THEREFARAE

ELSTONE SECURITIES LIMITED

FAsTEEE S 168-200 SHEFEFLVEF 16 1 1601-1604 =
Suites 1601-1604, 16/F., West Tower, Shun Tak Centre

168-200 Connaught Road Central, Hong Kong

BEaE Tel @ (852) 3725 4300 {#E Fax : (852) 3725 4399
ZEE Email : info@elstone.com.hk

Self-Certification FORM - Controlling Person

BEGEHRE - EHEA

(Applicable to Automatice Exchange of Financial Account Information (“AEOI”) and Foreign Account Tax Compliance Act (“FATCA”))
(A B TEIRF &R TAEOI , RFEETIMNEIR /S I S H4% FATCA )

Please complete this Form in ENGLISH BLOCK CAPITALS. (Fields marked with an asterisk [*] are mandatory)

WM FISE S TERE AT AR H PSS IR - (VR SIEEA BRI IHHED

Part1 Identification of Controlling Person

F1E EEANNSEBPEE

A.

Name of Account Holder 3%/ A 1444

Title: (e.g. Mr, Mrs, Ms, Miss):
TlaE (B40 : ek ~ ROR - 22~ /)

Family Name or Surname(s):*

ZEK

First or Given Name:*
LT

Middle Name(s):
e

HKID/Passport No. F& 5 {7755 / HEIEERAS

C.

Current Residence Address B {3:4

Line 1:(e.g.House/Apt/SuiteName,Number, Street) :*
F117 (Bl : = - #Eg - KE - #E)

Line 2: (e.g. Town/City/Province/County/State)*
E 2107 (0 - 3 ~ & D

Country:*
EES

Postal Code/ZIP Code (if any):*
FEEmE / FRESERS (A )

Mailing Address #EEHhE (if different to the current residence address Z1EAFRAGFHRIE])

Line 1 (e.g. House/Apt/Suite Name, Number, Street) :
117 (B0 = - g - KE - f#1E)

Line 2: (e.g. Town/City/Province/County/State)
5247 (B0 sk - & )

Country:
B

Postal Code/ZIP Code:
TR / EVE SR

Date of Birth* (dd/mm/yyyy H / B /4F) : *
H4HEA

Place of Birth 4= %k

Town or City of Birth:*
AT

Country of Birth:*
A B

Please enter the legal name of the relevant Entity Account Holder(s) of which you are a Controlling Person:

HRE R ANRYERRIRE A ARTEHE - (No

te: please also complete Part 3 35 @ :E[EIHEIRE 3 &)

Legal name of Entity L:Ef&4IE R A A ZHE 1

Legal name of Entity 2: B iSIE R AZRE 2

Legal name of Entity 3: B f&4E R A A2 3
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Part2  Country/lurisdiction of Residence for Tax Purposes and related Taxpayer Identification Number or
equivalent number * (“TIN”) (See Appendix)
F28 FEEFEEEERMIEEFRKESSFRDIEASIET (UM TR, ) (R

Please complete the following table indicating (i) where the Controlling Person is tax resident; (ii) the Controlling Person’s TIN
for each country/jurisdiction indicated; and, (iii) if the Controlling Person is a tax resident in a country/jurisdiction that is a
Reportable Jurisdiction(s) then please also complete Part 3 “Type of Controlling Person”. Countries/Jurisdictions adopting the
wider approach may require that the self-certification include a tax identifying number for each country/jurisdiction of
residence (rather than for each Reportable Jurisdiction).
(You can also find out more about whether a country/jurisdiction is a Reportable Jurisdiction on the OECD automatic exchange
of information portal).
SR ERL P (1) SEEANESEIAERERE - (i) ZER / EHEEEEE RGP AR BSETE - & i)
WIHEHE N P SH EEE RN ER - FHERSE 3 8 TN, - SRAERZ7EANEZR / 5lAEREE AR
FORAEEHERA SRR / BRI BHEGEE (MAE2EE T RENEIEEERE) -

S P AE A £ 41180 B S R Y GBS T S8 25 T T s 5 B )

If the Controlling Person is a tax resident of Hong Kong or China, the Identity Card Number will be equivalent to TIN.
WERE NS EANFERBER - MERREH SO -

If the Controlling Person is tax resident in more than three countries/jurisdictions, please use a separate sheet.

WIS / EH A AEEENRBER - SHEMS - REBRIBER -

If a TIN is unavailable please provide the appropriate reason A, B or C where indicated below:

WIRREFR I B4R - WHE SEHYHEH A B 2 C:

Reason A — The country/jurisdiction where the Controlling Person is resident does not issue TINs to its residents

HH A P AMEIR / R S AE GG A [ HE RS PR mE -

Reason B — The Controlling Person is otherwise unable to obtain a TIN or equivalent number (Please explain why you are
unable to obtain a TIN in the below table if you have selected this reason)

HiH B PR AR RERUSH 5 4m9% - (AIERGE—HH > ERIRSFFA AT R BUSHSRIIRE - )

Reason C — No TIN is required. (Note. Only select this reason if the domestic law of the relevant jurisdiction does not require

the collection of the TIN issued by such jurisdiction)
HHC PErE NIRRT 4R eE - (S HBEANE Y SNAE R T E RN TS B4Rk - )

Country / Jurisdiction of tax residence Tax Identification Number (“TIN”) If no TIN available
HZ / B EEE TR 4m5% enter Reason A, B or C

WARBESEBEIR B 4ot
APEHE A~ B B C

1 O A 0os Oc
2 O A 0B 0c
3 O A 0B 0c
4 O A 0os Oc
5 O A 0B 0c

Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above.

