EREan
JMC CAPITA

Al &5 F % |

NEIRFHER

Corporate Account Application Form

BE F 34 Account Opening Documents

L] A EIIE B P 34% Account application form
o BEESHEAZME Client money standing authority#
o UT4 T HES REHE LT HE4 Derivatives and Complex Products Knowledge Questionnaire#
o BEE R EEEE R Client Investment Risk Profiling Questionnaire
o BFCEHAERR-ERSMERE A Self-certification form — Entity / Controlling Person
o Ff% Form W-8BEN-E / Form W-8IMY
[ B EE W E K EEE A &R Client Consent for Collection and Handling of Personal Data
[ BELEEME (HANEEREEMNEEEHEF)
Professional Investor Assessment (for Pl and/or Asset Management Investment Account)
U] & EHH#® (BN EEEHEF)
Investment Management Agreement (for Asset Management Investment Account)
[ & RE M 17535 Investment Advisory Agreement (for Investment Advisory Account)
[ ] $THe k58545 925 AML Questionnaire (if applicable)
O] EigiE CEANRS4EZ ) Standing authority (for Margin Account)
[ 1IE=E(an# ) Deed of Guarantee (if applicable)

FrE& 324 Required Documents

LA\ E]EF & Certificate of incorporation™

[] 4H& =2 A48 Memorandum of Association / 4H 4% = f2 41 HIl Articles of Association*

[] #EZE &% % Board Resolution

L\ =355 1y 2R Details of the ownership and structure group chart*

L AEakEg e (B2 3 (8 H A AT I A S SEIR S - BUEiFTEaR - $R17 7 01 H 45 E) Proof of office
address (copy of utility bills, correspondence with HKSAR, monthly bank statements issued within the last 3 months)

O] YR TERIEIZ Copy of client’s settlement bank account

LI PTAES - BN L - EatA A (B 10%E0L ERGHE) B0758 K SGEREIA - Copies of ID/passport of
all directors, authorised persons, beneficial ovners (shareholding of 10% or more)

L] FraES ~ AL - Eanfa A (A 10%0) B ) ryFaksdd (% 3 (E A N Hmr A S
ENEE  RENEESE - SRITPOHSEEIEH-FHASSERIA) - Proof of residential address of all directors,

authorised persons, beneficial owners (shareholding of 10% or more) (recent copy of utility bills, mobile phone
statements, monthly bank account statements or credit card statementsissued within the last 3 months)

[ &FEFEHH Asset Adequacy and proof (for PI)*
[ ¥ HAR 75 ##2Most recent financial report (if any)*

FEAN TSN EE 4 Additional required documents for Hong Kong Company
[] P25 58 Business registration certificate™

[ A SRR & i 2 5] # e Company report (Form NAR1 / Form D2) obtained from the Hong Kong Companies
Registry*

TFINA TR NETRE X4 Additional required documents for Overseas Company

O AT A 6 {1 F PIss A4S 1 BB R ARH T 5 5752 5 5058 Certified copy of Certificate
of incumbency (or equivalent) issued by the company’s registered agent within the past 6 months*

[ #2555 /it Register of Directors*
[ 5% B &2 i Register of Members*

AR A BIFT R X4 Additional required documents for Mainland Registered Company

L] EEHRREIA
[] M acaER4*
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FEEE A To applicants

L P AR FS (62 R 411 Terms and conditions of account

[ <% Fee schedule

() 1574 T B 78 L R A e e L B2 A 3% General knowledge of derivatives products/complex products

U 074 T BB AL B AR R e S i 5 P25 28 Answers to the derivatives and complex products knowledge
questionnaire

* B EEA A ESE - SRITAY O TACEE AT - EEMTESHAT - FRETRE - EEMAEA SR A EIFRE A LI -
* Please provide Certified true copy: Certified by Directors, Branch Manager in licensed bank, Lawyer, Certified Public Accountant,
Chartered Secretary, Notary Public or our Licensed Representative

HERSUIRRIA A A 2 =10 B REE -

Other required documents certified by our staff.

# R NN EE S AL %% = Not applicable to EAM clients

i LA N A o — AR R S ] N ER R -
Submit your application by one of the following channels:

o E[EIAIRFHEERKATASH G2 /AP IRERE S 141 5Fh rEEAE 27 # 2709 = - E THYEFHK
FeMIYRFRE(CFE FE8 - Bring this Account Application Form and all supporting documents to our office at Room 2709,
27/F, China Insurance Group Building, 141 Des Voeux Road Central, Hong Kong. Your signature has to be witnessed by
our licensed representative.

o  FFRIRFHFHE  HEFTASISUE N T SEEEAR(EE)FRAE ) BUGK ARV Ry 10,000 HEITHISL
o HE R IMIRIERR o SCEAE M NN B SRR THY P O H R e BT T 51 58 SGE IR AT AR [E Y
Yt HEZB/ABURFHGERME - B NAYIR S /AR R4S B & T IR - Sign the Account Application Form, mail
it to our office together with all the supporting documents AND a cheque payable to “JMC Capital HK Limited” for a
minimum of HKD 10,000. The cheque should bear your name as shown on your Hong Kong ID card(s) or Passport(s)
drawn on your account with a Hong Kong licensed bank and an identical signature to that on the Account Application
Form. Your Account will not be activated until the cheque is cleared.

o W TBIEEEN  FERERPHFER » SHEARREAL - AP - SRATHYITEOE - 2260 - sEMEEtan - R
MEEATE A RS » BRI I aE R A E A s S £ R MAVI SRR - sSBSC N E S EAA L@ H RS -
H2E NHHEEE PR R RN REE A4y - If you are outside Hong Kong, sign the Account Application Form, as
witnessed by a Hong Kong licensed person, a Justice of the Peace, branch manager of a bank, lawyer, certified public
accountant, chartered secretary or Notary Public, and mail it to our office together with all supporting documents.
Supporting documents should also be sighted and certified by the types of persons listed above. The witness must complete
the Declaration by witness section at the end of the Account Application Form.
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EmEaAn
JMC CAPITAL

JMC Capital HK Limited

EEREAN(EE) ARAT

JMC Capital HK Limited (CE No.: BMR281)
EEEAEAR (FH) AMRAE (hJ4EsEBMR281)

NOTE j:#&

1. Please complete all relevant sections in BLOCK LETTERS.Z5 DL IE P IEL 5 A A&
3. Any amendment should be crossed out and initialed. {F {a] 5 & 24 78 i &1 1% 1€ 55 /i1 %

For Internal Use R4
Client A/C No(Cash/Margin A/C):

Client A/C No(Discretionary A/C):9D-

Client Identity No :

Related Account(s) :

AE Code :

e PRI TTRS N3 () 8%

4. The defined terms in the “Terms and Conditions of Securities Service” are adopted in

2. Please tick appropriate box, where applicable.:#%

the account opening form unless the context otherwise requires. [JF F T X BAEHGE » & RIAFFGERAN 5525 IR (G R AR E 355038

ACCOUNT OPENING FORM (CORPORATE) B F B FA& (A FIIE F)

1 ACCOUNT TYPE (i =485! (Please tick appropriate box &5 1 i & 25

FahV)

O Wealth Management Investment Account B4 & & 183 5
EFHEHER

O Asset Management Investment Account & &

O investment Advisor Account REREBER

() Cash Securities account 38 £ 28%88F () Margin Securities Account {R:E & 550K F

[0 Hong Kong Market &3#&1i35 (1 Global Markets BaER i35 : () Apply for internet trade HF54E FX5)
2 Statement and general correspondence sent to (please tick one only) 32U 4% BE R — A& BRI {405 R GE R BE R —)
[ E-mail 2&&&j

[ Residential Address {¥:=Z= i (HKD$200 per month will be deducted from your account 45 B {41E S TTH G $200 25 )

[ Correspondence Address

iBER AR (HKD$200 per month will be deducted from your account 4 5 ¢ = fIEUE R $200 Z )

3 CORPORATE INFORMATION 2\ &]& L (Please tick appropriate box. =517 &

ZEREAIN )

Company Name (Chinese) /A5 (32) :

Company Name (English) /A E]44f% (3320)

Type of Company /N FER]
[ state-owned company Ei75 12

] Not-for-profit organization 3 & 1440 %%

OJ Limited company £ /A ] O Listed Company |-i/35]

] Partnerships and unincorporated bodies 25 5,3 52k 5] ]

Business Registration Number p52£ % s 548 ¢

Certificate of Incorporation Number A\ &)z it 5565 -

Date of Incorporation it H A :

Nature of Business 2 7514:& :

Registered Address ¥ izl ¢

Registered Country 311 %

Business Address 2 S 4l

Business Country 2

SEHEYSE

AL

Correspondence Address ?

E-mail ZEEf :

Office Telephone Number ¥\ 28 88 55550 / Fax Number (S EL5%H ¢

Mobile Phone Number FHEEEEESRNE :
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4 DIRECTOR INFORMATION EE&§|
Name Residential Address Date of Birth ID Card / Passport No. | Nationality
"8 etk (DD/MM/YY) B S EE R F
H4EEE (BRI
@
(2
(3
4
®)
5 ULTIMATE BENEFICIAL OWNER INFORMATION SR B E A SR
Residential Date of ID Card/ Family Relationship with -
Name Address Birth(DD/MM/YY) Passport Nationality Other Shareholder(s) Shareholding (%)
H] 35 45 LAsE (0,
ﬁ% L &Q/EE/"H NO-%ME?‘E/ %E ﬁiﬁﬂi’,ﬂﬁ%ﬁ&%%%ﬂ% ﬁﬁ1£ﬂyj§ (A))
ettt (BIRE) R
(1)
2
(3
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FINANCIAL AND INVESTMENT EXPERIENCE % F BA75 & £ R 145 #&E4 (Please tick appropriatebox SE7E58 % =450V )

6 (Required by the SFC BB & E1HE)
Issued Share Capital Price Per Share
EBTR’RA HREE
Annual Sales (HK$) Annual Net Profit (HK$)
FEER(CER) FERFBCEE)
Net Assets (HK$) Investable Current Assets (HK$)
FEEEE) o AERE RS E(EE)

Initial Source of Funds #1415 & £ 3K 8!

O Business Income & 21g A

O Savings &

Blas

[ Investment Return %

O Inheritance 3& &

[JRental Income e

O others, please specify Hfth, 538A:

[ sale of Property / Assets H & #2158 &

Ongoing Source of Wealth or Income 354869 84 = K UL N\ 3R

O Business Income & 21 A

O savings g

O Investment Return $& 25

O Inheritance 182

[ORrental Income 384

[ Others, please specify Hfth, F&E2EAA:

[ sale of Property / Assets H &4 /& &

Investment Objective $%& B4Z:

O Capital Preservation {RZ<

O Hedging %3

O capital Growth & A4

O others, please specify Hfh,

AL

[ Dividend iz & O Speculation %1

Typical Transactions to be Undertaken {4 A988RI3T 53

Anticipated Le\ézl of Activity (Please specify the annual investment turnover and the number of transactions per year.) &zt F 0 EE) (5

BEm

THR

SN
aRA

TRFERESER

Investment Experience 354 &5

Hong Kong Stocks Year(s) £ Futures Year(s) £E
EALTRE HHE
A Shares Options

Year(s Year(s
ARg ©% e 0%
Overseas Stocks Funds
: Year(s) &£ Year(s) &£
MR © e ©
FX / Commodities Bonds

Year(s) &£ Year(s) &£
ShE | 5 © % ©

[N

Structured Products Year(s) £ Others, please identify HAth, 55108 Vear(s) 4
HEMES
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7 KNOWLEDGE OF STRUCTURED OR DERIVATIVES PRODUCT(S) & #1458 474 & M f9i%:% (Please tick appropriate box 357838 % 2=#&0\)

(Required by the SFC FHE & EN/AEE)

A. Do you need to trade structured or derivatives products?

B. Do you ever have any trading experience in Structured or Derivatives Product(s)?

If yes, please state the Structured or Derivatives Products you traded. £/A 8 [{1F

MHLTEREER

BN ETEREGEEMITTEER?

ONo &
ONo & O yes £,

BEREEEBUESTEREER? MR,

Oves g,

SHRAE TS BEAEH

Structured or Derivatives
Products

EENYLTEREER

Trading experience

(If yes, please tick appropriate box.)
T HHE LR
@, FHESHEM)

Structured or Derivatives
Products

EENYLTEREER

Trading experience

(If yes, please tick appropriate box.)
T RIHEE R

(I, BEESHIM)

Callable Bull / Bear Contracts

Futures and Options

ripra. O S O
Derivatives Warrants 0 Hedge Funds / Private Equity Fund a
PTERER (B R) HhHES/MNEREES

Equity Linked Instruments / Notes OTC Derivatives

i R O IBOMTET A 0
Exchange Traded Convertible Bonds Exchange Traded Funds

X PP E RS O g

XHERES

Others HAth

Please identify: 52 A5:

C.Have you executed five or more transactions in structured or derivative products within the past three years? &/A S 2 EZEINF=ENHTB R =R L4

BURTTEERXS?

