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NERFERFE R Corporate Account Opening Form

B IB5AMRE/AE] Bluemount Securities Limited

Office: Rm 2403-05, 24/F, Jubilee Centre, 18 Fenwick Street, Wan Chai, Hong Kong
S G A B (CE#: BHRA96)

SFC Licensed Corporation

& =50
A/C no.

&= 447
A/C Name

A. 2L 57EZ#) Information of Corporate Client (piease complete in BLOCK LETTERS 3#/7iEf4/4%)

Z YN RELBYINARIGE 2 AE] - B AIRA S REEHIL TARE -
| , on behalf of the above named company, hereby apply to set up with Bluemount Securities Limited the below trading account(s).
% %5 Signature of Client:
N\ EE%% Company #1352 Chinese THRE [] REEEEME = () Custodian A/C-HK Stock
Name Trading (] {55405 7 (HR%) Margin A/C-HK Stock
CRATHPTA MG R A Account(s) | [ {Re54:0E 7 (BEERIEEE) Margin A/C-Global Stock
Required to present the copy of
the Business Registration) iy English P =1 (] #g&ci~r Traditional Chinese
Language [] 3z English
Preferred

EalisLE]
Date of Incorporation

FEAEEEEES C.1 No.

EERllipA
Place of Incorporation

ECTE St
B.R. No. in Hong Kong

NEEE ERAAEERS
=) Nature of Entity

(i.e. private or public limited
company, etc)

SEBME

Nature of Business

B. HArZ /= Z7% Other Corporate Information

1. B4EEHl Contact Information

EERlipzietiN O\ E) B RES
Registered Address Office No.

F A = AL RS
Principal Business Fax No
Address

A HAE TR BB EEE
Email Address Mobile No.

AR A4S - A5 R B R R

Stock A/C Daily and Monthly Statements and Correspondence to:

O sEMRstk:
Registered Address

O EZEPRAE L
Principal Business Address

[ EEERk
Email Address

HEPAEEAAFEREREER - &M REFEEEY GHFEBAEL "X))

[ &% By email

[] #xE By phone

[ E¥EFimaTl By post

MO FERYAEL TAEREAIE "X SRR EIERE - AIREF NN EEA A ST A EBHESH - HH DL BB AT (EAZRMER) ATy
% ~ B S AR R ERRESY - sEEH S T2 FaltEEd - If you return this Form without crossing any of the above boxes, it means that you do not object to any form

of the company’s direct marketing. Your above choice applies to the direct marketing of the classes of services, products and subjects as set out in the company’s “Personal
Information Collection Statement”. Please refer to the aforesaid statement for details.

2. $RfFTEOBF Bank Account Information

[0 #Jr HK Dollar

#Rf7447F% Name of Bank

$R1TIE F5ERE Bank Account No.

[1 ZE7¢ US Dollar

$R1T744%% Name of Bank

SRTTIE 2 5ERE Bank Account No.

0O AR¥E RMB

#Rf7447F% Name of Bank

$R1TIE F5ERE Bank Account No.

WBEARNEEARS » L 22T FPayable to [] Fif4Joint Name [] %5—F0##5 Alst A/C Holder

[] 88—~ 154 A2nd A/C Holder in case of Joint Account

3. &EZEER All Director(s) Information

4. &R Shareholder(s) Information

FEREH S Uraastns/ It B SRS/ IR ESTidnt]]|

Name(s) of Director(s) ID Card No./ Passport No. Major Shareholder(s) ID Card No./ Passport No. | Shareholding %

1 %
2 %
3 %

EZERSA I - 5

ARIEET W7 LL% S - Please attach extra sheets and sign if necessary
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25515 Staff No.

% 2 5%HE Staff No.

5. IHEEREREAER Authorised Person(s) Information

RENFE
Authorized Person Signature
%% Name

EIE G (5 SGE RS

Hong Kong ID or Passport No.

k4% B Contact No

R L

Current Residence Address

% & 671 Signing Instruction : [] ®% Anyone can sign singly [] {&{77/m ARB%E Any two must sign jointly [] Hfli Others :

C. LR E4EEE R HIZ Client Investment Experience and Objective

B (1A NIL fhETH & 4R [ /DA 75%$100,000
Investment ] V21 #Less than a year Estimated Investment Amount [] ##2$100,000-#%#2$500,000
Experience [] 1-5 4 years (] 7%$500,001-3#%£$1,000,000
[] 6-10 4F years [l j#8i#E41%$1,000,000
[] 10 4L 1 More than 10 years
RN E [] #%%:Stocks L8 HiE %58A Short term
Experienced [] RIxHEEsWarrants Investment Objectives F14% Medium Term
Product(s) [ #&E/4REFutures/Options a

N

O ﬂE/EéForex/Bulllon

OJ
OJ
[] £4% Long Term

[] &AHE{E Capital Appreciation
OJ

O

:m

% E[O]#; Dividend Yield
¥4 Hedging

[] $%#% Speculation

[] HAh Others:

D. 5818 %&#/Client Financial Information

IETENEAR Authorised Capital

#E4TRZZK Paid-up Capital

HEE

Net Asset Value

TR A5 FHIE H Based on latest
audited accounts as at /

[] <HK$1,000,000

[] HK$1,000,001-HK$5,000,000
[] HK$5,000,001 - HK$10,000,000
[] >HK$10,000,000

FE

R4 22 A

Profit after Tax

TR RT A% FHIE H Based on latest
audited accounts as at /

[] <HK$500,000

[] HK$500,001 - HK$1,000,000

[] >HK$1,000,000

(] 542, BEES Loss with amount at HK$

FE

EZERSA I - 5

ARIEE > W7 LLEE - Please attach extra sheets and sign if necessary




IR & Processed by %% 5% & Checked by

Bk E5REE Staff No. ek S 9ERE Staff No.

BLUEMOUMT

E. Z /247 Declaration by Client

B{7#588 Disclosure of Identity (2% Regulatory Requirements)

PR R A KA EERS R R B O EE Y R AE S H&RE?Is client a licensed corporation registered with the ] % No

Securities and Futures Commission or registered institution under the Banking Ordinance? [] 4 Yes

ALE If yes, Hrt4Rsk CE No.: ] HKMA
[] SFC

& BEREEL A A S REE S 2 Are you acting as an intermediary for the account? ] & No

W FONRS R A2 If yes, details of the ultimate beneficial owner(s) is/are: [ & Yes

4, Name:

B 5 SR hE/ZEIB5EEE No. of ID/Passport: F IR Issue Authority:

ikt Address:

BTEZATAES, RS DERELSRERNES ? 1% No

Is any director, shareholder or authorized person of the client a client of Bluemount Financial _Group? [] & Yes

0 If yes, MRS5S Account No. : 1 54 #% Account Name:

FEATATES ., ROREERRA LE S SmEEIRE 2 O & No

Is any director, shargholder or authorized person of the client a staff of Bluemount Financial Group? 0O & Yes

