EEEEN PR
JMC CAPITA

(I < F g JMC Capital International Limited

NERFHERER

Corporate Account Application Form

A4 Account Opening Documents
(] B4 Account application form
o BFEESE IZMEClient money standing authority
o P4 T HiE S M ERE L E %% Derivatives and complex products knowledge questionnaire
o Y E I R 2 Client investment risk profiling questionnaire
o EFEUHEAE-EFRE/HEME N Self-certification form — Entity / Controlling Person
o FH% Form W-8BEN-E / Form W-8IMY
[ P EEUE K EMEE A ER Client consent for collection and handling of personal data
U] M ERETRENE CGERNEIEEFE) Market data subscription agreement (for Futures Account)
(] JEEHZE A EBTEHE EHNEIEIEFE) Non-professional self-certification form (for Futures A/C)
[ BELEENEG CBRANEERLEE) Professional Investor Assessment (for PI)
o AT HKEREMNE Derivatives and complex products knowledge questionnaire
o ZEEEEDHGER% Client risk profiling questionnaire
U] &M Investment Advisory Agreement (for Investment Advisory Account)
[ fT8eee8:AE % AML Questionnaire (if applicable)
U] i GRS 4% ) Standing authority (for Margin Account)
(] #ELRE @) Deed of Guarantee (if applicable)

FrE& {4+ Required Documents

] A\ S EEE Certificate of incorporation *

[] 4H&REEFE A4 Memorandum of association / 4H%5%ZEF24H RI] Articles of Association *

[] #EHE %% Board Resolution

[ A\ EEAHE K 22 f% B Details of the ownership and structure group chart *

L] A=ESHESE (B 3 (8 H A AV A SRR - BUFEirTasn « sRf7 P H4EE)
Proof of office address (copy of utility bills, correspondence with HKSAR, monthly bank statements issued within the
last 3 months)

L] USRI TERIEIAS Copy of client’s settlement bank account

] FrAESE - AL - Bala A (A 10%0L ERAE) Binse . BGEEIREIA - Copies of ID/passport of all
directors, authorised persons, beneficial ovners (shareholding of 10% or more)

] FrAESE - AL - BEaa A\ (A 10%200 B fydnksgid AL 3 [ H N HHVT A SRR
B RENEELASE C $RTPO AR EH-RHASSEERIAR ) o Proof of residential address of all directors, authorised
persons, beneficial owners (shareholding of 10% or more) (recent copy of utility bills, mobile phone statements, monthly
bank account statements or credit card statements issued within the last 3 months)

[ ] EEEsEHH Asset Adequacy and proof (for PI) *

U] #THAM SR (4075) Most recent financial report (if any)*

SN TZEINTE S Additional required documents for Hong Kong Company

[ pg2E%E05% Business registration certificate *

U] A EEEE S Y\ 5345 Company report (Form NAR1 / Form D2) obtained from the Hong Kong Companies
Registry *

I EIEEINEE L Additional required documents for Overseas Company

L] AFEFEMHAEE 2 6 8 H N2 T ryaes R/ E ERI AT I EE S50 Certified copy of Certificate of
incumbency (or equivalent) issued by the company’s registered agent within the past 6 months *

[] TEEEEM Register of Directors*

(] fe B &30 Register of Members*

W= SRR X4 Additional required documents for Mainland Registered Company
[ ] BRI A*
[ M e acsam A
1/43
IMCI-1C (07 2022)



ZEEE A To applicants
(] 1B RS 6k K2 4HHI] Terms and conditions of account
[ Y= Fee schedule
U 74 T HEMMERELIEAR T, General knowledge of derivatives products/complex products
U] 074 THE A8 i F sk i G B
Answers to the derivatives and complex products knowledge questionnaire
] B f4EI4 Copy of account opening documents

* BIRAUMZEEA: AEHESE  SRTHY TR - ERAT - SR SR - FRETIE - SR AR A SR A TR LR
27

S o

* Please provide Certified true copy: Certified by Directors, Branch Manager in licensed bank, Lawyer, Certified Public
Accountant, Chartered Secretary, Notary Public or our Licensed Representative

HER S RIAH A A B R a0 -

Other required documents certified by our staff.

A LA A th— i AR e S TE MY HER -

Submit your application by one of the following channels:

o BLERIFIANR PGSR N I AT A I SO 2 s v SR P 14 198 P AR AR B R 2 7482701 % o AT N IR AR AM
HFF L 7% . IN PERSON at the Room 2701, 27/F, China Insurance Group Building, 141 Des Voeux Road Central,
Hong Kong with this Account Application Form and all supporting documents. Your signature will be witnessed by our
licensed representative.

o EFHEMSTHETR FERE WS L AL SRATH M TRERE, A, eEME LA, R R E AR AR
A, SRS NIRRT AR OR R A WA AR TR AY) , [ i A A SCPE (A 8 I SO 2 R L3 8t
MUL TEEHEEEAR A RA T AWCHR M50 %10,000 TS5, B SRR E. XEEAMTRE
TERFRRERATA S DB, H B IEHCA B T By s IR R AR R B 4, HARCEZHEAR P R EEERAH A (BT ROMR
FRAF SRR AR TT AR, I R R e R A R W SR B A R IR A SR B . BY POST please sign the
Account Application Form (witnessed by a Hong Kong licensed person, a Justice of the Peace, branch manager of a bank,
lawyer, certified public accountant, chartered secretary or Notary Public. The witness must complete the Declaration by
witness section at the end of the Account Application Form), mail it to our office together with all the supporting documents
(supporting documents should also be sighted and certified by the types of persons listed above) AND a cheque payable to
“JMC Capital International Limited” for a minimum of HKD 10,000. The cheque should bear your name as shown on your
Hong Kong ID card(s) or Passport(s) drawn on your account with a Hong Kong licensed bank and an identical signature to
that on the Account Application Form (your Account will not be activated until the cheque is cleared)
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= s
E =] § é ¢ For Internal Use A SB{ER:

JMC CAPITA

Client A/C No(Cash/Margin A/C):

A g r‘? ’§-,° Client A/C No(Futures A/C) : FT.
AE Code :
JMC Capital International Limited
— Related Account(s) :
= L=z =
EERBREREARAST
JMC Capital International Limited (CE No.: BNO569) Introducer :

EEREEEAIRAE (R4ESEBNO569 )

NOTE &

1. Please complete all relevant sections in BLOCK LETTERS. 3% I IEB&IE R A k& 2. Please tick appropriate box, where applicable. i57E @Ry &M LS (V) 3%
3.Any amendment should be crossed out and initialed {F{a & g B &£ 7 Z /N2 4. The defined terms in the “Terms and Conditions of Securities Service” are adopted in
the account opening form unless the context otherwise requires.fRIE L TXBHRE, BRIARKIRNEHRIFERZAMAHE H 5

ACCOUNT OPENING FORM (CORPORATE) B F HERIG(AIRE)

1 ACCOUNT TYPE IRF 485 (Please tick appropriate box s57658 & #5001V )

[ Futures Account Hi&iR S
[ Cash Securities Account IR &5 4508RF
L] Apply for internet trade B354 35 5

[0 Margin Securities Account {REE &85 RF
(I Futures Advisory Account #3515 4 AR 5

[ Hong Kong Market &#&i5 [ Global Markets IREkTH15:

2 Statement and general correspondence sent to (please tick one only) #EEEEM—RRBEARGEERERL—)

O E-mail &
[J Residential Address {¥=#1F (HKD$200 per month will be deducted from your account £ B {15 /5 B $200 & )

[ Correspondence Address i@tk (HKD$200 per month will be deducted from your account 45 B {1k 5 3B $200 & )

3 CORPORATE INFORMATION /A 5] %%} (Please tick appropriate box. 5758 % 240V )

Company Name (Chinese) A5 &8 (FX): Company Name (English) A S &% (EX) :

Type of Company /A SJ4ER1:

[0 State-owned company BH 1% [ Limited company B fR/A 5] OListed Company /A 3]

[ Not-for-profit organization 3 % i) 4 48 4% [ Partnerships and unincorporated bodies &8 % 3F % B E 3

Business Registration Number &% & 505585 Certificate of Incorporation Number /A S) T 5885 :
Date of Incorporation 33t H#A: Nature of Business 7544 :

Registered Address Tt Registered Country sFHiE % :

Business Address & it Business Country & £

Correspondence Address #@EfHtl: E-mail EHf :

Office Telephone Number i,y 2 B 2ESEHE / Fax Number {5 ELSETE : Mobile Phone Number F-£2 55550 ¢
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4 DIRECTOR INFORMATION EE&H
Name Residential Address Date of Birth (DD/MM/YY) ID Card / Passport No. Nationality
®H E=et:itln HERE (R/IB/F) By s RS B#E
(1)
2
(3
4
(5)
5 ULTIMATE BENEFICIAL OWNER INFORMATION SR H 5 E A SR
Name Residential Address Date of Birth ID Card / Family Relationship with
H"E - (DD/MM/YY) Passport No. Nationality Other Shareholder(s) Shareholding (%)
A ti2E B S G sus iR me B (%)
(B/RIfF) RIS
(1)
@]
(3
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(Required by the SFC $EE & #EHE)

FINANCIAL AND INVESTMENT EXPERIENCE % F 18 Bi% 5 188

(Please tick appropriatebox S57EiB & =3 4%V )

Issued Share Capital

Price Per Share

E#&ThA BREE

Annual Sales (HK$) Annual Net Profit (HK$)
FEEBEY) FHFIHEEE)

Net Assets (HK$) Investable Current Assets (HKS)
FREGER) TRERENRSEEEE)

Initial Source of Funds #Jt4& £ 3R

O Business Income &1 A O Investment Return 3235125

O Savings f#Z O Inheritance ;& &

[ Others, please specify Efh, EiiBE:

[ Rental Income e

O sale of Property / Assets H E¥¥/1E E

Ongoing Source of Wealth or Income 5488 E RN FKR:

O Business Income &g A\ O Investment Return 323525

O Savings f#E O Inheritance & &

[ others, please specify Efth, sEziAA:

[ Rental Income 384

[ sale of Property / Assets H &4 /5

Investment Objective & B1Z:

[0 capital Preservation {&z [ capital Growth E A&

[ Hedging &3 [ oOthers, please specify Hft,

R

O Dividend g5 O speculation g4

Typical Transactions to be Undertaken {4 f 82813z 5

Anticipated Level of Activity (Please specify the annual investment turnover and the number of transactions per year.) 85tF OS] (

5RE)

FHPEERESEREFNX

Investment Experience %4 &5z

SRLTRE e ® | e Year(s) 2
2 ;;ares Year(s) £ gﬂp%ons Year(s) £
A SCE Iy Yeart) %
g? @l ?cgw;:odities Year(s) £ g;;s vear(s)
2;;g;;g£roducts Year(s) Others, please identify Hfth, =538 Year(s) £
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KNOWLEDGE OF STRUCTURED OR DERIVATIVES PRODUCT(S) & #sk £74 & & F932 5% (Please tick appropriate box 5758 & 2545 0\)
(Required by the SFC BB & E N /EIEE)

A. Do you need to trade structured or derivatives products? S /A S £ B BB EEEHSTEER? ONoEd Oves g,

B. Do you ever have any trading experience in Structured or Derivatives Product(s)? ONo & Oves £,

If Yes, please state the Structured or Derivatives Products you traded. /A S T EH S EAEEHLTEREER? W, FRUEEMTESENEEM
HETEREER:

Trading experience Trading experience
Structuric:(;)drulztesnvatlves (If yes, please tick appropriate box.) Structur;dr:drulztesrlvatlves (If yes, please tick appropriate box.)
/ P ﬁ(« e . / prid g:«
M AT IS R AR EEMRLTEREER RHIEAIEE
(f0F, FEEZIEIN) (A, EESHEI)
Futures and Options
Callable Bull / Bear .
Contracts 4 BE% O PR O
I;grivat[ves Warrants Hedge Funds / Private Equity
ST (ER) u Funds #5554 AL SERTRER 4 O
Equity Linked -
Instruments / Notes O OETCEe”Va“VeS O
BRI RN FMIETR
Eﬁm@ﬁggggﬁgs 0 Exchange Traded Funds 0
% 7P B EA S
Others Hfth
Please identify: z55EER:

C.Have you executed five or more transactions in structured or derivative products within the past three years? &/A S| 2 & MA=ZENH TR AR M L4

BURPTEERZH?
O No & [T ves =

D. Have you ever undergone training or attended courses or seminars on structured or derivatives product(s)? E/A S N FE B L E S AREEERTEERN

BEAlSEEE R AR

L] No& [ Yes, I have attended the following training / courses / seminars 22,4/ S8 1 & 45 2123 S (8 B I T 3842

Name of Training / Courses / Seminars 252 %% Date 25235 {&E A HI
1)
2)

E. Doyouhavecurrent or previous work experience related to structured or derivatives product(s)? &/A )38 7e sk M T EEER 2 B MM AT M & SER?

