O BxE=ER

GUOTAI JUNAN INTERNATIONAL

ACCOUNT RE-ACTIVATION FORM (CORPORATE ACCOUNT)
EMREA G ERRE (AFEEF)

Account Number Account Name

& =50 & =447

[] Securities/Stock Options Account [l Futures Account [0 FX Account
sa 77 | SRR = HRIRE SR

[ Part A: CUSTOMER PARTICULARS & =&k

[EY CORPORATE INFORMATION ‘AE|&k} (Please tick appropriate box. 1 24501 )

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

NSIEA HE gk ACIE G

Type of Company \&E]5EH: [] Listed Company FH/AE]

[] State-owned Company [543 Stock Code REZE(L5E - Country [z :
[] Limited Company HFE/\E] Exchange %2 5 ffr/Market 5 ¢

[] Partnerships and Unincorporated bodies &% K IEAEE S [] Not-for-Profit Organization Jf 2 Fi4H %%

[] Fund Management/Asset Management F&EH/EEEH [] Non-Bank Financial Institution FE$R1T4 Rl
[] Local Government Financing Vehicles (LGFV)it 5 ghi& & [] Others (please state) HAftf (FFzFHA) :

Client Type for Investor Identification Purpose #&& &5k 555 F2E Bl
O Funds %4 O Fund Managers %:4: 465 [ Relevant Regulated Intermediary #HEH = & H/ AL O Others H:At

Nature of Business £#14E
(Please refer Appendix for List of Industries and fill in the relevant number
TTEYIZREESE T i - N EAERA{SE)

Registered Office Address: Country [#%%:
SR AL

Principle Address of Business: Country E%%:
FEEFEML:

Correspondence Address Country [#%z:
AL

E-mail address:
R

Preferred mailing method (please select either one) sFiEEmAyEA A (HE—IH):

[] By Access to Online Trading Platform 4 F32 55 HUE (Only applicable to account with internet trading services 2 7~ G B 48
G ZRE) A

A Under this option, you will access Statements via Online Trading Platform. Other notifications or correspondences will be provided to
you by E-mail. WTEEHUIIH - AGKHEBLE FX2 5 G HUESSE - HA S A ss & R DL E R AL -

[] By E-mail Address %ﬂi{tﬁ};

[] By Post to Correspondence Address %2 £ izl *

* Paper Statement will be subject to an Annual Fee (Please refer to Fee Table) EiZF4ksEsSEETHUFES: (GEE )

Please provide relevant identity document and fill in details in following descending order of priority!.
BRI T FIHIE S HE PRI AR Sy S - WA E A !
Please put “N/A” if not applicable. 41~ » sF5E - "N/A" -

1) Legal Entity Identifier registration document and No.: | (2) | Certificate of Incorporation and No.:
e PN = I T R W & O\ EIEE A R s

3) Certificate of Business Registration and No.: (4) | Other equivalent identity document:
P B U8 RS LA [E % B g S
Place of Issue of Business Registration Certificate: Name and no. of identity document:
PSR B A S H M B3 s HA S AT B e

Country of Incorporation: Date of Incorporation:

FEAE R : A E B

Location where Major Business is Operated:
TESER M

! A Relevant Regulated Intermediary also refers to an LC or RI which (i) carries out proprietary trading; or (ii) provides securities brokerage services for another person in respect of orders placed
through an account opened and maintained for that person. AHRBAZHE 1 AFEFFG LA T 3R AR AB SGEE RS © DETEEZS) » BDREE R 5 — AR ILR4ERAVIR = 4 Y
LS g NIRRT RS -

1
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(G

(Country Code) Office Tel. No.:
(CGELX R AN AT

(Country Code) Mobile Phone No.:
(EZ & 5E) FHEeEahats:

(Country Code) Fax No.:
(EIZ & 5kR) HESRS:
— C )

[] same as above

El= [] Other Mobile Phone No. EHftr FEEEEEGERE: ( )

Mobile Phone No. for OTP for Internet trading services of Trading Account JEFAZ SR E4E FAZ SR T —RIEEGEEHE |

Annual Revenue

[ <=$500,000 ] $500,001-$1,000,000

[1$1,000,001-$5,000,000

) (A H):

] > $500,000,000, please specific Z83:0H 5: |

(HK$) ] $5,000,001-$10,000,000 ] $10,000,001-$50,000,000  []$50,000,001-$100,000,000
SRR ] > $100,000,000, please specific ZEs¥FH 2: | |

Annual Net Profit ] <= $500,000 ] $500,001-$1,000,000 [1$1,000,001-$5,000,000
(HK$) ] $5,000,001-$10,000,000 ] $10,000,001-$50,000,000  [1$50,000,001-$100,000,000
SAEFFECEN) ] > $100,000,000, please specific 85307 3: | |

Total Assets [J <= $1,000,000 ] $1,000,001-$5,000,000 ] $5,000,001-$10,000,000
(HK$): ] $10,000,001-$50,000,000 [ $50,000,001-$100,000,000 [ $100,000,001-$500,000,000
EHEECER): ] > $500,000,000, please specific ZE5EH 4 |

AUM (HK$) (if ] <= $1,000,000 1 $1,000,001-$5,000,000 1 $5,000,001-$10,000,000
applicable): [0 $10,000,001-$50,000,000 [] $50,000,001-$100,000,000 [ $100,000,001-$500,000,000
BEEHREGE

