To £ Midas Securities Limited
S FARAE
Unit 5, 17/F, Jubilee Centre, 18 Fenwick Street, Wan Chai, Hong Kong
BT 18 SRAERIHL 17 8 1705 =

Account No. & FliESk:

Common Reporting Standard (CRS) L[5 fERRZ = #E
Self- Certification Form — Controlling Person EFZIHFE — A

Important Notes: EEZEFE:

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 Hong Kong Inland Revenue Department for transfer to the
tax authority of another jurisdiction.

BRHIRFRA AR BRI iy 5 JEE IR - LUFEESIR BIR S &R o B SR a B R S B R S e BRI
5 ERE R SRR E S (RS E R AR s E S -

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

MR SR NIRRT RS AP - REERTRIFT A 2 S A AR T -

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 Hong Kong Inland Revenue
Department.

PR AR RSN - DES B REHIFTA Y - MEHFE DRV ASIER - wITEIIARIES - Ef/EEA 25 (*) AVIEE KBt
RN & B ) Ry &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).

BE IRE GRBHG]) 55 80(2E)6E » AT ALEIEH B FaEIHIE - 7EBAA—TEBR T BE0E F B ELaR i ~ SR IE i - SRR — a2
EIEETE DB ESEY - BESCNERET o (FHZIEER - BIEIEIE - —&ESE - 1IFEEE 3 4k (H1$10,000)507K

Part 1 Identification of Controlling Person $%FE A\ Y5 7Pk
F1E

(1) Name of Controlling Person $%:H# A iy 44

Title (e.g. Mr, Mrs, Ms, Miss)
TEEE (B0 = Sk ~ AOK ~ 22 ~ /)

Last Name or Surname *

PR

First or Given Name *
H*

Middle Name(s)

el e
(2) Hong Kong Identity Card or PassportNumber
BES DN ERIRE
(3) Current Residence Address BRI ¥l

Line 1 (e.g. Suite, Floor, Building, Street, District)
BT (0 = - e - KE - HE - )

Line 2 (City)*
%217 (Bkh)*

Country*
Bz *

Post Code / ZIP Code (if any)
EREARS / ERIRE SRS (A0F)
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(4)

Mailing Address (Complete if different to the current residence address) Bl it it (AN@EA UL EIIRIS ARG - SEE LEH)

Line 1 (e.g. Suite, Floor, Building, Street, District)
5T (B0 =~ g - KIE - EE - i)

Line 2 (City)
%297 (W)

Country
BB

Post Code / ZIP Code (if any)
EEAmS / EIRE GRS (0F)

(5)

Date of Birth* (dd/mm/yyyy) BEBE* (B/B/E)

(6)

Place of Birth (Not compulsory) Hi4:3EE (T RIEET)

Town/City
SE/T

Province/State

=Nl

Country
B

Part 2
F2E

The Entity Account Holder(s) of which you are a Controlling Person {E &% ARV ERIEERFA A

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

R e NI SR EPNEE

Entity & Name of the Entity Account Holder
ERIRFRA A\NEE

(1)

()

3)

Part 3

F3W

Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (‘TIN’)*

[EEEAEEERIRB RS EA SRR YRGS (AT TRt )

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 TIN for each jurisdiction indicated. Indicate ALL (not restricted to five) jurisdictions of
residence.

RELITER > 519 () IRFRA AN EEEVAEEE - TERERA NS EEE (FEEEER) &
(b) 7% /& B B E TR SHAIR P RTA AR S 4R - FIHATR (RIRF 5 (8) B aAEHE -

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
MR FFA AT ERGER - BRI HEEE 585 -

If a TIN is unavailable, provide the appropriate reason A, B or C: 4145 #eL il 5 4m5% - OEEE SR

Reason A Thejurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

HHA & SHRA ARG S A B ERE RS = & R s 4Rk -

Reason B The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN.

HHB IRFFRA N BEHUSHUGERTE - AERRIR S HA A BE IS BB Rt iy A -

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

IRERAAABRRIVR SR - el A ER R T EM T R 2R R A AR -
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Jurisdiction of Residence TIN

[EREEEEE

Enter Reason A, B or C if no
TIN is available
WA BRSE - HE
HHA-BEC

U5 ot

Explain why the account holder is unable to
obtain a TIN if you have selected Reason B.

WEEEELEE B - RRRIR P REA A BE NS
BRI R

(1)

HKSAR (if any)
EHH (@A)

Are you tax resident of other jurisdictions?

IRFFAARS BHEEY FEEEERIBSER?

O No &

[ Yes (If YES, please indicate ALL jurisdictions if residence)
= (W2 FHYIHTE EREAERE )

(2)

(3)

(4)

(5)

Part 4
Fa4E

Type of Controlling Person 25 A g R

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

HEER 2 BRTYIRVEHE B RS - MM E TIN5 - fELEE B E TR Fr s e e A -

Type of Entity
ERER

Type of Controlling Person

FERE AR

Entity (1)
EREQ)

Entity (2)
HRE(12)

Entity (3)
HRG)

Legal Person

EIN

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

A EERRRERE A BIAR VINE D 2 = IV ESTRE)

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

DAHCA R (817 (E e RE B T T (ERZE R RER(E . (BIHEE R DI E 2
T RRERAE)

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

BEEZERNSREHA B/ TR E TR ERIREAIE A

Settlor
WERT A

Trustee

EGIUN

Protector

PRAEN

Beneficiary or member of the class of beneficiaries

2t NSRS Z 25 N &

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

HAt (0 - AR T N/ ZEENRENZ i N R — RS » EA S
TTEPZERIRERIEA)

Legal
Arragement
other than Trust

FR{SEELISMGY
R

Individual in a position equivalent/similar to settlor

PR AR T AL BRI

Individual in a position equivalent/similar to trustee

FASIEETLER I SEEINVATE NI EDN

Individual in a position equivalent/similar to protector

EAiNEE T ER ST INVATENIEDN

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

PRI A 52 2 N B 22 25 AR B AL EHIE A

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

FoAth (B30 - AR N/ ZRE AR N2 N — B - W ER
TTIEPERIRERIE )
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Part 5
£ 5

Declarations and Signature EHH [ %2

| 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 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).

AT BRI - TSRS (RRESIRGL) (55 112 28) ARSI BSIR S ERIETERIRS > (a) YRR RAS ATl ]
HEF A B BIR S BRI R (b) B F SRR IR S RrA A E AR ERIR SRS S TR ITREBTREE
H - (e B S R A AR A A EERIRBER -

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

AN > SRELAFASHTA R ERE PR IIRS A R A A e A S ¥ it -

| undertake to advise Midas Securities Limited 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 Midas Securities Limited
with a suitably updated self-certification form within 30 calendar days of such change in circumstances.

KRNAHGE > WIERAFTE - DEEARIKS 1 STl ERR SRS 77 - 35 BRIV E R IR - A&
HEFRERARAE  WETEHS LR 30 HN - HSRRERARATER — (T EE I B HEIRK -

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

ANBHAAFTAFE - ARBAFTERNFTA R TIRIIBEE - RS -

Signature 32 &

Name #:44

Capacity E1{7y

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

(ZIGTETE 1 BFTALATAA » SRIHTZ 57 o HIFEAU TN 557 % F a2 (7 - TN I EZE a7 - )

Date HHH

(dd H/ mm H/ yyyy £E)

# Delete as appropriate. ZZ 1B HZE -
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