CINo&  [ves, please specify % 552588

Date of Employed

Employer’s Name {&% Z#R% Department &BF9 Title BEAL
ZEEHH
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8 CLIENT BANK ACCOUNT DETAILS ZF TR F 15

Account holder's name should be same as name of applicant on this account opening form. Unless otherwise instructed by you, all monies payable to you are to be
credited to the following bank account(s). $RTTIRF#FH A BBERARF HERERBABEER, REERTER GUREAN TENFKESEEATIIRS.

HKD Account ¥R 5

Bank Name $R172 %8

Branch Name 7247 & %%

Account Holder’s Name $R{TIR F 5 AN BB

Account Number BE F 5575

Remarks {3

Foreign Currency Account, Currency MRS, &i#:

Bank Name $R17& %8

SWIFT Code $R4T SWIFT 4X3%

Branch Name 9 {7& %8

Bank Address 8471l

Account Holder’s Name $R{TiR F 155 A 18

Account Number BE 5 95 FE

Intermediary Bank 1/}$R47

Intermediary Bank SWIFT Code 148817 SWIFT £5%

Remarks &3

9 OTHER DISCLOSURES Hfth &$I#i 5 (Please tick appropriate box 57E8 & 2480V )

A. Are the shareholders above the ultimate beneficial owner of the Account? FABE 2 E AAIES WRABEXIFEEAN?
[ ves =

[ No 7 (Please provide details with supporting documents of the ultimate beneficial owner SE1E 2 B 4242255 N SR M _E B BSCiE:

Chinese Name #1324 English Name 2308 %

ID Ce}rd !Passport Number ID Card / Passport Issue Country
S EERRDE SHERERREER

Date of Birth 4, 4 H #7 Country of Birth H\ £ B %R

Residential Address {¥=#h ik

(Country Code) Home Phone Number (Country Code) Mobile Phone Number
(BERER)FEBHRE (BxE5%) FIREAR

Relationship with the you and reasons

(if any) EA SR ERE (NH):

7143




B. Is your company acting as nominee company for a third party (eg. The ultimate beneficial owner of this Account / person ultimately responsible for originating
instructions for the account / person ultimately benefiting from the transactions and bearing the risk)? EA S 2 FEARBAANTILE=5 (MERLEXHEN/
BEAEBHETHALREIGENRTHRFKIERSA L) RERS?

O No &

O ves, please specify the person ultimately responsible for originating instructions for the account is 2, ;&:I iR AZR & HERF EHIETHAL

Chinese Name X% English Name Z3# %

ID Card /Passport Number ID Card / Passport Issue Country
SHRIE RIS SOEERERER

Date of Birth 4 HHA Country of Birth 14 E%

Residential Address {£=3# it

(Country Code) Home Phone Number (Country Code) Mobile Phone Number
(B E5) EEER5EN (B &%) FIRERRES

Relationship with the you and reasons

(if any) HEASNRERRRE (0H):

C. Are you an employee or director of IMC or related to any employee or director of IMC? &/ A S 2 EH/RF R A E B RENESFTHHESE 2T AEES
ELERBRE?

O No &

4

(1 Yes, please provide the category of the relationship &, 5#E S HIRLER:

Name of Employee or Director Category of the Relationship (such as father and son, mother and son)
EENFESESR BHREER) (BT, BF)

D. Is your company and its shareholder(s), in control of 35% or more of the issued shares of any corporate client of IMC? & AT X HBE R EEFRHITAEEENATE
5 35%3k [ - AORsHE?

O No &

L] Yes, please specify £, 552588

Account Name Account Number
R MRSR
1
2)
3).
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E. Has your company and its shareholder(s) established and maintained a margin account with IMC Capital International Limited? /A S R LR E B A ESESEHISTEH
PRA BRI IRESIRS?

DNOE:

[ ves, please specify &£,55:1 8

Account Name Account Number
L5 TR5R
1)
2)

F. Is member of your group company(ies) currently maintaining account(s) with IMC? EASB > EBRET AR EE BESEEHSRIES?

O Nogs

[ Yes, please specify account name and number 75 » 353:BHIE B 258 K SahE:

Account Name Account Number

] RS%

G. Are your director, substantial shareholder, authorized person, or ultimate beneficial owner a licensed corporation or registered institution or a director or an
employee of an entity, licensed or registered with the Securities & Futures Commission? E/ASIMNEE. KRR, BREASBEREE A D EEARFMOEES
M ESE R ARSI ER RS

O No

[ Yes, please write the name and the CE number of the licensed or registered person / licensed corporation / registered institution. /& - =EFHEET AR A A
I FEREEE | SRR AR & LR

Name of Licensed Person / Registered Person / Licensed Corporation / Registered Institution CE Number
ER L INEs i YNES 7 e Esattyy 77 ==t = BEEHARTE
1
2)

H. Are you and/or your director, substantial shareholder, beneficial owner or authorized person(“Relevant Person™) and/or the relevant person’s spouse, partners,
children or parents or close associates being entrusted with prominent public function in any place, e.g. head of state or government, senior politician, senior
government, judicial or military official, senior executive of a state owned corporation, important political party official (“politically exposed person” as defined
under the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance)? ER/S/ATIMES. KIEHE. BB EASESEA
TCHRBAL)H EREBALMER. A8 A FXIXSHEHEFETMHHEIRNZIETETELE, AINERKBFTE, ERTEEE, 5
BB, =% AEFEE, BHFLESKTBASHEERERSE (BUAAY ERHR FTEABRBHIFELES (SREHE) 146)) ?

O No & L1 Yes, please specify 2, 5305

Name of PEP Position of PEP Country the PEP belongs PEP relationship with you
BUAAMIE S BUA AR B NYIFBEIR S NPIEUR . Bilfe
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SIGNING ARRANGEMENT 22 %4

I:l Any.

of the below signing officers can act on behalf of the Company TFI{E4fa

RFEZFATRRAAT:

10 (i) to sign, execute and deliver all agreements and documents in relations to the account; and #E. 3T RAZ(TERF BB ZRE BH:EHC
% &
(ii) tosign instruction to transfer / withdraw any money, securities, collateral or other property into or out of the account, and deal with all
settlement matters in relation to the account #H#i5<1E / MIRFIZI / MIRIEAES. BH. HAGRIEMEE, REERFRIRFE
HHBZEE.
|:| Please refer to attached Directors Resolution (or equivalent) 552 Bt 2 EERBIGHES GRESEEXH) -
Name Date of Birth ID / Passport No. Nationality Contact Tel. Number Specimen Signature
HH =0 SOEERRR E3E 3 W& B EE RS HRAK
1)
2
(3)
4)
(5)
TRADING AUTHORIZATION 3%z 5 #% 4
|:| The following person(s) is / are appointed as trading officer and authorized to give trading instructions (whether verbally,electronically, in
11 writing or otherwise) for and on behalf of the Company TFA+#KIFEEAATRFAZHA, TRREAATETEE (BFEBUA
B, BF. EESHEMAR):
I:l Please refer to attached Directors Resolution (or equivalent) 552 MBIt -2 EERBIIHEE CESIEE) -
Name Date of Birth ID / Passport No. Nationality Contact Tel. Number SpecimenSignature
ez R =t S EERER E3E 3 s EREIRS FEAK
1)
)
(3)
4)
(5)
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12 CUSTOMER ACKNOWLEDGEMENT AND CONSENT % Fréss B HH *please delete as appropriate ;HHERBHE

1. I/We declare that the information and data given to JMC Capital HK Limited and/or JMC Capital International Limited ("JMC") in this account opening form is complete,
true, accurate and update, and I/we have not willfully withheld any material fact(s). JMC is entitled to rely fully on such information and data for all purposes. I/We further
undertake to notify JMC in writing forthwith in case of any change of such information and data. KAA/BEEMEEHE, AAMEREBNFRENENERENATE. AR, #
BERHN, BANBZUIRVERHRIOTEZEZE-ESEFRARBALEERRENR. ANBEFE—SXKE NABFREFBEIN ZEFTERRERNEEAE
B, RABEZSENFUEMBEMESE. 2. I/We request IMC to open an account (the “Account”). I/We have read and understood the provisions of the current version
of the Terms and Conditions of Account Service (the “Agreement”) of JMC of which this account opening form forms an integral part of the Agreement and I/we hereby
agree to be bound by the Agreement as a whole (receipt of a copy whereof is hereby acknowledged by me/us) as the same may be amended from time to time (if applicable).
ANEEFNEETERFRLIRF . ANEFEHBERBRPOETERTRANIRS RIFGEARMAR, MR FEREERHES B EULBRANEEFERZHEIE),
RNIEELE M E S o] NS %17 55 = B2 Fr49sR-(20:# ) 3. (Applicable to open Investment Management Account) I/We request JMC Capital HK Limited to open
an Investment Management Account. |/We have read and understood the provisions of the Investment Management Agreement between JMC Capital HK Limited and me
/ us of which this account opening form forms an integral part of the Agreement and | / we hereby agree to bound by the Agreement as a whole (receipt of a copy whereof
is hereby acknowledged by me / us) as the same may be amended from time to time. (FZ%E EIERF BA) AN/ EZAESEEA(EB)BRATHFEMAIRETHER
F . ANEZESEHHEBRPAEEEEANER)FRAIVRAN EEZBNREEENZ  TARFREERGEEN D FELBRANZSSERZHAIKR), KA/
BRI E) 2 0] NS B Y 5% 1 i =~ BEREFr 403K~ 4. I/We understand that my/our submission of this account opening form and the acceptance of this account opening
form by JMC in no way implies approval for opening of an account for me/us and that JMC may reserve the right to reject my/our application. K N/ EFFBA AN/ EFIEXZ I
FELREEEEMURELFEXRTEESERNRMALLIIRS, WEEEEEREBBAANEEHMFHFEZMS. 5. 1/We agree to abide by the rules and regulations of The
Stock Exchange of Hong Kong Limited (“SEHK”) or any other regulatory body(ies) as amended from time to time governing the purchase and sale of securities quoted on
the SEHK or any other stock exchanges. K AN/BEEWRBEFEBMEXZMARAS (BN ) RECEEEBARET UEERBZ M HBRZZMETEFEE
1451 %358 . 6. (if applicable) I/We acknowledge that if I/we decide to trade Derivatives Products/Complex Products, I/we agree to bear the risks involved. I/We confirm
that I/we shall make my/our own risk assessment or seek independent professional advice and I/we have sufficient net worth to be able to assume the risks and bear the
potential losses of trading Derivatives Products/ Complex Products. I/We understand that JMC does not encourage clients to trade Derivatives Products/ Complex Products
if clients do not have any knowledge or experience in Derivatives Products/Complex Products. (2158 F) AA/EEMHR, NMRAN ESREBEEZSOTETEER/ERES
B, ANEERBRERMER. ANEEHE CEETETAER/EEERT, ANSEFHSETEREARFAISRBTEXRR, WHERHEARKERHERR
g%k, ANEEPA, WEFLRATETIRERMBERELNARIER, SEEAMBEFETTETIRERAEREMREE - 7. /We have read the (Notes
Relating to the Personal Data (Privacy) Ordinance of Hong Kong) (as contained in the agreement), understood and agree to them. Z& A (%) E B X B = #0R 5 IR
THIRER R MBI VB RIS B EA SR (FARR)IEB = K5E. 8. /We certify that the information provided in the SELF-CERTIFICATION FORM - ENTITY / CORPORATE (FATCA
& CRS) annexed to this account opening form are true, accurate and complete. Zx A (%) & BARELL IR 5 5= M RN B IBIARIE-E I / A5 (FATCA F1 CRS) &£y
BEE. EELTE. - 9. The English version of this Account Opening Form shall prevail in case of any discrepancy between the English and Chinese versions. Z<[fi /5 &
ERBZPRERXIAANBEEE, BIMEXRAL%E, 10. /we (wish/do not wish*) to receive any direct marketing materials or messages from JMC through
(email/mail/phone*) AAN/E% (RIFE*) KEEER (EB/BHF/EF) NEIOEHERERSHE.
O # vwe have carefully read and fully understand the content of “General Knowledge of Derivatives Products/Complex Products”.
ANEEEMORERTEHAETETRES/EBESERNTEMHHNE.
L # 1/we have carefully read and fully understand the content of “Risk Disclosure Statements” contained in the Terms and Conditions of Account.