Source of Wealth

[] Business Income /&£ A

[ sale of Property/Assets &2 /& 7

T E A [ sale of Investments &3 [a]% ] Others : Hithr :
Source of Funds ] Business Income/& U5 A [] Sale of Property/Assets H &3/ &7
BEeHIR [] Return on Investments & [a|3 [] others :E:A

1 As a general rule, client is required to provide identity documents that is first mentioned in the table, save that where client does not hold such document, the next mentioned document should be provided and so forth. —fi&{#5% T » & FHEEE
BEZFASP BT S IS » BRIER PR » RIFERR G RAGFTRIRET T — {3300 » LS -

2 Client(s) must specify the number of annual revenue if their annual revenue are over $100,000,000. %}
3 Client(s) must specify the number of annual net profit if their annual net profit are over $100,000,000.
4 Client(s) must specify the number of net assets if their net assets are over $500,000,000. 7% =/ zEHH:
5 Client(s) must specify the number of AUM if their AUM are over $500,000,000. % =/} HF HL A 4 PR RS An

USRS 5$100,000,000 -
A H A AR5 $100,000,000 -
#$500,000,000

4 LA I3 #5$500,000,000

ANTICIPATED LEVEL AND NATURE OF ACTIVITY PER MONTH TE: 145 5 &2 B REUN FERE

Anticipated Investment Products Number of Amount of Anticipated Investment Products Number of Amount of
THET & e i Transactions Transactions Per  |FEEHEEE Transactions Transactions Per
Per Month Month (HK$) Per Month Month (HK$)
GARGIY | BAXSEH BAXSGIH | SAXDEE
(5¥5) OB

Stocks M= Funds A4

Bonds &% Structured Products 45142

Futures & Options HH& Kz HAf#E Forex #NpE

I KNOWLEDGE OF DERIVATIVES 74 & i FIE8 5%
(Please tick the appropriate box. Z1Fi5 =455 71v)

Name of organized institution Z2yfidf# 2%
Attendance Date H!F H E:

1. [] I have attended courses or seminars on derivative product(s)
T BE A RRCT A 2 S B [ SO A ERAZ
Name of courses or seminars HBi 523/l SR A2 24T :

[] Derivatives knowledge training provided by Guotai Junan group company [Z= & 28 =\ SR A5 T4 E fLiifE  (Please provide
the completed and signed “Derivatives Knowledge Questionnaire” sHfEftE e kaZ > T TAEmEE | )

[] Other courses or seminars At 353|212
Name of courses or seminars FHEE &% 502 44 fl:

Position F%fir:

2. [] My current or previous work experience has been related to derivative product(s)
FREABF B DUE TR e B0 T4 dn A T
Name of employer {g ¥ %f%:

Job nature T{EM'E:
Relevant employment period {FHkHA:

years (4F)

3. [ I have executed six or more transactions in derivative products within the past three years
PG EDME = FER TSR B R E RS
Name of the financial intermediary(ies) through which you executed the derivative product transactions
PRHEFT T AR B A B (5 F Y < R R 24 778 -

Please indicate relevant derivative product transactions experience in “Client Risk Profiling Questionnaire”
i E " RBER A G | EAHRACTAE A S S R
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DIRECTOR INFORMATION ¥ ZEEH} (Please tick appropriate box. &iriHE451511v)

[] Passport A

Name Date of Birth ID Card/Passport No. Nationality
P HAEH B 6 RE R BREE
1) [] ID Card Gf{y:8

Q) [ ] ID Card B8
[] Passport :EHE

3 [ ID Card B3
[] Passport :EHE

@ [ ] ID Card B35
[] Passport :EHE

B [ ID Card B3
[] Passport A

©® [ ID Card B3
[] Passport :EHE

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

(IF APPLICABLE)
ERERHANR ETAE/FEEE/RERE (EA)

1 Company Name /\ &7

[] State-owned Company E A 13 : Country E5 :

[] Listed Company EiiAH] :

Exchange %2 5 ff/ Market i ¢ Country FHZ :
[] Licensed Institution % ifdts
Name of Regulator B & 144 : Country 5% :

Shareholding Fr{ER%HE (%)

Stock Code RLEE(L5E -

License No. JFHESERE :

2 Company Name /\ &7

[] State-owned Company [75 113 : Country B :

[] Listed Company EiiAH] :

Exchange %2 5 ff/ Market i ¢ Country FHZ :
[] Licensed Institution % gifdts
Name of Regulator &5 & 144 : Country 5% :

Shareholding Fr{ER%HE (%)

Stock Code REEE(L5E -

License No. JFHESERE :

3 Company Name /\ &7

[] State-owned Company E A 13 : Country E5 :

[] Listed Company EiiAH] :

Exchange %2 5 ff/ Market i ¢ Country FHZ :
[] Licensed Institution 3 gifdts
Name of Regulator B & 144 : Country 5% :

Shareholding Fr{ER%FE (%)

Stock Code REEE(L5E -

License No. JFHESERE :
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ETRADING AUTHORISATION 2z 5 %1

The following individuals are authorized to execute trades on behalf of the Client.

