BRI (SEFEE )
Self-Certification Form (Entity)

BEPAA: ABERRER, WEREET.

Important Notice to Customer(s): Please read this section before completing this form.

XM EHLH, PRI TFEFHS &,
WREIT U SRS ERG HEN B FTEE, 155 R B 5B 2 6% B 5 0% AL OECD B 57 ifl 2 X 7 M i

(http.//www.oecd.org/tax/automatic-exchange/ crs-implementation-and-assistance/) % B & % 15,5.»

As a financial institution, we are not allowed to give tax advice.
Ifyou have any questions regarding this form or defining your tax residency status, please speak to your tax adviser or relevant tax authority. You can also find out more on the OECD
automatic exchange of information portal (http.//www.oecd.org/tax/automatic-exchange/ crs-implementation-and-assistance/).

BRI EKIERE BTN, WS FrE L2 B

You may be asked to provide additional documents to verify the certification made on this form.

BEBIKFF BN BRI S W FIRE R B FIE 7S, WIEB I BIEIKFERFIE. BRI EN AR E AR KRR SR, BEmF=
TG ERIFER ) 5 — L E XIS 2 /5.

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.

BT EZFRIFH TR, LIRS BRI EIST s WX BFANE LA T B, AFZRES. SRR EES (%) HITE BRI S
TS T IR E Y

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/sections marked with an asterisk (*) are required to be reported by the reporting financial institution to the Inland Revenue Department.

S84 : Stk F¥EE A B4 Section 1: Entity Account Holder Identification

SEiK/ 53 ML HISE E & #7* Legal Name of Entity/ Branch*

& #7912 275 Hong Kong Business Registration Number// 5]-=F5 Company Number

SRR SZ A A B % 37 PR 7E B 552 52 (X Jurisdiction of Incorporation/ Organization

E bkt Business Address:
%/ =/ Room/ Flat, Floor, Block HBF/ B, #HES /2% Name of Building/ Estate, No. & Name of Street/ Road
(X /35 T * /35545 District/ City*/ Town R B 43 A5 Post Code EZ* Country*

Bkt (dn5 EREWREIAE) Correspondence address (if different from the business address above):

%= /& /% Room/ Flat, Floor, Block HE/BIRMR, #1858/ Name of Building/ Estate, No. & Name of Street/ Road

X /45 75 /355 $H District/ City/ Town BREL£RAD Post Code E % Country
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B2iptn: ckKy, EERZEERERSERS

Section 2: Entity Type, Jurisdiction of Residence and Taxpayer Identification Number (“TIN”)
EEP—MEHMAEAMLEYS, HREBEXRER.

Tick one of the appropriate boxes and provide the relevant information.

KN/ EF RFBARSZE) IEFRALAKAFEAR:
1/We (on behalf of the entity) certify that the entity account holder is:

MEHA
Financial Institution
IRIFZEH : O #FENME. ERUEHIEREREAR
Specify Type: Custodial Institution, Depository Institution or Specified Insurance Company
O /ALK, BEFEERZ—MSHAERE (. BERNENEBREIERNE”) HuTES
5MBEEX IR ALK
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
EREM FXE
Active NFE (“Non-Financial Entity”)
IRIRZER - O ZIEMESIHEHRELEE (—MEMEESTR) #ITES
Specify Type: NFE the stock of which is regularly traded on , which is an established

securities market

O MBEXELK, ZEXELHRNREELE &
(= MEMEESTR) #ITES
Related entity of , the stock of which is regularly traded on

, which is an established securities market.

O BUFsEfs. EFRER. PRIRITHHATROSSHR ARt
NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one or more
of the foregoing entities

O  BRE&RLSMYERNIEM S -

TELRR:

Active NFE other than the above -

Please specify:

H#RAEWS 95 ek

Passive NFE (“Non-Financial Entity”)

AR O {TFEE5HFEEXHBES—VSHEERNRBELME

Specify Type: Investment entity that is managed by another financial institution and located in a non-participating jurisdiction

O AEEsNIEN S LARIIEN 55 L ik
NFE that is not an active NFE
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B8R : scikk, EBEAZEERRBSES ()

Section 2: Entity Type, Jurisdiction of Residence and Taxpayer Identification Number (“TIN”) (Continued)

THEEEREXNRSER:

A tax resident in the following jurisdiction(s):

RHEUTER, J18 () KAHEANBERZAEERX, TAKAHEANRSEERX (FEEFEER) & (b) ZEBEERZEEE
X&BHKAHEANRESHS. JILFEE (FIRT 44N BEIEEREX.

Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the account holder 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 4) jurisdictions of residence.