AANEFE D BBRTEHEERS RBGREAREERERRINNE.

O #uwe acknowledge receipt of : (i) Terms and conditions of account (ii) Fee schedule (iii) General knowledge derivatives products/complex products (iv) Answers
to the derivtives and complex products. (v) Copy of account opening documents.
ARN/BERERWE () IRFIRBEREZMA () KR (i) TETRER/MERELEAER (v TETAER/EREREABBER. (v) AFXHFEIE

# Not applicable to EAM Clients @ IR MR E EEBEF

Client Signature / Specimen Signature and Company Chop* (if applicable) BF %2 /| #ERXFE R AT EEZ (WNEH)

Sole/ Primary Client Signature & 5 2 Name of Authorized signatory(ies) (Please print) #HIF %S A U EZ (BFEE) Date H #i(DD/MM/YY)

13 DECLARATION BY WITNESS F.:& A&H7

1, the undersigned, have witnessed the signature and inspected the original identity documents of the above-named client. A& A B 735 K Ess Filt& F > %%
ARSI H 2 TEA -

Signature of Witness F:5 A\ %% Name of Witness R.3& A 444 Date(DD/MM/YY) HEA(H/H /)

Qualification / Title F{ir Contact Telephone Number Bfi4& 8555 Professional License No BZERH IR SEHE

Company Name 7\ 5] 44 7%

Company Address 7\ &l

s AFH P SR EA A EIFR R SR REATEHIL - RIS SRR L ~ P4 ~ SRATT4CEE ~ (AT - fergstal - A ASRIE - Ra8 AERAL() AN
HI%R ~ SRR NEEEEIHSAEIAE o R ATVEZSE SIRERA A B (758 R/EGEEREIA -

Notes: If the account opening document is not executed in front of our company’s licensee or employee, the witness should be the licensee, justice of the peace, bank
branch manager, lawyer, certified public accountant, notary or chartered secretary. The witness should provide (1) my business card, or (2) a copy of my professional
qualification certificate. The witness should also certify copy of the ID card and/or passport of each account holder.
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14 DECLARATION BY LICENSED REPRESENTATIVE #5i#XR &1

I, confirmed that | have provided the Risk Disclosure Statements and disclaimers to the client in a language of his/her choice(English or Chinese) and have
invited the client to read the Risk Disclosure Statements and disclaimers carefully, ask questions and take independent advice if the client so wishes.

BREREANRFBENGES (PXHEEX) RHUARKERNEREES, RICEFFFEEERKEENREEES, RUBMPBBEREBRBINE

R nEFBILER) .

Signature of LICENSED REPRESENTATIVE i8R REE CE Number of Licensed Representative 23R 1 R 4R 5E

Risk Disclosed By: [ Face-to-Face m¥@

A& OTel, Recorded Line No. BiE, 155355 Date H#A(DD/MM/YY) Time BFRS:

For Official Use Only — Commission and/ Or Service Charges

Commission Rate {4 % (%)
Stock
Internet 48 Phone Bt
Hong Kong Stock %, Min %, Min
Others HAth: Min Min
Futures Currency FEE (H88F)
EEHEES (CME/ICEZ) usD
NYBOT /CBOT EE& (KE) UsD
CME H& UsD
HHEBZFH (LME) usD CEL wam
XHEREA:
HSI (HKD) HHI (HKD) MCH (HKD) MHI (HKD) CUS (RMB)
BERREZ S NEAE:
XHERER:
MER:
RRIERZ G JPY
N3 5 (R AP B ASO 4580 usD
SGX-F[E A50 58 USsD
BRMEELTA B BT usb
2 DAX 158K EUR
2 s U= 0=
HKD: USD: CNY: JPY:
EUR:

‘BB P EENEX AN, HtERKECSEEXSREM.
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Client Money Standing Authority
ERREERIRE

Authority under Securities and Futures (Client Money) Rules in relation to client money

Ri% (EERPE(EFRB)AAD BARES KBRS 2 H i

This letter of authority covers money held or received by you in Hong Kong (including any interest derived from the holding of the money which does not belong to you)

in one or more segregated account(s) on my/our behalf (“Monies”).

Ziﬁ?c*’é%i&%?ﬁ%i%zﬁ)&/%%ﬁé%Hﬂlﬁlﬁi‘%ﬁﬂﬁ??TBSU‘EKS—Eﬁ%f@éﬁﬁﬂl&ﬁ?ﬂﬂ’ﬁklﬁ (BERFHLEBREENREMEEZEFTNR) (T8 [&K
Hl) .

Unless otherwise defined, all the terms used in this authorization letter shall have the same meanings as the Securities and Futures Ordinance and the Securities and

Futures (Client Money) Rules as amended from time to time.
BRIERFRP, AREEBFRESRPERIERESKAE (BFFXE) RUARKET2EREFHERRE.

This letter authorizes you to:
AERERERS.

1

Combine or consolidate any or all segregated accounts, of any nature whatsoever and either individually or jointly with others, maintained by you, i.e. JIMC Capital
HK Limited and/or IMC Capital International Limited and/or any of its subsidiaries (collectively “JMC”) from time to time and you may transfer any sum of Monies
to and between such segregated account(s) to satisfy my/our obligations or liabilities to any member of the JIMC, whether such obligations and liabilities are actual,
contingent, primary or collateral, secured or unsecured, or joint or several; and

AEAREHES, DEBRAAGEHARAT KA EEREMTEERA SR/ AN EL DGR BER TGN EAR BB -F, It
SHAREIPE T NER S EE MRS M EETT, BEUNZEBIIRS NMEASBEREELEY, UEREANEEHEEENEAMENSE

BREREERE, FRLSERBNEIEEIRREINAN. FENMFEN. FRMAEREN. £EHSHN, X

Transfer any sum of Monies interchangeably between any of the segregated accounts maintained at any time by any member of JMC ; and

i EEENETRHRAER N EAIIRS < BREORFDEEABEZE, &

Transfer any sum of Monies to the client account(s) of any clearing firm(s) or financial institution(s) in Hong Kong or overseas for the purpose of trading
or meeting the settlement or my/our financial obligations in my/our trading in Hong Kong or overseas through that clearing firm(s) or financial institution(s); and &k
FEHBREEEAEAIENEETAERBENETFIRE, MEGZS AR, TRSIANEEEZEETIASHERMERTNMBE £ &

Exchange my/our money into any other currency(ies).
HRNEENHERBREETES,

You may do any of the above without giving me/us prior notice.
WEUYREANEERELEZ L BAMIRR LR FTE.

The authority is given to JMC in consideration of its agreeing to continue to maintain securities cash and/or margin account(s) and/or stock options account(s)
and/or futures account(s) for me/us. The authority is given without prejudice to other authorities or rights which JIMC may have in relation to dealing in the Monies
in the segregated accounts.

R TFEEERENEREEERBHBEFRF AN BTEZEBSHERBRBLRF ISR EERF R/RAERS . KR THESZRETFEE
EE5EUZHAMREZSBIRS NAIEN M EESET,

This Authority is valid for a period of 12 months from the date of this letter.
AREENEIHALER, BAREEZREER.

This authority may be revoked by giving you written notice addressed to the Customer Service Department at your address specified above. Such notice shall take
effect upon the expiry of 14 days from the date of your actual receipt of such notice.

FNEBETUEBEEEF RSB LRI i S HERER, HEARHEE. 5N EYANARTELREZFBME 4B EH .
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9. This letter of authority is valid for period of 12 months only. JIMC will send me/us a reminder at least fourteen days prior to the expiry of this letter of authority.
1/We understand that if no objection is received by JMC before the expiry date of the then existing authority, the authority is deemed to be renewed (without my/our
written consent) for another twelve months from the date of expiry. At any point in time, the authority may be revoked and the revocation will be effective seven
Business Days after JIMC’s actual receipt of the original written revocation bearing my/our signature.

AREENERHRAT_EA, EEEFEARERNYERNEDTHNARANESRLRETEBNE. ANEBSEREEEERFEAMRE

EiﬁElﬁﬁLlﬁ'Jzk)\/%%E’ﬂiiiﬁﬁﬁﬂ, EZTE!#EH%E&%EE/%E%@ SR AREERT—ER (EFRFSANSFNERERR) . ANEFIUREREEZR
#, MZBHEEEEEEERKIANESRZINREBEN LA LEEXHEN.

10.  I/We hereby agree to indemnify JMC and keep JMC indemnified, from and against all losses, damages, interests, costs, expenses, actions, demands, claims or
litigation which JMC may incur as a consequence of any transaction under this standing authority.

ANELHENFEREEEEAEESERRBATRREETEARIMIERIR/EBBN—EL. BE. M. &F. BX. 2859
IRER. ARAFAESEE.

11. Inthe event of any difference in interpretation or meaning between the Chinese and English version of this letter of authority, I/we agree that the English version
shall prevail.

HEARBENTXAEBEIBRTAE IR, ANEFRREBUREXARE,

This authority has been explained to me/us and I/we understand and agree with the contents of this authority.

ANESHAREENRNBRCESRE, YEANSEFRERRAREAREENAR.

=

Client Signature® F 25 2 Date H #:

Account Number 1§ /5 3558
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JMC CAPITAL

A >3 F &

Derivatives and Complex Products Knowledge Questionnaire

PTE TR MERELE SHE

This questionnaire is designed to help assist IMC Capital HK Limited and/ or JMC Capital International Limited (collectively “JMC”) to understand your
knowledge in derivatives products and complex products and assess whether you are suitable to purchase the derivative products and complex products. Z<

EERUGHEEEEAR (B FRAIR/IZEEBFREFRAS (48 [E582] ) THOTETRAERKEEEMORE, WFTH
GREE uureﬁg@Iﬂz_Iﬁgnu&?g”ﬁEnuo

The results of this questionnaire are derived from information you provided to us. You must provide information that is valid, true, complete, accurate
and up-to-date. Your failure in doing so would materially affect this assessment and thereby your investment decision

zg{;;gig;%;mﬁﬁ GREGHMPVERNSE. BEBLREEN. AR, T8, EREARFNER., SRERUZSENRSHATHNEEM

C ‘?/ =o

For joint account, the person(s) who is/are going to place order or operate the joint account must complete this questionnaire. Depending on the firm type,
investment process and management structure, this questionnaire shall be completed by the person(s) with whom the investment decisions of the Company rest
MR DHEERF, A AL RS TESRELBERF AN, HETHIHY. WREDASMRSE, [FASER. HEEARE
g, ARMBLERAEANIELIRERENEAER.

