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Date HEHH :
AE Code :

g H CENTRAL WEALTH FUTURES LIMITED

Controlling Person Tax Residency Self-Certification Form

PERENRUPS i B B B R

Important Notes = Z /R

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

ERAEEANR R/ BRI, UEBBRRM IR ER &, PR/ MR ICE TR R s
MBR, MBREHEARNEZHS -MBEERNRBER.

A controlling person should report all changes in his/her tax residency status to the reporting financial institution.

I RE N B RS JE B B 4 A BT A, I A DRORE BT S T A R R /s 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 the reporting financial institution to the Inland Revenue Department.

B A 0 ) BB  RE WA AN, L ZRIRIE M R BT A B . WS R LS A SET, WA AU R . e/ R A R E GO MIRA A HIRE
R/ T R R I RS R R R

Part 1: Identification of Controlling Person %5 135 . 4% H# A 10 & 2 i 9 & K

Note :%%: Please tick where applicable.  sitei s itk “ v~ 5%

Title . [ Mrsta ] Mrs k&[] Miss 4 [] Ms %4 []Other J{ﬁt‘

* Name of Controlling Person *Name of Controlling Person # %,
FEHEA 4 ¢

HK / China Identity Card /

Passport Number
AU/ B 0y e/ SR

* (e.g. Suite, Floor, Building, Street, District, City, Province, State, Country, Post Code/ZIP Code)
(Bidn: %= AR, KE. 458, IR, R, . M, B, BB / BRI B

*Current Residence Address
BTN

(e.g. Suite, Floor, Building, Street, District, City, Province, State, Country, Post Code/ZIP Code)
(e 5. ARG, K. B9, HIE, W, . M, BIK, ERERES / BORIE S5

Mailing Address

JE R AL

(Complete if different to the
above current residence
address JE@EAMILIEE FyRIR
RHEUARE, ERLE)

*Date of Birth H 4 H I
(ddimmlyyyy B/B/% )

*Place of Birth Hi 4= 5

*Nationality FHZE
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Part 2: The Entity Account Holder(s) of which you are a controlling person
B2 BAEREEANNERIRFFAA
Enter the name of the entity account holder of which you are a controlling person 1 fff: % #2sHE A i) 28R 5 Fi A9 475

Entity B8 Name of the Entity Account Holder B EBIR SREE AHIZRE
@

@

(©)

Part3 %% 3 #f:
*Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (" TIN")
*EE AVEE R LR AR A ER IR AR SE (LT R D

Please complete the following table indicating $2 6t L F &k, %18:
(a) each jurisdiction of residence (including Hong Kong) where the controlling person is a resident for tax purposes; and
RN e EE R, PR B R (BRREEN) « K&
(b) the controlling person’s TIN for each jurisdiction indicated.
% B TR R TR AR P RE NI R A R
Indicate all (not restricted to five) jurisdictions of residence.
FIHETA CRBRA 5 #) B aEEER.
If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number (HKID).
WS HE AR ARSI, BRI P R A& & 0y 3 5R .
If a TIN is unavailable, provide the appropriate reason A, B or C 4% 5 (M5 amak, WMAIA S @R h:
# Reason A - The jurisdiction where the controlling person is a resident for tax purposes does not issue TINSs to its residents.
B A - ERENKJE B AR I R 1) s TR 9 % A R .
# Reason B - The controlling person is unable to obtain a TIN. Explain why the controlling person is unable to obtain a TIN if you have selected this reason.
B B - WREARBEHUS M S AR SR . WIRHOE —H b, fORE ISHE A e BT RS A R 1Y LA .
# 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.

B ¢ - PREASERIRLEUB AN OE . JE B R i O A B A R A R R A R

#Enter Reason A, B
seinti ; or CifnoTIN is Explain why the controlling person is unable to
Jurlsdg%oﬁr;gﬁ;?dence TIN usses available obtain a TIN if you have selected Reason B
" IR R AR A R Wy B, AR RN fE AT L RS AR SR 0 K
HMEHEH AL BE®C

€
@
(©)
4
(®)

Part4: Type of Controlling Person % 435 : 5 HE N JE|
Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2:
U 2 MRPTERAA R R, AEE ORI ¢V BIE, R AR R TR R

