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Controlling Person Tax Residency Self-Certification Form

PERE N i B B s W] A

Important Notes & Z {7~

® 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.

B RN R R SR SRR B IR MRS, DME A B RM BIR P G R A g . MR/ WS R T TSR BT AR I R S A
MBR, MBREEERNEZHS -MBEETERNRBER.

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

W RN RS R S A B e, M A DN BT S S R IR/ TS R .

® 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.
Tk A 1 P Bk B RE A AN, A ZH IR IE O RAK BT A M. WS RAS LR S A SER, WA AU . fE S/ SR B (0 MIHE XA R
Rl /U R 2R AR R R R K R

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

Note :3%: Please tick where applicable.  sitei s it b “ v~ 5%,

Title s [ Mrsta: [] Mrs k&[] Miss 4 [[] Ms «+ [] Other Jiﬁz‘

* Name of Controlling Person

PERE N 47

*Name of Controlling Person #k %

HK / China Identity Card /

Passport Number
Tt/ v R By 3%/ HE S

* (e.g. Suite, Floor, Building, Street, District, City, Province, State, Country, Post Code/ZIP Code)
(Bidn: 5. M8, KE. $1E. 0, R0, B, M, BR, BB / EOEE 5

*Current Residence Address
ARk

(e.g. Suite, Floor, Building, Street, District, City, Province, State, Country, Post Code/ZIP Code)
(Bt 5 ARG, KBS, B9, HOIE, AT, . M, BIK, EREURES / ORI SR

Mailing Address

JE R AE

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

*Date of Birth 4 H

(dd/mmiyyyy /B4 )

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

o2 BAEREEANNTRIRSFAA

Enter the name of the entity account holder of which you are a controlling person s s ff: % #2sHE A i) 28R 5 F A4 75

Entity B8 Name of the Entity Account Holder BfEBIESRFE A AIEME

]

@

©)

Part3 % 3 #:
*Jurisdiction of Residence and Taxpayer ldentification Number or its Functional Equivalent (""TIN"")
xR A EE R LG MR SRR A meE (LTI [ MEmE] D

Please complete the following table indicating $24t LN &KL, 5107
() each jurisdiction of residence (including Hong Kong) where the controlling person is a resident for tax purposes; and
RN B eEE R, RN E R (FEAEEN) » &
(b) the controlling person’s TIN for each jurisdiction indicated.
RS B R VR R AR T HE N IR A A 5
Indicate all (not restricted to five) jurisdictions of residence.
FIH A AR 5 ) EHEEEEE.
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, ISR IRE R A& & 0y 3 5R 1.
If a TIN is unavailable, provide the appropriate reason A, B or C i LB 4mk, RIS Al i B
# 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.
Bl B - EREAAN GRS A S AR . WORUE — By, OB EREAA BR LA AR AR SR N A
# 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.
Pl C - EEANURCRARGLA S AR 9E . S R w) IR A R B B A T P\ R R A R .

#Enter Reason A, B
S : or CifnoTIN is Explain why the controlling person is unable to
Jurlsdg%cyﬁ?;;;ﬁze@fldence TIN #®usas: available obtain a TIN if you have selected Reason B
" " I AR AR A R W ECE B, RS RE NS i AT S A R R R
WA HH AL BHC

@
@
©)]
4)
(®)

Part4: Type of Controlling Person % 4%( : & HE NJES
Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2:
B 2 ERATEAOE R, ORI v BISE, 48 H R S A S R

Type of Entity Type of Controlling Person Entity (1) | Entity (2) | Entity (3)
L bl R\ RO |[EROQ 2RO
Individual who has a controlling ownership interest (i.e. not less than 25% of issued I:I D I:I

share capital) FEATEHIRAEVEA (BIBFETVINE S 2 A+ EHIEETRA)

Individual who exercises control/is entitled to exercise control through other means (i.e. not less
Legal Person ;£ A than 25% of voting rights) DA RIS TR RE S REFTREERIRERIE A (ENHER R Dis
Bz A HAFRE)

Individual who holds the position of senior managing official/ exercises ultimate control
over the management of the entity #E{Ez% THGAVS SE R B/ L T HGAVE B TEARAY
FEHIRERIE A

Settlor AT A

Trustee ZEE A

Trust {2 Protector {ist A

o000 o) O
I I
OoOooo0o o) O

Beneficiary or member of the class of beneficiaries 77z A BKHAE A2 25 AMIRR 2

RV2/JAN/2017



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

Hopl (Ban M ER TN ZEEN S REAN 2 N R o SRR T O
HIMEAD

O
O
O

Individual in a position equivalent/similar to settlor
RS AR M AR T AL BRI E A
Individual in a position equivalent/similar to trustee FZAMHSE /AT ZEE AL EAE A

Legal Arrangement other

than Trust Individual in a position equivalent/similar to protector FEATHSE /AR AN B HIE A
PRISEELASMNA R ZTE Individual in a position equivalent/similar to beneficiary or member of the class of

beneficiaries JEIMHSE AR 2 A B2 25 AWYRL S AL EIE A

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

to settlor/trustee/protector/beneficiary) Hfth (40 AR FEEE, ARSI ERZ T A 25t
N RN 2 NLBEN N RS — B S SR TR E A

O ggoao
O oogao
O|ooo0oao

Part5: Declarations and Signature 5 5% : % B J% % &

I acknowledge and agree that (a) the information contained in this form is collected and may be kept by Central Wealth Securities Investment Limited ("CWSI") 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 Securities
Investment Limited ("CWSI") 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).

RNFB LA, PEBAFRAARAR [HEEss | R (BB ED 55 112 %) HRICHEM IR RaE s, (@) WA BT R nl 57 1FE B B7s ki
R RORH IR S (b)) LSR5 SRR B T FshE N AR AT 2 R SRR 5 A Ok 1) 5 o R 1 4T BB SORF RSO Jm R, D T R S 3P E N ) S B ) I PR L )

I certify that | am the controlling person (or | am authorised to sign for the controlling person) of all the account(s) currently held Central Wealth Securities Investment Limited by the entity
account holder(s).

ANGEYW, BEMIRS A AR [ P& ] FARIEIRS, ANZEEA (SR NEEENERI R .

| undertake to advise Central Wealth Securities Investment Limited ("CWSI") 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 Securities Investment Limited ("CWSI") with a suitably updated self-certification form within
30 days of such change in circumstances. < A& ati, Wt P0A BT 08, DABUE AR E 1 MR 00 A 0 B3 B RS 7, 8ol SRR BTk i &R A IERE, AN
g [hiEms s |, WE A AR 30 HN, [ hiEes g | 3240 — 0 O3l ORI A 3R 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.
ANEERANBTRIPE A2 N TR BT RORL A B34 B S00E . IERER SEM .

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. AIAAESS 1 ERFTAAVELA - SRBHIEHY S0y - WIRERLL ZREA
S EEIE NS RS LS RIA - )

Capacity/ Relationship 553/ Bil{%:

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).

B8 IRIER (IRIBE61) 55 80(2E)F , MMERIAE(EHBIERNG , EIB—SRAEER FEBRREY, RREHAFIER  XEE—EFLEE]|
EEELERREN, REXAERET , (FHZIERE , BIEILTE. —&E5E , "lESE 3 & (BP$10,000) ZHEX.

I EE————————————————————————————————————————————————————
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