Successful completion of this assessment, you will be classified by JMC as having general knowledge of derivatives products and complex products. &
BREMRILESLMINBRFEE, SHRESENM S [HUTETREERRERERE —RBANEF] .
Name of Client &5 & #&: Proof No. #% A SCf4-5805%:

Account No. BRF 4 5E:

Note )£ &
Please choose the most appropriate answer. 3584515 2 #7—IB 25 - Please complete in Block Letters and tick where applicable. 3545 FBELE » I FHEH ML "V | 55 -

1. What is derivative? FF 21T E M ?
I:l a. A stock or any other security representing an ownership interest [ %5 REFE AR 2 AR {0 B (1An] Bt 26 5
I:' b. A securities representing loans of an entity i {E 2138 7

I:l c. A financial product vx_/hose value depends on, or derives from the value of another "underlying" asset. —fEH <Rl E
at  HAEERGRREATAER AN —(EE EREE

|:| d. Bank deposit $1T1FEK

2. Which of the following is/are the key risk(s) of using derivatives? DL NWFLIE B 2 {5 F1T4: T B9 K g3 B2 el fg
I:' a. Counter party risk 5 %18l
[ ] b. Market risk ik
I:l c. Leverage risk FeE5E g
I:' d. All of the above LL_F87E

3. Which of the following is/are the correct description(s) of futures? BL FIFEbTE H 75 B A & i aft S 361 2

D a. The underlying asset of futures can be quite varied, generally include stock, market index, currency or commodity.

SHE AN FERE AR - —AEREREE - TSR E - BN

D b. When investor buys a futures contract, he/she is holding a long position and has to buy the underlying asset on the final
settlement date. B AR A4 « HIFFE TAMAAN T B, BTN REESEH B I EE

¢. When investor sells a futures contract, he/she is holding a short position and has to sell the underlying asset according
I:l to the contract terms JX & EE G &4 - BIFFA TARGHON T8, - EHNAERKRERH - BG4
st L AH B

I:' d. All of the above }J_|+&5&
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Which of the following is/are common feature(s) of options? DL T WFEETE H /2 HRERY & H iR 2

D a. The payoff pattern is non-linear and asymmetric. ZFIHEZ 2 IEREIEFIFEE TR

b. Unlimited potential gain for buyers; limited to premium received for sellers BT A ERAEN S A
AR BR A R ST H e <

c. The potential loss is limited to premium paid for buyers; unlimited for sellers & /7 FJVB/EEFE R PRHA B A HH
& B 7 IR SRR B b
|:| d. All of the above P ¥

What are CBBC? L& E4-HE55?

a. CBBC are not leveraged investments. Investors taking bullish positions on the underlying assets can buy the bull
contracts; otherwise, investors can buy the bear contracts when taking bearish positions on the underlying assets.Z-HEZE

P HEERRETH  RREAEFHBEEE T B A4S 1K - BSAHR B ER 7] LR ARESS

b. CBBC are not leveraged investments. Investors taking bullish positions on the underlying assets can buy the
|:| bear contracts; otherwise, investors can buy the bull contracts when taking bearish positions on the underlying assets.

FHEE N e EERRE TR RREEEFHMEEE T LEARRS: MK B EER 1 LIEALE

c. CBBC are leveraged investments. Investors taking bullish positions on the underlying assets can buy the bull
|:| contracts; otherwise, investors can buy the bear contracts when taking bearish positions on the underlying assets.2F-AEZE

e TEEIREE TH - REBFIFHBEERT LIB ARE, R - BWRHERIE R il LIE AR

d. CBBC are leveraged investments. Investors taking bullish positions on the underlying assets can buy the bear

|:| contracts;otherwise, investors can buy the bull contracts when taking bearish positions on the underlying assets.J-RE3E &

—HEER R E TR - StEEHBIHHREE f] LIE ARG, tH - Bk HBAE ERr a] LB A 438

Which of the following Type(s) on Bonds is common? ‘i R &5IERIH?
|:| a. Corporate bonds b 2%

|:| b. Government bonds [ JiF{& %5
|:| c. Perpetual bonds 7k 4& (&5

|:| d. All of the above D) [ E5 2

Which are the commonly used bond yield measures? H g1 R (E S 22 2 RIEEA?
|:| a. Current yield FRFF2E 5%

|:| b. Yield to maturity F[H2& 5%

|:| c. Yield to call 2 3 410E [R5 28 H %R

|:| d. All of the above D/ |- 52

Which are the relationship between yield and price? 2% H SR EBA{E 5 (Ui F A RE » —E R 2882

|:| a. Ifbuy a bond at par and hold it until it matures, then the yield is the same as the coupon rate. %722 H {H B A (&5
WFFEEZREAH » &R B 2R -

|:| b. When a bond sells for more than its par value, i.e. at a premium, the yield is lower than the coupon rate. 5 DA A2

H{EAEBR AR > EEREHEREREE

|:| c. When a bond is bought at a discount (below par value), the yield is higher than the coupon rate. 5 D& A EL R {EHY
EEAES  EEREESERER -

|:| d. All of the above DL &
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9. Which of the following is a common feature that can be found in bond? AT WF—TH & &5 K H R 0?2
|:| a. Leverage 515
|:| b. Premium HifE &
|:| ¢. Margin &491% 4

|:| d. None of the above Dl B R 2

10.  Which of the following is the types of Coupon rate? ZZ ] B R AEAIA?
|:| a. Fixed Rate & &
|:| b. Floating Rate }% 5,
|:| c. Zero Rate ZE&,

|:| d. All of the above D/ _I &5-2

CUSTOMER ACKNOWLEDGEMENT AND CONSENT & =855 R 2207

I/we hereby confirm that the above information provided is true and complete. I/we also understand that JMC rely on the
above information provided to assess whether I/we have acquired knowledge of derivative products/complex products, in
order to comply with relevant requirements of the Code of Conduct for Persons Licensed by or Registered with the Securities
and Futures Commission.

BN F T LB T2 EERTE - W H BB NAE LB AN FEC DT TR E I R ER 58
- U s R RBBE R RGN Hit AR TR BEER -

=

Signature / & P& Date / HE:
Name / & F4k44:

For Office Use Only:
** Please completed this part if the questionnaire was conducted via recorded office phone

AE’s Signature / Phone No. (Recorded Line No.):

Extension:
Print Name:

Date:

Assessment Result:

** Client is required to answer at least 3 in Q1-QS and 3 in Q6-Q10 multiple choice questions correctly in order to pass.

Client’s Result:

Q1-Q5: /5 O Passed in bond/derivatives/both (please delete as appropriate)
Q6-Q10: /5 O Failed in bond/derivatives/both (please delete as appropriate)
Total: /10
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CLIENT INVESTMENT RISK PROFILING QUESTIONNAIRE
EFEERARREEE

Client Name & Account Number %5 & FIR 5 43 5%

Client English Name
BREXRE

Client Chinese Name

BEFE PR

Account Number

MR AR

Important Notes EZE127=

»  The purpose of this Questionnaire is to understand your general personal circumstances and to assess your overall general attitude towards risk and
risk tolerance level as an investor. The accuracy of the analysis result of the Questionnaire is subject to the answers submitted by you. Such result
is for reference only and should not replace any suitable and independent professional advice. If there is any doubt, you should conduct independent

assessment on the suitability of a financial product. A% F EBREEAR S S E T BEN—RERR RSB EARE & B -G RRAMER
RZEEN—RER. ABSIMTERNERTRTEMERSNERME. ZINMERERSEZR, I TRRETEEERBINEERR.
WEEARE SEZEREEMRSAEETEYE.

> If your situation or investment goal or investment risk preference changes, you should contact us and update your information as soon as
possible for us to re-assess your risk profile. JMC Capital HK Limited and/or JMC Capital International Limited may use such updated
information/investment risk preference as reference for provision of service. NEAYIEREIRE BIZSRE AR B &), BERBMERMPEENR

PER, WEEFMAENRERRERED. EEEEAEBRERLIX/AESEEFREFRLD (418 [EEE8] ) SUEREENN
BRI E BRI (E R IR RIS S IR,

»  For joint account, the applicant(s) / account holder(s) who place(s) orders or make(s) investment decisions should complete and sign this
Questionnaire. MAMBEF A, ARZIRFBHAMIETHIELRERENRBA | IRFFHAEAREREEZELANS.

»  For corporate account, the authorized signatory who makes investment decisions on behalf of the company should complete and sign this
Questionnaire. 3N AEEMBIRE, KRRZNVELREREZFEEESARETREELBS.

Please choose the appropriate answer. 51812 H 55 %

1)  (Applicable to individual client only) What is your age range? (£ @R EARF) BER I TH—EE&H4E 77
[ ] A)Between 18 and 24. 18 1% % 24 %
[ ] B)Between 25and 34. 25 j% % 34 5%
[ ] c)Between 35and49. 35 % % 49 5%
[ ] D)Between 50 and 64. 50 3% % 64 %

[ ] E)Abovesas. 64 1% LIE

(Applicable to corporate client only) Does your company have any qualified professionals to make investment decisions?
(BEARASEF) ERACIREHEAERNEXASEERERK?
D A) Yes, we have an independent division / team within our company to make investment decision.
2, AEREEE —EBAF]  BREERERR.
D B) Yes, we have the senior management with relevant professional qualifications to make investment decisions.
2 RANSHREEARRGELERTEERE.
D C) No, but we have adequate knowledge in financial investment. &, {EF{fI¥ &% EHR 2592,
D D) No, but we have some knowledge in financial investment. &, {EF{fI¥ &R EEB 2

D E) No, we have little knowledge in financial investment. ﬁ{?ﬁ;?%nﬂ&ﬁ REAZ
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2)  What is your highest academic qualification / education level? (applicable to individual client / person who makesinvestment decision)
BRSEE |/ HEREER’ (BAREAZF/AERERRAL)
D A) Finance degree or above / equivalent finance professional qualification X228 [) (B4 75 2248R8) /B S5 E AR H £ 518
D B) Non-finance related degree or above XZ28( )M F (FEEFT5E4ER])
D C) Post-secondary X %
D D) Secondary A1 2
D E) Primary or below /Ny [T~

3)  How long is your / your company’s expected investment horizon? & / /A S)1FEEAR IR EFE AL A ?
A) 10 years or above. 10 FE|Y

B) 7to 10 years. 7 &£ & 10 &£

C)4to6years. 4 £F 6 F

D)1lto3years. 1 £& 34

E) Less than 1 year. /DA 1 £

OO

4)  What is your / your company’s current investment objective? &/ & AT IRIFZILEBEE?
D A) Maximize capital growth as soon as possible |{ & 455 & F B & = [ 3R
D B) Gradual long term capital growth & AR EfHh % #HE R
D C) Stable, balanced income and capital growth I&E, EHEANHEERER
D D) Earn a return which is slightly above bank deposit BEERIE = F R 1T ER A B3R
D E) Capital preservation with a return similar to bank deposit rate {R A< X BEERAH A SR 1T ER I [E 3

5)  How many years of investment experience (exclude savings, fixed deposit and foreign currency deposit) do /does you / your
company have? & /| EASIE Z P FMRELR (FERHESTER, EHFER SIMNEEIER) ?
D A) 10years or above 105 L) I
[ ] B)7to10years 74 1048
D C)4to6 years 4FEE6TF
D D) 1to3years 1 E34F
D E) None or less than 1 year B/ Dt 1 E

6)  Which of the following products have you / has your company held in the past 24 months? (You may select more than one option.)
&I EAERE U ERAEEHEMTER? (BTRESR 1IH)

D A) Margin trading / futures / options / equity options / accumulators / forward contracts / credit linked notes with exposure to
structured products {RFE£ 3 5 / HIE / Bk / IR ERHE | RETRREE | BEIEN S REBMELNEERERRE

D B) Equity / equity linked investment (non-blue chips) / investment funds exposed to emerging markets, regional markets, single
country or single sector / hedge fund / foreign exchange options / option embedded products B Z / i EARER S (FEE) /
RERFETE, HETE BE-—EBERKETENREES /HHMES /INERE STRER

D C) Equity / equity linked investment (blue chips) / global equity investment funds / balanced funds / bond funds exposed to
emerging markets, regional markets, single country / high yield bond funds / currency linked deposits / credit linked notes
without exposure to structured products B¢ 32 / IR EARIER & () /| BB FRER S / HEES | RERTETS -
WETS  E-ERONEFREES BRAEFRERES HNEHBER NS REBEERNEERERR

D D) Bonds / global bond investment fund / foreign currency &% /IRERESIKER S / HMNE

D E) Certificates of deposit / capital preservation investment products /money market funds 75/ s8 MRA BRI EE MG IEHETHIEES

D F) None of the above in the past 24 months but some of the above or other financial products prior to the past 24 months
BE 24 EARFENLREESR, MBE24EA N ERER LRED E S A& rE S

[ ] ) Has never held any investment products so far 1244 5k A (LT1% & 7 &
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7)  How would you / your company best describe your / your company’s attitude towards risk?
T R—IERER BRI E NS HRERNEE?
D A) 1/We am /are willing to accept all risks, as I/we aim to maximize returns & A/ EZREEASZEEE @ BREI RS OHR
D B) 1/We am/are willing to accept more risks, as I/we aim for more returns &N/ EEEEASRSNER, MRIRNESHER
D C) I/ We am/ are trying to strike a balance between risk and return Z< A /& 2= & S 7 5 B B [0 55
[ ] D) 17/ Wewill try to avoid risks but minor ones are still acceptable Z& A / B& @R EEREAR, BV TRIBLAKE
D E) I/ Weam/ are risk averse and don’t want to take any risks Ax A / E5 REERA Z T A

8)  Generally, the higher the expected return the higher price fluctuation may be involved. What level of price fluctuation would you / your
company generally be comfortable with?

