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To: Citrus Securities Limited (“CSL”, CE# BPX754)

TG ERFIE 303 SEAATIE hab 2201 =

Room 2201, 22/F, OfficePlus @Wan Chai, 303 Hennessy Road, Wan Chai, Hong Kong

Website: www.citrussecurities.com HE 5 B RE

Email: cs@citrussecurities.com
Tel: +852 3425 4196

Account No.:

HREHRE - Tl
Self-Certification Form — Entity

HE R Important Notes:

1B HIRF FA N SERER (1) B I RAE, DME B B BBk P Eor A . SER T IR TR I B RIS A TS R, RS
JRE G R A B) 5 — B ERENREER.

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

WRR S A NIRHE R &8 Fres s, JE S PORE G 52 B0 @ 0 $E

An account holder should report all changes in its tax residency status to CSL.

R AN F SR RE AL, W HIR R IE R T R4y . Wiy Rk LR A SER, A A AURE . ERRAER A SR (%) I
H # $EARZH ) BT R R R R

All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient, please
continue on additional sheet(s). Information in fields/parts marked with an asterisk (*) are required to be reported by CSL to

the Inland Revenue Department.

5 LE HEIRFREANS S BHER

Part 1. Identification of Entity Account Holder

TTHE B SRR )i 52 44

Legal Name of Entity or Branch*

T B8 RS 2% vk [ BRRR S BIT A I ML
#[E Jurisdiction of Incorporation or
Organisation

R e

Current Registration Address

T PR 7o SR AL R

Hong Kong Business Registration No.

BB %k Current Business Address

HUT (B0 ARG R M /R )
Line 1 ( e.g. Suite /Floor /Building
/Street /District)

5247 (3TH)Line 2 (City)*

3T (WA M)

Line 3 (e.g. Province, State)

& % Country*

BRI (BRI, EEIAK) Mailing Address (Complete if different to the current business address)

SBUT (I =ARJE KB IE M)
Line 1 ( e.g. Suite /Floor /Building
/Street /District)

247 (4 l7)Line 2 (City)*

H3AT (Bl )
Line 3 (e.g. Province, State)

® X Country*

5% 2 & R
Part 2. Entity Type
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Tick v'one of the appropriate boxes and provide the relevant information.

W BAR 7 FHE Passive NFE
O &8 F 8 B H a8 404 % H 88 NFE that is not an Active NFE
O SRS BT B BRI N H o) — 4l / B B B3 288 Investment entity that is managed by another financial
institution and located in a non-participating jurisdiction

EHHE B E#E Active NFE

O ZIE s SR i a8 1 (B RREE % T1) 4T B B NFE the stock of which is regularly
traded on , which is an established securities market

0 A B TR, A TR ) R SR A A (A BRI ) AT
H & Related entity of , the stock of which is regularly traded on , Which is

an established securities market

O BT ERE. BIRRARAE (P1anih & B el R PU i ALI8HEL ( INATOL D) D | I sSRATEH AT 19 B RS A HEHE A M HL b P il
NFE is a governmental entity, an international 2rganization (for example the United Nations or North Atlantic Treaty
Organisation (“NATQ?”)), a central bank, or an entity wholly owned by one or more of the foregoing entities

O B Bk AR E B AR 2 B 88 (ol ani leor R AR B B g s AR R R I AEA 7% B #8 ) Active NFE other than the above (for
example a start-up NFE or a non-profit NFE)

&Rt/ M5 Financial Institution
O STEMERE . 7730 R sdE W1 {5 A =] Custodial Institution, Depository Institution or Specified Insurance Company
O SAEt, EAEFENS e/ WEHEER (Flan: HEAMIEHEEBEBCA B E) WA R IES B R i B4
T ¥ Investment Entity, except an investment entity that is managed by another financial institution (e.g. with discretion to
manage the entity’s assets) and located in a non-participating jurisdiction

5270 BAEN (REMIRS A ARWEN M R, HR )

Part 2. Controlling Persons (Complete this part if the entity account holder is a passive NFE)

PIRF AN, HEAEENRERIETIRN . POENER, TR REMIAE B RN, BRENGRZENERNERE
BB HAEHENZA B — AR S I A FE IR (CRS-CP (HK) ) .