O No & Oves 2

D. Have you ever undergone training or attended courses or seminars on structured or derivatives product(s)? &4 5 TR B L 2 A MEH MR LTEER

BYIERI S S RER R

O Noz [ Yes, I have attended the following training / courses / seminars 2, /A 3118 1F & 1 43| S5 38 ) T EER2 ©

Name of Training / Courses / Seminars 252 275 Date 3=k {&EH A
1)
2)

E. Doyou have current or previous work experience related to structured or derivatives product(s)? &/A SRS MM T L2 B S 74 M & RA8R87

ONo&  [Yes, please specify 74,5551 88:

Employer’s Name g+ &8

Department &FF9

Title BRAL

Date of Employed
ZEEEHE
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3 CLIENT BANK ACCOUNT DETAILS % F$R{T7iE 5 2418

Account holder's name should be same as name of applicant on this account opening form. Unless otherwise instructed by you, all monies payable to you are to be
credited to the following bank account(s). $Rf7IRF#HHABBARARF RRERFEBASZEE REEATER SUMAAM TENFIEFHBATIIRE.

HKD Account & #iE S

Bank Name $R{72Z %8

Branch Name {72 %%

Account Holder’s Name $R471R FixH N &%

Account Number BR F 5818

Remarks f53%

Foreign Currency Account, Currency SM&IRF, &#:

Bank Name $R17& %8

SWIFT Code $R47 SWIFT 3%

Branch Name 9 {7& %8

Bank Address 84733t

Account Holder’s Name §R4THE F3FE A %18

Account Number BE 5 S5 #E

Intermediary Bank F1/}4R47

Intermediary Bank SWIFT Code F1/}$R4T SWIFT £{5%

Remarks f53%

9 OTHER DISCLOSURES Hthi&#Hi & (Please tick appropriate box s5758 & 2450V )

A. Are the shareholders above the ultimate beneficial owner of the Account? ik 2B AAIES R R T HEFAN?

| Yes 2

] No 7 (Please provide details with supporting documents of the ultimate beneficial owner 351E & 4825 EH NS R I B SO

Chinese Name Fr X2t English Name #3844

ID Card /Passport Number ID Card / Passport Issue Country
SO EERRH SHBERFEREK

Date of Birth 4 H#A Country of Birth 4@ 5

Residential Address {¥=#h ik

(Country Code) Home Phone (Country Code) Mobile Phone
Number ([ 5 & 5%) (£ E B3R 5755 Number BI5 & 5%) F 12 B A 9855

Relationship with the you and reasons

(if any) SEE R S MERERE (Q05):
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B. Is your company acting as nominee company for a third party (eg. The ultimate beneficial owner of this Account / person ultimately responsible for
originating instructions for the account / person ultimately benefiting from the transactions and bearing the risk)? EA T 2B EARBALATIRE=E (IF

HLERBBEANEREEBHETIOALBREAZARZT S RAERBAL) RERS?
O No &

O Yes, please specify the person ultimately responsible for originating instructions for the account is 2,353 B f 4R & SRS B H ISR+

Chinese Name A3t & English Name X &

ID Card /Passport Number ID Card / Passport Issue Country
S8/ R SEBERERER

Date of Birth 44 H&f Country of Birth 44 [Z<

Residential Address {£=3# 1t

(Country Code) Home Phone (Country Code) Mobile Phone
Number(B% & 3%) £ £ B 5555 Number Bl 5 & 58) F12 BEE 5505

Relationship with the you and
reasons

(g any) EEA S MBRERER (40
):

C. Are you an employee or director of IMC or related to any employee or director of IMC? E/A S » EE/ B H EEEEE T RESEERHEESEZ TAES
FEEHRBRHER?

O No &

O Yes, please provide the category of the relationship 2, &% IE S FIRLER:

Name of Employee or Director Category of the Relationship (such as father and son, mother and son)
EEHEFHER EAALRR (Bl RF, &F)

D. Isyour company and its shareholder(s), in control of 35% or more of the issued shares of any corporate client of IMC? EA T R EBR EEERHAAEEEN
AT)EF 3% I _EHIBAE?

d No &

O Yes, please specify 2,5z

Account Name Account Number
RE PRSE
1)
2)
3).
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E. Has your company and its shareholder(s) established and maintained a margin account with IMC Capital HK Limited? SA T R B EH EEEEEENE L) AR
NBRREBSIRF?

DNOE\

[ ves, please specify 2,:5:5 8

Account Name Account Number

R PRSE

&)

2)

F. Is member of your group company(ies) currently maintaining account(s) with IMC? EASB > EBRIET AR EEBESEEHNRIES?

O NogAs

[ Yes, please specify account name and number 75 » 353:BHIE B 258 K SahE:

Account Name Account Number

T&& PRSR

G. Are your director, substantial shareholder, authorized person, or ultimate beneficial owner a licensed corporation or registered institution or a director or an

employee of an entity, licensed or registered with the Securities & Futures Commission? /A S MEE. KBHE. SEARERTEE A S ST AEBEEER
MR AN MEE - ESgEE?

O No &

[ Yes, please write the name and the C E number of the licensed or registered person / licensed corporation / registered institution. & » S5 Bk A B}

NIRRT PR ) 2 R AT B o SRk

Name of Licensed Person / Registered Person / Licensed Corporation / Registered Institution CE Number
ER L INEs S PNEST 7 e gty 77 ==t = BEEHARR
1)
2)

H. Areyouand/oryourdirector, substantial shareholder, beneficial owner or authorized person(“Relevant Person™) and /or therelevant person’s spouse, partners, children
or parents or close associates being entrusted with prominent public function in any place, e.g. head of state or government, senior politician, senior government,
judicial or military official, senior executive of a state owned corporation, important political party official (“politically exposed person” as defined under the Anti-
Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance)?E R/S/ASIMHES . ABRE. BRNFE ASESEATCHEBAL)®
EREAALTHER. aBA. FXRXEHERLSETARTEETNSETIEZELR, HINBERKBTTE ERUEERSE, SKRBEF, % =E
EEE EFLESRTBASHIERRERE(BUAAY ERHR FTREBKEHD TELES (SREE) #6)) 2

O No & O ves, please specify 2, z&:tfA

Name of PEP Position of PEP Country the PEP belongs PEP relationship with you
Y BUa A B BV B NYIERZ B
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SIGNING ARRANGEMENT 22 %4

I:l Any.

of the below signing officers can act on behalf of the Company TFI{E4fa

RFEZBATRRAAT:

(i) to sign, execute and deliver all agreements and documents in relations to the account; and 22, T RAZ(HEEFEBZREHER M &

10
(ii) to sign instruction to transfer / withdraw any money, securities, collateral or other property into or out of the account, and deal with all
settlement matters in relation to the account FH#HELHE / AIRFRR / BIREAES. B35, MESRHMEE, RREMFRIRFEHHE
MZEE.
I:' Please refer to attached Directors Resolution (or equivalent) 35S F > EHELSISHE (RESSHSCE) -
Name Date of Birth ID / Passport No. Nationality Contact Tel. Number Specimen Signature
HH HAEBE SOEERRR E3E 3 Ti4& BB EE SRS FRIK
(€]
@
(©)]
(O]
()
TRADING AUTHORIZATION 3%z 5 #%#
|:| The following person(s) is / are appointed as trading officer and authorized to give trading instructions (whether verbally, electronically,
11 in writing or otherwise) for and on behalf of the Company TH A +#HIZIEARATRFHZFHIA, ¥IRRAATEGTEE (B8FZBEMNA
B, BF. EEsiHMAR):
|:| Please refer to attached Directors Resolution (or equivalent) 338 > BRSO HEE CRESIZESHE) -
Name Date of Birth ID / Passport No. Nationality Contact Tel. Number Specimen Signature
ez HAEBE S EERER E%E s EEEIRS HEZE
1)
@
3
(O]
(5)
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12 CUSTOMER ACKNOWLEDGEMENT AND CONSENT % FfEs2 X B *please delete as appropriate & & A& HE

1. I/We declare that the information and data given to JMC Capital HK Limited and/or JMC Capital International Limited ("JMC") in this account opening form is complete, true,
accurate and update, and I/we have not willfully withheld any material fact(s). JMC is entitled to rely fully on such information and data for all purposes. I/We further undertake to
notify JMC in writing forthwith in case of any change of such information and data. KA A/BEEEEEEE ZIS(*}%)ﬁEE/Aj&/‘E EEBRIREERASGHE (E5&] ).
FFRBNFFRHNER RSN ATE,. BB, EEEEFN, BEAN/ESURZBRHIVEEEE - EESFHLERBLEERREN. AAN/EFE—PKHE, iIIJ
AEFRIEFEIN ZAHTERRENAEETER, AA/BESHBNEMBMESE. 2 I/We request JMC to open an account (the “Account”). I/We have read and
understood the provisions of the current version of the Terms and Conditions of Account Service (the “Agreement”) of JIMC of which this account opening form forms an integral
part of the Agreement and |/we hereby agree to be bound by the Agreement as a whole (receipt of a copy whereof is hereby acknowledged by me/us) as the same may be
amended from time to time (if applicable). KA/EFEEEEFBALIRS . AAN/EEEFTBBRPEEEERITRANIRS IRIBIGREMA, TARFRIEERIHHESH—
EBAGELBIAN/ BEERZHEIAX), AN/BEELER izTTE#?&TP}Eﬂ(E'LE%%Z%?“Fﬁ%% ( #ni@A) 3. (Applicable to open Investment Management Account) I/We
request JMC Capital HK Limited to open an Investment Management Account. I/We have read and understood the provisions of the Investment Management Agreement between
JMC Capital HK Limited and me / us of which this account opening form forms an integral part of the Agreement and | / we hereby agree to bound by the Agreement as a whole
(receipt of a copy whereof is hereby acknowledged by me / us) as the same may be amended from time to time. (B E EIERFBR) AN/ B EEEEREH)ERAT
HFEMREEERS . AN/ESEEHEBRIAESEEERAEAFRATARAN /EEBHREERGZE . MARFREERBEEN D GELBRAN/EFEWK
ZHEIA); ZIKA/E%Z-EM;HEX—ITH%%)M%ES(E’]M]‘}j’%%i%ﬁ%ﬁﬁ%’\jﬁﬁ ° 4. 1/We understand that my/our submission of this account opening form and the acceptance of this
account opening form by JMC in no way implies approval for opening of an account for me/us and that JIMC may reserve the right to reject my/our application. AN/ B % B A
NEBFZEZXURIEREEEZMNLRENTERTESERDRRLZZIRS, WEEESERBIEBAN/ SEHFBREZMS. 5. 1/We agree to abide by the rules and
regulations of The Stock Exchange of Hong Kong Limited (“SEHK”) or any other regulatory body(ies) as amended from time to time governing the purchase and sale of securities
quoted on the SEHK or any other stock exchanges. 2 A/& SHE I BR B A B A X S ARA T B R b B BB TR ER B A X S FRETEEE
B2 REX%HRA . 6. (if applicable) I/We acknowledge that if I/we decide to trade Derivatives Products/Complex Products, I/we agree to bear the risks involved. I/We confirm that
I/we shall make my/our own risk assessment or seek independent professional advice and I/we have sufficient net worth to be able to assume the risks and bear the potential
losses of trading Derivatives Products/ Complex Products. I/We understand that JMC does not encourage clients to trade Derivatives Products/ Complex Products if clients do not
have any knowledge or experlence in Derivatives Products/Complex Products. (J1B ) AN/ E5MHR, MRAN/BERACBEZSEOETRER/EEEDS, AN/E —:fﬂ;s
FERMER. AN/ESHER, CEETETRER/ERERY, AN/BSESETERARHEINSKBYEXRER, WHFRHEARKERMERKREEBR. AN/F

BE, MEFISALTETREEMERERNARIER EEELIIBEFETOTETRER/AEHREREH. 7.1/We have read the (Notes Relating to the Personal
Data (Privacy) Ordinance of Hong Kong) (as contained in the agreement), understood and agree to them. A A (%) E BIER B EENIRF RIS ER R ARINBEHEEEANER
(FARBY&MI Z BisE. 8. 1/We certify that the information provided in the SELF-CERTIFICATION FORM - ENTITY / CORPORATE (FATCA & CRS) annexed to this account opening form
are true, accurate and complete. Zx A (%)% REME L 1R 5 FR 5 = M _E RIS B BEE ARG - 282 / /A 5] (FATCA #1 CRS) B RIWBEE . EHR T, 9. The English version of this
Account Opening Form shall prevail in case of any discrepancy between the English and Chinese versions. 2B 5 Eﬁuﬁﬁ’%zqﬂ%ﬁﬂﬁﬂ&ﬁﬂﬁﬁ,w FEREURA A2, 10. I/we
(wish/do not wish#) to receive any direct marketing materials or messages from JMC through (email/mail/phonex) KA /&% (/A 8k*) W EEE L (EB/EF/TiE~) HNIE
fTESHHERER SRS

O # vwe have carefully read and fully understand the content of “General Knowledge of Derivatives Products/Complex Products”.
ANEEEMOHHERTEH AGEGTETRER/EREREATAENRNE.

O # vwe have carefully read and fully understand the content of “Risk Disclosure Statements” contained in the Terms and Conditions of Account.
ANESEML BHER T PBTERS RBGR AR AR EERNNE.