02 If yes, Bk E 44 % Name: (7. Position:;

B AEATES, RIS HE A B 5Bk P B A BRI R 2 [ & No

Does any director, shareholder or authorized person of the client have any relationship with the employee of Bluemount Financial Group? ] & Yes

4t If yes, kB 4458 Name: Bit% Relationship:

% B Je 15 E Hopt s [/ RS HEA B 0 2Do you have accounts with other licensed corporation or registered institution? ] #& No

AnJEIf yes, R/ & 4 FEName of licensed corporation or registered institution [] & Yes

B nEHIAC Type :

[#i4=Cash [##i84Margin [ == 44k Stock Options

[ #4117 Futures [ Jf_EZZHIES Internet [ JEE&FE Asset Management

BB LATATESR ., BORBHRREN LR & 2 F I G 28 ) T2 B BT (T AR G 5 M 0 45 (G 1k M5 R B s SR T35 0k ) 2 R 2 R B (R | [ & No

BURHE 5 28 O R TR Rk A L) 2 [] & Yes

Is any director, shareholder or authorized person of the client an employee of any participant of the Stock Exchange of Hong Kong, a licensed

corporation under the Securities and Futures Ordinance, or a registered institution under the Banking Ordinance (whether he/she is currently a SFC

licensed/HKMA registered person or not)?

njeIf yes,

BB R R G A 4

Participant/Licensed Corporation: {7 Position:

/Registered Institution Name

" fRSECE No.:(Employer {g3:) /(Employee {&&) (If applicable %03 f)

(2B HUR B FR L B B 2 RS 2 #24#{2 Consent Letter from licensed corporation or registered institution must be provided)

FRATESR, BRI EEETEEAR > fIERRE NSRBI E S - SARERER - A RESSITRASREERHEBHENE | [ & No

BOfE ~ fE12 ~ T2~ K2R E = - s VIR(% A2 Is or has been the client entrusted with a prominent public function, including a [] £ Yes

head of state, head of government, senior politician, senior government, judicial or military official, senior executive of a state-owned corporation
and an important political party official or a spouse, a partner, a child, a parent, or a spouse or a partner of a child of the client or a close associate
of the client?
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T

. KT R A2 Acknowledgement and Execution by Client

TR THSCE NS P)EGBELFE S ARA V(TR “ELRS) DG S RIENRES Uk ORI T & B ik & X el g Z flA,

T (T BB R P )REBE A PRSI TR AEE, SRR IEM, BRIFEL SR LA RARM P RIS AR 2 Eim i@,

HREELLEE A A RE e SIS R R A — DI ik, BE LR B R R TR b A PR R B, BT A R B S5 2 4RAT

REAC Bl AR5 FBSAR A T AR,

T (TE T W% B 0% P ) 3L 55 B SL T S TEAR B B Bl i B 2 IR P R IR, 5 el BN B (1 b Lo B I LR A RN W 2 P e
GLIhaE) BIPTA A R Gakl sz K R AT RS S ik i &5 2 (kT RO, B E UETE 0, MBI IR L A T R4 )

A I R RN,

T (12T w5 RO P )M — A TR L L ARG 1 5 B I P R T A, 908 HH PR M SRR ST RO 8 L (0 65 L TR

HEGE THHFNZ ) CHAIRE - 58 MREERERZ 8T & i S N < AR -

We, the undersigned client(s) hereby confirm that We have been provided the Client Agreement (“the Agreement”) of Bluemount Securities Limited
(“Bluemount Securities”) and the Risk Disclosure Statements (receipt of a copy whereof is hereby acknowledged by us).

We, the undersigned client(s) hereby confirm and represent that the information on this Account Opening Form is true, complete and correct.
Bluemount Securities is entitled to rely fully on such information and representations for all purposes, unless Bluemount Securities receives notice
in writing of any change. Bluemount Securities or any of its agents is hereby authorized at any time to contact anyone, including our company or
any credit agency, for the purpose of verifying the information provided on this Account Opening Form.

We, the undersigned client(s) hereby apply to open the types of account(s) and service(s) which We choose on the front page of this Account
Opening Form and confirm that We have read and understand the relevant provisions of the attached Client Agreement and accept and agree to
be bound by the Agreement as the same may be amended from time to time, and We hereby give you notice in writing that we confirm and
authorize Bluemount Securities to exercise all the powers of the Standing Authorities under the Client Agreement.

We, the undersigned client(s) further acknowledge and confirm that We have been invited by Bluemount Securities to read the Risk Disclosure
Statements, ask questions and take independent advice, if We wish.

We, the undersigned client(s) have carefully read, fully understood and agreed to accept and be bound by the Personal Information Collection
Statement of the Agreement.

Date HiH: 4 YYYY H MM H DD

TZHEF%E Signed by Authorized Person /A\w]FIE Company Chop

P Fe4: 44 Name of Authorized Person

%Ay Position
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G. HE)ART A &t e (“AEOI”) 5 a5

Automatic Exchange of Financial Account Information (“AEOI”) Self Declaration

EZH~ Important Notes :

° B EE (RBHEGD) (EN12F)  E2HEE)N M TAXT ) ) MELFRE B REENRE - UFEERRBIR SRR - BUmEE
Pt BRI ETi s m - BB & E R B A B E R S & R
According to the Inland Revenue Ordinance (Cap. 122) of Hong Kong, this is a self-certification form provided by us (the “Company”) to
Bluemount for the purpose of automatic exchange of financial account information. The data collected may be transmitted by Bluemount to the
Inland Revenue Department for transfer to the tax authority of another jurisdiction(s).

° WARNEHIRBSE RS A - PR A Sm et -
The Company should report all changes in its tax residency status to Bluemount

A. &5 Customer Type
T E T —(EEE TSI B9 - SIREYARAER - Tick one of the appropriate boxes and provide the relevant information.

o B - EE s R\ E] Custodial Institution, Depository Institution or Specified Insurance

A st Com
pany (FINA)
, ) o 0 HEER - ANEEHS—HREEER (F10 : SATBREEE TGRS ) WANIFS i BEEE
Financial Institution KA ERRES Investment Entity, except an 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 (FINB)
T B E R 0 FEFINREELEE (—E B 27 H5) 1 TE® The stock of the customer is
. regularly traded on which is an established securities market (ANFA)
Active NFE o HBTR BT © 7% 0 A B A S (— (B ELAR AL
B TEE Related entity of , the stock of which is regularly traded on

which is an established securities market (ANFB)
0 BUTERE - BIFRAES - PO TR AT TR A AV EL M BT NFE is a governmental entity, an
international organization, a central bank, or an entity wholly owned by one or more of the foregoing entities

(ANFC)
o [ it sMN R EFER 75 E RS Active NFE other than the above (ANFD)
(542787 Please specify: )
WENIRIA BT (FEEEIIE) o RIS BIRBE R H S — M SR E B I & A Investment entity that is managed by another
Passive NFE (Please complete financial institution and located in a non-participating jurisdiction (PNFA)
Part I11) o K@ FFIE B E RS IE 5 RS (GEE EIET) NFE that is not an active NFE (PNFB)

B. A (EFERIZHEFTEVBER - EHEILE) (FIRFY8(E)

Controlling Persons (Complete this part if the customer type is a passive NFE) (Not restricted to 8)

AN THEEFTA I NERAEFIRN - UEANER  AfTEEHENEIEE AN - SR ANGEZLEAERNEHEM AL - Indicate the name of all
controlling person(s) of the “company” in the table below. If no natural person exercises control over an entity which is a legal person, the controlling
person will be the individual holding the position of senior managing official.