JOBENGRE B > ERAREZRE ARBEAUSHR B 4w ey IR

1
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Part 3

Type of Controlling Person

B3 EEAER

(Please only complete this section if you are tax resident in one or more Reportable Jurisdiction)

Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 1.

BUF 1 SRR EE RS - A E I B SRR O R E R AT R A -

Type of Entity
HRSEU

Type of Controlling Person

FERE NS

Entity 1
TS 1

Entity 2
TS 2

Entity 3
TS 3

Legal Person

EIN

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

BATZERIRAEREA (RIA A DI E 02 T HAVES THAS)

O

O

O

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

DAHA AR T eI R R B A HE T T e U RERY (BN (BIHEA AR )
WESZ Z+HIEHETIA)

Individual who holds the position of senior managing official /
exercises ultimate control over the management of the entity
EEZERNSREE AR / HZERE TR HIRED
fEA

Settlor
MERT A

(e)

Trustee

ZEEA

(f)

Protector

PREEN

(8)

Beneficiary or member of the class of beneficiaries

522 NERHHE R 2 25 AHIRCR

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

HAth, (fisn - A ER T A/ SRR/ REA ) R A RS —E
B o YRz RS T R REAY(E )

Legal
Arrangement
(non-trust)
ERELHE(R(E
it)

Individual in a position equivalent/similar to settlor

RS / ARSI I AR AL BRI EA

(i)

Individual in a position equivalent/similar to trustee

FFESE /AR Z A AL ERI(E A

(k)

Individual in a position equivalent/similar to protector

BRI / HSE PREE A EAT(E A

U]

Individual in a position equivalent/similar to beneficiary or member
of the class of beneficiaries

B FESE / AR 32 2 N 2 28 A YRR fir BHI(E A

(m)

Other (e.g. individual who exercises control over another entity being
equivalent / similar to settlor / trustee / protector / beneficiary)

EAr, (B0 - AEERESE /AR ER T AN /2RO fREA

/ LR ANIBRABS—EE B BT ERIREREA)
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Part4 Declarations and Signature*

FAH BUREE

| understand that the information supplied by me is covered by the full provisions of the terms and conditions governing the
Account Holder’s relationship with ESL setting out how ESL may use and share the information supplied by me.

ANHA KEEAAFR N E R RIEERA AT BEESAR AT (T THREES ) ) FiINE PP
PBRFAIREETIER ~ 0% - B RRAE -

| acknowledge that the information contained in this form and information regarding the Controlling Person and any
Reportable Account(s) may be provided to the tax authorities of the country/jurisdiction in which this account(s) is/are
maintained and exchanged with tax authorities of another country/jurisdiction or countries/jurisdictions in which 1/the
Controlling Person may be tax resident pursuant to intergovernmental agreements to exchange financial account information.
RN FEARFE P EHVE R U A IR AT ZH T 5 iR P BV DR T AR M B Orfsraz iR P B R / BlAE I
EHRTTSIRRR - B —(EE% / EPAEREE SRR BT R A TR R E R R / EEE T AR B %R
SHAA TSR P& -

| certify that | am the Controlling Person, or am authorised to sign for the Controlling Person, of all the account(s) held by the
Entity Account Holder to which this form relates.

ARANGER > BEAAFAEFTA BV ERIRE R A AFFRFARIRE » AN / RS ASME R T AR -

| declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete.

ARNEBHBARNFIALGES » L PGEHRIBFHe P TR B HE - Ak ok -

| undertake to advise ESL of any change in circumstances which affects the tax residency status of the individual identified in
Part 1 of this form or causes the information contained herein to become incorrect or incomplete, and to provide ESL with a
suitably updated self-certification and Declaration within 30 days of such change in circumstances.

RNGKE - MFENEFTE » DB EARME LI AT E AR BE RS 7 » 805 [BURFRAS sy &R IEREECR
SEEE - A NEEATHIERS 7 WEEHE N ENERI0H N » [T B F R — (D E B B EEHER -

Signature:*
Print Name:*

[
Date:* (dd/mm/yyyy)
H#E (H/ B /)

Note: If you are not the Controlling Person, please indicate the capacity in which you are signing the form. If signing under a
power of attorney, please also attach a certified copy of the power of attorney.

FE TR EELIEFTMITERE N B EEE AR RERREN G 5 - NWEEUZEA G HEFEMER > HEH
ERT Fax BN RIA -

Capacity:*
B9

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 MR (BRBERG) SH80(2E) » AMEMIALESE B FEEHAR - fEIIAI— TR 20 e B gt ~ i e 1=
fife > SRR — TR A I S R R  FEIRECRIERE T (EHRA IR AL - BVEALTE - —4EE TR - mpasR3ek (B

$10,000) ETFK °

FRBAEHRSE - JrE I EUESIRETBE

Chinese translation is for reference only. English version shall prevail in actuality
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