O #uwe acknowledge receipt of : (i) Terms and conditions of account (ii) Fee schedule (iii) General knowledge of derivatives products/complex products (iv) Answers
to the derivtives and complex products.
AN/BEREBWE : () BRFRBIGRZARR () WER (i) TETREREREREAER (v TETREM/EREMRERBEEER.
# Not applicable to EAM clients A28 i) SR E B TEE
Client Signature / Specimen Signature and Company Chop* (if applicable) BF %2 /| 2R HELATEEZ (NEH)

=
Sole/ Primary Client Signature ZF25%  Name of Authorized signatory(ies) (Please print) #iZt#%Z2 AU Z GEEE) Date H#f(DD/MM/YY)
13 DECLARATION BY WITNESS R:& A

I, the undersigned, have witnessed the signature and inspected the original identity documents of the above-named client. KA 2 BE KBS FREF

ZHBERAMASHIAXMHFZER,

Signature of Witness B:E A %2 Name of Witness REEA U R Date(DD/MM/YY) BHA(B/B/)
Qualification / Title Bkfr Contact Telephone Number Ef4&E 3 Professional License Number =i 35 iESE1E

Company Name 7\ 5] 4§

Company Address /A S)H#iilt

e WP XHAFEARASFHMASEE@AIRY, REARAFEAL. KFaL. ROPTEE, #60. XS, ABATFTRE. REABRM
OARANEBR, HQAANEEERFRAIHMEIR, REBATBEZESRFIHFEANSOHER/SEREIA.
Notes : If the account opening document is not executed in front of our company’s licensee or employee, the witness should be the licensee, justice of the
peace, bank branch manager, lawyer, certified public accountant, notary or chartered secretary. The witness should provide (1) my business card, or
(2) a copy of my professional qualification certificate. The witness should also certify copy of the ID card and/or passport of each account holder.
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14 DECLARATION BY LICENSED REPRESENTATIVE # & =EH

BREEBRBINER (WEFBRHER) .

1, confirmed that | have provided the Risk Disclosure Statements and disclaimers to the client in a language of his/her choice(English or Chinese)
and have invited the client to read the Risk Disclosure Statements and disclaimers carefully, ask questions and take independent advice if the client so

wishes HIERE ENEFBRENFES (PXAEX) RHEARKEZAREERY, RAICBEEFHHARRKERREEEES, RIEFEH

Risk Disclosed By: [] Face-to-Face B

Signature of LICENSED REPRESENTATIVE R KREZ CE Number of Licensed Representative F 23R 1 4R 5E

B 5E:21E: [Tel, Recorded Line No. BiE, i85 9E5E; Date HA(DD/MM/YY) Time BFRE:
For Official Use Only — Commission and/ Or Service Charges
Commission Rate {f& % (%)
Stock
Internet &9 Phone B&E
Hong Kong Stock %, Min %, Min
Others HAth: Min Min
Futures Currency FEE (HE85F)
XEHAEES (CME/ICE %) usb
NYBOT /CBOT &R (K&) usb
CME B& UsD
NGIR N
HHEBLHI (LVE) usD ~EE WRFA:
THERERA:
HSI (HKD) HHI (HKD) MCH (HKD) MHI (HKD) CUS (RMB)
ERPEZHA NEMAE:
XHERERA:
WA
RRILEMXZR JPY
FINE 3z 5 P (B Bl ASO $580) usb
SGX-H[# A50 $55 UsD
BRAELTE M B usb
25 DAX 1581 EUR
) EEFI? 0= O =
HKD: USD: CNY: JPY:
EUR:

‘BEBE B S ERHEXSM, AttERKEEBIXSMEA.
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Client Money Standing Authority
ERREERIRE

Authority under Securities and Futures (Client Money) Rules in relation to client money

Ri% (EERPE(EFRB)AAD BARES KBRS 2 H i

This letter of authority covers money held or received by you in Hong Kong (including any interest derived from the holding of the money which does not belong to you)
in one or more segregated account(s) on my/our behalf (“Monies”).

Ziﬁ?c*’é%i&%?ﬁ%i%zﬁ)&/%%ﬁé%Hﬂlﬁlﬁi‘%ﬁﬂﬁ??TBSU‘EKS—Eﬁ%f@éﬁﬁﬂl&ﬁ?ﬂﬂ’ﬁklﬁ (BERFHLEBREENREMEEZEFTNR) (T8 [&K
Hl) .

Unless otherwise defined, all the terms used in this authorization letter shall have the same meanings as the Securities and Futures Ordinance and the Securities and
Futures (Client Money) Rules as amended from time to time.

BAESERY, AREEZRARISRAEROIRESRME (BFFE) RAUTHETZERRERRER.

This letter authorizes you to:
AERERERS.

1 Combine or consolidate any or all segregated accounts, of any nature whatsoever and either individually or jointly with others, maintained by you, i.e. JMC Capital
HK Limited and/or IMC Capital International Limited and/or any of its subsidiaries (collectively “JMC”) from time to time and you may transfer any sum of Monies
to and between such segregated account(s) to satisfy my/our obligations or liabilities to any member of the IMC, whether such obligations and liabilities are actual,
contingent, primary or collateral, secured or unsecured, or joint or several; and
HESEHRE, IEEEELRERFRAT Zi/‘k;ﬁ%lﬁ%i‘?ﬁ BH RN B RIS HAE M B A S (5 ‘ﬁﬁ%”)ﬁﬂﬁ%ﬁ’]ﬁcﬁ‘iﬁ%ﬁ?ﬁﬁ wE, It
%ﬁHA&AT#/E@JTW@nJﬂﬂzéﬁiﬁﬂwﬁﬁﬂ FEIETT, WEUNZSBIIRS NMEASE AL ER, UERANESSHEEENEAMENSE
BHERERE FRLF i‘*%u,ﬂ&fiﬁﬁcmﬁ&ﬁjz:ki&ﬂ’]\ BRI, FIESEREN. ERHDRN, X

2. Transfer any sum of Monies interchangeably between any of the segregated accounts maintained at any time by any member of JMC ; and

= EENEIRHRAER AR < AR OB EEAREZE, &

3. Transfer any sum of Monies to the client account(s) of any clearing firm(s) or financial institution(s) in Hong Kong or overseas for the purpose of trading
or meeting the settlement or my/our financial obligations in my/our trading in Hong Kong or overseas through that clearing firm(s) or financial institution(s); and &
IR FEEEAETEIINEETIERBENEFIRE, MWEAXZSA%. TRSANESEEZEETS SRS ERMERTNMBE
£ &

4. Exchange my/our money into any other currency(ies).
HANEBENFERREEAE

5. You may do any of the above without giving me/us prior notice.

BETREANBSTELE L BATRR A TE.

6. The authority is given to JMC in consideration of its agreeing to continue to maintain securities cash and/or margin account(s) and/or stock options account(s)
and/or futures account(s) for me/us. The authority is given without prejudice to other authorities or rights which IMC may have in relation to dealing in the Monies
in the segregated accounts.

IR TEFERENENESERRMEERANESE SR ERHRESIRF RSRFEIERS RISPERF . LB TRSZRELTEE
=5E8UERA Eﬁlﬁﬁn?%?ﬁi,ﬁﬁ}a NSRE A E AR o

7. This Authority is valid for a period of 12 months from the date of this letter.
AREENEIHALER, BAREEZREER.

8. This authority may be revoked by giving you written notice addressed to the Customer Service Department at your address specified above. Such notice shall take
effect upon the expiry of 14 days from the date of your actual receipt of such notice.

ANEETUARBER S RBMBAR LR A IR R ETBH, HOARES. ZFBNZEARNAREFRERIZEFBNEZ 145,
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10.

11.

This letter of authority is valid for period of 12 months only. JMC will send me/us a reminder at least fourteen days prior to the expiry of this letter of authority.
I/We understand that if no objection is received by JMC before the expiry date of the then existing authority, the authority is deemed to be renewed (without
my/our written consent) for another twelve months from the date of expiry. At any point in time, the authority may be revoked and the revocation will be effective
seven Business Days after JMC’s actual receipt of the original written revocation bearing my/our signature.

AEEENERNARAT_MEA, EEEFEAREFNHERESTHARANESEHRETBNE. ANEEER Zi-; ERBERERE

EiﬁElﬁﬁﬂﬁ'Jzk)\/%%E’ﬂii%ﬁHﬂ, EZTQ%EH%E#%#EE%EI%@ SR AREERT—ER (EFRFSANSFNERERR) . ANEFIUREREEZR
#, MZBHEEEEEEERKIANESRZINREBEN LA LEEXHEN.

1/We hereby agree to indemnify JMC and keep JMC indemnified, from and against all losses, damages, interests, costs, expenses, actions, demands, claims or
litigation which JMC may incur as a consequence of any transaction under this standing authority.

ANELHENFEREEEEAEESERRBATRREETEARIMIRRIR/EBBEN—EL. BE. FE. &F. BX. 2869
IRER. ARAFAESEE.

In the event of any difference in interpretation or meaning between the Chinese and English version of this letter of authority, I/we agree that the English version
shall prevail.

HEARBENTXAEBEIERTAE IR, ANEFRREBUEXARE,

This authority has been explained to me/us and I/we understand and agree with the contents of this authority.

KNE

Client Signature® F £ 2

Account Number 1§ /5 3558

ERAFEENAREESHE YEANBETHARREABEENNE.

=

Date H #:
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JMC CAPITAL

Vil & F

=
12}

Derivatives and Complex Products Knowledge Questionnaire
P14 TR RAERE B E

This questionnaire is designed to help assist IMC Capital HK Limited and/ or JIMC Capital International Limited (collectively “JMC”) to understand your
knowledge in derivatives products and complex products and assess whether you are suitable to purchase the derivative products and complex products. Z<

EERUGHEEEEAR (B FRAIR/IZEEBFREFRAS (48 [E582] ) THOTETRAERKEEEMORE, WFTH
GREE uureﬁg@Iﬂz_Iﬁgnu&?g”ﬁEnuo

The results of this questionnaire are derived from information you provided to us. You must provide information that is valid, true, complete, accurate
and up-to-date. Your failure in doing so would materially affect this assessment and thereby your investment decision

zg{;;gig;%;mﬁﬁ GREGHMPVERNSE. BEBLREEN. AR, T8, EREARFNER., SRERUZSENRSHATHNEEM

C ‘?/ =o

For joint account, the person(s) who is/are going to place order or operate the joint account must complete this questionnaire. Depending on the firm type,
investment process and management structure, this questionnaire shall be completed by the person(s) with whom the investment decisions of the Company rest.
MR DHEERFE, A AL ZIRE TESRELBERF AN, HETHULT . WREDATRSE, [FATER. REEAREE
g, ARMBLERAEANIELIRERENEAER.

Successful completion of this assessment, you will be classified by JMC as having general knowledge of derivatives products and complex products. &
BREMRILESLMINBRFEE, SHRESENM S [HUTETREERRERERE —RBANEF] .
Name of Client &5 & #&: Proof No. #% A SCf4-5805%:

Account No. BRF 4 5E:

Note )£ &
Please choose the most appropriate answer. 3584515 2 #7—IB2 S - Please complete in Block Letters and tick where applicable. 35 FBELE » I FHEEH TN LE "V | 55 -

1. What is derivative? FF 21T E M ?
I:l a. A stock or any other security representing an ownership interest [ %5 REFE AR 2 AR {0 B (1An] Bt 26 5
|:| b. A securities representing loans of an entity i {E 2138 7

I:l c. A financial product vx_/hose value depends on, or derives from the value of another "underlying" asset. —fEH <Rl E
at  HAEERGRREATAER AN —(EE EREE

|:| d. Bank deposit $1T1FEK

2. Which of the following is/are the key risk(s) of using derivatives? DL NWFLIE B 2 {5 F1T4: T B9 K g3 B2 el fg
|:| a. Counter party risk 5 %18l
[ ] b. Market risk fi
I:l c. Leverage risk FeE5E g
|:| d. All of the above LL_F87E

3. Which of the following is/are the correct description(s) of futures? L FIFEbTE H 75 B A & i aft S 361y 2

I:l a. The underlying asset of futures can be quite varied, generally include stock, market index, currency or commodity.

SHE AN FERE AR - —AEREREE - TSR E - BN

|:| b. When investor buys a futures contract, he/she is holding a long position and has to buy the underlying asset on the final
settlement date %% H BG40 - HIEFE TAMEGLN (B |  HHRERGSE D E A

c. When investor sells a futures contract, he/she is holding a short position and has to sell the underlying asset according
I:l to the contract terms LA FEH ALY - BIFFA THAMEGHN "HE ) » BIQBEREERH » #IREY
E R L AH R & 7

[[] d. Allof the above LI k2
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Which of the following is/are common feature(s) of options? DL T WFLIE H 2 HARERY & H AR 02

|:| a. The payoff pattern is non-linear and asymmetric. &2 F|E =@ IEREMEANTE SRR

|:| b. Unlimited potential gain for buyers; limited to premium received for sellers & /755 HIRFVERN S : VA
) IR R ST H e <2

c. The potential loss is limited to premium paid for buyers; unlimited for sellers & /7 FIVEER5 18 A R A AT AU EA
& 5 B 7 RIS SRR g
|:| d. All of the above DL FE5E

What are CBBC? &JHSE:4-HE:E?

|:| a. CBBC are not leveraged investments. Investors taking bullish positions on the underlying assets can buy the bull
contracts; otherwise, investors can buy the bear contracts when taking bearish positions on the underlying assets. 2f-HE5&

e EERRE LR » EEEFHBEEE LB A4S 1K B EER ] LB ARRE

b. CBBC are not leveraged investments. Investors taking bullish positions on the underlying assets can buy the
|:| bear contracts; otherwise, investors can buy the bull contracts when taking bearish positions on the underlying assets.