F2IERE A R — (7 B BRI BIE E B R E (‘AEOI") B FEEHHFERFE - $Z#E A - Complete Automatic Exchange of Financial Account Information
(“AEOI") Self-Certification Form — Controlling Person for each controlling person.

M )

(2 (6)

(©) @)

(4) (8)

C. EHEIAE R BRI e A FE DI HRSE (DU TR " fi#4m9% ) * Jurisdiction of Residence and Tax
Identification Number or its Functional Equivalent (“TIN”)*

RALLATER - 718 (a) AAFNEHEETER » FEIALAFNMBEER (FBEELEN) R (b) ZEWEEBEESGERATIRBERIE - 7t
B (CRPRERS(E) B E)AEREE - Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the
“company” is a resident for tax purposes and (b) the account holder’s Tax Identification Number (TIN) for each jurisdiction indicated. Indicate all (not
restricted to five) jurisdictions of residence.

WMANEEFBIMBER G E TR E SIS - If the “company” is a tax resident of Hong Kong, the TIN is the Hong Kong Business
Registration Number.

WRAAFIHEARHEEENRBEER (Gl ERVBUAHAER) - EEEIEEEBEATEAREEEER - If the “company” is not a tax resident in

any jurisdiction (e.g. fiscally transparent), indicate the jurisdiction in which its place of effective management is situated.
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BLUEMOUNT
UG 4R TE - W/EIEE-SAYEEHT ¢ If a TIN is unavailable, provide the appropriate reason A, B or C:
HHA - AN ENEY VAR EREEILSH o HE R GRTE
Reason A - The jurisdiction where the “company” is a resident for tax purposes does not issue TINs to its residents.
HHB — AAF N EEEE IS MRST o WIERUE—BEH - MR AT AN RE RS TS 4R SR R R -
Reason B — The “company” is unable to obtain a TIN. Explain why the “company” is unable to obtain a TIN if you have selected this reason.
HIHC — AAFHAR IR SRS - & sAEEEN T E RN T AL S B 45k
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.

[EHEAEREE MRS AR R % - WIEEHHHB - RN RE U AR R R
e . HHEHAHA - BEC Explain why the account holder is unable to obtain a TIN
Jurisdiction of Residence TIN

Enter Reason A, B or C

if no TIN is available if you have selected Reason B

M

(2

@)

4)

®)

EBEHEBREERE - EWTRE (RBEH) (3B1128 ) BEARBREBERSERNAERIF - () WERREAHER L JEHFIIFEEIRVBIRAER
Rk ((b) EZEERMBERRPEEARTOUABPRESHNERNOFTERITHEBARBEBRR - RMICERIREFFAANERSAEERBNRE
g8 -

I(We) acknowledge and agree that (a) the information contained in this form is collected and may be kept by Bluemount for the purpose of

automatic exchange of financial account information, and (b) such information and information regarding the account holder and any reportable
account(s) may be reported by Bluemount 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 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).

B(E)ER  MAXREMEEBENIRE - B(&)EANTIBEEEARE - /We certify that I/we am/are authorized to sign for the “company” of all the
account(s) to which this form relates.

B(E&)EGE  MBERBRE - DB EARERE 1IN ERNRERE CHEIBAREFAENERAER  S(HYRNEL  TEEBEREE
WEEI0ER - @IRTIRR—HEBEENHNERERRSE © /We undertake to advise Bluemount of any change in circumstances which affects the tax

residency status of the entity identified in Part 1 of this form or causes the information contained herein to become incorrect, and to provide Bluemount
with a suitably updated self-certification form within 30 days of such change in circumstances.

5 REB (MBIERA) $802E) 1§ - WEMAEFHERKRZRE - EAMN—ERAEER FEEREY - ERIALE  SEBE-ERLEEERER
J:J%Eﬁba%’fi CERIWAERET  fEHZER - BIEIESE - —£&E - o E5E34%(EN$10,000)817 - 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).
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H. G&/5ZR G580 EEEE Certification of Client Signature and Identity Proof

PR P RE LRSS A TR A B 2 F5 08 R B AT L AR PR SRR PRSI ENE S S A — RS - AILAT B EfE E AL &
FEHAMEEEE SRR N BGEEH A ~ RPAITE B AL 7o/ 4R ~ PUEEETHEN - AR - FEEE - MZBEATRBRBEECEE 25
(s AR BIA R SRS EE I S M Z BILA

If this Account Opening Form is not executed in front of Bluemount Securities Limited’s SFC licensed employee or is not submitted with an
appropriate cheque”, a specified person, including any SFC licensed or registered person, a Justice of Peace, a Branch Manager of a bank, Certified
Public Accountant or Notary Public, should be required to sign below. The specified person should provide us with self-certified ID copy and copy of
the professional qualification documents.

Date HH#{: #£YYY__ _ _ _ HMM__ _ HDD_ _

%5 K Eszs Signed and Certified by 44 Name

PSS B2 K ks Profession /Title

4% EEEE Contact No sk iyl Address

NE AL B BN RRERA TR TR P X A B T 5% (% 3 AR BRI B Pk RN P R AT LA B PAEH B (38 I S b ATB R B4R R Wi SRR N R
UREHAMRAE RHEBERF/DT 10,000 BIT - &S HHUZAEHIR S ER L R R4 T - A crossed cheque bearing your name shown in your identity document
and drawn on your account with a licensed bank in Hong Kong with your same signature(s) as shown on this Form in favour of “Bluemount Securities Limited” for not less
than HKD10,000. Your approved new account will not be activated until the cheque is cleared.

|. Bt52485 Declaration by Staff

AN DEEA S5 M AN AR Bl P A sl = SR ot e bl s A HH 2 BIAS Sosiah 2 o Bl olak I\ i e B ~ R Mok I8 1L R (0%
FAEILERE) - |, a registered person, declare that | have provided the above client with a copy of the Risk Disclosure Statement in a language of the
Client’s choice and invited the client to read the Risk Disclosure Statement, ask questions and take independent advice if the client so wishes.

#l FE S TIA A NERIZ L - The above Client signature(s) was/were made in my presence.

T g E N LR R g PR S GER & Pl s) KBRS res ok
The undersigned person hereby certify the signing of this Account Opening Form (together with the Client Agreement) by the above Client(s) and
sighting of related ID documents of such client(s)

EE RS Signed and Certified by #4 Name

i 4EsE CE no.