MKFRBAREERSZER, HiSHSEETERLZICSHE,

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Business Registration Number.

MRKAFEAHIETARSEEXNHRZER (. EEMBUERASAN) |, ESIMREENARENRSEERX.
If the account holder is not a tax resident in any jurisdiction (e.g. fiscally transparent), indicate the jurisdiction in which its place of effective management is
situated.

MR ERMRZES, VIESIERA B C:

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

EHHA - KPHEEANBERERSEERHSEREERAEHEZHS.

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

IEHB - kPIFBEATGEEREHRESHRS . WEEUX—IEHh, BRKFHEATEREHRSHSHER.

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
A C - kPAFEABTIRERSHS . XERREATEERAEERNEENXTEEKAHBEARERSZHS.

Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction of tax residence do not require the TIN to be disclosed

R BRERSH SnIEEVIEE B,
BERAEEX B =, FESEHRA, B R BEATEREHRSHESHER
Jurisdiction of TI;\I*? % C Explain why the account holder is unable to
Residence* Enter Reason A, B or C if obtain a TIN if you have selected Reason B

no TIN is available
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FIMH: BRA - WRHIEM B SEH Section 3: Controlling Person(s) - Passive NFE

RBHEFXRBNEMBZXHERE (BREHEFTSLXARDEVSIFZMUTESSHZIEERAB S -V SHNAERRRES
") .

Complete only for an entity that is classified as a Passive NFE (including an Investment Entity that is managed by another financial institution and located in a
non-participating jurisdiction).

BEUTHRESHALMKFHEANERAZES. HEERENABTREERGFNBERA. FEAZE, WMITEESIRGH
EBRAN, ERASRIZEAZFNEREEAR.

Indicate the name(s) of all controlling person(s) of the account holder in the table below. Please note that Controlling Person refers to a natural person who
meets the specified requirements. 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.

MRBBIMIIERA, EERATINIBEIRIERARE (AN -

If you have more than 4 controlling persons, use an additional self-certification form (Controlling Person).

LA A ARERT—UERARIMERBRIERRNE, BEUTIRESIENAZES, HIAREBUERAZERZ—HE
FIERRRIE (ERA) - BN, MEMENAMES, LIESUTIRNFAERNS, SESUENANEERZEERX (BFE8)
RiZEBRZAEREXZAERANRSHS . JIEMEREREAEREX.

If the entity account holder chooses to provide separate self-certification form for each controlling person, provide the name of each controlling person in this
section and provide a separate Self-Certification Form (Controlling Person) for each controlling person. Otherwise, for each controlling person, fill in ALL parts of
this section, including the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax purposes and the controlling person’s
Tax Identification Number (“TIN”) for each jurisdiction indicated. Indicate all jurisdiction of residence.

MIERNAREEREZER, RERSREBTESIMISHE.
If the Controlling Person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

MRBREREHES, LIESIEAA, B3 C:
If a TIN is unavailable, provide the appropriate reason A, B or C:

HHA - ENANEERZERSEEXHEERERERAHMREHES

Reason A - The jurisdiction where the Controlling Person is a resident for tax purposes does not issue TINs to its residents

HHB - EMATEHISH SRS . WEEX—EE, BEENATEISHSHSHNER.

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

B C - ENABIRBHRZHS. XEHRERTEBAZEEXNEENXTREERNARERSHS.

Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction of tax residence do not require the TIN to be disclosed

MRARMEBSHE

2, HHATIEH A B SRIEERERES B,

ERAZER ERAZ BB

P - S, 1M A7 4 O K o7 4o LvHD 48 o
) b ) EEX * EMAZRS RS BRI ATGEREHSHSHIREA
Name of Controlling Person (*CP"), .e. First or Given All Jurisdiction(s) of TIN of CP* =% c Explain why the CP is unable to

name*, Last name or Surname* Enter Reason A, B or C if

: *
Residence of CP no TIN is available

obtain a TIN if you have selected Reason B

'l
Al K, % F Firstor Given name, Last
CP1 name or Surname

Please enter the name of other entity account holder(s) of which this controlling person is a controlling person

BEE XA RIER AR E A LK 35 A AR B R

Entity Stk Name of the Entity Account Holder(s) STk & A B #R
1)
2)
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FIMG: A - B BHIERS B SEHE (4E) Section 3: Controlling Person(s) — Passive NFE (Continued)

Name of Controlling Person (“CP”), i.e. First or Given
name*, Last name or Surname*

BERAZBERE
EEEX*
All Jurisdiction(s) of
Residence of CP*

ERAZ 22 ERAZRESHS*

TIN of CP*

R EREBE %R
=, REGEHAB
e
Enter Reason A, B or C if
no TIN is available

YniEEVIEEA B,
TERER AT BEBVS R S5 4R S 1R E
Explain why the CP is unable to
obtain a TIN if you have selected Reason B