FEEEA AR TR - REEHERFHREE JUE ARG, M B EER i IR A4S

c. CBBC are leveraged investments. Investors taking bullish positions on the underlying assets can buy the bull
|:| contracts; otherwise, investors can buy the bear contracts when taking bearish positions on the underlying assets.4-REZH

e TEEIRRE TR - REEEIFHEE A LIE ARE, K - BIRHBIE ER ] LIE ARG

d. CBBC are leveraged investments. Investors taking bullish positions on the underlying assets can buy the bear

|:| contracts;otherwise, investors can buy the bull contracts when taking bearish positions on the underlying assets.Z-REZ& J&

—HfERRE LR - R EEBIFHRE E T LIE ARG, fH - B AHBEE R ] DIE A4

Which of the following Type(s) on Bonds is common? & R(&5JE 51757
|:| a. Corporate bonds 1 2£(&

|:| b. Government bonds FJiF{& 25
|:| c. Perpetual bonds 7k & (& 75

I:l d. All of the above [J_[- &2

Which are the commonly used bond yield measures? B Fij& iV EF2E B R FGEA7
|:| a. Current yield 528 53R

[] b. vield to maturity sz

[] o Yield to call % msgmns 2

|:| d. All of the above b |- E55

Which are the relationship between yield and price? 22 ERE(ESER H AR » — R EE?

I:l a. Ifbuy a bond at par and hold it until it matures, then the yield is the same as the coupon rate. % ZEH {H B A (&5l
FAZEIIHH - 2R RS SR -

|:| b. When a bond sells for more than its par value, i.e. at a premium, the yield is lower than the coupon rate. 75 A= A 22 H]

EAEBEAGRS > ZEEREHENEDER -

|:| c. When a bond is bought at a discount (below par value), the yield is higher than the coupon rate. 5 AR L {E AVE
MEAMES > BEREESEREE -

|:| d. All of the above DL _FEiE
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9. Which of the following is a common feature that can be found in bond? LA FUf—IER(E 50 R0
|:| a. Leverage fEf5
I:l b. Premium HifE 4
|:| c. Margin &4#%%

|:| d. None of the above L) | ¥R g

10.  Which of the following is the types of Coupon rate? ZZ ] B R AEAIA?
I:l a. Fixed Rate & &
I:l b. Floating Rate }% 5,
|:| c. Zero Rate ZEH,

|:| d. All of the above D/ _I &5-2

CUSTOMER ACKNOWLEDGEMENT AND CONSENT & /=785 207

I/we hereby confirm that the above information provided is true and complete. I/we also understand that JMC rely on the
above information provided to assess whether I/we have acquired knowledge of derivative products/complex products, in
order to comply with relevant requirements of the Code of Conduct for Persons Licensed by or Registered with the Securities
and Futures Commission.

BN FF T LIETT 2 EERTE » W HEEE IR LB AN FEEEREHE TR ES R E R
it U ois R R BBERE RGN it AR TER EER -

=

Signature / & P& Date / HE:
Name / & F4k44:

For Office Use Only:
** Please completed this part if the questionnaire was conducted via recorded office phone

AE’s Signature / Phone No. (Recorded Line No.):

Extension:
Print Name:

Date:

Assessment Result:

** Client is required to answer at least 3 in Q1-QS and 3 in Q6-Q10 multiple choice questions correctly in order to pass.

Client’s Result:

Q1-Q5: /5 O Passed in bond/derivatives/both (please delete as appropriate)
O Failed in bond/derivatives/both (please delete as appropriate)

Q6-Q10: /5

Total: /10
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EmEan

JMC CAPITAL

CLIENT INVESTMENT RISK PROFILING QUESTIONNAIRE
EFRERRHEES

Client Name & Account Number &5 34 FIHRF 4R 5%

Client English Name
BRERXH

Client Chinese Name

BE P

Account Number

R AR5

Important Notes EE4R7R

>

The purpose of this Questionnaire is to understand your general personal circumstances and to assess your overall general attitude towards risk
and risk tolerance level as an investor. The accuracy of the analysis result of the Questionnaire is subject to the answers submitted by you.
Such result is for reference only and should not replace any suitable and independent professional advice. If there is any doubt, you should
conduct independent assessment on the suitability of a financial product. A& F EMzHER S SE T REN—REAR AL THEEES
BEEEE T HITERBAERRNKZEEN—REE, ZKFﬁ#ﬁ*ﬁZ*%E’J«EEE MR FEFHEBNERME. ZATERERSEZ
B, TARREAEEEABINELRR . NFEARRE SEZEREERRETSRETAY M.

If your situation or investment goal or investment risk preference changes, you should contact us and update your information as
soon as possible for us to re-assess your risk profile. IMC Capital HK Limited may use such updated information/investment risk
preference as reference for provision of service. izn FEERSBIE BRI SRR aEEE), BETEERMAXENENER, U
EEFHEENRERERRE. ESEEEAL (B8) ARAIHINEREREINERILE R BRI E (E AR AR S EMKIR.

For joint account, the applicant(s) / account holder(s) who place(s) orders or make(s) investment decisions should complete and sign this

Questionnaire. IN&HEES A, RRZIRFBHAMIETIELRERENRFN | IRFHAEABEBREZAM[S.

For corporate account, the authorized signatory who makes investment decisions on behalf of the company should complete and sign this

Questionnaire. INZEBMIEIRS, ARZNVELREREZREEZAREABTEEZARS.

Please choose the appropriate answer. ;5 iRZWE &R

1

(Applicable to individual client only) What is your age range? (£ @ R BEAE F) BB R U THE—EEas4E 57
D A) Between 18 and 24. 18 5% £ 24 5%

[ ] B)Between 25and 34. 25 5% % 34 1%

D C) Between 35 and 49. 35 3% & 49 %

[ ] D)Between 50 and 64. 50 3% % 64 5%

[ ] E)Above 64. 64 5% DL I

(Applicable to corporate client only) Does your company have any qualified professionals to make investment decisions?
(EBRARASEF) ELRREHAECEBNEXABRBRERE"?

D A) Yes, we have an independent division / team within our company to make investment decision.
2, ASINENER — BB A / BREEREREK.

D B) Yes we have the senior management with relevant professional qualifications to make investment decisions.

. BRNESREEAERGBELXERTRERE
D C) No, but we have adequate knowledge in financial investment. &, EI{fI¥ S ER BT,
D D) No, but we have some knowledge in financial investment. 15?*/;1%”1‘%@&& SO AR
D E) No, we have little knowledge in financial investment. ?t{f"i;]‘%nﬂ LERMAL
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2)  What is your highest academic qualification / education level? (applicable to individual client / person who makes investment decision)
ERESEE / HEREER’ BEAREAZF/AERERRAL)

D A) Finance degreeabove / equivalent finance professional qualification X228} M - (BA75224858) /B EMIF 2T L SR
D B) Non-finance related degree or above AXE3sg | E (JEBAF5E24EEE)

D C) Post-secondary K E

D D) Secondary H &2

[ ] E) Primary below /)\&25§ |3 F

3)  How long is your / your company’s expected investment horizon? &%/ E/A ST IR EFEI AL A ?
D A) 10 years or above. 10 £ [{
D B) 7 to 10 years. 7 fE & 10 £F
D C) 4to 6 years. 4 F£ & 6 4F
D D)1to3years. 1 & 34
E) Less than 1 year. /DA 1 £

[]

4)  What is your / your company’s current investment objective? /& A SRR EBIER?
D A) Maximize capital growth as soon as possible | &5 HE & S B3R
D B) Gradual long term capital growth & 2R it & #ig R
D C) Stable, balanced income and capital growth f&%E, EHWABEEARE R
D D) Earn a return which is slightly above bank deposit BEEXIE = R sR{TERAY Bl 2R

D E) Capital preservation with a return similar to bank deposit rate 1R 7 % BB HE A ER1TIER A Bl R

5)  How many years of investment experience (exclude savings, fixed deposit and foreign currency deposit) do /does you / your company have?
BIERDEEZVENRELR (FEERERRK. THER, NEEHHER) ?
D A) 10yearsorabove 104ELL F
[ ] B)y7to10years 7 FZ10%
[ ] cyato6years 4 Ez6e
D D) 1to3years 1FEZE3IFE
D E) Noneor less than 1 year ZHF=H /DR 1

6)  Which of the following products have you / has your company held in the past 24 months? (You may select more than one option.)

B IERATBEL U ERAGSHRFAEUTER? (BURELZR 1R

D A) Margin trading / futures / options / equity options / accumulators / forward contracts / credit linked notes with exposure to
structured products RFB&£ X 7 | HE / E@f&‘ | B AR | REteRRRss | REIGR | S REEEERNEEHERE

D B) Equity / equity linked investment (non-blue chips) / investment funds exposed to emerging markets, regional markets, single
country or single sector / hedge fund / foreign exchange options / option embedded products B¢ Z / jF ZE+ER E(JFEE) /
RERFETE, BEWE E-—BERAE-TENREES /HHES /IMNERE SHEER

D C) Equity / equity linked investment (blue chips) / global equity investment funds / balanced funds / bond funds exposed to
emerging markets, regional markets, single country / high yield bond funds / currency linked deposits / credit linked notes
without exposure to structured products fF 2 / BR ARSI G () | BB EREES | EES | HERFRTE -
WETS  E-ERNESREES BRAEFREES INEMETER A RERUEELNERRERRE

D D) Bonds/ global bond investment fund / foreign currency &% /IRIRESIREES [ MK

D E) Certificates of deposit / capital preservation investment products /money market funds 7555 MR ABUG EE M (B HiIGER S

D F) None of the above in the past 24 months but some of the above or other financial products prior to the past 24 months
BE 24 EARFAENLREER, HBBR24ERZEHRER LR ERKEtERmER

D G) Has never held any investment products so far 24 K IFH E R EE R
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7

8)

9)

10)

11)

12)

How would you / your company best describe your / your company’s attitude towards risk?
LT —IEREE RS/ EATHEGRHNEE?

D A) 1/We am /are willing to accept all risks, as l/we aim to maximize returns & A/ BZEEAZ A RRE » KRB ESEH
D B) 1/We am/are willing to accept more risks, as l/we aim for more returns XA/ EEEERTRSNAR, MNARRESHNOHR

D C) |/ We am/ are trying to strike a balance between risk and return Zx A / &% & S %78 b B [0 )
[ ] D) 1/ We will try to avoid risks but minor ones are still acceptable 7 A / BL @R BERER, B TRIBRNKE
[ ] E) 1/Weam/ are risk averse and don’t want to take any risks & A / B & REER & A AR

Generally, the higher the expected return the higher price fluctuation may be involved. What level of price fluctuation would you / your

company generally be comfortable with?

—hE, BRSOk TEIRESNERER. BEASTES U THEERKE?
[ ] A) More than -+20%  #B38-/+20%E435 &

[ ] B) Between -20% and +20% 4)-F-20% % +20%= f #3% &)

[ ] C) Between -15% and +15% F-15% % +15%= I H 3% &)

| ] D) Between-10% and +10% 4\S-10%Z+10%: EIH95% &

[ ] E) Between -5%and +5% 4}F-5%Z +5% = Rtk &)

What is the average percentage of your / your company’s after-tax income that is available for investment?

&/ BERENBRTRBERN L MEE D LR E?

D A) 50% or above Z450%

[ ]B) 31%1t050% 31% %50%

[ Jc) 21%1t030%  21% Z%30%

[ D) 10%t020% 10% Z%20%

[ ]E) Lessthan10% /b3 10%

What is the percentage of your / your company’s liquid net worth you'd like to invest in this account or your private bank account?
RIERBF/ELF OFMARITF AEMESHREGE THRBEEFES MEB DL

[ ] A) More than 50% % 7 50%

[ ]B) 31%to50% 31% Z 50%

[]c) 21%to30% 21% % 30%

[ ] D) 10%t020% 10% % 20%

[ ] E) Lessthan10% /% 10%

How many months of your household’s / company’s expenses could be covered by your / your company’s liquid assets (i.e. assets
easily converted into cash) in case of any unexpected event?

WMBEBLERBEM, K/ BLAUIRKNASEE (ZREBRENEE) CEARGSMEANBE—KRBEX?
D A) More than 24 months % 24 @ B

[ 1B) 12t0 24 months 127524

[ ]c)7to12months 7z12{8

D D) 1 to 6 months 1Z6{H H

D E) Less than 1 month /DR 1{EH

Which of the following channels do you / does your company use to acquire investment knowledge? (You may select more than one

option) /&~ 3G A IRIFH U TR FORBUS BN’ (ETEESR—IE)

D A) From attending financial courses together with self-study i 53 G FABEE, RS MK ESMSHEERE, #
g ERe, AHSHITES

[ ] B) self-study # S{ERTEIBR D BT AR U ER!