#4[Z PHESL Confirmation with client TSIk E4E4

B Time:BFHH 4rMM

- 5 End -
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BSEH
ZEap

] BP0 18 5%

L] BnsaEiRglAs

L] &= A& P2 (FhkEEE
[ MEFEE S YZE (WFEH)

I:‘ {/\Eljﬂj 7|<EEIIJZI§

U] BBFRER T2 2

L] faSE N BEELLEE AR A

L] #REA/D1s HK$10,000

[ ¥ = L ZFATREARISHET
[ 2 L E PSRBT
[ ] W8BEN Fi& FERZZHEH)
L] $EEE LR (DT4ER)

EHEEBIEE Z NSRRI

[ s R A IR B AR TSR AN TR F P O E R E AR
[ AEEEMES

ISR S

L] A= AR

[ fit 2B

[ FrEEE AL Z S0

[ EFIRF/BAEIRE

L] Heth

B B LA #:E Remarks

AL AE

H 4 3 A A




Ef 1354 AR /2 =] BLUEMOUNT SECURITIES LIMITED

B LE R & B LR 7 F BB EERE (2 3)
ANTI-MONEY LAUNDERING & ANTI-TERRORIST FINANCING QUESTIONNAIRE (Corporate)

EFE &8 A/CName = F SRS A/C No.

iR EE R IER M) FREFHES (2T)
ANTI-MONEY LAUNDERING & ANTI-TERRORIST FINANCING QUESTIONNAIRE (Corporate)

SEEEE() ~ (i) (i) B — I8 K f&5 %% PLEASE ANSWER AND INITIALIZE FOR EITHER PART (i), (ii) OR (iii).

diligence of our company prior to escalating to the superior for approval.

#: (MU TR -BEENESREENE - ARFEREZR S  AENBE/RCHATHAT ZERBHES  SHETHE  TUXTLEEHR - ]

Note: If the answer to any of the following questions is "No", the result of the risk assessment would be "High”. The responsible staff must complete the enhanced due

(i) A E P (IWE P ATBEEER) For Local Client (i.e. Company registered in Hong Kong)

Has your company maintained a "no conviction record" for anti-money laundering or anti-terrorist financing
legislation? If no, please provide details on a separate sheet.

A BATMFEBRAALIERHE? MAALIEBRSMASKETEEABMWAL - WEXIEHFW | O 2 Yes
BR BRAEE WS EENEEZEREESS) O &No
Is your company not linked to politically exposed persons? (Politically exposed person - individual who is or
has been entrusted with prominent public function, e.g. head of state/government, senior politician, senior
executive of government-owned corporation, important political party official, etc)

B EATINEEUHETARRIETSESTRSNEERZRE? (RO NEEBASIREERK) O 2 VYes
Is the nature of your company’s business not particularly susceptible to money laundering risk? (For example, O % No
handles large amount of cash)

c BEATIMNERREAZRERIM RIEEME?

Does your company’s money might not be arising from or related to proceeds of crimes? O =y
= Yes
O & No
(i) BINE B (INE B /AT EEINEED) For Overseas Client (i.e. Company registered outside Hong Kong)

A BERENEMBEREEMBETEMSAAMNE? (METHRRIASMN S 8E MRE - BAFL: O =2 VYes
B Al - EERIRS - BB - MMEX - P - BEF - 58 5B ZE - F1 &% kB - BEE - O & No
BAMN - HER - ERE - £ - 188 - AAAE - 8 - 8587 - HESHD - W - #EE - A
M - Imi - Imt - THE - E=E - EE - BONEEERBESFESE)

Is the country that your company registered from a member of the Financial Action Task Force ("FATF")?
(Members of FATF include: Argentina, Australia, Austria, Belgium, Brazil, Canada, China, Denmark, Finland,
France, Germany, Greece, Hong Kong, Iceland, Ireland, Italy, Japan, Luxembourg, Mexico, Netherlands, New
Zealand, Norway, Portugal, Russian, Federation, Singapore, South Africa, Spain, Sweden, Switzerland, Turkey,
United Kingdom USA, European Commission, and the Gulf Cooperation Council)

BT TS 1T EN RS R ZB 8 5 B Updated List for Members of FATF

http://www.fatf-gafi.org/countries/#FATF

B EATINEMEREE CAIRITHIIERESRAI I H AR EZREE? O 2 vYes
Are you located in a country with established laws/regulations designed to prevent money laundering? O & No

c MEATNERENEREE R BLORERIARTRIEESIEGIFRES? O £ VYes
If the answer to (B) is YES, is your company subject to such laws/regulations? O % No

D BENTIREMRARBREAIRBMD FEETERABKIFTEBFELH ?USE  FERIMER—MHEF | O 2 Yes
AER - O &No




(i) MEATNEBL RERE —ENEEWMETLKE  RELL)  #EEUTHREE
For client whose business involves handling third party assets (e.g. fund manager, stockbrokers), please answer the following
questions.

A BAT(EFEIMNENDTRFASE)EECHFIEENRE - WHITASERFMEE - DUTEEZRREIE | O 2 Yes
Ef? O &No
Has your company (including foreign branches and subsidiaries, if any) established written policies and
implemented internal procedures and controls to combat money laundering?

B BEATMBHRIRNEBNRSEECEIEFOESNEZEAMEE? O 2 ves
Are there documented procedures of your institution for reporting suspicious activities and transactions to =
the appropriate authorities? O &No

c BEATEGEHEBERERR  BROHRASEDZZNSEFPELESHHNER - WRBBAERR

BN EEIRERRATURE? O =2 VYes
Has your company established policies and procedures to ensure that reasonable measures are taken to O & No
obtain information about the true identity of your customers, and are these records retained for a period
of time specified by the applicable law?

%= P33 Client’s Signature(s) : HEE Date:

J& P& EF 1t Risk Assessment : 1 Low / 7 Medium / & High*

% Prepared By: HEH Date

£#Z Approved By:

B & A 8 Responsible
Officer HEHf Date

(MERIEES" - RlEREREE S o TLUMZER)

(If Risk Assessment is “HIGH”, sign off after performance of enhanced due diligence procedures)
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To: Bluemount Securities Limited

Room 2403-05, 24/F,
Jubilee Centre,
18 Fenwick Street,
Wan Chali,
Hong Kong
IRESRAS

Account No.:

BHIRBEARE - BEE
Self-Certification Form - Entity

EEEETR Important Notes:

1) ERHRFRA AW R SRR A B IR - MFE BRI BIR SR R - REM B RSB EiiBE - R KE
BHES B S— I B E BB E R -

This is a self-certification form provided by an account holder to a reporting financial institution for the purpose of automatic exchange of financial account information. The
data collected may be transmitted by the reporting financial institution to the Inland Revenue Department for transfer to the tax authority of another jurisdiction.

An account holder should report all changes in his/her tax residency status to the reporting financial institution.

