To: Funderstone Securities Limited / Funderstone Futures Limited / Funderstone Asset Management (HK) Limited
Room 1802, Capital Centre, No. 151 Gloucester Road, Wanchai, Hong Kong

FIT L TH 151 R AL 1802 %
(]
{STON=
[ ]

Account No.

JF LI5RHS

—~UN

Funderstone Securities Limited, Funderstone Futures Limited and Funderstone Asset Management

(HK) Limited (“Funderstone”)
Tax Residency Self-Certification Form — Controlling Person

MEERBERBHRE-ZEEA
Self-Certification Form Instructions g IFZBIHERIE~

Please read the following instructions before completing the form. This document and its Appendix
do not constitute tax advice. Please seek advice from a professional tax adviser or visit the
Organisation for Economic Co-operation and Development (OECD) website if you have any
guestions on answering specific questions on this form as we are unable to provide tax advice.

The Appendix sets out a summary of definitions of selected terms used in this form for your ease of
reference only. For more details, please visit the OECD and the Inland Revenue Department of Hong Kong
websites.

This form is for controlling persons of entity account holders classified as Passive NFE only. Each
controlling person should submit a separate form.

If there is any change in circumstances which affects your tax residency status or causes any of the
information in this form to be incorrect, you undertake to inform us as soon as possible and provide an
updated self-certification form within 30 days of such change in circumstances.

You may visit the OECD Automatic Exchange Portal at www.oecd.org/tax/automatic-exchange/ to obtain
more information about Common Reporting Standard, including a list of jurisdictions that have committed
to the automatic exchange of financial account information.
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Important Note:

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.

BRI PR SRS B REERE - BBV BIREER AR - PRV BEETIERESNERSGHRER 1%
FERENES SR ERENRBER -

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.

BB B AR - WERBEGRERERS - MEGRE LNZEMA RN - TGRSR - £/ SEREER (%) NHERREY
BRI AR = B SRV B -

No correction fluid/tape is allowed. You must countersign beside any amendment or correction made.

SO RIRIER, BT - S FRETEIE/BIE » FELSEETERIEE -

Part 1: Identification of Controlling Person S—&kf5y © 2B A\ S {0 sk gkt

Name of the Controlling
Person Last Name or Surname #E[G * First or Given Name $45* Middle Name(s) {44

2 PN el

Title f85H (e.9. §40 - Mr 44k, Mrs &K, Ms 2+, Miss /NiH)

2. | ldentity Card Number or
Passport Number

AL AL B Bt

3. (e.g. Suite, Floor, Building, Street, District {540 : & ~ #8fg ~ AJ& - i - #hl& )
(City $ikf) *
Current Residence Address (e.g. Province, State {341 : 2 ~ J1)
R EHE :
Country 52 *
Post Code/ZIP Code 5 B 4 fi5/ 2 41 65 55205
4. (e.g. Suite, Floor, Building, Street, District {41l : &= ~ #fg « K& - i - #hl& )
Mailing Address 3 sf itk (City et *
(Complete if different to the e
current residence address (e.g. Province, State {14 : %4 - Ji)
ﬁﬂﬁ%ﬂﬂi’iﬂ:@fﬁﬁﬁiﬂ:;ﬁ Country Ef5¢ *
H > JEE
= E%Iﬂ:m) Post Code/ZIP Code i 4 s/ L1 I 5265
5.
Date of Birth H{4= HHf * Ll L] (ddmmiyyyy BIAKAE)
6. Town/City S/
Place of Birth Province/State 5/l
Hi 4 i BE

Country E{Z

Part 2: The Entity Account Holder(s) of which you are a controlling person

228 BIERERANBERESHEA

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

R R NV B RR S R AR

Entity B8 Name of the Entity Account Holder B #8HE S 155 A28

(1)

()

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

5 3 By : B EIAEEEMGBEREREEA S ERAEES: (TR TRBESt . )

Complete the following table indicating (a) the jurisdiction(s) of residence (including Hong Kong) where the controlling

person is a resident for tax purposes; and (b) the controlling person’s TIN for each jurisdiction indicated. Indicate all

(not restricted to five) jurisdictions of residence.