D C) From financial programs of mass media without further self-study B5z8 X /s U EE B RE% & s B & 8T R

D D) From relatives and / or colleagues without further self-study 8d3R A& & /sk E 51w 1L E i IR f1 A8

D E) Never attempt to acquire investment knowledge 1 FRE / 538 B F R BUT (11838 &nak
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Please count the total scores according to the table as below :ERIEIA T RETESR | EATNES !

Scoring Table
o%
A B C D E F G Your Scores
BB
Question [&] & 1
(for individual client) 1 3 5 3 1
(BRREAEF)
Question & fE 1
(for corporate client) 5 & 3 2 1
(BRRAIEF)
Question [ 78 2 7 5 3 2 1
Question f&] 7& 3 5 4 3 2 1
Question [ 72 4 5 4 3 2 1
Question & 7& 5 5 4 3 2 0
Question [& 78 6* 9 7 5 3 1 1 0
Question [&] 78 7 5 4 3 1 0
Question [ 72 8 5 4 3 1 0
Question [&] & 9 5 4 3 2 1
Question & 7& 10 5 4 3 2 1
Question [ 78 11 5 5 3 1 0
Question [ 78 12* 5 4 3 2 0

* As this question allows multiple answers, only the answer carries the highest score is used in the calculation.

HREETRESR—EER, HESFRASIRSNER.

Please total your scores from the 12 questions above and write your risk score in the box.
B 12 fEMRENESMER, TEAENE S SRR .
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Risk

Total Score . Investment Risk Profiles
ﬁﬁ Categorles &E}ﬂ.l‘ﬁﬁﬁ
A BREER!
You are a cautious investor who is willing to accept low risk / volatility. You may choose the financial
Conservative products with LOW product risk level, and emphasis on bonds and cash to seek for capital preservation.
6-14 R BRE—AEENREE, TESROERRERLD. STEBRERREARNEEES, bE
HFRBeATPIZZBERRNE M.
Moderate You can accept low to medium risk exposure and price fluctuation, favor capital preservation
15-29 R investment and need some current income from your investment.
I
B MEZIREFEBREREREE, BERTRARERFTE - LREER.
You can choose a diversified but more balanced mix of stocks, bonds and cash. You are willing to accept
Balanced medium risks in exchange for some potential returns over the medium to long term.
30-44 . CURESTUREEHRE . BERESAAS. CEEREDTSHANEAR, MNELET
REANBRIR—LBEE R,
45 - 56 Growth You can accept growth of capital with high risk exposure and price fluctuation.
®R BoEXsRELERED, TEBEXBRNIKRE.,
You may choose to invest your money in derivative product, investment funds and/or other financial
products with any product risk level. You are willing to accept very high risks to maximum your potential
) return over the long term. You understand that you may lose a significant part or all of your capital. You
57 - 66 Ag?EriIsy:slve may even be required to make good the losses over and above your capital.

BURERENEMEREABRBINTEER. REESN/HHBEHER. BERKESHN
Ak, MEERANGIRANELCDR. BHEETRBIARNMNAETER, SEEZTRA
HEAMSMIBREHTEE.

To be completed by JIMC Capital HK Limited’s Staff HES& & A (&%) ERATZETHES

Based on your responses, your risk

category is:

RBENEE, &

B EBRRTE A R 2

Conservative Moderate Balanced Growth Aggressive

RF FE 1 B EI

If you choose to deviate in any respect from the Risk Profile process, you must indicate your reason(s) in writing. Your investment
appetite / risk profile is classified as “Conservative.” (Client must complete explanation in own handwriting in this box.)

MEERENER DR R, SURERAREHER. SHNEBRREND /BRI ES RIE . (RFORERREHESRE)
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Applicable only if client is over 65 years old
{EBAR 65 AU LES
I:] If you are at or over 65 years old, in order to protect your interest, IMC Capital HK Limited will profile you as a conservative investor and as a
consequence we will not accept your subscription instruction in high risk investment products. Z1#RE 3 65 msk I L, BEBEAFIZS,
EEEELX (BH) ARQASKEEAHRTERES. Alt, SEEEA (FH8) BRADFEEIERESRRIREER,

However, if you consider that you should not be profiled as a conservative investor given your higher risk appetite and as such would be keen
to deal in a wider range of investment products of a higher risk profile, please check the box in the left-hand side with signature below. By
signing and checking the box, you confirmed that notwithstanding your age, you may want to deal in investment products of a higher risk
profile and you understand that your investment in such products may involve higher risk (including the possibility of loss of the capital

invested) than what you can take and therefore may not be in your best interest.

AM, BURBATARIESERMABKESRTEREE, TEREEREZNREER (BRBSERNER) . HEE
EEAME vV RAETHER. BBETRAMLE V RREFE, CHRIBEZEFHRI, SNEREERSERNREE
m, YHEZEFEMNRESRNERTERETAZNAS (BRYERARELS) | ROBRENRENA.

Client’s Signature

BEF%E

DISCLAIMER &2

This questionnaire and the result is only one of the factors you may take into account when investing. This should not be regarded as investment advice,
an offer to sell, or a solicitation to buy any financial products. You should carefully consider your investment objective and risk tolerance ability and
seek for independent professional advice before making any investment decision. JMC Capital HK Limited accepts no responsibility or liability as to the

accuracy or completeness of the information provided by you in this questionnaire and / or the results.

Investors should note that investment involves risks, including the possibility of loss of the entire capital invested, price of investment products may go up as
well as down and past performance information presented is not indicative of future performance. Investors should understand the nature and the risks

associated with the product before making any investment decision.

AEBNERAREEBRENET—ERR. NLEFBREEARERE BONE IBREETOSRER. BRZTFAEZBENRERE
RAZEREN, UBRBIGERR, FHEUETRERE. E58EEX (B8 ARADHRABSHERHNEN R/ IERNERERTE
MRFEEEEE,

REFRIRKREYRAR, SRURBAEHRRELAE REEMERTATTYR, mA2IHNBERRENLTRTERITFRUERE. RE
ERHEERERER, BEEAT BZERNEEMER.

PERSONAL INFORMATION COLLECTION STATEMENT {EAERUEE R

The personal information collected will be used for any of the purposes set out above. Depending on the actual business or operational needs, the personal
information collected may be transferred to
L The administrative, operating or information departments of JMC Capital HK Limited.
1L Any third-party service provider to JMC Capital HK Limited who has a legitimate need to obtain the information in connection with the provision of
the relevant service to JMC Capital HK Limited
111 Any business partner or other financial product issuer having business relationship with IMC Capital HK Limited who has a legitimate need to obtain
the information in connection with the provision of the relevant financial product to the client; and
v. Any governmental, judicial, statutory or self- regulatory authority having competent jurisdiction over JMC Capital HK Limited whether in Hong
Kong or elsewhere. Subject to the aforesaid, the personal information held by us is kept confidential. This form will be destroyed not later than 1

year after it no longer serves any of the purposes set out herein. as part of the business records of JMC Capital HK Limited, this form may be retained
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for a substantial period of time due to the need to comply with the applicable laws or regulatory requirements.

Clients may access or make corrections to any personal information provided to or collected by JIMC Capital HK Limited, and such request can be made to IMC
Capital HK Limited.

ﬁti‘%#ﬁﬁﬁ%%z@}\’%ﬂﬂ%ﬁiﬁﬁﬁ%L)("FFFJ %F;B’*‘E’Jﬁ%&“ ERE, ZFEHNTREERXE

I BEEX ( ﬁ RATZTH, EBIERE ARSI,

I FEAEEE §§zts ﬁﬁ&/\ﬁz{%ﬁ&i‘%zwﬁﬁ MmazZRB LRI AR EE MRS EE S EETEMEAMERA,;

1. ﬁ&ﬂiﬁiz&%lﬁ%%%ﬁa%E’Jﬁ%%’rﬁﬂzﬁﬂtﬁéﬁmﬁﬁ TA, MZBHESETARERHEHEHERTEFEEAESEMERBER
B, &

V. EAHAXSDEEEEEEEIBUTER, SUEAEE, AEHMASETEREEEN. RARLRBENS, SNEANEEISERE. Wit
RETHFEARUEREZEATRE, SREE-—FAMESR BURETHRERRE—RBERE, NFeEREEABEERER.

BTHEHERRERELALFERMETHEASR, TNEARALATREER.

CLIENT’S DECLARATION ZF 05

1 / We hereby declare and agree that all the information provided herein is complete, true and accurate to the best of my / our knowledge. | / We agree to inform
JMC Capital HK Limited in writing as soon as reasonably possible of any changes to this information. | / We acknowledge and agree that my / our risk
profile is as above. I / We acknowledge that a copy of “Client Investment Risk Profiling Questionnaire” has been given to me. |1 / We acknowledge that JIMC

Capital HK Limited takes no responsibility for any acts or omissions resulting from the provision of incomplete or inaccurate information by me.

ANEFHNBRIRE, BEANBERN, AAN/E ”?”$3€1¢%1ﬁﬂ’]§ﬂ‘5*§ BEREHE, KA/ EEE, MLERHEEESE ANEB
%H@AEAEETE%/RTﬁI?&uiEL_%ﬂ; BEXR (BE) ARAS. ANEZRAREBEELR (BH) FRASBMNENRERRIAER. &
AN BEERREERAZENEE NEIK. ZIK)\/:.TrEEm, EJEIZIKA?mﬁi\Tx?EZSZTIEEEéﬂﬁﬁ%@iﬂ‘]&ﬂﬁiﬁ]:ﬁ@ﬁ, =EBEEAX (B8 B
BE/\T#EET:%J:EHEEO

D | / We agree and accept that the above assessment of my / our investment appetite / risk profile is (Level ). 1/We

understand that the above investment risk preference analysis result will override my/our answer on the Account Opening Form. Z&x A /&% E
RIEZ ERHEER, SPER &R Ry BANBEERRRABEHEAN/ EEHRBIIERE/
BB, AN/EERE LR RERBREDMNERERRAN/ BERHFRZER.

D | / We disagree with the above assessmentand my / our investment appetite / risk profile should be
ANEBERER LRHEER, BERARN/BENRER )/ BRI A:
Reason JR &l

Client’s Signature EF %2

Client’s Name EE#% (BAREBEAKRE) .
Company Name A& (GBRARASRE)
Date H#A:
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FOR INTERNAL USE ONLY Rt &p{E A

Signature and Declaration of Licensed Person

FIEAZEREH

Approved by Department Head or Responsible Officer

BAEERRBEASHZ

Declaration: | hereby declare and confirm that this questionnaire is duly

completed by the client. B8]: AAZENWBREERLEEHEFRBES.

Name #4:

Name #£42:

Date HHA:

Date HEA:

CE No. F1R#R5%:

CE No. frR#m5%:
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Emaan
JMC CAPITA

A &= F )

SELF-CERTIFICATION FORM - ENTITY / CORPORATE (FATCA & CRS)
HRBHLR - M / AT (FATCA 1 CRS)

CLIENT NAME & ACCOUNT NUMBER %5 1#:42 Al )5 4 92

Client English Name
P YA

Client Chinese Name

R A

Account Number
R = 4 5%

IMPORTANT NOTES EE#R

This is a self-certification form provided by an account holder to JIMC Capital HK Limited (“JMC”) for the purpose of automatic exchange of financial account
information. The data collected may be transmitted by JMC Capital to the Inland Revenue Department for transfer to the tax authority of another jurisdiction. i&
REIRFHFEANMNETEES (BB ARAR (“SFEED RUMARBNEE, UIERESRMBIRS GG, S/ TERENSREER
TERES)R, B R AR RS B ) — R R AR SR .

> An account holder should report all changes in his / her tax residency status to JIMC.
LR PR N R R R B o A P, RO A 8 R A 2.

» 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 JMC to the Inland Revenue Department.
BRANE B BIRE I AL, U HIHRE MRS T A . SR BB ASEA, WRAURS . 7EM /AR () WIHEAEESEE
TR Jo) F R A R

> 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 adviser 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.
SRR R A P RO R AR B RS Ry S AT RE R, SIS SRR R A B I« PTG o &5
fREE % R 4H &% ( OECD ) B A S Mt B 2 315 (http://www.oecd.org/tax/automatic-exchange/crs-implementation- and- assistance/), 13
HC%E B HACHRE B sk K m) VR i IR 1 4 BB SRR A B S

> You may be asked to provide additional documents to evidence the declaration made on this form.
T R B B RPN I S, DI IR BN .