THIALE RS UERROBEE A H R S mosiEr

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

AR RN E AR RIA D E T -
Name of Authorized Person(s)|Date of Birth |ID Card /Passport No. |Nationality Contact Tel. No/Email Address
B HE N4 A HIH G FENESETS EiFE R R A e At

(1)

(2)

(3)

(4)

(5)

Al SIGNING ARRANGEMENT %375k
Any of the undersigned individuals are authorized to deposit/withdraw fund/shares to/from the Account, give settlement
instructions and any other instructions on behalf of the Client:

P AR T RE N L3 B AR A TR P T & /R R AL - VAR S EMARIR SHE <
Please provide the original or certified true copy of the board resolution for the updates.

A E R EA SRS R A I ER T -

Name of Authorized Person(s) Date of Birth |ID Card /Passport No. |Nationality |Contact Tel. No. |Email Address
WA N4 AR H A G175, EIRERS ElE WrskEBEhTRNS | EBEML
1)
()
(3)
(4)
(5)
4
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EOTHER DISCLOSURES = &kHEE (Please tick appropriate box. FZ77i5 = 2515 111v")

Is member of your group company(ies) currently maintaining account(s) with the companies of Guotai Junan Group?

BAFRE Z EE R N AR A SRR E L EE AR ?

[1No ¢F [] Yes & (If yes, please specify 417 - sFakIHIRGE: )
Is your company and its shareholder(s), in control of 35% or more of the issued shares of any corporate client of Guotai Junan Group?
B E R R R BB 2R BH A T% 7 35%ENL RHIRAE?

[1No ¢F []Yes & (If yes, please specify 417 - sEakIHIRGE: )
Is your company or your shareholders and/or its authorized persons a Politically Exposed Person (“"PEP”), a person connected

with PEP, senior government official or senior executive of a state-owned corporation?*

BAE ~ H o BRI NS BU NI RE A1 SN E BEEA REEPITEA R

[ Nof& [ YesE - please specify ifiBHEE:

Name of PEP Relationship to PEP PEP Position and Term Country
BUa Yk B AEBEDE NYIRIRR A B 18 S WA BIx

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

BN EREER RN EANEBLSMEH TS ESGEEEZRN AR (BERZRTE - BINER - EREECE - S8@UT - 5ASESE
BE - EAMESHITEARREREBERE)

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

EAFREGAERERESITS ?

[] No & [] Yes &2 - please provide detailed particulars of the trust :E{R AL {EEESEFAIER ¢
(If yes, please provide a copy of the Trust Deed for verification %1% > SEFEALELHLTEIA DIHHZE)

Name of Trust {SiLE 4 : Date of Establishment/Settlement =T17/ZEEHEH -

Name of Settlor Z5t A4 ¢ Jurisdiction/Laws Governing the Trust
(RS AR A

Identification Information of Settlor Z:t A B {5 : Name of Protector(s) or Enforcer(s) {#:& A\ giihiT A Bk ¢
Identification Information of Protector(s) or Enforcer(s) Name of Beneficiary(ies) = zi A#E4

PR NBET A ST

Identification Information of Beneficiary(ies) =5 A& 15 :

Is your company acting as nominee company for a third party(the ultimate beneficial owner ("UBQ") of this Account / person ultimately
benefiting from the transactions and bearing the risk/ person ultimately responsible for originating instructions for the account)?
BAFREERAHEANATE S =E (RS E A N B2 3 5 FoRHE R A\ L/ B AT 3 MRy A L) EHERS?

[[NoAE []Yes &
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O

2Bl ULTIMATE BENEFICIAL OWNER/ PERSON ULTIMATELY BENEFITING FROM THE TRANSACTIONS AND BEARING THE
RISKS/ PERSON ULTIMATLEY RESPONSIBLE FOR ORIGINATING INSTRUCTIONS FOR THE ACCOUNT
(FOR INDIVIDUAL ONLY) SSE#HIA A/ BERENR G FAERBA L/ BEARFHERNAL (RERREA)
(PLEASE COPY THIS PAGE TO COMPLETE IF MORE THAN 1 PERSON AND SIGN ON THE SUPPLEMENTARY PAGE)

oz 1 A > FEEILHER » WWEMRINE E#E)
(Please tick the appropriate box. ZZ1F75 = 45F571v" )

[ ] ULTIMATE BENEFICIAL OWNER
REHERAN

[ ] PERSON ULTIMATELY BENEFITING FROM
THE TRANSACTIONS AND BEARING THE
RISKS

[ ] PERSON ULTIMATLEY RESPONSIBLE

FOR ORIGINATING INSTRUCTIONS
FOR THE ACCOUNT

RESZ 5N G FORYE R A\ £

AR SRR AL

[ Mrsed: Iﬁst Name (English): E!_rst Name (English): Chinese Name:

O] Ms. - LY e oA

C] Mrs.ge ID C;i\rd No.: PIac% of Issue of ID Card: E’:i!ssport No.: flﬁce of Issue of Passport:
S sk S5 s SRS A

Former Name*: Country of Birth: Date of Birth:

g AR : AR H IR

Nationality(Please fill in more than one as appropriate): Marital Status: [ ] Single ¥ 5 [] Married 244

EFE(FE S —(E): AEAIR N
Residential Address: Country E%%:
LA

Permanent Address (if different from Residential Address): Country E%%:

kAR QB EEHHEAE):

(Country Code) Home Tel. No.:
(FEXR&ESR) EEEFR: ( )

(Country Code) Mobile Phone No.:
(FEXR&ESR) FREHR: ( )

