MOUETTE

Self-Certification Form — Controlling Person

GRS - A

Name of Controlling Person: Account No.:
A PNt i 55208

Important Notes: EFHR

® This is a self-certification form provided by a controlling person to Mouette Securities Company Limited for the purpose of automatic
exchange of financial account information. The data collected may be transmitted by Mouette Securities Company Limited to the Inland
Revenue Department for transfer to the tax authority of another jurisdiction.

o ERHIERE NS AIRA IR A H HEEIFRNE - LUE B B BIR BRI AR - BEEHAIRA S nHERERRTRHTE
BIEGETTH R - BB E g SRR S EE RN ER -

® A controlling person should report all changes in his/her tax residency status to the Mouette Securities Company Limited.

* UHEREAHIBIBIEREARAE  [EERRATAEEBESREEFARAH -

® 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 Mouette Securities Company
Limited to the Inland Revenue Department.

o [RAEASETRIEEISN - DHHEERISFTA Y - QUSRI LAV A SIER] - A SRR - FEMI/ERA 258 (%) #IH
H RyiB e oA IR S AR B e H R &

Part1 Identification of Controlling Person

F1E EEANSIEIHEN

Name of Controlling Person Title (e.g. Mr, Mrs, Ms, Miss) fE&z8 (il « Jed: ~ KoK~ 221+~ /NED
PERE N

Last Name or Surname* #: % * First or Given Name* #52* Middle Name(s) F[i#4

HKID Card or Passport No.
A E IR
Current Residence Address (e.g. Suite, Floor, Building, Street, District) (ffl4[ : = ~ #jg « NE ~ i ~ #iE)
TRBF L

City* Ii* (e.g. Province, State) ({Fl40 @ 4 ~ )

Country* E5* Post Code/ZIP Code T4t/ Tl IE I SEhE
Mailing Address (e.g. Suite, Floor, Building, Street, District) (ffl4[ : = ~ #g ~ KB ~ fHE - #ilE)

(Complete if different to the
current residence address)

LR City* dri* (e.g. Province, State) ({40 @ & ~ M)
(4 ER A B ER A hE R

CIRREE D)

Country* [E|5z* Post Code/ZIP Code T 4mtE/ &)k & k15
Date of Birth * (dd/mm/yyyy) C(H/R/4)
HA: H HA*
Part 2 The Entity Account Holder(s) of which you are a controlling person

B2 IRMEREEANERIRFRAA

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

SRR R VB R IR S R AR -

Entity B S Name of the Entity Account Holder B §&IE = iFA A4 TE I F5%HE Account No.
(1)
(2)
(3)
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Part 3 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

F38 EERAERERRBEREEASEEIIENBIET (T EE TRBESt )

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.

residence.

Indicate all (not restricted to five) the jurisdictions of

AIEALUTNER - 518 (a) M ARER SUAEERE - AN ANBBEEE (FEEFEEN) K (b) ZEE A EE S R
NHIBUB ST - FILFFE (CRIRS 5 (#) EREIEERE -

If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
W N ESREER

BRI H A B S (RS -

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

WA RERBRES - MERSEAVHE -

Reason A - The jurisdiction where the controlling person is a resident for tax purposes does not issue TINs to its residents.
i A - PREANEEAM B EREEND A M HE RS DS RTE -
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.
i B - PRSI GSRST - RS —BEH o AEREIERE AN REHUS BB ARt A -
ReasonC - TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.
M C - PR AR B SRR - B EA B R BRI TR AR S AR -
Enter Reason A, B or C if no Explain why the controlling person is unable to obtain
Jurisdiction of Residence TIN TIN is available a TIN if you have selected Reason B

[ER E A EEE

R T WNGATRI B4R - HE | VBRI B ARRRIERE AT REHUS I B 4RIRAYIR

HEH A-B 5 C
(1)
(2)
(3)
Part 4 Type of Controlling Person
FaE NS
Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.
LA 2 ERTEHVEHEE RS - T E TSI BV SR o S5 A LS EE RS AT B IR R -
Type of Entity Type of Controlling Person Entity 2 | Entity 2 | Entity 252