A IDENTIFICATION OF ENTITY ACCOUNT HOLDER E 881k 5 354 AN 543 E sl

(1) Legal Name of Entity or Branch*
BRI STHER A 0 2 R

(2) Jurisdiction of Incorporation or
Organization

BT T 2 T B SR S BT AL B

(3) Certificate of Incorporation Number
) R SRS

(4) Business Registration Number
[GEREW ]
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http://www.oecd.org/tax/automatic-exchange/crs-
http://www.oecd.org/tax/automatic-exchange/crs-implementation-

(5) Current Business Address*
TR S >

Line 1 (Eg. Suite, Floor, Building, Street, District) 5—17 (ffln: =, #Jg, KB, #E, HE

Line 2 (City)* 5 =47 (i) *

Line 3 (Eg. Province, State) 55 =17 (#iltn: 4, M)

Country* [8{Z*

Postal Code / ZIP Code ERE&wAE / B3 [ 5205

(6) Mailing Address (complete if different from
the current business address)*
JEEEE Chni@ER bk BB R 3 kA
[, AR AR

Line 1 (Eg. Suite, Floor, Building, Street, District) 25—47 (ffln: =, #Jg, KB, #nE, HE

Line 2 (City)* 5 =47 (i) *

Line 3 (Eg. Province, State) 5 =17 (Flin: &, D

Country* [8{ 5 *

Postal Code / ZIP Code ERE&wAS / H3E (5 505

B ACCOUNT HOLDER’S CLASSIFICATION UNDER APPLICABLE TAX REGULATIONS &5 ¢ At 4858 B k4 (4038

1 FATCA CLASSIFICATION 4+ Bk S i #8484 3

Please tick one of the appropriate boxes and provide the relevant information. 3% 7F o — {3 5 (1 75 4% N _EeNsg, A B gkt

a) Reporting Fl in an IGA jurisdiction (please provide GIIN below)
PN ik P VE LI NG SRS SRR (RETE N ARER OBk b A B R 58D

b) Participating Foreign Financial Institution in a non-1GA jurisdiction (please provide GIIN below)

ARESBUR ek vl i R 10 2 BRSNS GRTE T R AL R A B SR SR A )

e 2 Eig ARl

¢) Non-Participating Foreign Financial Institution

(i)

ZIENEE B A4

Name of Trustee(s) or Sponsor(s):

d) Deemed-Compliant Foreign Financial Institution (please provide GIIN below if you are a registered deemed-compliant foreign financial
institution or sponsored entity with a GIIN)

BUE RN ERER (M ER CREMAUE S N SR BB A R A RO SRS B B D el SH7E DARBR A Bk P sl

For trustee documented trust or sponsored entity, please provide the name of the trustee or sponsor and associated GIIN:

ZICNGILEE R, SEIR OS2 FE N BA W N\ A4 R KA B 2Bk rb /) B3 S5 -

Global Intermediary Identification Number (GIIN) of the Trustee(s) or Sponsor(s):
ZACNEE B 2Bk b B 3 5 R -

e) Exempt Beneficial Owner
TR A A

R E A AR A S E

f) Passive Non-Financial Foreign Entity (Passive NFFE)

BRI AR SRk A1

Please specify:
A A

g) Active Non-Financial Foreign Entity (Active NFFE)

27143




h) Others, please specify:
Fofth, FHREI:

Global Intermediary Identification Number (GIIN) of the account holder:

R P R A FIAEIRP A MR AR SRS

2 CRS CLASSIFICATION & 5] B $RE R 335

Please tick one of the appropriate boxes and provide the relevant information. &7 £ 34 Hh— {1838 i (4 7548 PN _Le\5g, W3R AH R G k.

D Custodial institution, depository institution or specified insurance company.

TR, AF R B W DR B 24 7]

Financial Institution
A TR A D Investment entity, except an investment entity that is managed by another financial institution (eg. With discretion to
manage the entity’s assets) and located in a non-participating jurisdiction.
BAEH, EAEH RS MR (ln. HEA RS ECA B ) AR AR 2 RS B R
ke =g-viit
D NFE the stock of which i s regularly traded ,whichison
an established securities market.
AR B B R I ISR (i B AE TR 15 AT H
D Related entity of , the stock of which is regularly traded
on , which is an established securities market.
PR R, 2 B R R SR R A
Active NFE (AR TS AT H
B UEIup v

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

BUGECRE, BURSARAL, b S SRAT B AR B A R ) A o 1

D Active NFE other than the above. Please specify:
Fr BRSO BRI T 08 . R

D Investment entity that is managed by another financial institution and located in a non-participating jurisdiction.
RS BB B R I Gt 53 — A T B 5 4R e

Passive NFE

BB 75 Al [] NFE that is not an active NFE

AN ARV 5 e M A B T

CONTROLLING PERSON (Complete this part if the entity account holder is a “Passive NFE” in FATCA classification or a “Passive NFE” in
C | CRS classification) £ \ QU B #IRS 1H NRSMERIR S R RACE 5 A IR M B RN ISR/ R I BURIE R AR R R Rk %
'R, ERULH

Indicate the name of all controlling person(s) of the account holder in the table below. If no natural person exercises control over an entity which is a legalperson,
the controlling person will be the individual holding the position of senior managing official.
BRFFAN, HRAREARERETIERA . BENEM, s B AN, BREATRREE NN SRR,

Complete “Self-Certification Form - Controlling Person (FATCA and CRS)” for each controlling person.
SRS REN R IR BRI - 2N (FATCA and CRS)”

€} (®)
) (6)
3) (7)
@ ®)
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JURISDICTION OF RESIDENCE & TAXPAYER IDENTIFICATION NUMBER OR ITS FUNCTIONAL EQUIVALENT (“TIN”)*
BRI E KA AR R SRR RRSE (U iR e ameE") *

1 DECLARATION OF US TAX STATUS 3 BT S0

Is the account holder a Specified US Person or US Person?

IR A AR B ERBAL /RBEAL?

O Yes - US Federal Taxpayer Identification Number (“TIN") & - 3 SEBB 48 A S 5815 4

O No %

2 DECLARATION OF TAX RESIDENCE #4755 A i B

Please complete the following table indicating:

(a) the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax purposes; and

(b) the account holder’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) the jurisdictions of residence.
FRPEHELL R R, B1E:

(a) MR REA NI E B R, TRRIRS FeA NMB SR (BEFEBEN) &

(b) %5 B AR AR P R NI B SR, SIHBTE CRMAS D & & rlVE i .

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Business Registration Number.
IR PR N R BRI E IR, FOpsan s Joa i 3 e R otas.

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

W R P R AN AR E AR B R AR R (Pl ERMBUE D | R S B T AR B IR

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

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

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.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.

WA SRR B A e, b S B

A - RPN R B mE R I IS N ) R R A A

HHB - RAFAANRIUSHRB AT RDGE—d, MRIRPRPA A BRI RO AR S5m0 R . B C - IR

PR NI B ok . B B AE IR 00 R BB R BR 5 R A\ B AR S A R

Enter Reason A,

BorCifnoTIN Explain why the account holder is unable to obtain a
Jurisdiction of Tax Residence TIN# is available TIN if you have selected Reason B
LTS W R o [ 5K b [ HUE 4wt 5% R Be R A Rl IR B, SEERRIRS A AN REIUS AL S A R

T3 i % JE IR 5 JE A
A, BEC

1

2

3

4

5
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E DECLARATIONS AND SIGNATURE 28 K38

We acknowledge and agree that (i) the information contained in this form is collected and may be kept by JMC for the purpose of automatic exchange of financial
account information, and (ii) such information and information regarding the account holder and any reportable account(s) may be reported by JMC to any regulator(s)
/ tax authority(ies) where applicable law(s) require(s), and in particular, 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).

BEMBRAR, SEEEAR FH ARAR CEBE)RE BB CGF 112 %) ARACHIIFIRS ERIMERGST, (D BERARRMEITERZ R
AR B BRI BRSO & S G JEZAE R RIB AR 5 1A A AL T 2 R 3R Rk ) S B BAR B B i DD, UL &R AT
IR WAORF RS AS S PSR, 1 S SRR A 8 P M N 4 i B ) v L R L )

We agree that the information contained in this form may be shared and used by any member of JMC Group (including JMC, its holding, subsidiary and associated
companies) for the purposed of automatic exchange of financial account information provided under the Inland Revenue Ordinance (Cap 112).
HEANEHSERNE (AFEE®E. HERAR. WEAR LIEAF) WS RAERARRMITESINER, (EE BRG] BB siu Bk =GR
Hig.

Subject to applicable law(s) of any jurisdiction, we hereby give our consent to JMC for sharing our information with domestic and overseas regulators or tax
authorities where necessary to establish our tax liability in any jurisdiction. Where required by domestic or overseas regulators or tax authorities, we consent and agree
that JIMC may withhold from our account(s) of such amounts as may be required according to applicable laws, regulations and directives.

MRABAEA A VR, 545 R R A 8% o A BRGS0 B M BRI R S (0 45 DR ARG, T A FEAT ) m) VA T R (AR B A TR AR B g
AN BB B BB T 2, A N R R A R (VR AR, VEISURIAR 1R AR P A B A B i < AR

We certify that we are the account holder / we are authorized to sign for the account holder of all the account(s) to which this form relates.
B, BRI AR KIRE , BERIRE R NE SRR P R0 NSRS AR

We undertake to advise JMC of any change in any information or circumstances which affects the tax residency status of the entity identified in this form or causes the
information contained herein to become incorrect, and to provide JMC with a suitably updated self-certification form within 30 days of such change in circumstances [or
information].

TR, WERIEE DA P, DBCYEARRM TR SR R R S 4, BGI BN TR IR, Bl E TS, WEER ek i
A% 30 HY, )& 25358 — 1 L S0 B i) B SR A%

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

F GRS RIS, AR A DTSR PR OB RV 2 U, IERER AR

Signature %% =

Name % 4 :

Capacity 5175
(eg. Director or officer of a company, partner of a partnership, trustee of a trust etc..)( #/4/7:

LA EFELERAL, ERIIEGBN, GIEHIZEAS)

Date (dd/mm/yyyy) HEA(H/A/AE) :

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 W (RBRED B 80 (2E) &, IMEMAERL HREFIIR, RN —TRHREEIE LEAZREN, BREUNERE, REE—FBRRTEER LR
PR, BREAIERET, /FHZORsR, HERSE. —8EdR, WRE 34 (BI$10,000) FiaK.
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biil

>3 F 1

SELF-CERTIFICATION FORM - CONTROLLING PERSON (FATCA & CRS)
HRBUERRE - BEN (FATCA Al CRS)

CLIENT NAME & ACCOUNT NUMBER %51t 42 Al 5 4758

Client

EINE S (A

English Name

Client

9L IS (A

Chinese Name

Account Number

M = A 5%

IMPO|

RTANT NOTES EE# =

This is a self-certification form provided by a controlling person to JMC Capital HK Limited (“JMC”) for the purpose of automatic exchange offinancial
account information. The data collected may be transmitted by JMC Capital to the Inland Revenue Department for transfer to the tax authority of another
jurisdiction.

BROFHEAMSEEEA (Bl ARAE (“TEE) ROMBRFUIRS, UEAIRIWHIRE GRAE. &6&E R a e
AR R, RO SR ek ORI AL B 5 — R T I R R

A controlling person should report all changes in his / her tax residency status to JMC.

W HEN AL R G Pk, IEAE DOl I S Nl A = 2R

All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient, continue on additionalsheet(s).
Information in fields / parts marked with an asterisk (*) are required to be reported by JMC to the Inland Revenue Department.

FRANE BT RIREIAN, SIS MR AR . WS B, ArnaUEe . e/ SERA RS OO MIRH 2 EHEAm BT
SRR B R

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 adviser 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.

SRS A R P IR AT ISR SRR BUE IR B S A AR TR, IR A RO R SR B RO . ST LA
KA REL SR AHAL (OECD) [ BhRHUE 2Z B st J HUSE 2 315 (http://www.0ecd .org/tax/automatic-exchange/crs- implementation- and-assistance/),
A TR A B HRE B sl B R IR 1 44 B B R A S 2

You may be asked to provide additional documents to evidence the declaration made on thisform.
BT R SR IR LRSI SO, DU B A A

IDENTIFICATION OF CONTROLLING PERSON EB¥IR S #:4 A K520 E bl

(1) Name of Surname*
Controlling I K>

Person
P HE N2 First or Given Name*

Title fzH: CIMr. JeE OMrs. Kok OMs. % CMiss 7> 4 Cother HAt

Last Name or

By

Middle Name(s)
il 44

(2) Hong Kong Identity Card or Passport

Nu

A U s el R

mber
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http://www.oecd.org/tax/automatic-exchange/%20crs-implementation-and-assistance/),
http://www.oecd.org/tax/automatic-exchange/%20crs-implementation-and-assistance/),
http://www.oecd.org/tax/automatic-exchange/crs-

Line 1 (Eg. Suite, Floor, Building, Street, District) 55—47 (flin: =, #jg, KE, g, HE

Line 2 (City)* 5 =47 (i) *

— =

(3) Current Residential Address Line 3 (Eg. Province, State) =17 (fillu: %, J1)

TR

Country* [ ZX*

Postal Code / ZIP Code TSE&ES / ERIE [ 5505

Line 1 (Eg. Suite, Floor, Building, Street, District) #5—47 (0. =, Mg, K&, #0E, HlE)

Line 2 (City)* 5 =47 (i) *

(4) Mailing Address (Complete if different from
the current residential address)
Rl CamEER BRI, R

Line 3 (Eg. Province, State) 25 =47 (fll1: 4, MDD

lﬂﬁﬁ) Country* @%*

Postal Code / ZIP Code BfE&mAS / ERIE [ 5

(5) Date of Birth (dd/mm/yyyy) *
WAHW (HIAME *

(6) Place of Birth Town / City 8 / 4 T Province / State 4 / /1 Country [B%

HH A

B THE ENTITY ACCOUNT HOLDER(S) OF WHICH YOU ARE A CONTROLLING PERSON #MEAZEANEBIRSREEA

Enter the name of the entity account holder of which you are a controlling person.