E-mail Address:

BB
Shareholding Ffr {55 (%): Control Fr{EfzEHiE(%):
Employment g2 1% 0 [] Employed =g [] Self-employed H{& [] Retired EB{k

[] Unemployed 3%

[ ] Housewife 2%+ #F [] Student 24

Nature of Business SIS
(Please refer Appendix for List of Industries and fill in the relevant

number {735IE£FSEHEE - WHEEHHE)

Name of Employer: Present Position:
2R B (et AT SR Al

Office Address: Country

PN EE HHE EE®

(Country Code) Office Tel. No. (Optional):
(BEFEESR) WA= EREsRaG( T 5EH): ( )

(Country Code) Fax No. (Optional):
(EZE5E) (HEAESRIE(ATEHR): ( )

Company E-mail Address (Optional):
A EIEFE (P EEE).

] <= $250,000

Annual Income (HK$): O $1,000,001-$5,000,000

] $250,001-$500,000 1 $500,001-$1,000,000

- 5,000,001-$10,000,000
AR
EFAGER) [] >$10,000,000, please specific Z&:E L |
Net Worth (HK$) 3: O <=$500,000 [ $500,001-$1,000,000 [ $1,000,001-$5,000,000
FETEGRIE): O $5,000,001-$10,000,000 ] $10,000,001-$50,000,000  [J$50,000,001-$100,000,000

[0 > $100,000,000, please specific ZEzEHA 2 | |

Source of Wealth

HF & AR [ Sale of Investments &[]
[J Retirement Funds E{k<:

] Others H:fth:

[ Salary / Business Income %/ =

e A [ Savings f5#£&
1 Inheritance / Gift &7 /1Y)
[] Sale of Property / Assets &3/ &7E

1 Client(s) must specify the number of annual income if their annual income are over $10,000,000. %=

B A B A H ARG #8$10,000,000 -

2 Client(s) must specify the number of net worth if their net worth are over $100,000,000. % = /& HHH: ‘Xéﬁj‘r YH B A 24#4$100,000,000 -

3 Net Worth = Total Assets (include Fixed Asses) minus Total Liabilities j#&&E = 48 E(EIEEEERE)
4 Please provide copies of documents proving alternation of name. 3+t 8 A2 fl S S EEETA -
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SELF-CERTIFICATION DECLARATION OF RESIDENCE FOR TAX PURPOSE fi75/= R 51 5 TREEHH

Entity Type E#ES5]

Important Notice to Customer(s): Please read this section before completing this form.
F AL HENLFRIEHT » 55 7B o

Financial institutions are not allowed to provide tax advice.

[ 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/), imcluding a list of
Jurisdictions that have signed agreements to exchange information automatically, along with details about the information being requested.

ERHIEIT T IO T 5/ PSE -
HIREH NI 7S TP I e 7 E e 5 (L 1REE 3l B I S R T B MG S 6 o N T LU LR 2 (AR PE R OECD) F B R R
WERE ST - EIEC S Z HB RS B 70 54 BRI ER a5 R ARV E 6

(http./www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/)

You may be asked to provide additional documents to evidence the declaration made on this form.

] 55 B FER TR BRI NG I+ LA BTS2 Y2 -
I/ We (on behalf of the entity) certify that the entity is A A\ /EH(REAEIE)EHATIEE ¢

[] Financial Institution H7#stdss
Specify Type SEIEIET:
[] Investment Entity that is managed by another Financial Institution (e.g. with discretion to manage the entity’s assets)

and located in a non-participating jurisdiction. Note: This entity is reclassified as a Passive NFE (“Passive Non-Financial Entity")
—  Please complete “Controlling Person” below

F—MEHRER (B0 - AT EEEREERNEE) WS HREE RS HE
GE : IWEERNET TR SE T B E - A L")

[] Other Financial Institution — Depository Institution, Custodial Institution, Specified Insurance Company,
and Investment Entity not described above
Bt Rt - R - STETRE - R AE - RIELIIZIEER

[] NFE (“Non-Financial Entity”) JEif¥ &5

Specify Type BEIEIET:
[] NFE the stock of which is regularly traded on , Which is an
established securities market
Z IS E RS TR E AT (—(EEHABE S TS ETER
[] Related entity of , the stock of which is regularly traded on

, Which is an established securities market.
HEREERE » 2 AR A TR SR HEE
(—EEMREFG NS ) BTEE

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

BURFEHRE ~ BUFRAHS ~ oo sRA Tk e Ay B A e R A Y HLA B A

[] Active NFE other than the above Indicate Status:
H FEFEMTSERS AR

[] Passive NFE (other than Investment Entity that is managed by another financial institution and located in
a non-participating jurisdiction) - Please complete “Controlling Person” below
WEPEV B ER (LR IF2 B BB R & 5 — ISR E H I & BRI - S " AL
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If a TIN is unavailable, please provide the appropriate reason A, B or C:
UIAREEFRHAT B 4mTt - SHEEMH A, Bl C.