3) BRI IR - DB E RS FTA R - BT BRI AIER] > W SAUEE - FERIMEEEA 2% () RYIHH R E S SR A
Tt IR FR R AR -

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 the reporting financial institution to the Inland Revenue Department.

F1IEW EBRREREEANE S BRPEER
Part 1 Identification of Entity Account Holder
HRERIRES AFRIRE > SEEBIRERE A TS —(0FER)

(For joint or multiple account holders, complete a separate form for each entity account holder.)

BRSNS HBRAERE
*Legal Name of Entity or Branch
BRI AEBERIIFIERNTR
BEER

Jurisdiction of Incorporation or
Organisation

EXEEdEmA
Hong Kong Business Registration
Number

(4 : 2= ~ g ~ KJE -~ 3 ~ HI& e.g. Suite, Floor, Building, Street, District)
BRI HE i *City

Current Residence Address

(54 = 45 ~ J1 e.g. Province, State)

*[E§ 5 *Country

FRE YRS/ ED IR 56 Post Code/ZIP Code

VEEL WA (I Bilan = = ~ &g ~ KJE ~ 73 - HE e.g. Suite, Floor, Building, Street, District)
Mailing Address (4@t HEEL
FRIFEHERE - JH 5 A i City
Complete if different to the
current residence address) (i : 45 ~ JI e.g. Province, State)
2% Country

S I 4 S T M [ W 75 Post Code/ZIP Code
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Part 2 Entity Type

FEHEC T — B E Y TR0 E S5 - i EA R ER

Tick one of the appropriate boxes and provide the relevant information

[ 5EEE - s sids AR AT
B Tt Custodial Institution, Depository Institution or Specified Insurance Company
Financial Institution | ) {2 B8 + (R Eaftty 55— SM ST ¢ BRI e ST B 27 T
U EEENICE TR
Investment Entity, except an 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

[ Z I E RS EAE AT —{E B AUEES 25 1735) #E 1T E ENFE the stock
of which is regularly traded on
which is an established securities market

[] HIERIEE RS - o2 AR R A E T

(—EERES ) ETEE

Related entity of , the stock of which is regularly traded on

EEFFE R , which is an established securities market

Active NFE ) BORFRERS ~ BV - o R T o E A A A S e 1 A e

NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one or more

of the foregoing entities

[ B 3l LMY B EA 5 B RS (G aR BA )

Active NFE other than the above (Please specify )

[ LR IES B E R & S — I B R B B R A E e

BT R Inyespmfznt entity that is managed by another financial institution and located in a non-participating
Jjurisdiction
Passive NFE [ & 8 B E eI B RS

3 ZEEAERBIRERAE ASHIIE BER > HEILE)
Part 3 Controlling Persons (Complete this part if the entity account holder is a passive NFE)

BRERA A HEFTAEEARERIETIRA - SUAANER  ATHEEGENTIEE AN BEAGEZANERNESHRERAR - GREENHA
ST RIER—{ EBEEIHAS - A -

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 legal person, the
controlling person will be the individual holding the position of senior managing official.

Complete Self-Certification Form - Controlling Person for each controlling person.

1 5.
2 6.
3 7.
4. 8




AEOI_SCF_EN
%4 BEEAERERMBERSER SEENSPHEST (L T8 T REES . )

Part 4 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

LI ER > 518

Complete the following table indicating :

(@) lRFFA ANEE FAEIEE - JREREFRA ANIRBEER (FEAEEEN) K
the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax purposes and
(b) % JEH EAE RS EIR A NS 4RTT -

the account holder’s TIN for each jurisdiction indicated.

FILLATE CRRRIS 5 E) EHENEEER - ARFHAASEEMBER - MERITSHEES IEWS - MUFARBREST  L/AER SErEH
Indicate all (not restricted to five) the jurisdictions of residence. If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
If a TIN is unavailable, provide the appropriate reason A, B or C:

HH A - IRFRA ARG 5UEARS BT @A 0 HE R I B 4RT

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

B B - IRFFA AR RIS IRBERTT - AEEUE i - BRIRSRA AR SRS BRI -

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.
i C - IRFRA AR BRST - B TAEREN BRI BEIRF A AR B4R -

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.

#ALG AR RSE - A A - B 50| JUBEEREE B ARRRIR SR AR REHUS R RSy

A EER MiHs4msE TIN C EEH
Jurisdiction of Residence Enter Reason A, Bor Cif no TIN is Explain why the account holder is unable to obtain a
availableC if no TIN is available TIN if you have selected Reason B
()
@
®)
4)
(®)

WIS H B IR RS S (5 > 558K &4H 84805 www.oecd org/tax/automatic-exchange/crs-implementation-and-assistance/tax-
residency/#d.en.347760 BE5 AR AVFHSRERT

If you have any questions on how to define your tax residency status, please visit the OECD website, www.oecd.org/tax/automatic-exchange/crs-implementation-and-
assistance/tax-residency/#d.en.347760 or speak to your tax advisor


http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760

AEOI_SCF_EN
55 BHKEE

Part 5 Declarations and Signature

A ANFIZB BRI SR TR CRRESIRGI) (58 112 58) ARSI HIREERAVARECL - (a) WERARISPIEE L AT 7 (E B Bl %
MR FERR R (b) S EORRIRAIR S R A A R AR H IR R EOR R BB T BUE BT RS 5 ) - (e e s ER S RA ARy
= EE BRI ER -

| acknowledge and agree that (a) 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 (b) such information and information regarding the account holder 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 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) .

KA MEAXRBAARENIRS - KABRPHBEARERZIRRSE -

| certify that | am authorized to sign for the account holder of all the account(s) to which this form relates.

AN AEUARTEEE » DB BRI 1 T eE AR E RS 7 - o5 [ BORRAS ATl ot R IR - A A S AR 5
GAEREIUE A 30 O > MBEULEESFAIRA R — (s BRI E PaiRg -

| undertake to advise Bluemount Securities 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 Bluemount Securities Limited with a suitably updated self-certification
form withn 30 days of such change incircumstances.

ANBHRE ARG - ARBAFTERNVFTAERERSBES - ERNIEHE -

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.

s 57>
Signature Capacity :

HHA(H/H/I4)Date (dd/mmiyyyy) :
4% Name

(B0 . AEINESHSRAE - EBHNEBA » GRHNZFEAE
e.g. director or officer of a company, partner of a partnership, trustee of a
trust etc.)