SRR B2 e R B RGIR S A AR5

Entity B2 Name of the Entity Account Holder E881R = #H A\ K25
(1)
)
(3

C FATCA DECLARATION FATCA 28]

Please tick “Yes” or “No” for each of the following questions. 5575 /& B« 75 B 77 4 3T\ AEIZ LR REISE .

Yes & No 7%

(1) Are you a US resident? & & 75 3£ B & K ?

(2) Are you a US citizen? B F 2T LB AR?

(3) Do you hold a US Permanent Resident Card (Green Card)? [ T 2 T4 £ BUK AJE RE555?

If yes, please provide US TIN 107, FHRAtEE TIN:
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JURISDICTION OF RESIDENCE AND TAXPAYER IDENTIFICATION NUMBER OR ITS FUNCTIONAL EQUIVALENT (“TIN”)*
A E R R R R S R DR (LT RS BRI *

Please complete the following table indicating:

(a) the jurisdiction of residence (including Hong Kong) where the controlling person is a resident for tax purposes; and

(b) the controlling person’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) the jurisdictions of residence.
AR PEHELL R R, BIE:

(a) FERENRE B FVEE IR, REsEAMRBEEE (BRRESEN) (&

(b) RZJa B VAR S A AR SR . I CRIRRG i) J& B R .

If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
IS HE N TR B R, RUBS A 92 JL A o 5 1 R S

TIN for a Chinese individual will be the ID number on the Chinese 1D card.
rh B R A R A R 0 R SRR

If aTIN is unavailable, provide the appropriate reason A, B, or C:

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

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.
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.
WA IR BRI AR SE, IR Sl A B

PHER A - RN B R AR R R 0 U A L I 9 L A A R

Bl B - ARG MG T WRIUE — i, MR ARG R 4R SR R R . i

C - PHE N TR AR A e . T B mVE R R IR 1) 1 H B A 5 B M A\ B B A 5 A 9

Explain why the controlling person is

Enter R n A, B or Cif . .
ter Reason A, B or Ci unable to obtain a TIN if you have

Jurisdiction of Tax Residence TIN# no TIN is available % selected Reason B
RO e W T B8 [ 5% b [ % H 5% BETRAL R4 . - y
%ﬁiﬁ B I**th%@]%/itl: %ﬁt‘?}] JI:‘}‘ETE %%?é?ﬁ%ﬁgﬁaﬁ%zﬁg QD%EXIE[‘] B, ﬁf’ﬁ%%‘ﬁé‘é)\Xﬁ‘é %
LTG5 A 5% 1 S 5

1

2

3

4

5
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E TYPE OF CONTROLLING PERSON #254 A\ %55

Tick the appropriate box to indicate the type of controlling person for each entity stated in Part B.

Bt B ESHTRI R, TR TR AN L, 8 R A R TR R HE AR

Type of Entity
TR

Type of Controlling
Person % HE N K31

Entity
g

@

Entity
Y
@

Entity
& 1

®

Legal Person

Individual who has a controlling ownership interest (i.e.. Not less than 25%of
issued share capital).

Please specify shareholding: %

FEAERIBRERMEA (AR E 2 e TIRA) 5 5
CEES %

Individual who exercises control / is entitled to exercise control through other means
(i.e. Not less than 25% of voting rights)

N Please specify shareholding: %
VAHAS AT B HEAT SRR . (AP E 2 =+
FLEIFRIRMED
Rk B RR R %
Individual who holds the position of senior managing official / exercises ultimate
control over the management of the entity.
EALZE R SIS BN B/ BB 8 BT (R A I RE A A
Settlor
WERT A
Trustee
ZHEA
Protector
Trust ENEIN
[Ein

Beneficiary or member of the class of beneficiaries
Zad NERHHHRIZ 28 NI B

Others (eg. Individual who exercises control over another entity being the settlor
/ trustee / protector / beneficiary)

et (g AR T N ZFEN RAEN Z a8 ARy — Y, B
AT AR RE R ME O

Legal Arrangement
Other Than Trust

FrfsFELAAMRE R 22

Individual in a position equivalent / similar to settlor

JEAARE RASEA I 12 T N B ELA

Individual in a position equivalent / similar to trustee

R ASRT ZAE AL BRI EA

Individual in a position equivalent / similar to protector

ARl S S YN AR DN

Individual in a position equivalent / similar to beneficiary or member of the class
of beneficiaries
B AHSEARFRN 32 28 N BRI 2 28 N OB A B RE A

Others (eg. Individual who exercises control over another entity being equivalent /
similar to settlor/ trustee/ protector/ beneficiary)

et (Bln: GRS AR I 1 T NI AR S ML
NF S — 8, WRERT MR HER 1 AD
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F DECLARATION AND SIGNATURE 295 } %8

| acknowledge and agree that (i) the information contained in this form is collected and may be kept by JMC for the purpose of automatic exchange of financial
account information, and (ii) such information and information regarding the controlling person and any reportable account(s) may be reported by JMC to any
regulator(s) / tax authority(ies) where applicable law(s) require(s), and in particular, 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).

FNMBRFAR, SHHTRE GRBERED  CR112%) FRZSHRIWHIRE GRINERESC (D IR RS FTECERIE il A1 B BRI IR P &
BHHE R (i) SRS EORR B A HE N AR 250 ER SRR 5 1R 30k o B B R s B Cnisi i), JCHARI R AT BUR BUR AL B HRR, feimi s okt
T B EHEN R FEE R AR S R .

I agree that the information contained in this form may be shared and used by any member of JMC Group (including JMC, its holding, subsidiary and associated
companies) for the purposed of automatic exchange of financial account information provided under the Inland Revenue Ordinance (Cap 112).
FNFAEEGEEEANE (BIFRETE. LERAR. WEAR RS AT nr = RAERAREITEIIER, (A BRI 885 R Bk =
BRI &

Subject to applicable law(s) of any jurisdiction, | hereby give my consent to JMC for sharing my information with domestic and overseas regulators or tax authorities
where necessary to establish my tax liability in any jurisdiction. Where required by domestic or overseas regulators or tax authorities, | consent and agree that JMC
may withhold from my account(s) of such amounts as may be required according to applicable laws, regulations and directives.

HRABAE T m VR TR A, AN AR 48 v A A B4 1 1 B A B SR MR SR AR N R AR ST AR N TEAT ) m VR R RO S84 . TR A 1
BRIG AN B PR BRI R T 2, A AR I R R 8 I A R, VMR AN S FE A NIRE ch ) BEAH B BT 2B I S RER .

| 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) towhich
this form relates.

AN, BB PE A B ) B RIR S A AR RIRE , AR RN N P NS B AR

| undertake to advise JMC of any change in any information or circumstances which affects the tax residency status of the individual identified in this form or causes
the information contained herein to become incorrect, and to provide JMC with a suitably updated self-certification form within 30 days of such change in
circumstances [or information].

NG, AR DA T, UBCEE AR RN RIS E RS 7y, B SR T R A IERE, ANl RS, UEENIERE
BHEABEER30H A, WS TR R0 LIl 5 R B R R

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.
RNEREARE AN FAIFTE - RSN FTEROPTA RIS R E - IERERISEH -

Signature %% =

Name 1 4 :

Capacity & 1} :
(Indicate the capacity if you are not the individual identified in Section A. If signing under a power of attorney, attach a certified copy of the power of attorney.)

(BT TN, RIGHIG 0 WO LR GO FE G HR N LA GRERA. )

Date (dd/mm/yyyy) HHI(H/AIE) :

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 WM RBMGHD $80 CE) %, IMEMAEEHBRFHR, EHA—IAREER LR RREYE, RESAIERE, SEBE—IERRRERE
EIA PR AREM, BESRAEET, (FHEERE, ELR. —&ER, WERES & (A1$10,000) K.
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om W-8BEN-E Certificate of Status of Beneficial Owner for
United States Tax Withholding and Reporting (Entities)

OMB No. 1545-1621
aFor use by entities. Individuals must use Form W-8BEN. @ Section references are to the Internal Revenue Code. ©

(Rev. October 2021)

Department of the Treasury a Go to www.irs.gov/FormWS8BENE for instructions and the latest information.
Internal Revenue Service 2 Give this form to the withholding agent or payer. Do not send to the IRS.
Do NOT use this form for: Instead use Form:
® U.S. entity OF U.S. CILIZEN OF FTESIABNT ...ttt ettt e et et e ettt o4 oot e e et 4o et e e et b e oo o4 ettt e e oo e ettt a e e e et e te s e e et e ee b s e e e e e eebaneee W-9
- Aforeign individval . . . . . . . . . . . . . . . . . . . . . . . . . . . . W-8BEN{(Individual) or Form 8233
= A foreign individual or entity claiming that income is effectively connected with the conduct of trade or business within the United States

(UNIESS ClAIMING tr ALY DENETILS) ... s W-8ECI
= A foreign partnership, a foreign simple trust, or a foreign grantor trust (unless claiming treaty benefits) (see instructions for exceptions) . . 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 @XCEPLIONS) ......cciviiiiiiieii e W-8ECI or W-8EXP
= Any person acting as an intermediary (including a qualified intermediary acting as a qualified derivatives dealer) ...............cccccciiiiiiiiiiienne 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): ] Corporation ] Partnership
] Simple trust ] Tax-exempt organization OJ Complex trust O Foreign Government - Controlled Entity
[] central Bank of Issue [] private foundation [] Estate O Foreign Government - Integral Part
] Grantor trust | Disregarded entity [] International organization

If you entered disregarded entity, partnership, simple trust, or grantor trust above, is the entity a hybrid making a treaty claim? If “Yes,” complete Part IIl. [ ves |:| 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 an FFI related to a Reporting IGA ] Nonreporting IGA FFI. Complete Part XII.

FFI other than a deemed-compliant FFI, participating FFI, or [] Foreign government, government of a U.S. possession, or foreign
exempt beneficial owner). central bank of issue. Complete Part XIll.
O Participating FFI. [ International organization. Complete Part XIV.
O Reporting Model 1 FFI. ] Exempt retirement plans. Complete Part XV.
O Reporting Model 2 FFI. O Entity wholly owned by exempt beneficial owners. Complete Part XVI.
O Registered deemed-compliant FFI (other than a reporting Model 1 O Territory financial institution. Complete Part XVII.
FFI, .sponso['ed FFI, or nonreporting IGA FFI covered in Part XII). ] Excepted nonfinancial group entity. Complete Part XVIII.
See instructions. O Excepted nonfinancial start-up company. Complete Part XIX.
O Sponsored FFl. Complete Part IV. O Excepted nonfinancial entity in liquidation or bankruptcy.
[J 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. [J Publicly traded NFFE or NFFE affiliate of a publicly traded
[] certified deemed-compliant sponsored, closely held investment corporation. Complete Part XXIII.
vehicle. Complete Part VII. [J Excepted territory NFFE. Complete Part XXIV.
[ certified deemed-compliant limited life debt investment entity. [J Active NFFE. Complete Part XXV.
Complete Part VIII. [] Passive NFFE. Complete Part XXVI.
[ certain investment entities that do not maintain financial accounts. O Excepted inter-affiliate FFI. Complete Part XXVII.
Complete Part IX. [] Direct reporting NFFE.
[] owner-documented FFI. Complete Part X. O Sponsored direct reporting NFFE. Complete Part XXVIII.
[] Restricted distributor. Complete Part XI. [] Account that is not a financial account.

6  Permanentresidence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address (other than a registered address).

City or town, state or province. Include postal code where appropriate. Country

7  Mailing address (if different from above)

City or town, state or province. Include postal code where appropriate. Country

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 59689N Form W-8BEN-E (Rev. 10-2021)

36/43


http://www.irs.gov/FormW8BENE

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

Identification of Beneficial Owner (continued)

8

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

9a

GIIN b Foreign TIN c Check if FTIN not legally required. . . . . . =a[]

10

Reference number(s) (see instructions)

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

Disregarded Entity or Branch Receiving Payment. (Complete only if a disregarded entity with a GIIN or a

branch of an FFI in a country other than the FFI's country of residence. See instructions.)

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

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

14 I certify that (check all that apply):

a [] The beneficial owner is a resident of within the meaning of the income tax
treaty between the United States and that country.

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

[] Government O Company that meets the ownership and base erosion test
O Tax-exempt pension trust or pension fund O Company that meets the derivative benefits test
[] other tax-exempt organization OJ 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 [J No LOB article in treaty
] other (specify Article and paragraph):

¢ [ The beneficial owner is claiming treaty benefits for U.S. source dividends received from a foreign corporation or interest from a U.S. tradeor

business of a foreign corporation and meets qualified resident status (see instructions).
15 Special rates and conditions (if applicable—see instructions):

Part IV Sponsored FFI
16

17

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

Name of sponsoring entity:
Check whichever box applies.