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

HHEH A IRERA AN EH EAR B EREENSH IR REHRGREY -

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

THH B below table) I&FFFA ARRERUSMBARTE « (GEE MR T RE B 4RsEHY IR R)

Reason C TIN is not required. Select this reason only if the authorities of the jurisdiction of tax residence do not require the TIN to be disclosed.
M C MR EFAE NZERR R 4RTE - (EHEH R EANEE B AE &N T EER A 2R P RA A EMERSTE < )

Enter Reason A, B or C Explain why the account holder is unable to

Jurisdiction of Residence |[TIN if no TIN is available obtain a TIN if you have selected Reason B
R E R A SR M dmokE WRBELRAEAT S AR T

stpreemm A B o C EHEE N B - SHIR A RERUS T dRa IR A

Controlling Person(s) #%&fE A+

To be completed by entity that is classified as a Passive NFE/NFFE (including an Investment Entity located in an AEOI Non-
Participating Jurisdiction and managed by another Financial Institution that is reclassified as a Passive NFE).
LRy R B Rt B EA 5 O N B B B (B G T S R B R B R 3 2 B B i & 1 FH 5 — A s i i

A ER) -

For each Controlling Person, fill in ALL jurisdiction(s) and the associated TIN(s) where that Controlling Person is a tax resident
(including U.S. and Hong Kong, where applicable). Please note that Controlling Person refer to natural person who meet specified
requirements. If the entity has more than four Controlling Persons, please use an additional Self-Certification Form.

MM LTS - WHSRAREZ A SRS AR RS (EEEEEE - 4EH) - A LRRGS
TEEREZBARN - WREEE 4 (AL > BERSINIEFREAE -

If a TIN is unavailable, please provide the appropriate reason A, B or C:
WIARAEFRHT B 4mat - SHEEMH A, B C.

Reason A The jurisdiction where the Controlling Person is a resident for tax purposes does not issue TINSs to its residents.
HHA PERE N TR SN A E RIS A [ 2R R R B4R ST -

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

PERE N LA BEHUSIR S 4RSE - GEAE MR T AR RERUS BB 4RatAY IR A)

Reason C TIN is not required. Select this reason only if the authorities of the jurisdiction of tax residence do not require the
g C TIN to be disclosed.
Ve N LI AR R B4R TE - (SR R B AR SR T E R A R N LR 4Rt - )

RN T AZAFEEMTENE I RS,

BRALZIE ERATIRBERILEED MRABLIZGURISRYE, FBEBIEHA, B C
Name of Controlling Person (“*CP") All Jurisdiction(s) of Tax Residence of CP TIN(s) for Each Jurisdiction of Tax Residence of CP or

Provide Reason A, B or C if TIN is unavailable

=
Ax1
CP1
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Name of Controlling Person (“CP")

ERATZHE

ERATRBERIEEE
All Jurisdiction(s) of Tax Residence of CP

RN T e A B REIIF O S MRS,
MR BRI RSE, FREBIEAA B C

TIN(s) for Each Jurisdiction of Tax Residence of CP or
Provide Reason A, B or C if TIN is unavailable

=
At2
cP2

=
AL3
cpP3

=
AL4
CP4

EEESEANLYIR, EHEE A SETBRIEREALER.

Please tick the appropriate box to indicate the type of controlling person for each controlling person.

EaasER! IRENZERI f2 =stE =t =t
; ; AL Atx2 | A3 | A4
Type of Entity Type of Controlling Person o1 i 3 s
HEEETIRENEAN BEERIIES 2 - +ThNEETRA)
Individual who has a controlling ownership interest (i.e. not less O O O O
than 25% of issued share capital)
DAER IS TiEI= s s Tt EA (BMEE R Es 2= 1ThH8
ZIN RIRIE) O O O O
Legal Person Individual who exercises control / entitled to exercise control
through other means (i.e. not less than 25% of voting rights)
BEZERNSREEA S/ MZERNEIR TR REITHIEREA
Individual who holds the position of senior managing official / O o O o
exercises ultimate control over the management of the entity
BAEETA ol ol ol o
Settlor
ZEEA | O O m|
Trustee
‘ REA | O | O
S Protector
Trust > £
S ARSI S ol ol ol o
Beneficiary or member of the class of beneficiaries
Hith (000 WBERF N/ZENREN/ZTANRS—BE, HZERTHE
HURERIELN) | O | O
Others (e.g. individual who exercises control over another entity
being the settlor/trustee/protector/beneficiary)
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ISR EET MIEIEA ol ol ol o
Individual in a position equivalent or similar to settlor
BIEESABENZEE A MTREAEA ol ol ol o
Individual in a position equivalent or similar to trustee
B /B REE A ERIELA
——— O O O O
FRSFELAHEY Individual in a position equivalent or similar to protector
FRERSEI - . N
Legal BEITEE /MR Zm AR AR IZ S AR S ERIEA
Arrangement Individual in a position equivalent or similar to beneficiary or O O O O
other than Trust member of the class of beneficiaries
HAh(I1an: WELHES /AR ER T N/ZENREN/ZHEAMNENARS
—EmEE | B TERHIRIEA) O O O O
Other (e.g. individual who exercises control over another entity
being equivalent/similar to settler / trustee / protector / beneficiary)
PERE N2 R
Residence Address of Controlling Person
(M) (E1%)
ERATLL (City) (Country)
cpP1
(M) (EI%)
EREAL 2 (City) (Country)
cpP2
(M) (EI%)
EREAL3 (City) (Country)
cP3
() (E1%)
=EALT4 (City) (Country)
CP4
P2 BB (H/B/M) PR AL AR IS O AR ENZR)
Date of Birth of Controlling Person (dd/mm/yyyy) Place of Birth of Controlling Person (City & Country)
- () (E1%)
TREAT .
i:;%)\ 1 (City) (Country)
- () (E1%)
TREAT 2 .
ing\ (City) (Country)
s (M) (BI%)
TREAT 3 )
i:ﬁ)\ (City) (Country)
i (M) (BI%)
:‘;ff)\i 4 (City) (Country)