—RmE, EHRESER TFESRESNERKRE. B/EASTEIIUTHREEKKIE?
[ ] A) More than -+20%  #B3@-/+20%H3 B
[ ] B) Between -20% and +20% 41F-20%Z+20%: EIHSIK E)
[ ] c) Between-15% and +15% 41-F-15%% +15% 2 B 493K &
| ] D) Between-10% and +10% 4}F-10% Z+10% = RS k95% &
[ ] E) Between -5%and +5% }F-5% Z +5%= Rtk B
9)  What is the average percentage of your / your company’s after-tax income that is available for investment?
&/ EASINBRREBRAN TS Z MER DL R E?
D A) 50% or above Z}+50%
[ ]B) 31%t050%  31% Z50%
[ Jc) 21%1t030%  21% %30%
[ ] D) 10%t020%  10% %20%
[ ]E) Lessthan10% />3 10%
10) What is the percentage of your / your company’s liquid net worth you'd like to invest in this account or your private bank account?
RIBREFELF OFMARITF AEMASNRELETHORBEEHMELZ PMEBE LY
[ ] A) More than 50% % # 50%
[ ]B) 31%t050% 31% % 50%
[ ] o) 21%t030%  21% % 30%
[ ] D) 10%t020% 10% Z 20%
[ ] E) Lessthan10% /b7410%
11) How many months of your household’s / company’s expenses could be covered by your / your company’s liquid assets (i.e. assets
easily converted into cash) in case of any unexpected event?
WMBELERBEN, K/ ELDRBNRBEE (HFRERENEE) EHARCGSMERNBET —REX?
D A) More than 24 months L7 24 {@ B
[ ] B) 12to 24 months 12%524(
[ ] c)7to12months 7E12(EH
D D) 1 to 6 months 1ZE6{&H

D E) Less than 1 month /DR1ER

12)  Which of the following channels do you / does your company use to acquire investment knowledge? (You may select more than one
option) & /&N S L ASIRFHEIN TR RBIREMF" (BTREZR1H)
D A) From attending financial courses together with self-study 5@ E S IAF5HHE R, RSN ESNMIFERERE, #
& SRy, e IER
(] B) self-study 4 B2 1S BB R HAE B G R TS E R
D C) From financial programs of mass media without further self-study 38 & /s BE G RE1% 5 s B & R
D D) From relatives and / or colleagues without further self-study S35 4 & /o F 5542448 S o IR BA 5588

D E) Never attempt to acquire investment knowledge 1# sk R X / 28 & FHGK BT B 3%
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Please count the total scores according to the table as below ;5R 1R I T RTESLE / EA T HNED:

Scoring Table
HERES
A B c D E E Your Scores
p e
Question [ERE 1
(For individual client) 1 3 5 B 1
(BARBEAZEF)
Question [ERE 1
(For corporate client) 5 4 3 2 1
BRRAIEF)
Question fRE 2 5 = 5 ) 1
tion E]RE 3
Question [5iR& 3 4 g ) L
ion B52E
Question f55E 4 5 . 2 ) L
Question f5%& 5 - ; g » .
1 B *
Question [&]z& 6 9 . - 5 q .
ion =&
Question f5R& 7 5 p 5 X .
Question 528 8 5 p . ! .
Question 5128 9 5 p g . 1
ion =&
Question f5jz& 10 - ; g . 1
ion SR8 11
Question [H51z& 3 5 5 ! 0
. .
Question 78 12 - ; 5 9 0

* As this question allows multiple answers, only the answer carries the highest score is used in the calculation.
HARHEETREZN—EER FTENBRASIRSNER.

Please total your scores from the 12 questions above and write your risk score in the box.

A 12 RSO INER, YIETTRA R RN ERD 8.
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Total Score

Risk Categories

Investment Risk Profiles

“aa EEAER BB EBRHT
c i You are a cautious investor who is willing to accept low risk / volatility. You may choose the financial
onservative
6-14 2= products with LOW product risk level, and emphasis on bonds and cash to seek for capital preservation.
) F
BR—GEENRESE TEIMNEREERED. BURERERRERNIREER WES
B &ATMEHBEE RN E .
You can accept low to medium risk exposure and price fluctuation, favor capital preservation investment and
15- 29 Moderate . )
. need some current income from your investment.
<.
FUMEZRETERERERED BEETRARERFE-LREOR.
You can choose a diversified but more balanced mix of stocks, bonds and cash. You are willing to accept
30-44 Balanced medium risks in exchange for some potential returns over the medium to long term.
el FTRES T RBYSHRE. FERRSHAAS. CRUKETSENINEAR, MWEEHEHN
BRER— LB e E $R.
4556 Growth You can accept growth of capital with high risk exposure and price fluctuation.
e ETNEEBRARREEEE, TEARAERGIRE
You may choose to invest your money in derivative product, investment funds and/or other financial products
with any product risk level. You are willing to accept very high risks to maximum your potential return over
Aggressive the long term. You understand that you may lose a significant part or all of your capital. You may even be
57-66 ¥R required to make good the losses over and above your capital.

BOUREREREEERRRBNNTTEER. RE
b, MWEERPNSIRANBEERR. SBMESLY
SMEIRIED R,

HeM/giH hemER. BRRKAKESKFINE
BERARBMALER, GEZTREAHEARN

To be completed by JMC Capital International Limited's Staff HEE&ZBEIREERATZETIES

Conservative Moderate Balanced Growth Aggressive

Based on your responses, your risk category is: e i Bl s BB
. )52, =}

RBEHNERE, SHEREEE 5 M8 &RA:

If you choose to deviate in any respect from the Risk Profile process, you must indicate your reason(s) in writing. Your investmentappetite / risk profile is

classified as “Conservative.” (Client must complete explanation in own handwriting in this box.)

IR EER IR AT,

TR REEEFARRERE.

ERRRRENE / AR ES RIE . (BRFAAELRERTRE)
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Applicable only if client is over 65 years old
{EBAR 65 AU LES

D If you are at or over 65 years old, in order to protect your interest, IMC Capital International Limited will profile you as a conservative investor
and as a consequence we will not accept your subscription instruction in high risk investment products. 408 23 65 mai I E, ABEREENF

i, EEZERREARAIFEEARTERESE. FAit, EEEERREERATTEERERESARNREER.

However, if you consider that you should not be profiled as a conservative investor given your higher risk appetite and as such would be keen
to deal in a wider range of investment products of a higher risk profile, please check the box in the left-hand side with signature below.
By signing and checking the box, you confirmed that notwithstanding your age, you may want to deal in investment products of a higher
risk profile and you understand that your investment in such products may involve higher risk (including the possibility of loss of the

capital invested) than what you can take and therefore may not be in your best interest.

A, BURBATARIESERMABKESRTEREE, TEREEREZNREER (BRBSERNER) . BEL
EEAME vV RAETHER. BBETRAMLE v RRES, CHEIEEZEFRRRL, SNAREERSERNKRE
m, YHEZEFEMNRESRNERTERETAZNAS (BRUEBRARELS) | ROBRENRENA.

Client’s Signature

BEF%E

DISCLAIMER &2

This questionnaire and the result is only one of the factors you may take into account when investing. This should not be regarded as investment advice,
an offer to sell, or a solicitation to buy any financial products. You should carefully consider your investment objective and risk tolerance ability and
seek for independent professional advice before making any investment decision. JMC Capital International Limited accepts no responsibility or liability

as to the accuracy or completeness of the information provided by you in this questionnaire and / or the results.

Investors should note that investment involves risks, including the possibility of loss of the entire capital invested, price of investment products may go up as
well as down and past performance information presented is not indicative of future performance. Investors should understand the nature and the risks

associated with the product before making any investment decision.

AEBNERAREEBRENET—ERR. NLEFBREEARERE BONE IBREETOSRER. BRZTFAEZBENRERE
FRZERRESN, ABRBIFELER, FEHIARERE, SBEERREARADHRABSAGRHENEN R/ SERNERERTRMR
REFEREE,

REFRIRKREYRAR, SRURBAEHRRELAE REEMERTATTYR, mA2IHNBERRENLTRTERITFRUERE. RE
ERHEERERER, BEEAT BZERNEEMER.

PERSONAL INFORMATION COLLECTION STATEMENT {EAERUEE A

The personal information collected will be used for any of the purposes set out above. Depending on the actual business or operational needs, the personal
information collected may be transferred to
L The administrative, operating or information departments of JMC Capital International Limited.
1L Any third-party service provider to JMC Capital International Limited who has a legitimate need to obtain the information in connection with the
provision of the relevant service to JMC Capital International Limited
111 Any business partner or other financial product issuer having business relationship with JMC Capital International Limited who has a legitimate
need to obtain the information in connection with the provision of the relevant financial product to the client; and
v. Any governmental, judicial, statutory or self- regulatory authority having competent jurisdiction over JMC Capital International Limited whether
in Hong Kong or elsewhere. Subject to the aforesaid, the personal information held by us is kept confidential. This form will be destroyed not later

than 1 year after it no longer serves any of the purposes set out herein. as part of the business records of JMC Capital International Limited, this
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form may be retained for a substantial period of time due to the need to comply with the applicable laws or regulatory requirements.

Clients may access or make corrections to any personal information provided to or collected by JMC Capital International Limited, and such request can

be made to JMC Capital International Limited.

ﬁti%#%ﬁﬁﬂi%zﬂil)\ié*ﬂrﬂé’ﬂ&ﬁﬁﬁ#LXTﬁH‘ff% ERNERMNTEREETE ZHERNTRIREEE
I BEEBRERRATZTE, EEREAREERM,
I. EMHZ%:%B’%&'&?EBE’EM LIRS LR, MRBHETRERUTHRBEE SERTEMERMER;
. HIRAEEFLBRRNTELBHIHMOSRESETAN, NZBERETAREREEReHERTEFEFAEREMEMMER
1M, X
V. ETHARSEFEEEEEIBUNEN, SAEH SRR EREREEHM. RARDRENS, GREAEGRIEESRE. Wit
REFHEARUEFrREZAMAE, SREE—FRAWHES, BURRETHESHRRB—RAERE, UFEEMIEREEER.

BTHEHERRERELALFERMETHEASR, TNEARALATREER.