# {25788 FH =& # Delete as appropriate

TE: RIB (RIBIEGD % 802E)IF - MEMAEELBHERE - ERM—BREEZHE FBERBMY - ERNAFER  AEE-—HREEEE
ZIEFERREN « ERFIAFERET - (ELHZIERD - BIEIETE - —&EF - 0JESE 3 4R (BN$10,000)8K -
ARNING: 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).
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MBS BIREER (“AEOI”) ZEESH

2 BEURSFRRAE
AR5 18 SRREFF0 24 18 2403-05 =

R

BffE NEIRTE AEOI IYEHRZEE - AN FrL LSS AFE
M5 RS 5y S I8 e B R SR (L AEBRHE A B R Bt 2 (B BIRF(E B - B EA RN
{E ANBE k44 ~ itk ~ Az H EIRIES - %%T&‘FE&M?%E%E( TIN")Z, B &R FESER
MFEEEE ~ AR~ S - HEE é;?ﬁﬁﬁﬁ’]ﬂﬁ - BB SC S E omBacss s - DUARIE &
R Al T B Fr s TAYH BRI S AR ek~ 1EIM 2 AR E R E KB EMEE -

ANFEMEFRERE R AR ZERMEMEME S LG ABOI By SR ZAHE - PIanEmEN ~ 585 ~ (T
BiBEs (EE) F-o

EEAh - RNEREERANZWEANFEIARTEN - FIaRBsERS 0 - BlFE - B8E A
AR NRZATLRIERIE 2N B e P AH B Sy B TR -

o H H
F =]
e B R
W4
B0y 36 [FE ISR
FFA
e s
A L
RS

o W4




AEOI_SCF_EN
Letter of Consent in respect of
Automatic Exchange of Financial Account Information
(“AEOI”)

Date:

To: BLUEMOUNT SECURITIES LIMITED,
Room 2403-05, 24/F,

Jubilee Centre,

18 Fenwick Street,

Wan Chai,

Hong Kong

Dear Sirs,

For the purpose of your company’s compliance with AEOI, I, , hereby authorize and give
consent for your company to collect / use / exchange / share / transfer / disclose / report any relevant personal information/
legal and beneficial interest information/account information and particulars including but not limited to personal data
such as account holder’s name, address, date and place of birth, jurisdiction of residence and taxpayer identification
number (“TIN”); financial data such as interest, dividends, account balance or investment value, sales proceeds from
financial assets, any account record/history related to trades and funds movement; and any other information requested
by relevant authorities according to tax compliance regime that HKSAR enters into.

| hereby agree to the arrangement to provide any information upon request in order to be in compliance with AEOI, such
as written statement, certification, any taxation form (with signature), etc.

| also agree that should there be any change of personal circumstances, €.g., tax residency status, change of nationality,
contact number or address, etc.; | must notify your company and provide any relevant updated self-certification form
immediately.

Yours faithfully,

Client
Signature: Name:
CE no.:
1.D./ Passport No.:
Witness
Signature: Name:
CE no.:
Confirmed by Staff
Signature: Name:
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2 B ARAE

To: Bluemount Securities Limited

Room 2403-05, 24/F,
Jubilee Centre,
18 Fenwick Street,
Wanchai,
Hong Kong.
IRESRAS

Account No.:

SESECCEE IR L PN
Self-Certification Form — Controlling Person
EBEEEIER Important Notes:

1) IS HERE A S S PR R (R B FRESEHRAE - DUE B8 IR P& R - AR iR n U R FTS VB RS m - T% R e
ZE SR EEEREEE

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

2) W AAIRBER S D HEFTESCE - S PR AT A S S = B e -

A controlling person should report all changes in his/her tax residency status to the reporting financial institution.

3) BRAEHEREHIN - DR EGRISFTA NS - MEHES ERVZEA A SER - A SANES - fEMEEA 2SR (7)) BVHEE RIS R
2 H R Ep AR -

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 the reporting financial institution to the Inland Revenue Department.

FLIEW EEARFIEER

Part 1 Identification of Controlling Person

fHEE Title: o4t Mr oA Mrs oZ+ Ms  o/NH Miss oAt
LR *HF EHEE
Surname Given Middle Name(s)

Name

B S (S EGE IR
Hong Kong Identity Card or Passport No.

(BF4n - = ~ 188 - KB -~ #38 - #il& e.g. Suite, Floor, Building, Street, District)

SRS o

Current Residence Address

(54 = 45 ~ J1 e.g. Province, State)

*EfZ% *Country

4 R MRS SR Post Code/ZIP Code

A ER AL (B = ~ #E - KE ~ & - #hl& e.g. Suite, Floor, Building, Street, District)
Mailing Address (4@t HEEL
FRIHEREAR ] - 2 i City
Complete if different to the
current residence address) (f54n = 45 ~ JI e.g. Province, State)
[2% Country

L 4 RS Y LR S i Post Code/ZIP Code

1 4= H H# Date of Birth H/ I dd/mmlyyyy

A= % Place of Birth
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Part 2 The Entity Account Holder(s) of which you are a controlling person

R E R RV R IR R A A7 -

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

Hig Entity EiEE A AT Name of the Entity Account Holder

1)
)
3)

% 3 EHEIAEEE LB RITEE A SRR RS (A TR T RS REIE . )

Part 3 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

LU R S8

Complete the following table indicating :

(a) R A EVEEREE - IR A E RS (EEQEEN) K
the jurisdiction of residence (including Hong Kong) where the controlling person is a resident for tax purposes and
(b) 5% JE EAEEE G A AA T NIRRT Smak -

the controlling person’s TIN for each jurisdiction indicated.

FILATA (R 5 ) EHENAEEE - A NS EERBER » MBHEREHEES RS - ANARERGE - WHESEVEE
Indicate all (not restricted to five) the jurisdictions of residence. If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card
Number. If a TIN is unavailable, provide the appropriate reason A, B or C:

B A - A E R SLAR B BRI A M HE RS IR AR o

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

i B - PERE AR REHUSAT S 4RTE - ABEHUE— 2 - AR AR REBUS IS SRRV IR A -

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 C — PefE NI AL aRat - B el AE RN £ E AR TR A i 4Rk

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.

. # ANGETRIME TSRS - HE I A ~ B0 | JIEEETH B R AN SERUS TR IS 4RV R R
[EHEEE R FiFs4RSE TIN c Explain why the controlling person is unable to obtain a
Jurisdiction of Residence Enter Reason A, Bor Cif no TIN is TIN if you have selected Reason B

availableC if no TIN is available

0]
@
©)
4
®)

W E TR TS B RS S (50 - 5588 48 il 4548 www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-
residency/#d.en.347760 BEAE AR FRER -

If you have any questions on how to define your tax residency status, please visit the OECD website, www.oecd.org/tax/automatic-exchange/crs-implementation-and-
assistance/tax-residency/#d.en.347760 or speak to your tax advisor



http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency/#d.en.347760

55 4 85 = A

Part 4 Type of Controlling Person

LS 2 B TR HE AR

AERE TSI ESSE - S8R L SRR PR AR A -

Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.