Additional Disclosure (if applicable) ZE4ME5E (A1%EH)

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

g R (BBIRG1) 55 80QE)R » WM ALEIEH) B FEEHAR » TEBHAI— TR IE S0 8 S ~ i B R IERE » R — TRt
RS FEESE - ERECREMT - fEHH 2R - BIEIUSE - —&CESE » TR =4k (AN$10,000) =Rk

In the event of any inconsistency between the English and Chinese language text on this Self-Certification form, the English version will
prevail and all information provided by you on this form will be treated as addressing the English text.
WIPEFARAT S ~ SO ERRA AR Z iR » SEATECRRA R - A A R I S PR LAY B & i Ry [ FE S S RRAR ST -
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I FATCA INFORMATION S5NiE FIRIK DA ERS (Please tick appropriate box. 7B 5251 )

1. Is your company a “Specified U.S. Person!” &A\EEE s EERAL 2
[JNO#& [] YESJE - please specify TIN E5H2 (M55 (7570

2. Is your company a “Foreign Financial Inst|tut|on (FFI)" BHAEEE "W MeREE" ?
[1NO#E [] YESZ (Please answer 3 :%[0)% 3)

3. If 2is “YES”, please tick in the box %12 “2&" » A E] 515
O] Participating FFI [] Registered Deemed Compliant FFI
SHLEZRA G RS LR T G RAEY M e Rl
[] Reporting Model 1 FFI [] Reporting Model 2 FFI
DARRA — H R AR e Rl DURRA — ER Ry R e Rl G
[] Certified Deemed Compliant FFI [] Owner-Documented FFI
BT AR IE G RN S e Rt CARALFTE N EHAVES M RitEE
[] Sponsored FFI that has not obtained a GIIN [] Non-Participating FFI
ARE GIIN 7 2 & W07y e Rl RSELEZEN Y MRS
[] Exempt Beneficial Owner [] Others EHAt :

LA ERt ZSUN

4. If you are a “Participating FFI", “Registered Deemed Compliant FFI”, “"Reporting Model 1 FFI” or “Reporting Model 2 FFI”,
please provide GIIN #Ii5/AE &N "SELEZEA G MEREEE" - ”E‘%ﬁzﬂ%}%ﬂﬁﬁ{’ﬁé\%ﬁé’ﬂi%j‘zmﬂﬁ%ﬁ%” "DARRAS— FR SRS M R A
B DA SRR MR » SETR AL 2R A B {7 9RES

5. If 2is "No", please TICK #4112 “&" - SE{EAEAIE]_ LS55 -

[] Active Non-Financial Foreign Entity [] Passive Non-Financial Foreign Entity (Please answer 6)
BHEEENIEERUBINERS IFEE 2 EN I EERUEIMERE (50 6)

6. Does your company, being a “Passive Non-Financial Foreign Entity”, have controlling person that is a US citizen or resident

WEAE - BR"IFEEE @E'ﬁ?ﬁwﬂbt%ﬁﬁg" AT ERI A REE RZERIA ?
[1NO#E [] YESZ (Please answer 7 5[01% 7)

7. If 6is “Yes", please provide the following details of the US controlling person:
WONE" sHRMELLUT sZ ERPESIARIEEE ¢

Name #:4 : Taxpayer Identification No. (TIN) #7557 5HE :

Address il -

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

a change in any information which we have provided.

TEMI DL EATRLHVE RN B E - D K TR - BERSTERENTEMERIAEEE - TEGN =1 HNBHEREE 285 (EE8)
HIRAE - BIREBZHEEB)ERAT /2 BRELINERRAF -

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

"EEFEI N RARSE AL » EFEIE ¢ (1) HRSHE (B S ER A5
(iv) FHEAERD ~ fIT”J;—vai E Bl % (Y
%) B b H BN ATE) 5 856

S [
) H[;%) (15U.S.C. 80a64)r’1‘ «.:r?wk;
iSIRRINy 584(a)ﬂ%i§a’g{ﬂuj {w%% : (x.) WE :

ix) (5 LI/ %)
Z - EEEITESR TR (EEAEAEEE - MK - BIRELRIIE)

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

"B AR
EEAAE > B

B ERAVIE A ~ 155 SRS S B o AL o] JHE A BRI SR SN T ~ (Eat(Q0()EEIBENAART AR H A B B R (SR AV E R D B E A a S IR+ R (1) — B S LER N AR Gt &
B RS RAVIEEHIREE )

11
08/2023




O BxE=ER

GUOTAI JUNAN INTERNATIONAL

P DECLARATION E$EH

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

TE RIS DR FrA B R EE R IERE - EFIAZ BRI EEEE - R DAREERSL  EFERE T 2R EEF R
LB 2 MR B EGEE A S -

Declaration regarding tax compliance (please tick all the boxes that apply) 75 B2 754 3 > B (S5 4R B 1922 /&)