RELITER > FIH (a) EEANEEEIAEER - FHEEANRBEEE (FREEEN) & (b) &E
W SR E R S S AE T NRVRTR ARSE - ST (CRIRFY 5 (H) E¥ EAEEE -

If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
W N RBRBER - MBRESTE AR S (5850 -

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

AL AR RTT - WHHE S ¢

Reason A The jurisdiction where the controlling person is a resident for tax purposes does not issue TINSs to its
By A residents.
PerE NS B A B &I A M HERE B R
The controlling person is unable to obtain a TIN. Explain why the controlling person is unable to obtain
Reason B . .
P B a TIN if you have selected this reason.
PERE A REHUS B dmat - WIEEHUE —HH - MR IE AP se IS B dRat IR A -
TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not
Reason C . .
P C require the TIN to be disclosed.
PERE N IZRFR R 4Rt - [ B SR B S A T E R A R e A R R 4Rot
If no TIN is available,
Jurisdiction of Residence TIN Enter Reason A, Bor C
EHEAEEE HHs SRR WL B4RIT -
HBEHA-BHKC
1)
2)
3)
4)
5)

Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above.
WIEEHVE B - SR AN RE RS SRRty R A -

1

2

3
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Part 4: Type of Controlling Person
55 4 BR{y - PERE AR

Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.
WS 2 PV EHE RS - (R E TN BVt 5 R NS E E RS P e A

Type of Entity
HEeER

Type of Controlling Person
FERE AR

Entity (1)
A (1)

Entity (2)
T2

Entity (3)
T ()

Legal Person A

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

AR ENEA (e VREY 2 =+
HEZTHRA)

O

O

O

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

DAL RIS AT (S 12 i M 0 R AT (o P22 TR RE Er O 8T
(AEAN IR ES Z =T HAVRAE)

Individual who holds the position of senior managing
official/ exercises ultimate control over the
management of the entity
EEZERNSNEREANE R ERNVER T
(S AR A% P REAY LA

O

O

O

Trust (5%

Settlor M ER T A

Trustee =Z=f A

Protector {28 A

Beneficiary or member of the class of beneficiaries

52 2 NSRRI 4 NHIR A

O OO0

O OO0

O OO0

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

HA (B0 - MM ER T A S ZEEAN S REA
/2 N R B SRR E R TSR (E
A

O

O

O

Legal
Arrangement
other than Trust
BR{EFELAIMYIERR
ZhE

Individual in a position equivalent/similar to settlor

RS AN ER T AALERI(E A

O

O

O

Individual in a position equivalent/similar to trustee

S AR Z S AL ERI(E A

Individual in a position equivalent/similar to
protector

BRI BN OReE AL B A

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

CANGEE S S VRCEAYNE & Vil = YNER | d =]
i EHI{E A

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

HAel (FIa0 - RS AR ER T A
SZEEN S IREN 2 MBI A
P BHG > B ERRT R 1E )
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Part 5: Declarations and Signature £E55%({7y : BHA & &8

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by Funderstone
for the purpose of automatic exchange of financial account information, and (b) such information and information
regarding the controlling person and any reportable account(s) may be reported by Funderstone to the Inland
Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with tax
authorities of another jurisdiction or jurisdictions in which the controlling person may be resident for tax purposes,
pursuant to the legal provisions for exchange of financial account information provided under the Inland Revenue
Ordinance (Cap.112).

RANFIZEREE - Funderstone iTiREE (BUBsleBl) (55 112 &) HREHAGIR P ERIIERESC > ()
WEEATAS T BRI AT A F B BRI B IR P R R ke (b)) EZE B R AR R A R AR ZH
MR VB A & AR BT @& BSOS B Mt E R 2 N ES s A E B A &R

| certify that | am the controlling person of all the account(s) held by the entity account holder(s) to which this form
relates.

ANEEH - AR AR ERIRE R A AFFRFANIRE > AAZEEA -

I undertake to advise Funderstone 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 Funderstone with a suitably updated self-certification form within 30 days of such change in circumstances.

ANGKE > IR AT DB EAFRE 1 FAriiyE ANNREERES 7 G| BAFEATHENE
BN IERE > A A g AIFunderstone » & EEN 854208 %% 30 HIN » [m/Funderstonefi2 <2 — {7 B2 & & HHY
HIEEIHER -

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.

FNBHRAANFAFE - AREAFTERNFTAERZIBIBEE - IEHEMSEHE -

Signature %= Name #4:%

Date H (dd/mmlyyyy HIF/4E) #

#Please write down the date of your signature in the specified format. 355 EMR=UEE L HES -

This form is available for download from the website of Funderstone at http://www.funderstonesec.com.
AFRFEFY Funderstone BY&ELE (http://www.funderstonesec.com) A &k -

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making
a self-certification, makes a statement that is misleading, false or incorrect in a material particular AND
knows, or is reckless as to whether, the statement is misleading, false or incorrect in a material particular. A
person who commits the offence is liable on conviction to a fine at level 3 (i.e. $10,000).

B R (BBERG1) 58 80(2E)Pk » AMEM AAEIEH B BB - RN —THRREEH FBEREN -
BB E B NEE—TRRARCEER LB RSN - BN ERT - fEH AR - BUBIESE -
—&E5E > WS 3 4k (E[$10,000) &fFK -
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