AEO|_SCF_CP

A i PNl " (1) T"HE () | THE Q)
Type of Entity Type of Controlling Person Entity (1) Entity (2) | Entity (3)
A PERIRRERE A (BIHEA R DI E D 2 —FHAVESTREA) Individual who O 0 0
has a controlling ownership interest (i.e. not less than 25% of issued share capital)
7% A Legal Person

DAHA R R T (R I RE S e T (ERZE R RER . (RIEE RV E 53 —+ Y O O O
7= /14 ) Individual who exercises control/is entitled to exercise control through other
means (i.e. not less than 25% of voting rights)
TE(Ea ERRHY S AE B B 3 EHE Y B R T e A HIRERIEA Individual who O O O
holds the position of senior managing official/ exercises ultimate control over the
management of the entity
HAES T A Settlor O O O

St Trust =z =% A\ Trustee O O O
(=& A Protector 5 o _
7 7m N B B 2 25 AR E Beneficiary or member of the class of beneficiaries O O O
ELAt (I AR T A EE IR N2t N s —ERe S e T O O O
HIFEARY(E A ) Other (e.g. individual who exercises control over another entity being the
isettlor/trustee/protector/beneficiary)
CANEEEE TN T 2 S N TA= LTI AN O - O
Individual in a position equivalent/similar to settlor

EREEHAYE D] .

SEEHE PSSR 2 AL BRI E A O O O

Individual in a position equivalent/similar to
Legal Arrangement other rustee

than TUst o R TR e A R BT - - -
Individual in a position equivalent/similar to
protector
P AR F AR 2 2 N B2 28 NHIR S EAI{ELA Individual in a position O O O
equivalent/similar to beneficiary or member of the class of beneficiaries
A (I QPR AE S AR IR T N2 eE AR N2 2 AL BRI A B O O O
— R B E R TR RERY(E ) Other (e.g. individual who exercises control over
another entity being equivalent/similar to settlor/ trustee/ protector/ beneficiary)
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Part 5 Declarations and Signature

A AFIZB BRI > ISR CRISTRGI) (58 112 28) ARSIAVHIRE EREVEARECT - (a) WEEARRISFREEEHL AT 7 (F B B SR %
IREEERRR (b) SEZEFERIG A AL /R SR S AR MR T BB BT B = R MRS R A B =4
ERENIRBER -

| 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 off
financial account information provided under the Inland Revenue Ordinance (Cap.112) .

RG] SRR AR FTA HBRVE R IR S R A AT ARIIRSE - AR | AN A RE AR - #

| 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. #

AR NKEE » AIFESUA TS > DB EARIES 1 STl fE ARIBUSER S TY - 205 BRI FreVE B IR0 - A A EERIEE R AIR A = 0 3
G A R 30 AP MEEIEFARA TR~ EME E N B REHR -

I undertake to advise Bluemount Securities 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 Bluemount Securities Limited with a suitably updated self-certification
form withn 30 days of such change incircumstances.

ANBHRENFAFE - ARBAFTERNFIAEEHSEEE « TSR -

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.

s 5y
Signature Capacity :

HHA(H/HI4)Date (dd/mmiyyyy) :
% Name

(AR LEFTRE A SRS 55 - WREEUZREANE %
EIE(FAE o AN REEATIZEEEIA - 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.)

# {25788 FH =& # Delete as appropriate

TE: RIB (RIBIEGD % 802E)IF - MEMAEELBHERE - ERM—BREEZHE FBERBMY - ERNAFER  AEE-—HREEEE
ZIEFERREN « ERFIAFERET - (ELHZIERD - BIEIETE - —&EF - 0JESE 3 4R (BN$10,000)8K -
ARNING: 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).
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Letter of Consent in respect of
Automatic Exchange of Financial Account Information
(“AEOI”)

Date:

To: BLUEMOUNT SECURITIES LIMITED,
Room 2403-05, 24/F,

Jubilee Centre,

18 Fenwick Street,

Wanchai,

Hong Kong.

Dear Sirs,

For the purpose of your company’s compliance with AEOI, I, , hereby authorize and give
consent for your company to collect / use / exchange / share / transfer / disclose / report any relevant personal information/
legal and beneficial interest information/account information and particulars including but not limited to personal data
such as account holder’s name, address, date and place of birth, jurisdiction of residence and taxpayer identification
number (“TIN”); financial data such as interest, dividends, account balance or investment value, sales proceeds from
financial assets, any account record/history related to trades and funds movement; and any other information requested
by relevant authorities according to tax compliance regime that HKSAR enters into.

| hereby agree to the arrangement to provide any information upon request in order to be in compliance with AEOI, such
as written statement, certification, any taxation form (with signature), etc.

| also agree that should there be any change of personal circumstances, e.g., tax residency status, change of nationality,
contact number or address, etc.; | must notify your company and provide any relevant updated self-certification form
immediately.

Yours faithfully,

Client
Signature: Name:
CE no.:
I.D./ Passport No.:
Witness
Signature: Name:
CE no.:
Confirmed by Staff
Signature: Name:




Form W'8BEN'E

(Rev. July 2017)

Department of the Treasury
Internal Revenue Service

Certificate of Status of Beneficial Owner for
United States Tax Withholding and Reporting (Entities)

» For use by entities. Individuals must use Form W-8BEN. » Section references are to the Internal Revenue Code.
» Go to www.irs.gov/FormWB8BENE for instructions and the latest information.
» Give this form to the withholding agent or payer. Do not send to the IRS.

OMB No. 1545-1621

Do NOT use this form for:
e U.S. entity or U.S. citizen or resident

e A foreign individual . . . .
* A foreign individual or entity claim

(unless claiming treaty benefits) .

¢ A foreign partnership, a foreign simple trust, or a foreign grantor trust (unless claiming treaty benefits) (see instructions for exceptions)

Instead use Form:
e e W-9
W-8BEN (Individual) or Form 8233

ing that income is effectively connected with the conduct of trade or business within the U.S.

. W-8ECI
. 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 exceptions) .
* Any person acting as an intermediary (including a qualified intermediary acting as a qualified derivatives dealer)

W-8ECI or W-8EXP
. 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): O Corporation O Disregarded entity O Partnership
O Simple trust [] Grantor trust O Complex trust [] Estate [] Government
[] Central Bank of Issue O Tax-exempt organization [] Private foundation [ 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 Ill. Jvyes [ 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 FFl related to a Reporting IGA [l 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 XIII.
[l Participating FFI. [ International organization. Complete Part XIV.
UJ Reporting Model 1 FFI. UJ Exempt retirement plans. Complete Part XV.
UJ Reporting Model 2 FFI. UJ Entity wholly owned by exempt beneficial owners. Complete Part XVI.
[] Registered deemed-compliant FFI (other than a reporting Model 1 [[] Territory financial institution. Complete Part XVII.
FFI, ;ponsored FFI, or nonreporting IGA FFI covered in Part Xll). [] Excepted nonfinancial group entity. Complete Part XVII.
See instructions. [ Excepted nonfinancial start-up company. Complete Part XIX.
O Sponsored FFI. Complete Part IV. [l Excepted nonfinancial entity in liquidation or bankruptcy.
[] 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. ] Publicly traded NFFE or NFFE affiliate of a publicly traded
[] Certified deemed-compliant sponsored, closely held investment corporation. Complete Part XXIlI.
vehicle. Complete Part VII. [] Excepted territory NFFE. Complete Part XXIV.
[ certified deemed-compliant limited life debt investment entity. [] Active NFFE. Complete Part XXV.
Complete Part VIIl. [] Passive NFFE. Complete Part XXVI.
] Certain investment entities that do not maintain financial accounts. [] Excepted inter-affiliate FFl. Complete Part XXVII.
Complete Part IX. [] Direct reporting NFFE.
] owner-documented FFI. Complete Part X. ] Sponsored direct reporting NFFE. Complete Part XXVIII.
[] Restricted distributor. Complete Part XI. [] Account that is not a financial account.
6  Permanent residence 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
8  U.S. taxpayer identification number (TIN), if required 9a GIIN b Foreign TIN
10 Reference number(s) (see instructions)