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

B IRER I LT SR RIFT (S - B AR Y LB S IRTET R - WARYHARSETEEMER/ 5 EEE EWETE

O 2. We hereby confirm and declare that we are currently under tax investigation or tax audit in the below country(ies)/ jurisdiction(s):
EEIE IR - 5% BRI TR/ A EE R A &Lt

Name(s) of country(ies)/jurisdiction(s): F%/E/AEHEE:
O 3. We hereby confirm and declare that we have committed or convicted of tax crimes or tax evasion cases in the below jurisdictions:
EEIE IR - BE Y FH RSB IRTET R S AR SR T EE R B/ A EE R e SE -

Name(s) of country(ies)/jurisdiction(s): F%/E/AEHEE:
Relevant Year(s) to which such tax crimes/evasion was committed/convicted:
M/ AU TR/ E TR H:
[0 4. We would like to provide additional information regarding our tax compliance:
BEFR N EENR G SR EME R

Automatic Exchange of Financial Account Information FH S &5 HERIE S = B 2

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

ANEFEREAERDEBERANEZCERILE BENE Z NSRRI - WHRANE TR EES  BHNSEEE ~ Bk -

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

ANEFREATED) KR IR E RARATR « HI%RE A L(0F) R iR S (T &R o] [E S A SRS NBUR ~ BB SRR A
SRR (EA PRI th e N RSB & B T & BURF 5 5 e 2B R iR i - LR AR AD] ~ T2 ~ B BIedE5 [(EfEEA RN E
BRTHSIRG ~ AERIEAM i) OECD " &7 & {F Bl S AR SRR RIS B B e il s e Al ~ 2B (OMNEIIR PRI S RUEZR)
B AET A BUE AR S A BRI E5% TRIERBS BRI FrdlE s n sl B 2385 (FE AR A E - RE L EEE)
ARAHE ~ MBREZINEFIRAE R/SEIRE 7 B EEE M AR S5 RO BT RIHAL AR BSOS  \ LB et - Fon] HEEEA
ZEFEBAIRAE - IREZINEEEARAE - BFEEZINEFRAE /S ERFEZ BEEH M AR E T - (FH R
DMEHEEEA R A IR BRIV - & - LS Ed] -

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

ARNEFZREAREREILEN > AN/EFC()ERIIL B P NIERB S EIRH FA8 f EAE M - WA N/ EFEFHIFRE > % EEF
HHEIEER K oe e e (b) IZIREMEANAENIZRARUE - MERAIFTARERFA A RS =7 EHZE @A AT A LSRR O
B EEAIER O > Al N A& AT REG) HERAE L B P I E IR P Al (R RER A8 S FAEMI R+ Re/8Gi) BB 2857 (R )
ARAE  MEREZWEEBARAE -~ BFEEZINEFIRAE /SR A7 B EE M AR A SRS I B B S AR 2B 5
FIBKHAEEEFE - DMEG AT LAFREE - (B R -

I / We (on behalf of the entity) undertake to advise Guotai Junan Securities (Hong Kong) Limited, Guotai Junan Futures (Hong Kong)
Limited, Guotai Junan FX Limited and/or Guotai Junan Assets (Asia) Limited of any change in circumstances which affects the tax residency
status of the entity identified or controlling person(s) identified (if any) of this form or cause the information contained herein to become
incorrect, and to provide Guotai Junan Securities (Hong Kong) Limited, Guotai Junan Futures (Hong Kong) Limited, Guotai Junan FX Limited
and/or Guotai Junan Assets (Asia) Limited with a suitably updated Self-Certification form within 30 calendar days of such change in
circumstances.
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ANEZ(REAERG) R A LA _EE IR (T b0 o502 T 52 B B A s\ () IR S R B (A (E T B LB e 5 FB I 2 N R
PRAICES A IR (5 SR RHE R B 25 (BB AR AE - BEETNE@E B ARAE - IREZINERRAE RSN BRE T EEE
HEOMATRAE - W E AR =1 H NEBEEE 28 r(EEARAE - IR EHHEEBARAE - REZINERIRAF
B/ SEER B L A E () A TR A B AR (R S -

I/ We certify that I / We have the capacity to sign for the Entity identified on Page 1 and the controlling person(s) identified in
Section 3 (if any) of this Self-Certification form.

ANEFEN > ANAEBARRIEBREHEE AR BRSO AR 2 A LR &F L E RN E -

Acknowledgement and Consent regarding Personal Information Collection Statement

(please tick the box where applicable 73 #F224&0"v")

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

(ni) AFRAE (SfEsa "EZE% ) Z(ENERUERH NS - 2 CREGEF I ARRE LI (www.gtaicom) b
4y - BEFINFBEZEE L A AEEAEFIEL N ARHESE N BRI 2 NE - MEFERBERE O TR BB T AR E %
et A LR A B EM AL (EfEES - g8 - (B - 75 (EREsEE) SBT) SUE5E =J7RI(E N BRI & » S5 K
EECLVECHBIEREE = TVER - TR A 2 IR NERUEEZ HHER ~ B - R E - T F e EER &N - 5%
A B AGEFE IR A 2o fe 2RI K [ B A e fe A R R E 8 -

