EREEI nﬁ%g /A\E

Riches Depot Securities Co., Limited

Self-Certification Form (Controlling Person) BI:EIR®RE - I=IEA

To: Riches Depot Securities Co., Limited

¥ REBSFERLE

Account Number F[I8%HE:
Particulars of Controlling Person {=#EAZH
Full Name in Chinese X £%3: L.D. Card / Passport No. B0 58 /aH4SEhes:
Full Name in English 22X £4:
Date of Birth HHEHH: Place of Birth HH4EHBEY:

Current Residence Address IR {E it

Mailing Address i@zfl{Fit (Complete if different to the current residence address dNEAIRAFHFUIAR], FEIEILHE):

Certification of Account Status (For Entity Account Holder(s) of which you are a controlling person)

B (RIREAEEANSRIEFFEA)
Enter the name of the entity account holder of which you are a controlling person. ES{REAEANSERSIFEANSRE.

Entity Name of the Entity Account Holder
BE BRIRFFE AR

(1)

(2)

(3)

Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent ( “TIN" )

EREZERERRIERRNAE SRR (LITHE [TRISRER] )
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.
?{%MTi@ﬂ » HIEE (a) PR NAYE R EAEEE - R AR S E RS (FBREEER) & (b) Z/EWalAEHEEEEIE NIRBEST - FIHFE CRIRRSE) EWElEE
If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
AR R EERBER - MBREREHEES R -
If a TIN is not provided, please select one of the reasons below:
WS BRHRRR , BRELUT—(EES:
Reason A — The jurisdiction does not issue TINs to its residents.
Hi A - HEERZEEEIREAHRE REEHRBRR.
Reason B — You are unable to obtain a TIN. Please provide explanation in the table below.
M B - BT AREBUSIRISHRER. 1L MATITIRIBERRE,
Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction do not require the TIN to be disclosed.

B C - ARMINERIR. BERAEEEEN T BRI T ERFIFEARERBRR
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Jurisdiction(s) of Residence TIN Enter Reason A, B, or C if Explanation if Reason B is selected
for Tax Purposes oy Y] no TIN is provided 41 AR H B AREERE
BHERNESTLENE 3 EEIRRIRR
HEEERA BEC
1)
(2)
(3)
4)
(5)

Type of Controlling Person i5H# ASERI

Tick the appropriate box to indicate the type of controlling person for each entity stated as above-mentioned.

M CARTERVEHERRE | EESRANLYVIR | B ANSEERT BT EALER,

Type of Entity
EhEnl

Type of Controlling Person
=EALER

Entity (1)
HiE ()

Entity (2)
B (2)

Entity (3)
HiE )

Legal Person

EA

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

BEESRENEA (BEEFORESZ=TANERTRE)

O

O

O

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

IS AT A TSR EA (BEEADRBESZ = +HaNE
RIE)

Individual who holds the position of senior managing official/exercises
ultimate control over the management of the entity
EEZERNSREEAR/ARERNEER T EREITHIENEA

Settlor BAEEFTA

Trustee =ZFEA

Protector {FEA

Beneficiary or member of the class of beneficiaries

EHARFIRIZEANRE

o oo |o

o |oo|o

[

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

Hfth (5Ig0 : MEAER T A/ZEANREAN/Z
EE9EA )

mARD—EE, HRER TS

Legal Arrangement
other than Trust
PRIEFELAING
EETHE

Individual in a position equivalent/similar to settlor

RS/ EERMER T AMENEA

Individual in a position equivalent/similar to trustee
BRI/ R ZRAMENEA

Individual in a position equivalent/similar to protector

BRIRAEE /AR REARIERIEA

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

BRSNS AR AR ENEEA

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

Hith (a0 - MNERHES/RERMERFA/ZRAN/REN/ZEAMENARS
—E | HZERTEREEA )




Declarations and Signature EIIRIHEE
I acknowledge and agree that (i) the information contained in this form is collected and may be kept by the financial institution for

the purpose of automatic exchange of financial account information, and (ii) such information and information regarding the
controlling person and any reportable account(s) may be reported by the financial institution to the Inland Revenue Department of
the Government of the Hong Kong Special Administrative Region and exchanged with 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) .

FARERRER  MBEETRE (RBIE0) ($112F ) BRRMBIRFERIEREN . (a) KEARERAERNTIHEEFIFEESR%R
MBIRFERBENR (b) EZFERTEREEARMTIERRIRFNENAEBEITRERNRBRERR  {MiCERBREEANE
HeElZERENRBER.

I certify that I am the controlling person /I am authorized to sign for the controlling person # of all the account(s) held by the entity
account holder(s) to which this form relates.

FAER , MERRSTEERNERIRFIFEANFENRE | FARSEA / FNETREARERE LIRS,

I undertake to advise Riches Depot Securities Co., Limited of any change in 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 Riches Depot
Securities Co., Limited with a suitably updated self-certification form within 30 days of such change in circumstances.

FNEGE , MNEREEE | LS ERRISE LG FMANEANRBERS D | 35 I MAFREAHNERRER  FASEBNREESFERL
8, TEEERZEENSEI0BN , AIREFSFERATRR—H EBEEMNEHERRS.

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

FABERFAFRHIFRE | FREAFMRBNMBEEHNNSEPHEEE. ERERE.

Signature 28 :

Name %% :

(Indicate the capacity if you are not the individual
identified in Page 1. If signing under a power of
attorney, attach a certified copy of the power of
attorney.)

Capacity 8% : (IMRFRRBLIEMANEA | SRBRNSS. WRRE
VISRABDHEBENHFRE | AR REEEE
x. )

Date (dd/mm/yyyy)
HES (H/B/5)

# Delete as appropriate

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).

TE RIB (REEREI) $80QE)F , iMHUAEIELEREPE: , ERN—ERAEEE FBEREY. RRIAER  EE—ERARE

EEHEBEREM. ERERERET |, (FHIERE , BEICRE. —&EFE , FIEFH34% (R1$10,000 ) E5K,
This Self-Certification Form is written in English with a translation in Chinese. In case of inconsistency, the English version shall
prevail.

W EEEARBHNPRENFIATNE R | ELERNARE,