Indicate the name of all controlling person(s) of the account holder in the table below. If no natural person exercises control
over an entity which is a legal person, the controlling person will be the individual holding the position of senior managing
official. Complete Controlling Person Tax Residency Self-Certification Form (CRS-CP (HK)) for each controlling person
seperately.

1.

© N |

2.
3.
4

5 3 MBERIE KB MR E A E DB R (DU TR (R8s ) *

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

AHIHE LR AR, FIE (a) R REA N AAUES H T A8 R JE B ARAEE R (BEEE) & (b)) IRFFA NRZEE RS
TEWE MR AR SEAUHTA ORI 38D J& B w2 il .

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 three)
jurisdictions of residence.

WRMRSEREE NIRRT MBS IR MR E R (Bl ERMBUEWER , e TR TN E .

If the Account Holder is not a tax resident in any jurisdiction (e.g. fiscally transparent), indicate the jurisdiction in which its place
of effective management is situated.

IRAA R BB A, W IHE AER A, B 5L C:

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

A — R FA NS B A2 0 A 1A T P T S AR S A 5

B — MR A N AR Sk . B W I I A A R AN 75 R R AR R A

B C - IRFRFAANRIBEMBmMIE. (WRBGEH C, MRRIRS KRG A ReEUS FL5 40 95 16 R R

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

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

Reason C — The account holder is unable to obtain a TIN. (Explain why the account holder is unable to obtain a TIN if you have
selected Reason C)

JE B R R 5% WA SRR AR SR, & | WOREGERC, MREERF R ARG
Jurisdiction of Residence TIN BECE B AL B Bl C| EUSHMB4ASEHEE Explain why the

Please tick Reason A, B | account holder is unable to obtain a
or Cif no TIN is available | TIN if Reason C is selected
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Part 3. Declarations and Signature

ANEEB R AR, MEHHEEITRE GRBEED)  CGF 112 &) FRZSBRMERE ERIEREE, (a0 WA PriE eI m] #
FE B TR E ER B & (b) JURZSE G RLRIB R 5 R N B AT AR 25 FR SRR 5 1) Ok ) 7 5 AT R EURT RSS2 FR R
PEMTHE R A FIMR P 1A A& B AR S AR %8 R

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

ANTEY], BT AR, A NEIRP R NI RS B AL

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

KNG, WHENA TS, DBGERRESE LMrRINREER S, B9 SRR s R B, ARANE@MEN, e
FENG UL SR E 88 4% 30 HIN,  [AISERRFEAE — 1 18 5 SR I B R I A% .

| undertake to advise CSL of any change in circumstances which affects the tax residency status identified in Part 1 of this form or
causes the information contained herein to become incorrect, and to provide CSL with a suitably updated self certification form
within 30 days of such change in circumstances. CSL is authorized to contact anyone, including Customer’s banks, brokers or any
credit agency, for verifying the information provided on this Form.

RNEY A NFRIIE, AL N IR GRSV BB 5T . IERER S .

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

% Signature:

B K A% For and on behalf of:

(IR 5 #:5 \ 4% Name of Account Holder)

B4y Capacity::

. AFMERSESBANE . EBMEBNE
e.g. director or officer of a company, partner of a partnership, etc.)

% & H ] Date (DD/MM/YYYY):

ek R (RBRG) S80QE) M, WHEMT NLESEH BIRFUNy, 7EA—IHFUREZIE 8 ABZIEM ., RARBUNIENM, 2
T — THIOA & RS2 IH b g B stk . R REUA IERE T, EHRZIAME, RUSIUdE. —&EdE, FESE34L (11$10,0000 &iHK.
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).