CLIENT’S DECLARATION ZF 05

I / We hereby declare and agree that all the information provided herein is complete, true and accurate to the best of my / our knowledge. | / We agree to inform
JMC Capital International Limited in writing as soon as reasonably possible of any changes to this information. | / We acknowledge and agree that my /
our risk profile is as above. I / We acknowledge that a copy of “Client Investment Risk Profiling Questionnaire” has been given to me. | / We acknowledge that

JMC Capital International Limited takes no responsibility for any acts or omissions resulting from the provision of incomplete or inaccurate information by me.

ANBEFENBRAYRE, BANEERH, ANSEFEANFRENEHNETE, RERER. AN/EERR, NHERNBEETEE, AAN/E
SRgESEUTBATERNEERANESEEBREGRAT. AANEEZRAREESEEABREARAIUELNRERBRIIEER. AN/ BS
BUE REIRAZRENEE RN, AN/EEHR, REAANRBATES A ERERNFFERNEEATEHSER SEEERREERATHIE
EEfTEE.

D I / We agree and accept that the above assessment of my / our investment appetite / risk profile is (Level ). IWe
understand that the above investment risk preference analysis result will override my/our answer on the Account Opening Form. &K A /&% [E

BYEF ERFHEER, SPERE BRI R EANEFHRRARABEST AN/ EEMBHRERE/
BB, ANEERE LIRRERBREAMHNERERRANEERRFRZE

D |/ We disagree with the above assessment and my / our investment appetite / risk profile should be:

AN BETER LRHEER, BBRARN/BEHRER /BT 5.
Reason [F[A

Client’s Signature EF %2

Client’s Name EE#% (BAREBEAKRE) .
Company Name A& (GBRARASRE)
Date H#A:
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FOR INTERNAL USE ONLY Rt &p{E A

Signature and Declaration of Licensed Person

FIEAZEREH

Approved by Department Head or Responsible Officer

BAEERRBEASHZ

Declaration: | hereby declare and confirm that this questionnaire is duly

completed by the client. Z83: AAZIBRRERLESHESRAES.

Name #4:

Name #£42:

Date HHA:

Date HEA:

CE No. F1R#R5%:

CE No. frR#m5%:
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A # F 3

SELF-CERTIFICATION FORM - ENTITY / CORPORATE (FATCA & CRS)
BRFHEE - Hi /| AF (FATCA M CRS)

CLIENT NAME & ACCOUNT NUMBER % F 14:44 Al P 45 %58

Client English Name
EIEE 'S (A

Client Chinese Name

(oAl s i E 4

Account Number

R = 4 5%

IMPORTANT NOTES EE#R~

This is a self-certification form provided by an account holder to JMC Capital International Limited (“JMC”) for the purpose of automatic exchange of financial
account information. The data collected may be transmitted by JMC to the Inland Revenue Department for transfer to the tax authority of another jurisdiction.

IERBIRF RN FEREREARAR CHEE RO ERBVIRE, UE QBRI BIRS GRHE.  WEE TR R AT
JRy, RS R EOR B R 3 5 — R B R L R SR o

> An account holder should report all changes in his / her tax residency status to JMC.
RS R N R R [ & 7 s, S DOR AT 55 5 &

> 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 JMC to the Inland Revenue Department.
FRANEF BAFRIRERSL, EIERNE RIS ITA M. WM EAE LIS AAFER, FIAAURS . 7EM / EARA RS () IIRE &R BEA N BEE h
IR

> Financial institutions are not allowed to provide tax advice. If you have any questions regarding this form or defining your tax residency status, please speak to your
tax adviser or relevant tax authority. Please find out more on the OECD website (http://www.oecd.org/tax/automatic-exchange/ crs-implementation-and-assistance/),
including a list of jurisdictions that have signed agreements to exchange information automatically, along with details about the information being requested.
SR AT PRSI BRI RS B R S e ST TRER, RSB R SRR . XmT DI 4808 & 1F Bl
R4 (OECD) [ Bl B A2 #ead vl % i o £ 2645  (http://www.oecd.org/tax/automatic-exchange/crs-implementation- and-assistance/), 3% 2% H
BIAE A S5 ek 1) A1V [ ) 44 B R SR A H A RS R

> You may be asked to provide additional documents to evidence the declaration made on thisform.
ST RE B TR IR LRSI T A A, DA UL RS LA A

A IDENTIFICATION OF ENTITY ACCOUNT HOLDER B8R 5 2 A K 5 4kt

(1) Legal Name of Entity or Branch*
R B SOHE R 5 R A4 A

(2) Jurisdiction of Incorporation or Organization
BRI R B B S I RS W

(3) Certificate of Incorporation Number
N FLRE SRR

(4) Business Registration Number

[EE St
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http://www.oecd.org/tax/automatic-exchange/
http://www.oecd.org/tax/automatic-exchange/crs-implementation-

Line 1 (Eg. Suite, Floor, Building, Street, District) 5—47 (0. =, kg, K&, #nE, HE)

Line 2 (City)* 5 =47 (i) *

(5) Current Business Address* Line 3 (Eg. Province, State) %5 =47 (#iltu: 4, HD

TR Stk

Country* [ ZX*

Postal Code / ZIP Code EREARAE / BIE [ SEAE

Line 1 (Eg. Suite, Floor, Building, Street, District) 25—17 (fflfn: =, g, K&, #iE, HE

Line 2 (City)* 5 =47 (i) *

(6) Mailing Address (complete if different from
the current business address)*
JEEEE Chni@ER bk BB R 3 A

Line 3 (Eg. Province, State) 25 =17 (flln: &, I

[, $HE A Country* [5*

Postal Code / ZIP Code B E4mily / ERIEE L5

B ACCOUNT HOLDER’S CLASSIFICATION UNDER APPLICABLE TAX REGULATIONS i 5 #A N R8s pl 4098
1 FATCA CLASSIFICATION #MNEiR P #ias st 38

Please tick one of the appropriate boxes and provide the relevant information. 3% 7E i — {3 5 (1 757 4% N _EeNsg, A B gkl

a) Reporting Fl in an IGA jurisdiction (please provide GIIN below)
PETWURT Ik m VA B TR A AR IR (GETE TR AL ATk b A M RS RS )

b) Participating Foreign Financial Institution in a non-1GA jurisdiction (please provide GIIN below)
RS BURT tohik 7 VA HE 1S ) 2 B A AR GRS E TR (b BR b A B a3 928D

¢) Non-Participating Foreign Financial Institution
4F 2 Biifg S AR

d) Deemed-Compliant Foreign Financial Institution (please provide GIIN below if you are a registered deemed-compliant foreign financial
institution or sponsored entity with a GIIN)

WBHEG U RS (N2 CREMAUE SRR SR IR AT SRR BRI SRS I G B B A, 3570 T ARG At ARR P/ BB R S5 )

For trustee documented trust or sponsored entity, please provide the name of the trustee or sponsor and associated GIIN:

ZIENGIEREBER, SRR IR B A A8 S B 2 BR b A Bl a1 s

Name of Trustee(s) or Sponsor(s):

ZIE N AN

Global Intermediary Identification Number (GIIN) of the Trustee(s) or Sponsor(s):
ZAENEUE B A A BR A B S SR 08 <

e) Exempt Beneficial Owner
LLEAT N gnk/ TN

f) Passive Non-Financial Foreign Entity (Passive NFFE)
AR HE R AR SRl E Y

g) Active Non-Financial Foreign Entity (Active NFFE)
BRI R AR Rl A R

Please specify:
B L
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h) Others, please specify:
HAtr

Global Intermediary Identification Number (GIIN) of the account holder:

HRF R AR EIRP A BRI SRS

2 CRS CLASSIFICATION F:[F] FrsRAE Rl 4338

Please tick one of the appropriate boxes and provide the relevant information. & 7£ 34t — {1838 5 (4 75748 PN _Le\5g, W3R AH R G k.

Financial Institution

AT B

]

]

Custodial institution, depository institution or specified insurance company.

FEEHE, fEai s U b A =

Investment entity, except an investment entity that is managed by another financial institution (eg. With discretion to manage
the entity’s assefs) and located in a non-participating jurisdiction:

PAER, (EAEARR S R E R (Bl FEARmSHEE B R ) AR AR 2 A B IR A 1A A

NFE the stock of which is regularly traded on , which is an established
securities market.
AZ AR B R A (BRI EITHE
D Related entity of , the stock of which is regularly traded
on , which is an established securities market.
Active NFE o N o .
J B i B BB, R4 B B R R AR
(— BB EITHE
l:l NFE is a governmental entity, an international organization, a central bank, or an entity wholly owned by one or more
of the foregoing entities.
BURTTRY, BISARAE, P ORERATEH BTIR I PERE R 1 A TS
D Active NFE other than the above. Please specify:
B LR DS EED AR T R, s
) l:l Investment entity that is managed by another financial institution and located in a non-participating jurisdiction.
Passive NFE R AR S B B R R X0 h 53— A B B B 5 3 R
WEBhARIA T

NFE that is not an active NFE
A& BRI BB R T S Y

CONTROLLING PERSON (Complete this part if the entity account holder is a “Passive NFE” in FATCA classification or a “Passive NFE” in

€ CRS classification) 5 A (05 RS #7H AR SMERIR S R8s Sk AR B H 2B NI re RS M i BURSEIR s R 8% <3 B E b

BEW, HRWH

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.

BIRFRAN, HETAREANEAETIRN. FENERE, TR A AN, BRATRZEA TSR,

Complete “Self-Certification Form - Controlling Person (FATCA and CRS)” for each controlling person.
BRSNS IR BB YIRME - 2N (FATCA and CRS)”

() ®)
@ ©)
3) (7
@ (©)
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b JURISDICTION OF RESIDENCE & TAXPAYER IDENTIFICATION NUMBER OR ITS FUNCTIONAL EQUIVALENT (“TIN”)*
B A R KRR SRR SR TR A S (CUF R RB AR *
1 DECLARATION OF US TAX STATUS X B %5 5 25

Is the account holder a Specified US Person or US Person?

IR A AR B ERBAL /REAL?

O Yes - US Federal Taxpayer Identification Number (“TIN") & - 3 SE BB 48 A 358 15 4«

O No %

2 DECLARATION OF TAX RESIDENCE #A#R f5{: i % By

Please 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) the jurisdictions of residence.
FEPEHELL R EORL, BE:

(a) MRFFEA N B R, JRRIRP FA NI B SR (BEFBER) K&

(b) P2 B A E R SHAR S R NI SRR, ST CRBRAS D &8 mVEEEEE .

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

iR SRR AR BRI R, R AR SR HA HER E B R ks .

If the account holder is not a tax resident in any jurisdiction (eg. Fiscally transparent), indicate the jurisdiction in which its place of effective
management is situated.

URIR P R N AR AR I R AR B R (Bl e RMBGEHIEND | R R TR R .

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

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

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.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.

WA PRI SR, 0 SFIH R A 0

R A - 0RO E B FE AR R R VA T LR R A A R

HHB - WRFFAA ANREBSFOS SR . WNERGE—B i, AFREIR S R NSRS RS Amstn iR . B il C - R

FREA N SHESR RS Ak . B B e VR R 1 2 AN 5 TR P R AR R 4 5

Enter Reason A,

BorCifnoTIN Explain why the account holder is unable toobtain
Jurisdiction of Tax Residence TIN# is available a TIN if you have selected Reason B
ORI HE P S B R B [, T 9% InRAEFR AL UEHCEE D B, SHARRRIR S R AN BRI AL S A R
FLT5 i 5% S 1 R 8
FHA, BEC
1
2
3
4
5
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E DECLARATIONS AND SIGNATURE B H R HE

We acknowledge and agree that (i) the information contained in this form is collected and may be kept by JMC Capital International Limited ("JMC") for the purpose
of automatic exchange of financial account information, and (ii) such information and information regarding the account holder and any reportable account(s) may be
reported by JMC to any regulator(s) / tax authority(ies) where applicable law(s) require(s), and in particular, 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).
BEMBLAR, SHEBREREARAR (“HEE) IR (BB G5 112 ) HRACHRMIIRS BRINERIEST, (D BERARK TG R RS
HAEVE BB SCHR IR S BRI & (i) FERZEE EORMAT B AR5 Ry N AT AR 28 B SRR P 1 3 ek ) B PR BRI B (i D, R R AT B

B WU RS SR R, eI R AL B R B AR AR E R .