(] certify that the entity identified in Part I:

= Is an investment entity;

= Is not a Ql, WP (except to the extent permitted in the withholding foreign partnership agreement), or WT; and

= Has agreed with the entity identified above (that is not a nonparticipating FFI) to act as the sponsoring entity for this entity.|

O certify that the entity identified in Part I:

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

* Is not a Ql, WP, or WT;

= |Is wholly owned, directly or indirectly, by the U.S. financial institution identified above that agrees to act as the sponsoring entity for this entity; and

= 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. 10-2021)
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Form W-8BEN-E (Rev. 10-2021) Page 3
Certified Deemed-Compliant Nonregistering Local Bank

18

O certify that the FFI identified in Part I:

= 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 5% interest in
such credit union or cooperative credit organization;

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

= Has no fixed place of business outside such country (for this purpose, a fixed place of business does not include a location that is not
advertised to the public and from which the FFI performs solely administrative support functions);

= Has no more than $175 million in assets on its balance sheet and, if it is a member of an expanded affiliated group, the group has no morethan
$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 thatis
incorporated or organized in the same country as the FFI identified in Part | and that meets the requirements set forth in this part.

Certified Deemed-Compliant FFI with Only Low-Value Accounts

19

O certify that the FFI identified in Part I:

= Is 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 FFI 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 VII Certified Deemed-Compliant Sponsored, Closely Held Investment Vehicle
20

21

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

= Is an FFI solely because it is an investment entity described in Regulations section 1.1471-5(e)(4);
= Isnota QI, 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

= 20 or fewer individuals own all of the debt and equity interests in the entity (disregarding debt interests owned by U.S. financial institutions,
participating FFIs, registered deemed-compliant FFlIs, and certified deemed-compliant FFIs and equity interests owned by an entity if that
entity owns 100% of the equity interests in the FFI and is itself a sponsored FFI).

Part VIII Certified Deemed-Compliant Limited Life Debt Investment Entity

22

[ certify that the entity identified in Part I:

= Was in existence as of January 17, 2013;

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

Part IX Certain Investment Entities that Do Not Maintain Financial Accounts

23

[ 1 certify that the entity identified in Part I:
= Is afinancial institution solely because it is an investment entity described in Regulations section 1.1471-5(e)(4)(i)(A), and
= Does not maintain financial accounts.

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

24a

] (All owner-documented FFlIs check here) | certify that the FFI identified in Part I:

= Does not act as an intermediary;

= Does not accept deposits in the ordinary course of a banking or similar business;

= Does not hold, as a substantial portion of its business, financial assets for the account of others;

= Is not an insurance company (or the holding company of an insurance company) that issues or is obligated to make payments with respect to a
financial account;

= Is not owned by or in an expanded affiliated group with an entity that accepts deposits in the ordinary course of a banking or similar
business, holds, as a substantial portion of its business, financial assets for the account of others, or is an insurance company (or the holding
company of an insurance company) that issues or is obligated to make payments with respect to a financial account;

= Does not maintain a financial account for any nonparticipating FFI; 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.

Form W-8BEN-E (Rev. 10-2021)
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Form W-8BEN-E (Rev. 10-2021) Page 4

Owner-Documented FFI (continued)
Check box 24b or 24c, whichever applies.

b

c

I certify that the FFI identified in Part I:

= Has provided, or will provide, an FFI owner reporting statement that contains:

(i) 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);

(i) 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 ownsthe
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 FFIs, excepted NFFEs, exempt beneficial owners, or U.S. persons other than specified U.S. persons); and

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

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

[ certify that the FFI identified in Part | has provided, or will provide, an auditor's letter, signed within 4 years of the date of payment,
from an independent accounting firm or legal representative with a location in the United States stating that the firm or representative has
reviewed the FFI's documentation with respect to all of its owners and debt holders identified in Regulations section 1.1471-3(d)(6)(iv)(A)(2), and
that the FFI meets all the requirements to be an owner-documented FFI. 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

O 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 Xl Restricted Distributor

25a

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

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

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

= Is required to perform AML due diligence procedures under the anti-money laundering laws of its country of organization (which is an FATF-

compliant jurisdiction);

= 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 forthe
most recent accounting year;

= |Is not a member of an expanded affiliated group that has more than $500 million in total assets under management or more than $20 millionin
gross revenue for its most recent accounting year on a combined or consolidated income statement; and

= Does not distribute any debt or securities of the restricted fund to specified U.S. persons, passive NFFEs with one or more substantial U.S.
owners, or nonparticipating FFls.

Check box 25b or 25c, whichever applies.

| further certify that with respect to all sales of debt or equity interests in the restricted fund with respect to which this form is furnished that are madeafter
December 31, 2011, the entity identified in Part I:

b

C

[] 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.

Ois currently bound by a distribution agreement that contains a prohibition on the sale of debt or securities to any specified U.S. person, passive
NFFE with one or more substantial U.S. owners, or nonparticipating FFI and, for all sales made prior to the time that such a restriction was
included in its distribution agreement, has reviewed all accounts related to such sales in accordance with the procedures identified in
Regulations section 1.1471-4(c) applicable to preexisting accounts and has redeemed or retired any, or caused the restricted fund to transfer
the securities to a distributor that is a participating FFI or reporting Model 1 FFI securities which were sold to specified U.S. persons, passive
NFFEs with one or more substantial U.S. owners, or nonparticipating FFIs.

Form W-8BEN-E (Rev. 10-2021)
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Form W-8BEN-E (Rev. 10-2021) Page 5

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 al_] Model 1 1GA or a[[] Model 2 IGA; and is
treated as a under the provisions of the applicable IGA or Treasury regulations (if

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

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

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

Part XIV International Organization

Check box 28a or 28b, whichever applies.
28a [1 certify that the entity identified in Part | is an international organization described in section 7701(a)(18).
b i certify that the entity identified in Part I:
= Is comprised primarily of foreign governments;
= Is recognized as an intergovernmental or supranational organization under a foreign law similar to the International Organizations ImmunitiesAct
or that has in effect a headquarters agreement with a foreign government;

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

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

Part XV Exempt Retirement Plans

Check box 29a, b, c, d, e, or f, whichever applies.29a
h certify that the entity identified in Part I:
= |s established in a country with which the United States has an income tax treaty in force (see Part Il if claiming treaty benefits);
= Is operated principally to administer or provide pension or retirement benefits; and

= |s entitled to treaty benefits on income that the fund derives from U.S. sources (or would be entitled to benefits if it derived any such income)as a
resident of the other country which satisfies any applicable limitation on benefits requirement.

b [1 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 FFI's assets;
= |s subject to government regulation and provides annual information reporting about its beneficiaries to the relevant tax authorities in the
country in which the fund is established or operated; and

(i) Is generally exempt from tax on investment income under the laws of the country in which it is established or operates due to its status as a
retirement or pension plan;

(i) Receives at least 50% of its total contributions from sponsoring employers (disregarding transfers of assets from other plans described in
this part, retirement and pension accounts described in an applicable Model 1 or Model 2 IGA, other retirement funds described in an
applicable Model 1 or Model 2 IGA, or accounts described in Regulations section 1.1471-5(b)(2)(i)(A));

(ili) Either does not permit or penalizes distributions or withdrawals made before the occurrence of specified events related to retirement,
disability, or death (except rollover distributions to accounts described in Regulations section 1.1471-5(b)(2)(i)(A) (referring to retirement and
pension accounts), to retirement and pension accounts described in an applicable Model 1 or Model 2 IGA, or to other retirement funds
described in this part or in an applicable Model 1 or Model 2 IGA); or

(iv) Limits contributions by employees to the fund by reference to earned income of the employee or may not exceed $50,000 annually.
¢ [h 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;
= |Is sponsored by one or more employers each of which is not an investment entity or passive NFFE;

= Employee and employer contributions to the fund (disregarding transfers of assets from other plans described in this part, retirement and pension
accounts described in an applicable Model 1 or Model 2 IGA, or accounts described in Regulations section 1.1471-5(b)(2)(i)(A)) are limited by
reference to earned income and compensation of the employee, respectively;

= Participants that are not residents of the country in which the fund is established or operated are not entitled to more than 20% of the fund’s assets; and

= Is 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

Ch certify that the entity identified in Part | is formed pursuant to a pension plan that would meet the requirements of section 401(a), otherthan
the requirement that the plan be funded by a trust created or organized in the United States.
Ch certify that the entity identified in Part | is established exclusively to earn income for the benefit of one or more retirement funds

described in this part or in an applicable Model 1 or Model 2 IGA, or accounts described in Regulations section 1.1471-5(b)(2)(i)(A) (referring to
retirement and pension accounts), or retirement and pension accounts described in an applicable Model 1 or Model 2 IGA.

Ch certify that the entity identified in Part I:

= Is established and sponsored by a foreign government, international organization, central bank of issue, or government of a U.S. possession
(each as defined in Regulations section 1.1471-6) or an exempt beneficial owner described in an applicable Model 1 or Model 2 IGA to provide
retirement, disability, or death benefits to beneficiaries or participants that are current or former employees of the sponsor (or persons designated
by such employees); or

= |s established and sponsored by a foreign government, international organization, central bank of issue, or government of a U.S. possession
(each as defined in Regulations section 1.1471-6) or an exempt beneficial owner described in an applicable Model 1 or Model 2 IGA to provide
retirement, disability, or death benefits to beneficiaries or participants that are not current or former employees of such sponsor, but are in
consideration of personal services performed for the sponsor.

Part XVI Entity Wholly Owned by Exempt Beneficial Owners

30

O certify that the entity identified in Part I:

= Is an FFI solely because it is an investment entity;

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

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

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

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

Part XVII Territory Financial Institution

31

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

Part XVIII Excepted Nonfinancial Group Entity

32

[ certify that the entity identified in Part I:

= Is a holding company, treasury center, or captive finance company and substantially all of the entity’s activities are functions described in
Regulations section 1.1471-5(e)(5)(i)(C) through (E);

= Is a member of a nonfinancial group described in Regulations section 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.

Part XIX Excepted Nonfinancial Start-Up Company

33

[ 1 certify that the entity identified in Part I:

= 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;

= Is 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.

Part XX Excepted Nonfinancial Entity in Liquidation or Bankruptcy

34

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

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

= Has, or will provide, documentary evidence such as a bankruptcy filing or other public documentation that supports its claim if it remains in
bankruptcy or liquidation for more than 3 years.
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Part XXI 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).

EEIID. SN onprofit Organization

36 [ certify that the entity identified in Part | is a nonprofit organization that meets the following requirements.
= The entity is established and maintained in its country of residence exclusively for religious, charitable, scientific, artistic, cultural or educational purposes;

= The entity is exempt from income tax in its country of residence;
= The entity has no shareholders or members who have a proprietary or beneficial interest in its income or assets;

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

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

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

O | certify that:

= The entity identified in Part | is a foreign corporation that is not a financial institution; and

= The stock of such corporation is regularly traded on one or more established securities markets, including

(name one securities exchange upon which the stock is regularly traded).

b [ certify that:
= The entity identified in Part | is a foreign corporation that is not a financial institution;

= The entity identified in Part | is a member of the same expanded affiliated group as an entity the stock of which is regularly traded on an
established securities market;

- The name of the entity, the stock of which is regularly traded on an established securities market, is :and

- The name of the securities market on which the stock is regularly traded is

RS \VAE xcepted Territory NFFE
38 O | certify that:
= The entity identified in Part | is an entity that is organized in a possession of the United States;

= The entity identified in Part I:
(i) Does not accept deposits in the ordinary course of a banking or similar business;
(i) Does not hold, as a substantial portion of its business, financial assets for the account of others; or

(iii) Is not an insurance company (or the holding company of an insurance company) that issues or is obligated to make payments with
respect to a financial account; and

= All of the owners of the entity identified in Part | are bona fide residents of the possession in which the NFFE is organized or incorporated.

Part XX Active NFFE
39 [ I certify that:
= The entity identified in Part | is a foreign entity that is not a financial institution;
= Less than 50% of such entity’s gross income for the preceding calendar year is passive income; and

= 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).

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

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

¢ O 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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RETIDO4YAl Excepted Inter-Affiliate FFI
41 O certify that the entity identified in Part I:
= Is a member of an expanded affiliated group;

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

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

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

REVIROQYIII Sponsored Direct Reporting NFFE (see instructions for when this is permitted)

42 Name of sponsoring entity:

43 [] 1 certify that the entity identified in Part | is a direct reporting NFFE that is sponsored by the entity identified on line 42.
FEHRCO@ISubstantial U.S. Owners of Passive NFFE

As required by Part XXVI, provide the name, address, and TIN of each substantial U.S. owner of the NFFE. Please see the instructions for a definition of
substantial U.S. owner. If providing the form to an FFI treated as a reporting Model 1 FFI or reporting Model 2 FFI, an NFFE may also use this part for
reporting its controlling U.S. persons under an applicable IGA.

Name Address TIN

EII. OO @M 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. | furthercertify

under penalties of perjury that:

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

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

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

taxable income, or (d) the partner's amount realized from the transfer of a partnership interest subject to withholding under section 1446(f); and

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

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which the entity on line 1 is the beneficial

owner or any withholding agent that can disburse or make payments of the income of which the entity on line 1 is the beneficial owner.
| agree that | will submit a new form within 30 days if any certification on this form becomes incorrect.

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

Sign Here

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