&
A2

CP2

X, % F Firstor Given name, Last
name or Surname

Please enter the name of other entity account holder(s) of which this controlling person is a controlling person

BEEX AT RIER AR E A ST K 35 A AR B R

Entity 356

Name of the Entity Account Holder(s) SC{b b i & A B #R

1))

2)

name*, Last name or Surname*

‘ AL B
ERAZE P o s o %
) o : EEX* ERAZHEZRS
Name of Controlling Person (“CP”), i.e. First or Given Al Jurisdiction(s) of TIN of CP*

Residence of CP*

R EREBE %R
5, HEGEHAB
=%C
Enter Reason A, B or C if
no TIN is available

YNEEVERER B,
TERER AT BEEVS R S5 RS 1R E
Explain why the CP is unable to
obtain a TIN if you have selected Reason B

R

A3 #EX, & °F Firstor Given name, Last
CP3 name or Surname

Please enter the name of other entity account holder(s) of which this controlling person is a controlling person

BEEX AT RIER AR E A ST K 35 E AR B IR

Entity Stk

Name of the Entity Account Holder(s) Sk Fi& 8 A &7k

1)

2)

name*, Last name or Surname*

‘ BIAZ BB
ERAZHE P o s 2 o %
. S ’ EEX* ERAZHEZRS
Name of Controlling Person (“CP”), i.e. First or Given Al Jurisdiction(s) of TIN of CP*

Residence of CP*

G HRMEBIFE R
5, HEGEHAB
=®C
Enter Reason A, B or C if
no TIN is available

YNEEVEEEA B,
TERER AT BEBVS R S5 4R S 10 [R E
Explain why the CP is unable to
obtain a TIN if you have selected Reason B

R

N #£FX, & °F Firstor Given name, Last
CP4 name or Surname

Please enter the name of other entity account holder(s) of which this controlling person is a controlling person

EE XA AME AR Rt ST A E A AR B R

Entity St

Name of the Entity Account Holder(s) Sk Fi& 8 A &7k

L))

2)
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FIMG: BIA - WIHIEMBSEHE (4E) Section 3: Controlling Person(s) - Passive NFE (Continued)

FEEEABANLYS, EESITNARAREE IO PTRR A FREA AR BEEIRA ],

Please tick the appropriate box to indicate the type of controlling person for each Controlling Person of the entity account holder identified in Section 1 of

this form.

SCIRZKG I AR B | R | B | 1R

Type of Entity Type of Controlling Person (“CP”) é; 11 é;; é;: (}:;44
PETHRONA ERBERLTESZZTEMBELZITRA)
Individual who has a controlling ownership interest (i.e. not less than 25% of issued share O O O O
capital)
AE AR R TEEIEH S B RUTEESINM AN A (BRERLTFE 2=+

EA ARFRARBD O m| | |

Legal Person Individual who exercises control/ is entitled to exercise control through other means (i.e. not
less than 25% of voting rights)
EEZEHNEREERAR/FHZEFNERITERLIEHRE A
Individual who holds the position of senior managing official/ exercises ultimate control over O O O O
the management of the entity
W5 T A ol ol ol o
Settlor
Trustee

=3 Protector

Trust . ae s o
Zm A EEHZm ARG O O O O
Beneficiary or member of the class of beneficiaries
Hith (f5lan: WP=EF N/ ZREN/ RPN/ ZBAAB—FAF, SHEZEMAT
SR ) ol ol ol o
Other (e.g. individual who exercises control over another entity being the settlor/ trustee/
protector/ beneficiary)
ST/ BEATUETF MIBRHDA ol ol ol o
Individual in a position equivalent/similar to settlor
TS/ BAT SRR ol ol ol o
Individual in a position equivalent/similar to trustee
STFHES/BATRIF AR DA ol ol ol o

R =TSN Individual in a position equivalent/similar to protector

LegaIArrangement :.F E?_g'/ E?é:.':_zﬁn Ek%%%]lﬁﬁ E‘ E‘ZJ'_'\‘[MEE‘ |

otherthan Trust Individual in a position equivalent/ similar to beneficiary or member of the class of O O O O
beneficiaries
Hit (flan: &-FHREE/MEEFM~RZFAN/ZEAN/RIPA/ZHEALEDN
AAB—FbE, SHESETEEHIRE NN ol ol ol o
Other (e.g. individual who exercises control over another entity being equivalent/ similar to
settlor/ trustee/ protector/ beneficiary)
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F 3B : WA - HENIEMSBSEME () Section 3: Controlling Person(s) — Passive NFE (Continued)