We agree that the information contained in this form may be shared and used by any member of JMC Group (including JMC, its holding, subsidiary and
associated companies) for the purposed of automatic exchange of financial account information provided under the Inland Revenue Ordinance (Cap 112).
FEFAEEHHEERNA (OEHE. HERAR. MEAR KIS AR rr = RARAZR AR, EA BB BBl Bk = Sk
M.

Subject to applicable law(s) of any jurisdiction, we hereby give our consent to JMC for sharing our information with domestic and overseas regulators or tax authorities
where necessary to establish our tax liability in any jurisdiction. Where required by domestic or overseas regulators or tax authorities, we consent and agree that IMC
may withhold from our account(s) of such amounts as may be required according to applicable laws, regulations and directives.

TRIFAE (T mAE R B VL, TR S &8 v A e 1 B A s B MRS SR LT S5 ORI DU S B S AE AT RV (B RO 3. TR A g
AN B B SR B R T 2, T AR N ) R A U (VR A, VEISURIR A 7R A5 R P A B A B P2 AR

We certify that we are the account holder / we are authorized to sign for the account holder of all the account(s) to which this form relates.

EAY, AR IR IRS, BRI R NE SRR R NI ERE AR .

We undertake to advise JMC of any change in any information or circumstances which affects the tax residency status of the entity identified in this form or causes the
information contained herein to become incorrect, and to provide JMC with a suitably updated self-certification form within 30 days of such change in circumstances or
information.

TR, WERIES DA P, DBCYEARRMITIR SR R R S 4, BGIBURRM TR R IR, Bl E T, WEER ek i
A% 30 AN, T E e P 38— Ll & B i) B s Wbk

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

F GRS RIS, AR N DTSRRI R OB RV 2 B U, IERER AR .

=
Signature %%

Name 4 :

Capacity 5{:
(eg. Director or officer of a company, partner of a partnership, trustee of a trust etc..)

(Plt1: A F]HIEHEEHRA R, GRHTEBN, (FICHI RN

Date (dd/mm/yyyy) HFI(H/B/4E) :

WARNING: It is an offence under section 80 (2E) of the Inland Revenue Ordinance if any person, in making a self-certification, 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 CRBRED 55 80 (2B) # WMEMAZEYE BB, EMM—TERRAERIR AR, BEAIERE REE R EEEE LB R
REE, BEREAERET, FHZOERR, HERE. —&Kek, WEE 3% (81$10,000) FK.
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EamaA

JMC CAPITAL

A &=

'y I
T &

SELF-CERTIFICATION FORM - CONTROLLING PERSON (FATCA & CRS)

BEBHER - BHEN (FATCA f CRS)

CLIENT NAME & ACCOUNT NUMBER %5 ##:42 FliR /5 4 38

Client English Name
P4

Client Chinese Name

TRHEA

Account Number

= A5k

IMPORTANT NOTES EE#RR

> This is a self-certification form provided by a controlling person to JMC Capital International Limited (“JMC”) for the purpose of automatic exchange of financial
account information. The data collected may be transmitted by JMC to the Inland Revenue Department for transfer to the tax authority of another jurisdiction.

BERMEHENA S BEBSEARAR (“HEE) RO E BRI, UUEE SRS B .

JR, TR R e B R A B S — B R AR R

> A controlling person should report all changes in his / her tax residency status to JIMC.
s HE N RS R R A s, e DU I 58 T N 4

W AR HEIER TR I R A A

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 JMC to the Inland Revenue Department.

BRI R RIRE WAL, DU RS ITA Y. WIS Rk ISR, AIAURE . B SEEA RS () NIRH A EHEAMR R
FERIM AL

Financial institutions are not allowed to provide tax advice. If you have any questions regarding this form or defining your tax residency status, please speak to

your tax adviser or relevant tax authority. Please find out more on the OECD website (http://www.oecd.org/tax/automatic-exchange/crs-implementation-
and-assistance/), including a list of jurisdictions that have signed agreements to exchange information automatically, along with details about the information being
requested.

S RS RN Fo i ) B P AR BRI A R o A SR A B R B 4 e S AR AR B R ST S R R ) BAR B A T A B o AT AR

WA VFEREEEAHLE (OECD) HENFNE AT A MR £ 2615 (http://www.oecd.org/tax/automatic-exchange/crs- implementation-and-assistance/), {3 CL%%
B H B IS B I )R [ 0 44 B R Sl SR AR S R

You may be asked to provide additional documents to evidence the declaration made on thisform.
TP BE e B SRR ARSI SCAT, DU B RS B4

IDENTIFICATION OF CONTROLLING PERSON B8R F &4 A 1520 o 2okt

Title fi7E:  OMr. %4 OMrs. Kk Owms. 2+ CMiiss /M CJother HAt
Last Name or
(1) Name of Surname*
Controlling I >
Person
i )k First or Given Name*

x

Middle Name(s)
il 44

(2) Hong Kong Identity Card or Passport Number
Tk B 1y 78 B HE SR
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http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/)
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/)
http://www.oecd.org/tax/automatic-exchange/crs-

(3) Current Residential Address

oA RERIY

Line 1 (Eg. Suite, Floor, Building, Street, District) 5—47 (filfn: =, Mg,

KE, #iE, s

Line 2 (City)* 55 =47 (i) *

Line 3 (Eg. Province, State) 55 =17 (filim: 4, M)

Country* [ 5>

Postal Code / ZIP Code FREARIS / EIE W 5%

(4) Mailing Address (Complete if different from the
current residential address)
JeEhE CamdHbE BRI, SR D

Line 1 (Eg. Suite, Floor, Building, Street, District) 55—47 (filty1: %, g,

KE, i, )

Line 2 (City)* 28 =41 (J{i) *

Line 3 (Eg. Province, State) 25 =17 (fili: 4&, M)

Country* [ x>

Postal Code / ZIP Code FRE&wAS / H3E (5 505

(5) Date of Birth (dd/mm/yyyy) *
WAHW (HIAMHE *

(6) Place of Birth Town / City 8 / 3%, 7 Province / State %4 / /! Country [ %
H AR b
B THE ENTITY ACCOUNT HOLDER(S) OF WHICH YOU ARE A CONTROLLING PERSON fRERZHENRIEBEIRSFE A

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

A IRE R TR RRIR S RA AR5

Entity B8 Name of the Entity Account Holder Er88IR S #H A K #
1)
@)
3

C FATCA DECLARATION FATCA 28]

Please tick “Yes” or “No” for each of the following questions. 5 7E</& %757 [ 77 k& 4T\ ARIZE DL R RSE «

Yes &

No &

(1) Are you a US resident? [ F 2 5 £ B &K ?

(2) Are you a US citizen? [H N2 EEBAR?

(3) Do you hold a US Permanent Resident Card (Green Card)? [ T & A £ BUK ASE R S 1757

If yes, please provide US TIN 0, HRAER TIN:
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JURISDICTION OF RESIDENCE AND TAXPAYER IDENTIFICATION NUMBER OR ITS FUNCTIONAL EQUIVALENT (“TIN*)*
B A BRI RBB AR A R D AR R S (DT R BB *

Please complete the following table indicating:

(a) the jurisdiction of residence (including Hong Kong) where the controlling person is a resident for tax purposes; and

(b) the controlling person’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) the jurisdictions of residence.
TR EORL, B

(a) NG B VAR, REEEA MRS R (BREREBEN) &

(b) #%JE B AL R R E A AR S SE. SIHITA CRIRAS ) F R eNEE IR

If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
IR R BRI, TR AR SRR 7 i B 1 R 9

TIN for a Chinese individual will be the ID number on the Chinese ID card.
B R AR SR A R B R SR

If a TIN is unavailable, provide the appropriate reason A, B, or C:
Reason A - The jurisdiction where the controlling person is a resident for tax purposes does not issue TINS to its residents.

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.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.
WA ARG AR, bR A B

B A - SHENH B R A R A R 05 1) B B S AR AR

i B - AN GBS RS TE . WHERGE — B, MBS BEBUS AR 9t R . Bl C -
PEHEN R FR LA AR o 5 B m R R 0 10 2 A R AN 5 A R AR R A 8

Enter Reason A, B or Cif
Jurisdiction of Tax Residence TIN# no TIN is available 1

, B
BB P HE T B B BB o feam 5 ‘ ,
TUTS W o el B X BB S i%ﬂéf’é%lﬁﬁmﬁéﬁ& NGB B, AREEFSHE )R AR
B R A

1
2
3
4
5
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E TYPE OF CONTROLLING PERSON =4 A %8 51

Tick the appropriate box to indicate the type of controlling person for each entity stated in Part B.
B B EATEEHME , ERE TR AN L, AR A ) R T (M A

Type of Entity
R

Type of Controlling
Person % HE NSRRI

Entity
THE(D)

Entity
1 (2)

Entity
1 (3)

Legal Person

HEA

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

Please specify shareholding: %

A ERIRREREA BUEAA DR E S e R4
AR E: %

(]

O

O

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

Please specify shareholding: %

PAHAME A AT h B AT s R R N BV AR H 2
T TR

A ALY AR B %

Individual who holds the position of senior managing official / exercises
ultimate control over the management of the entity.
AT ZE R 0 A BN B RZ SR BT (R AR R A N

O

Trust
f5FE

Settlor
WERT A

Trustee
ZFEAN

Protector

(7S IN

Beneficiary or member of the class of beneficiaries
S at NBCEEIZ 28 A K &

0 R O I A I

0 R O I A I

oo |Oo|0

Others (eg. Individual who exercises control over another entity being the
settlor / trustee / protector / beneficiary)

HAt (Bl A ER TN ZIEN RN ZaNR 7 —E, B
ERMT IR E O

Legal Arrangement
Other Than Trust
BREFELASP A 224

Individual in a position equivalent / similar to settlor
BRIAARSE ARSI 22 452 7 N AL E I ME A

Individual in a position equivalent / similar to trustee

B AR A AT AL BB

Individual in a position equivalent / similar to protector

PR AR RHENL R N AL BB

Individual in a position equivalent / similar to beneficiary or member of the
class of beneficiaries
BTSSRI 32 2 N B IE 52 28 N\ AR B B A

Others (eg. Individual who exercises control over another entity being
equivalent / similar to settlor/ trustee/ protector/ beneficiary)

Fefty (fln: AnpERARSE ARSI I A 1 T NI FE MR Z 28 N fir
BRANZ D —EH, SREE T s R E O
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F DECLARATION AND SIGNATURE B H R %E

| acknowledge and agree that (i) the information contained in this form is collected and may be kept by JMC 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 JMC to any regulator(s) / tax
authority(ies) where applicable law(s) require(s), and in particular, the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region
and exchanged with the tax authorities of another jurisdiction or jurisdictions in which the controlling person may be resident for tax purposes pursuant to the legal
provisions for exchange of financial account information provided under the Inland Revenue Ordinance (Cap. 112).

RNFBRFRE, EHEURE (BB CGE1125) A RZHRWHIRS ERENERGESS, (D WM PR v #EE B B ac i Bk = Bkt
P& R (i) AERZEE ORI B 42 HE N AT ] 25 FR SRR 5 (0 0R) ) B R R B RO . CInisi DD, U MR AT BUR BUR RIS R B, fe I BORHEE
B HEN ¥ B R R R E R

| agree that the information contained in this form may be shared and used by any member of JMC Group (including JMC, its holding, subsidiary and associated
companies) for the purposed of automatic exchange of financial account information provided under the Inland Revenue Ordinance (Cap 112).
FANFAEEGEEERNE (BFREEE. HRRA R MEBAF JIE AR w5 R fE RIS RRL, 1EA BIRF 6] T BB 3iR = &
B .