[ ] Where sensitive personal data or information relating to any of our representatives (including directors, employees, agents, customers (direct or
indirect) or affiliates) or any third party is provided to or held by GTJA in the course of our business dealings with GTJA, we undertake that we have
obtained the consent of the relevant representatives/parties to enable GTJA to use, process, deal, share or transfer such sensitive data or information for
the purposes set out in the Personal Information Collection Statement and we further undertake to promptly provide evidence of such consents to GTJA
upon request from time to time. 15 AL EEZEE LI TR B S E IR 1 [ B 2 AR (Bl R B 2R A B E MR (BiEESE - EA -
- BF (ERERERE) sl ) sSUEMEE =708 A BRI & - S5 RS CABSHREREE =TTEE » ATREE
Zeg IR (e N BRI 2 BRYEE ~ imH R E o F B ERURE R AR - 55 H ARG B2 A 20 BRI KR R 22
HEACARA_ B E AR -

[ ] Where personal data or information relating to any of our representatives (including directors, employees, agents, customers (direct or indirect) or
affiliates) or any third party is provided to or held by GTJA in the course of our business dealings with GTJA, we undertake that we have obtained the
consent of the relevant representatives/parties to enable GTJA to cross-border transfer such personal data for the purposes set out in the Personal
Information Collection Statement and we further undertake to promptly provide evidence of such consents to GTJA upon request from time to time. %[I
T EERBREZETEBEBE D RERE R SRR R A R ERAER (BEES - ER - (B - 75 (EREE) =6
W7 ) BUEMISE =J7RIE N ERIEER - B 5T AR RS =TV EIR - ATEIERE 2 IR (8 N B R I 2 HAR %
FEREE NSRS B HRGEE B 2R BRI 5 R [ B8 2R (A Bl LAl A8 -

I/We have carefully read and understood the English or Chinese contents of the latest version of the Client Agreement for O Securities Trading O Stock
Options Trading (except US stock options trading) O Derivatives Trading [ Foreign Exchange Trading O US Securities Trading (Segregated Account)
Services, including the Risk Disclosure Statement (each an “Agreement”) and that the contents of each Agreement have been provided and fully explained
to me/us in a language which I/we understand. I/We accept, as evidenced by my/our signature(s) below, all the terms of each Agreement and agree to be
bound by each Agreement as amended or supplemented from time to time.

ANEFCHFAFERFIEE O Ers O REEIEC S GERREIEX SN O PTAETERS OINER S OXEEIFEAHEILIRS)
BRI E FiE (AfEERERT) (R EERE - AR AHEATELUARNEEREREES OO ORAN &
TR R AFHTE R - AN S EREZ hRn 25 RAED - WEEREZ R (RHEARHEST KA FEAI RN ) Z 405K -

I/We acknowledge that I/we have been invited to ask questions about the relevant laws and regulations, commission and fees schedules, the Risk Disclosure
Statement as well as the Disclosure on Best Execution and I/we am/are invited to take independent advice if I/we wish. I/We am/are satisfied with the
explanation and clarification provided to me/us. I/We declare that I/we am/are willing and capable of fulfilling the duties and obligations as specified in
each Client Agreement.

BNEFHERANEFWBEERARERER - SR RBIEE - Elai ezt - DUREREIT R S S HR R R AR N /&S
AHEBECREIAER - AN EERE S SRR - AN B EFHA NS ERRE IR B T i e H B (T -
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O

SIGNED by Client ZF%%

Authorized Signatures(s) with Company chop
NGRS & S e

Date HHA

Name of Authorized signatory(ies) (Please print)
PEEE NS BER)

SIGNED by Account Executive 4840 A\ B%F

Name & Date #:4% K HHH

APPENDIX — List of Industries no. 1 - 33 [f§ — {T3¥%FRIAH 1-33

(updated in August 2022)

1. Beauty/Healthcare Services

BRI

2. Business Services

[SESiItE

3. Cash Intensive Business (e.g.
Restaurant, Retail Store, etc)

BEBENTE (JIN-E8  TEES)

4. Casino and Gambling Related Business

fE15 K ELfh A RE B AR RA R SR TS

5. Construction & Engineering

N T

6. Dealers in Art, Antique or Auction
houses

2l - HEKHENAET

7. Dealersin Car, Boat or Plane

VRE ~ AR RARAE SR

8. Dealers in Jewel, Gem or
Precious Metal

%8  BANEEBEHED

9. Embassies

AfEEE

10. Entertainment 11. Finance 12. Insurance

IREES T Bl Rbg

13. Legal 14. Licensed non-Government Organization | 15. Logistics

AT EEFF T IR AH 48 YRz

16. Manufacturer of Ammunition and 17. Manufacturing 18. Mining/Trading in Precious Metals, Oil or
Weapon LIV Natural Gas

BERHBRREE

BB  OHIRAREHRAESH

19. Money Services Business (e.g. Money
Exchange, Money Remitters, Check

Cashers)

BiEiRss R (fla: SRR - e
S SLEH)

20. Offshore Banks Located
in Tax /Banking Havens

URTRES/IRT R R BRI B = IR 1T

21. Pawnshop

22. Professionals (e.g. Solicitors,
Accountants, etc)

FEAL (B0 : BEH - EETEM)

23. Public Services
AR

24. Real Estate
EHE

25. Startups and Fintech

26. Telecommunications

27. Transportation

BN R AR A

28. Travel and Tourism 29. Utilities 30. Virtual Currency
e NG FEBEE

31. Wholesale/Export/Import 32. Investment holdings 33. Others: Please state
&/ 1 TEE PR Hofth: FEEREH
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