AREs -
LR PGS
19. Manufacture of Daily 20. Manufacture of Tobacco, 21. Marijuana-related Entities
Essentials/Household Goods (e.g. Pharmaceuticals/Chemical/Metal KA B
Food and Beverage, Textiles, Products or Transport Equipment
Furniture, Electronic Equipment etc.) YIRS L R < SR Y
RAEMASNEE  (WELEOR - 45488k e
mm > RAE ~ EBEHSE)
22. Mining, Extraction and Trading of 23. Other Not Listed: Please State 24. Personal Investment Company/Vehicle
Fossil Fuels, Precious Metal and Ores HAARYIHEVITSE © FHlH 8 AFEE AT/ TE
(e.g. Coal, Petroleum, Natural Gas,
Precious Metals, and Ores etc.) [Please note: This option is not applicable
{bakbkl - &eBEEYRIGHREE S to individuals. F5E% [ R B/FFE
(AR ~ 0 ~ RIAR - BB KR A -]
WE)
25. Personal Service Activities (e.g. 26. Postal and Courier Activities 27. Public Services
Laundry and Dry-cleaning Services, T S RS E NS
Beauty and Body Prettifying
Treatment, Massage Services etc.)
B ARRSEE) (A5 SRR ~ 25
BRERER  HERBE)
28. Purchasing Agent and Key Opinion 29. Real Estate Activities 30. Regulated Money Services Business
Leader E-commerce i EE) (e.g. Money Exchange, Money
Vi S i = Remitters, Check Cashers)
ZEENERERBESE (F0: BHR
- PERGECE R
31. Repair and Installation Services (e.g. 32. Scientific Research and Development 33. Security and Investigation Activities
Motor Vehicles, Motorcycles, P gt IR AR TEH)
Computers, Personal and Household
Goods, Machinery and Equipment
etc.)
HefE Fe e ip s (AREE - BEHE -
BB ~ (B A SR BE R o - PR R E S
%)
34. Shell Banks or Shell Financial 35. Telecommunications 36. Transportation
Institutions E6 Lt

ZERRSRA T ERZE RN F b
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37. Unlicensed Banks/Non-Bank Financial
Institutions (including Unlicensed
Money or Value Transfer
Services/Money Services
Businesses/Payment Service
Providers) and Unlicensed and
Unregulated Virtual Asset
Exchange/Trading Platform Operators
FERRRERIT/ ISR T RS (RS
BB B IR GRS (3L
AR TRAL S ) AR E BaE i e
BEXGFaEEE

38. Unregulated Charities
BT REE

39. Utilities
NHEE

40. Wholesale/Retail/Import/Export of
High Value Items (e.g.
Watches/Jewelry/Precious Metals,
Art/Antique, Wine,
Vehicles/Vessels/Aircraft etc.)
SEEYSEHOEZ/ME/EE (0
PR/ ESE  Bilni/hE - N
B ORHE/AEN RS

APPENDIX B [ff$%Z

INHERITANCE/GIFT INFORMATION (PLEASE COPY THIS PAGE TO COMPLETE IF MORE THAN 1 PERSON)
HiE /R (U%n 1A FEEILEER)
(Please tick v'the appropriate box. = =2r50v" )

[ ] INHERITANCE BENEFACTOR

[ ] GIFT DONOR

A BB A
1 Mrie4 Last Name (English): First Name (English): Chinese Name:
[] Ms.Z+ FO P4 WAL
[] Mrs.5k A Relationship with the client/beneficial owner: Occupation:
B FECE A A # A k!

Form of Inheritance/ Gift & &/ =:

[] Cash &K fEE
] Properties 3

[] Securities 5%
[] Others EHii :

Value(HKD):
BEECET):
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