Subject to applicable law(s) of any jurisdiction, | hereby give my consent to JMC for sharing my information with domestic and overseas regulators or tax authorities
where necessary to establish my tax liability in any jurisdiction. Where required by domestic or overseas regulators or tax authorities, | consent and agree that IMC may
withhold from my account(s) of such amounts as may be required according to applicable laws, regulations and directives.

FRIBAL AT FVA S R A A, A N R 7 2 n) A A B A1 ) BB B R AR B R AR (A N St DUREE ST AR NAEAT A W] A B AR AT R A R
MY B BRI BRI S M TR 2, AR VR 0 R) R 7 2 T I8 P (v, VRS AE R IR 5 o410 B AR BT 25 0 < AR I

I 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) towhich this form
relates.

RNGEY, BEARARE A AR RS R AT IR, RN EHENIAR N HE NI B AR

I undertake to advise JMC of any change in any information or circumstances which affects the tax residency status of the individual identified in this form or causes the
information contained herein to become incorrect, and to provide JMC with a suitably updated self-certification form within 30 days of such change in circumstances [or
information].

AN, WA RIS A T, UBGEE AR TR BN RS E R S5, B SRR i ER A LR, AANEEMETE, WEERBIEER
SELBOFZ30H N, 1) TR R Ay Bl TN B IR

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.
ARNBIAREAAFTRIFT(E - ARISNFHESRINFTE SRR B EE - ERERSEH -

Signature  %E: =

Name % % :

Capacity & i :
(Indicate the capacity if you are not the individual identified in Section A. If signing under a power of attorney, attach a certified copy of the power ofattorney.)

(BT TR HIN, RBGHIGE . DRI UG R FFEHER K BREZHEFRL. )

Date (dd/mm/yyyy) HIA(H/A/E) -

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 (RBRED 80 CB) %, IMEMAZEENBREIR, EHS—THBREEH LB EZEN, BB IERE, REE—THHRREE
EIE FEEREM, RERAERT, fEHZENE, MELR. —KER, WERES & (81310, 000) FHXK.
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Form W'SB EN'E

(Rev. October 2021)

Department of the Treasury

Certificate of Status of Beneficial Owner for

Internal Revenue Service

United States Tax Withholding and Reporting (Entities)

aFor use by entities. Individuals must use Form W-8BEN. @ Section references are to the Internal Revenue Code.
a Go to www.irs.gov/FormWS8BENE for instructions and the latest information.
2 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:

= U.S. entity or U.S. citizen or resident

= A foreign individual

Instead use Form:

. W-8BEN (Individual) or Form 8233

= A foreign individual or entity claiming that income is effectively connected with the conduct of trade or business within the United States

(unless claiming treaty benefits)

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

. W-8IMY

W-8ECI or W-8EXP

= Any person acting as an intermediary (including a qualified intermediary acting as a qualified derivatives dealer) ...........ccccccccciiii 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): |:| Corporation |:| Partnership
] Simple trust ] Tax-exempt organization ] complex trust [] Foreign Government - Controlled Entity
] Central Bank of Issue [] Private foundation [] Estate [[] Foreign Government - Integral Part
[] Grantor trust [] pisregarded entity [[] 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 IIl. |:| Yes |:| 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 FFI related to a Reporting IGA ] Nonreporting IGA FFIl. 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.
O Participating FFI. [ International organization. Complete Part XIV.
] Reporting Model 1 FFI. ] Exempt retirement plans. Complete Part XV.
O Reporting Model 2 FFI. O 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, sponsored FFI, or nonreporting IGA FFI covered in Part XII). O Excepted nonfinancial group entity. Complete Part XVIIl.
See instructions. O Excepted nonfinancial start-up company. Complete Part XIX.
O Sponsored FFI. Complete Part IV. O 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. [J Publicly traded NFFE or NFFE affiliate of a publicly traded
] certified deemed-compliant sponsored, closely held investment corporation. Complete Part XXIII.
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 VIII. [J Passive NFFE. Complete Part XXVI.
] cCertain investment entities that do not maintain financial accounts. O Excepted inter-affiliate FFI. Complete Part XXVII.
Complete Part IX. [] Direct reporting NFFE.
[] owner-documented FFI. Complete Part X. O Sponsored direct reporting NFFE. Complete Part XXVIIL.
[] 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

For Paperwork Reduction Act Notice, see separate instructions.
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http://www.irs.gov/FormW8BENE

Form W-8BEN-E (Rev. 10-2021) Page 2
Identification of Beneficial Owner (continued)

8

U.S. taxpayer identification number (TIN), if required

9a

GIIN b Foreign TIN c Check if FTIN not legally required. . . . . . =a[]

10

Reference number(s) (see instructions)

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

Disregarded Entity or Branch Receiving Payment. (Complete only if a disregarded entity with a GIIN or a

branch of an FFI 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. ] Reporting Model 1 FFI. [] u.s. Branch.
J 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)

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

14 | certify that (check all that apply):

a [] The beneficial owner is a resident of within the meaning of the income tax treaty
between the United States and that country.

b [ 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
O Tax-exempt pension trust or pension fund OJ 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 [J No LOB article in treaty
] other (specify Article and paragraph):

¢ [ The beneficial owner is claiming treaty benefits for U.S. source dividends received from a foreign corporation or interest from a U.S. tradeor

business of a foreign corporation and meets qualified resident status (see instructions).
15 Special rates and conditions (if applicable—see instructions):

Part IV Sponsored FFI
16

17

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:

Name of sponsoring entity:
Check whichever box applies.

L certify that the entity identified in Part I:

= Is an investment entity;

= Is not a QI, 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:

= Is a controlled foreign corporation as defined in section 957(a);

= Is not a QI, WP, or WT;

= Is 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

= 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. 10-2021)
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Form W-8BEN-E (Rev. 10-2021) Page 3
Certified Deemed-Compliant Nonregistering Local Bank

18

[ certify that the FFI identified in Part I:

= 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;

= 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 morethan
$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 thatis
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 FFI with Only Low-Value Accounts

19

O certify that the FFI identified in Part I:

= Is 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 VII Certified Deemed-Compliant Sponsored, Closely Held Investment Vehicle

art
20

21

Name of sponsoring entity:
I 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);

= Isnota 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

= 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 thatentity
owns 100% of the equity interests in the FFI and is itself a sponsored FFI).

Part VIII Certified Deemed-Compliant Limited Life Debt Investment Entity
22 T certify that the entity identified in Part I:

= Was in existence as of January 17, 2013;

= 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

(N certify that the entity identified in Part I:
= Is a financial institution solely because it is an investment entity described in Regulations section 1.1471-5(e)(4)(i)(A), and
= Does not maintain financial accounts.

Part X Owner-Documented FFI
Note: This status only applies if the U.S. financial institution, participating FFI, or reporting Model 1 FFI to which this form is given has agreed that it willtreat
the FFI 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 FFI; and

- 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. 10-2021)
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Form W-8BEN-E (Rev. 10-2021) Page 4

Part X Owner-Documented FFI (continued)
Check box 24b or 24c, whichever applies.

b

C

O certify that the FFI identified in Part I:
= Has provided, or will provide, an FFI owner reporting statement that contains:
(i) 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);

(i) 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 ownsthe
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 FFIs,
excepted NFFEs, exempt beneficial owners, or U.S. persons other than specified U.S. persons); and

(iii) Any additional information the withholding agent requests in order to fulfill its obligations with respect to the entity.

= 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.

I 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 FFI
meets all the requirements to be an owner-documented FFI. The FFl identified in Part | has also provided, or will provide, an FFI 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

T certify that the entity identified on line 1 is a trust that does not have any contingent beneficiaries or designated classes with unidentified
beneficiaries.

Part XI Restricted Distributor

25a

O (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;

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

= 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 forthe
most recent accounting year;

= Is not a member of an expanded affiliated group that has more than $500 million in total assets under management or more than $20 millionin
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 FFIs.

Check box 25b or 25c, 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.

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 FFIs.

Form W-8BEN-E (Rev. 10-2021)
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Form W-8BEN-E (Rev. 10-2021) Page 5

Part XII Nonreporting IGA FFI

26 [ 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 IGAora [] Model 2 IGA; and

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

applicable, see instructions);
= If 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 Xl 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)).

Part XIV International Organization

Check box 28a or 28b, whichever applies.
28a [1 certify that the entity identified in Part | is an international organization described in section 7701(a)(18).
b [ certify that the entity identified in Part I:
= |Is comprised primarily of foreign governments;
= Is recognized as an intergovernmental or supranational organization under a foreign law similar to the International Organizations ImmunitiesAct
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

= 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)).

Part XV Exempt Retirement Plans

Check box 29a, b, ¢, d, e, or f, whichever applies.
29a [ certify that the entity identified in Part I:
= Is established in a country with which the United States has an income tax treaty in force (see Part Il if claiming treaty benefits);
= Is 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.

b []1 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 FFI’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 describedin this
part, retirement and pension accounts described in an applicable Model 1 or Model 2 IGA, other retirement funds described inan applicable
Model 1 or Model 2 IGA, or accounts described in Regulations section 1.1471-5(b)(2)(i)(A));

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 retirementand 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

(i

=

(iv) Limits contributions by employees to the fund by reference to earned income of the employee or may not exceed $50,000 annually.
c [h 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;
= Has fewer than 50 participants;
= Is sponsored by one or more employers each of which is not an investment entity or passive NFFE;

= 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;

= 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.

Form W-8BEN-E (Rev. 10-2021)
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Form W-8BEN-E (Rev. 10-2021) Page 6

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), otherthan
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 provideretirement,
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 provideretirement,
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.

Part XVI Entity Wholly Owned by Exempt Beneficial Owners

30

I certify that the entity identified in Part I:

= Is an FFI solely because it is an investment entity;

= Each direct holder of an equity interest in the investment entity is an exempt beneficial owner described in Regulations section 1.1471-6 or inan
applicable Model 1 or Model 2 IGA;

= 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 anexempt
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.

Part XVII Territory Financial Institution

31

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

Part XVIII Excepted Nonfinancial Group Entity

32

(N 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(e)(5)(i)(C) through (E);

= Is amember of a nonfinancial group described in Regulations section 1.1471-5(e)(5)(i)(B);

« Is not a depository or custodial institution (other than for members of the entity’s expanded affiliated group); and

= 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.

Part XIX Excepted Nonfinancial Start-Up Company

33

O certify that the entity identified in Part I:

= 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);

= Is 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;

= Is investing capital into assets with the intent to operate a business other than that of a financial institution; and

= 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.

Part XX Excepted Nonfinancial Entity in Liguidation or Bankruptcy

34

T 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;
= |Is 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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OIS 01(c) Organization

35 I 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).

Part XXII Nonprofit Organization

36 I 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 propertywhich 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 ofresidence or any
political subdivision thereof.

EERSATIP ublicly 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 i 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

EENRSOVANE xcepted Territory NFFE
38 T 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.

=EiPe4Y 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).

EPOQY) 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 [ 1further certify that the entity identified in Part | has no substantial U.S. owners (or, if applicable, no controlling U.S. persons); or
¢ [ i further 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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EEIPOQYll Excepted Inter-Affiliate FFI
41 O certify that the entity identified in Part I:
= Is 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.
EEGRS@ISubstantial 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

EI OO @ 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 or proceeds to which this form relates, is using this form to certify its status for
chapter 4 purposes, or is submitting this form for purposes of section 6050W or 6050Y;

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

= This form relates to: (a) income not effectively connected with the conduct of a trade or business in the United States, (b) income effectively connected with the conduct
of a trade or business in the United States but is not subject to tax under an income tax treaty, (c) the partner's share of a partnership’s effectivelyconnected

taxable income, or (d) the partner's amount realized from the transfer of a partnership interest subject to withholding under section 1446(f); 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 beneficialowner

or any withholding agent that can disburse or make payments of the income of which the entity on line 1 is the beneficial owner.
| agree that | will submit a new form within 30 days if any certification on this form becomes incorrect.

Sign Here ’

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

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