BERAZEBSMESIFREBEE LS
Hong Kong Identity Card or Passport Number of CP and Issuing Jurisdiction
fiazsY
A1
CP1 & B $7 B8 S 5" Hong Kong Identity Card or Passport Number* % % Hh 25 Issuing Jurisdiction
fiazsY
A2
CP2 HE 5 19FE BB 285" Hong Kong Identity Card or Passport Number %% b 25 Issuing Jurisdiction
fiazsY
A3
CP3 & B 9F s $7 B8 S 5" Hong Kong Identity Card or Passport Number* % % Hh 25 Issuing Jurisdiction
fiazsY
A4
CP4 & B $7 B8 S F5" Hong Kong Identity Card or Passport Number* % % M 25 Issuing Jurisdiction
B AZ B EfbHE
Residence Address of CP

() (EI%R)
23 (City)* (Country)*
A1l
CP1

() (EI%R)
03 (City)* (Country)*
A2
CP2

() (EI%R)
03 (City)* (Country)*
A3
CP3

(i) (ER)
23 (City)* (Country)*
A4
cP4

BAZ @SN (5 EREF#IEARE])
Correspondence address (if different from the residence address above)

(i) (ER)
ER (City) (Country)
A1
CP1

() (EI%R)
ER (City) (Country)
A2
CP2

() (EI%R)
ER (City) (Country)
A3
CcP3

() (EI%R)
23 (City) (Country)
A4
cP4
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£ 3MY: EA - HBhIER K SEHE (4E) Section 3: Controlling Person(s) - Passive NFE (Continued)

BERAZEEBE (H/B/&F) * ERAZEERS WHRER) (AFRRE)
Date of Birth of CP (dd/mm/yyyy)* Place of Birth of CP (City & Country) (Not compulsory)
(i) (EX)
ko (City) (Country)
At1
CP1
(i) (EX)
ko (City) (Country)
At2
cP2
(i) (Ex)
ko (City) (Country)
At3
cP3
(i) (EX)
ko (City) (Country)
At4
cP4
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SEAERYY: FERR X Z Z Section 4: Declarations and Signature

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

RAANMEREE, MENAFIRE (FREEF) (F1128) ARV ESKABREREL, (a) WEAREHBENHATEE
EBZNRBM SR RRAIER (b) WIZFERFMXTHKFHFEA, HERAREMZRRKSERETEFTEXBARS
Bk, AMRERNERZZKAFEAR/SEENANEERAEERMTHESEE.

| 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, its controlling person(s) 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 and/or its controlling person(s) 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).

KANFEIE, WIEREIKE, MW AREE DRSS EI MDA IAMTRESER S, 5 BIARREAEMNER
AEM, AARBHBEIESFEANEXNG, HLEBRALEXTRMNI0ARN, BARHNEXNEAENEX—HEESEMNBER
MERRFRAE

| undertake to advise the relevant entity of the China Merchants Securities Group of any change in circumstances which affects the tax residency status of the
entity identified in Section 1 or controlling person(s) identified in Section 3 of this form or causes the information contained herein to become incorrect, and to
provide the said relevant entity with a suitably updated self-certification form within 30 days of such change in circumstances.

ANIERR, RARBRIKRIE AR E 1 JRD AR B SEAR K2 38R 5 AR BUIZANA 252 1tk B FIERAARAR

| certify that | am authorized to sign for the entity identified in Section 1 and the controlling person(s) identified in Section 3 of this self-certification form.

%z ERHEE
Signature Print Name

HE(R/B/%)
Date (dd/mm/yyyy)

EENGG #
Signer Capacity #

B RIE (REEN) $80020%, MEMAEEL BRIEMN, ERAN—THAEEN LBRIRSE. ERIFEH, HEH—THEREEER
GERRRSM. ERIAFERT, FHiZUMRE, BIBILE. —2ERE, TLE3%R (ANHET$10,000) $iFK.

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. HK$10,000).

Mt B FIERRRASH P . XA MEABEATETF L, BRI ARRE, MAEGELRSREENER SN AR MR RAR
In the event of any inconsistency between the English and Chinese language text on this self-certification form, the English version shall prevail and all information provided by you
on this form shall be treated as addressing the English text.

~ ]2 4~ 1E F & Delete as appropriate

#fl0: RENEBFHSRALR. AURHERA. ERNZEASE. WRERUENASHEZXBRIE, MRMIZITH IR,

E.g. Director or officer of a company, partner of a partnership, trustee of a trust etc. If signing under a power of attorney, attach a certified copy of the power of attorney.
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