Type of Entity Type of Controlling Person Entity (1) | Entity (2) | Entity (3)
Ly okl 2y ANl BEO EREQ | =EBO
Individual who has a controlling ownership interest (i.e. not less than 25% of issued D D I:I

share capital) #EAPERIRAEAMEAN (BIBEEN DIRE S Z T AV #TRA)

Individual who exercises control/is entitled to exercise control through other means (i.e. not less than
Legal Person ;£ A 25% of voting rights) DUHAMATETTEZERIRESA REMTEEZERIRERVIELA. (AR R DR E 2=
+FAYFRHE)

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

over the management of the entity #&{T5% EASHT = AE A B B3 B RSV E BT {0 S A8 PEHIIE
HIMEA

Settlor FAEFZT A
Trustee 2% A
Protector {isf A

Trust (%

OoO0oOo0o o) o
oooog o| O
oooo o| O

Beneficiary or member of the class of beneficiaries 775 A Bt HAE A2 25 AAIRL &
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Other (e.g. individual who exercises control over another entity being the
settlor/trustee/protector/beneficiary)

Hopl (BIan A ER TN ZEEN S REN 2 AN R SRR T O R
)

O
O
a

Individual in a position equivalent/similar to settlor

PRSI AR T A LB RIE A

Individual in a position equivalent/similar to trustee iz AHEE /AT ZEE AL EAYE A
Legal Arrangement
other Individual in a position equivalent/similar to protector J& A E%E/ FEAE AR A A BHIE A

thaEIrust . Individual in a position equivalent/similar to beneficiary or member of the class of
PRISSEDASTHYAR | veneficiaries HEi% /AN 2 2 A SURCAERI 05 A IR B fir B (A

ESG Other (e.g. individual who exercises control over another entity being equivalent/similar

to settlor/trustee/protector/beneficiary) Ef, ({40 : EHHE ARERER T AN 25
N/TREN 2 NI BRI N RS — 8 B E e T E A

O ggoao
O oogao
O|ooo0oao

Part 5: Declarations and Signature 25 5% : % B % %% &

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by Central Wealth Futures Limited ("CWF") for the purpose of automatic exchange of financial
account information, and (b) such information and information regarding the controlling person and any reportable account(s) may be reported by Central Wealth Futures Limited (“CWF") 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
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).
ANFIE LR, IS AIR AR [ ] wls RERED  C 58 112 %) FRIZSRIEHIRE QRIS () WEARR R HTEORIE I #7715 B B S 18
TR ORI e (b)) A28 RL AN T M N B AT ] 20 H SRR 5 S e 1) 5 PR 14T 50 8 IR AR5 Jm PR S, 1 8 SR M AE B P M 5 B RV P B AR B )

| certify that | am the controlling person (or | am authorised to sign for the controlling person) of all the account(s) currently held Central Wealth Futures Limited by the entity account holder(s).
ANGEY], RIS A ABUR [ S A RMTAIRS, AN (R N AR RIS .

1 undertake to advise Central Wealth Futures Limited ("CWF") of any change in circumstances which affects the tax residency status of the individual identified in Part 1 of this form or causes the
information contained herein to become incorrect, and to provide Central Wealth Futures Limited (“CWF") with a suitably updated self-certification form within 30 days of such change in
circumstances. A< A\ 7K, NG LA T 08, DAEIGE B RMEES 1 AP IR I(E N B RO S I B Ay, B0 BOR AR BT OB A IERE, R N g [ e,
A AEE UL SR AE AR 30 HN, gm) [P IR ) 4R Sl CE R B W R .

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.
ANEWANFTEIE, At NATECRPTA SR B 8. IERERISE M.

Signature &% Note: Indicate the capacity if you are not the individual identified in Part 1. If
signing under a power of attorney, attach a certified copy of the power of attorney.
WA 1 ATn(E A > sREAEIE 57 - MR EL. ZHEAE TS
B R R AEE ISR )

Capacity/ Relationship 547/ Eflt4:

Name #:44:

WARNING: It is a serious 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).

2 RE (RIBEE) 58 80Q2E)& . MUMEIAIE(FL BFEIENS , EBN—IARNAEEIA LEBRRE. BEFIER  BRE—1ERLES
HERLBRZEE . REXFERT  (FhZERFR , BIEERE. —&EERE , WES 3 & (BD$10,000) Sk,
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