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

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 59689N Form W-8BEN-E (Rev. 7-2017)
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Part Il Disregarded Entity or Branch Receiving Payment. (Complete only if a disregarded entity with a GIIN or a

branch of an FFl 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. O Reporting Model 1 FFI. [] u.S. Branch.
O Participating FFI. O 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)

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

14
a

b

15

| certify that (check all that apply):
[] The beneficial owner is a resident of within the meaning of the income tax

treaty between the United States and that country.

L] 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

[] Tax exempt pension trust or pension fund O Company that meets the derivative benefits test

[] Other tax exempt organization O 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 [] Other (specify Article and paragraph):

L] The beneficial owner is claiming treaty benefits for U.S. source dividends received from a foreign corporation or interest from a U.S. trade
or business of a foreign corporation and meets qualified resident status (see instructions).

Special rates and conditions (if applicable—see instructions):

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:

Sponsored FFI
16

17

Name of sponsoring entity:
Check whichever box applies.

O] certify that the entity identified in Part I:

¢ |s 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;

¢ |s 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

e 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. 7-2017)
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Certified Deemed-Compliant Nonregistering Local Bank

18

O certify that the FFI identified in Part I:

e 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;

e 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 more
than $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 that
is 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 FFl with Only Low-Value Accounts

19

O certify that the FFI identified in Part I:

¢ |s 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 VIl Certified Deemed-Compliant Sponsored, Closely Held Investment Vehicle
20

21

Name of sponsoring entity:
O 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);
¢ Isnot a Ql, 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

e 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 FFls, registered deemed-compliant FFls, and certified deemed-compliant FFls and equity interests owned by an entity if that
entity owns 100% of the equity interests in the FFI and is itself a sponsored FFl).

1AVl Certified Deemed-Compliant Limited Life Debt Investment Entity

22

O certify that the entity identified in Part I:
e Was in existence as of January 17, 2013;

e 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:
¢ |s a financial institution solely because it is an investment entity described in Regulations section 1.1471-5(e)(4)(i)(A), and
e Does not maintain financial accounts.

Owner-Documented FFI

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

24a

O (All owner-documented FFls 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 FFl; and

e 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. 7-2017)



Form W-8BEN-E (Rev. 7-2017) Page 4
Owner-Documented FFI (continued)
Check box 24b or 24c, whichever applies.
b [ certify that the FFI identified in Part I:
* Has provided, or will provide, an FFl owner reporting statement that contains:

() 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);

(ii) 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 owns
the 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 FFls, excepted NFFEs, exempt beneficial owners, or U.S. persons other than specified U.S. persons); and

(ili) Any additional information the withholding agent requests in order to fulfill its obligations with respect to the entity.
e 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 FFl meets all the requirements to be an owner-documented FFI. The FFI identified in Part | has also provided, or will provide,
an FFl 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 [ certify that the entity identified on line 1 is a trust that does not have any contingent beneficiaries or designated classes with unidentified
beneficiaries.

Restricted Distributor
25a [ (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;

¢ |s required to perform AML due diligence procedures under the anti-money laundering laws of its country of organization (which is an FATF-
compliant jurisdiction);

e 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 for
the most recent accounting year;

¢ |s not a member of an expanded affiliated group that has more than $500 million in total assets under management or more than $20 million
in 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 25¢, 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 made
after December 31, 2011, the entity identified in Part I:

b [ 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.

c s 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 FFls.
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Part XIl 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 a [ ] Model 1 1GAora [] Model 2 IGA; and

is treated as a under the provisions of the applicable IGA or Treasury regulations

(if applicable, see instructions);
e |f 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 XIil Foreign Government, Government of a U.S. Possession, or Foreign Central Bank of Issue

27

Ch 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)).

1a® U International Organization
Check box 28a or 28b, whichever applies.

28a
b

Ch certify that the entity identified in Part | is an international organization described in section 7701(a)(18).
Ch certify that the entity identified in Part I:

e |s comprised primarily of foreign governments;
e Is recognized as an intergovernmental or supranational organization under a foreign law similar to the International Organizations Immunities
Act 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

¢ |s 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

Ch 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 Ill if claiming treaty benefits);

e |s 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.

Ch 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 FFl's assets;

¢ 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 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));

(iii) 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.
Ch 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;
e Has fewer than 50 participants;
e |s sponsored by one or more employers each of which is not an investment entity or passive NFFE;

e 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;

e 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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Part XV 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), other
than 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:

¢ |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 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.

e @Al  Entity Wholly Owned by Exempt Beneficial Owners
30

O certify that the entity identified in Part I:

¢ |s an FFI solely because it is an investment entity;

e 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;

e 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.

m'l Territory Financial Institution

31

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

EGOA'll Excepted Nonfinancial Group Entity
32

O 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(¢)(5)(i)(C) through (E);

e |s a member of a nonfinancial group described in Regulations section 1.1471-5(e)(5)(i)(B);

¢ |s not a depository or custodial institution (other than for members of the entity's expanded affiliated group); and

e 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.

s 04 Excepted Nonfinancial Start-Up Company

33

O certify that the entity identified in Part I:
e 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);

¢ |s 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;

¢ |s investing capital into assets with the intent to operate a business other than that of a financial institution; and

e 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.

Excepted Nonfinancial Entity in Liquidation or Bankruptcy

34

O 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;
¢ |s 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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g @ odl 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).

Nonprofit Organization
36 O 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.

Em" Publicly Traded NFFE or NFFE Affiliate of a Publicly Traded Corporation

Check box 37a or 37b, whichever applies.
37a [ | 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
g 04l  Excepted 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.

e Active NFFE

39 O | 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).

P8l 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

¢ [ 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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[ZRESMI Excepted Inter-Affiliate FFI
41 O certify that the entity identified in Part I:
¢ |s 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.
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.
149004 Substantial 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

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. | further
certify under penalties of perjury that:

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

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

® The income to which this form relates is: (a) not effectively connected with the conduct of a trade or business in the United States, (b) effectively connected but is
not subject to tax under an income tax treaty, or (c) the partner's share of a partnership's effectively connected income; 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.

I agree that | will submit a new form within 30 days if any certification on this form becomes incorrect.

Sign Here }

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

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