=1L bl

£y Al

1)

()

3)

Legal Person

EYN

Individual who has a controlling ownership interest (i.e. not less than 25%
of issued share capital) #EA#EHIRAENIEA (B DINE 22—
T HAEEETHEA)

]

]

]

Individual who exercises control/is entitled to exercise control through
other means (i.e. not less than 25% of voting rights) DI REI {2
FIRES A FE TR E A (B E AR DN E Sy 2 —+HETRA
)

Individual who holds the position of senior managing official/ exercises
ultimate control over the management of the entity J&(13% B HEHY =4k
BB/ E RN E T S IREE A

Settlor BAERZ T A

Trustee 7L A

Protector {38 A

Beneficiary or member of the class of beneficiaries 7z A S L E R

NI E

Other (e.g. individual who exercises control over another entity being the
settlor/trustee/protector/beneficiary) HAth (40 - 4O ERZ T A/
SENPREN/Z 4 Ny —ERe » Bz ERs T EEHRIRERIE )

o Oypopgpg

o Oygygpg

o Oygygp g

Legal Arrangement
other than Trust

Individual in a position equivalent/similar to settlor & /A FHZE/AHEEA A
ERT AMLEAEA

L

O

O

PRIGEELASMTIEE
Z

Individual in a position equivalent/similar to trustee & /A HZE/AHIEN 2

SE A EAI{E A

Individual in a position equivalent/similar to protector & A HZE/FHEEA
FRe& A E{EA
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Individual in a position equivalent/similar to beneficiary or member of the O [l [l
class of beneficiaries & FAMHZE/ RN 2 i NS 2 ARV E
ArEAEA

Other (e.g. individual who exercises control over another entity being O O O
equivalent/similar to settlor/trustee/protector/beneficiary) EAth( {540 :
W TPAE S AN R T N2 NREN /2 ML B A B
F—EEe - S ERS T PRI Y(E A

Part 5 Declarations and Signature

FSH RUPREE

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by Mouette Securities Company Limited
for the purpose of automatic exchange of financial account information, and (b) such information and information regarding the controlling
person and any reportable account(s) may be reported by the Mouette Securities Company Limited to 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).

KARBKEE  BEEFARAFARE (BGEHRE1) (35 112 &) BRI BIR S ERENERESC - (a) WEEARISFTEE R
AT HE B B HR IR P BB IR . (b) 2 EERIIRE N 2ERE A R AT 8 FR IR P B DR B AR I TR B BN % = F
REMtERE FE AN G S AEBENREE S -

| 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) to which this form relates.

ARANFEH > BEAFAEFTA B ERRIR S A AP ARIRS - AN | AN R EE AR -

| undertake to advise Mouette Securities Company Limited 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, and to provide Mouette Securities Company
Limited with a suitably updated self-certification form within 30 days of such change in circumstances.

KIREH > AOENEFTIE » DEGCEARIESE 1 HAE AT RERS Y - 505 SRR AN E RN E6E » A A G BEArEH
EFAIRAE  WEEENSEAERE R 30 HN @ [WEEEFAIRA TR —H T E TN B REHER -

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

ENBHREANFAFE - ARBAFHERNVFTAERERSBES - ERNIEHE -

Signature &
Name #E£4

Capacity &4
(Indicate the capacity if you are not the individual identified in Part 1. If signing under a power of attorney, attach a certified copy of the power of attorney.)

(ZITEFE 1 EFFTAAAN - RITHTE 5 o ALRAVEL SN G 7 Z 2 (7l - TN Z T8 )

Date HIf
(dd/mm/yyyy) CH/H/5)

#Delete as appropriate 2= FHE

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 IR (RRBRGI) 55 80(2EMM » UM ATEMFH B EREHHN; - RN —HEBRAEZE DB EREN: - [RIRSCRIERE - SEB—H
PRIUE SR ZIE EBEEREN: - [RIRSCRIERE T - MEHRZIERRL - BIEIUSE - —&ETE - WIS 3 4k (B[1$10,000) K -
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