Account Opening Form(Corporate Account)

FIERB(AEIRF)

Conrad Investment

Services Limited

- ,-,'un‘-'#'_’" R |
- . o

Account Number [ F5EHE:

Client Name & [~{E:44:

23/F, Tung Hip Commercial Building,

No0.244-248 Des Voeux Road Central, Sheung Wan, HK
T HIRIEEE T 244-248 SRERIGRGEAME 23 1
Tel B55%:852-3980-2300  Fax {HE:852-2323-1661

Conrad Investment Services Limited ( “CONRAD” or the “Company” ) carries on the business of dealing in securities is licensed to carry on
Type 1 (dealing in securities ) regulated activities under the Securities and Futures Ordinance (Cap.571) (CE No.BIV795)

Conrad Investment Services Limited ( “CONRAD" = “ANE" ) &UENVEHFLGNER » WA 5 RG] (55 571 %) 3%
[ EE—E (55 ) ZHEEE) (hyREytBIVTIS) -
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Conrad Investment Services Limited SFC CE No : BIV795

23/F, Tung Hip Commercial Building, No.244-248 Des Voeux Road Central, Sheung Wan, HK
T IR T 244- 2485 R R R H 231

Conrad Investment Services Limited (“CONRAD” or the “Company”) carries on the business of dealing in securities is licensed to carry on Type 1
(dealing in securities) regulated activities under the Securities and Futures Ordinance (Cap. 571) (CE No.: BIV795).

Conrad Investment Services Limited ( “CONRAD ™" 2 “KL\F]" ) #ERIE 55K GHIFTS + WIRBESF RATEIRP] (55 571 5 ) JEZ/PEEE—
M (FBHKL ) GHIEZE) (PmE - BIVI9S ) -

1. Account Type & =3E R

Securities Trading Account §8:353% BiiR =

Account No.fiE F 55

Type of Account i =48 [] Margin {rz54 [] Cash %

Account Service F IR [] Internet & mobile trading 48 I K F1%32 5

Please complete in BLOCK LETTERS FFHIEfEIES

2. Corporate Information \E/&}

Company Name A\ &%+

English

HEL

Chinese Scope of Business
s SERsHIIE!

Registered Address

FEMEAL

Business Address

PSR

Nature of Entity: [] Private limited company F4AZ\E] [] Public limited company /A\3:42  [JSole proprietor J&&K
AFIME [[] Partnership &{k&E= [] Others At

Country of Incorporation Date of Incorporation
FEMECTE SR FEE T
Business Registration No. Certificate of Incorporation No.
PSS RO ¢ A EIEMSE

Office Tel. No. Fax. No.
NEIEEEIRLS AR -

E-mail Address

BEHLE -

3. Director(s) B=

Name of Director ID/Passport No. Nationality Telephone No. | Address
HEH Horia RS | B LIRS ik

4. Shareholder(s) J&sE

Registered Shareholder ID/Passport No. Shareholding% Nationality Address
FEMHR R $4 SorEERs | KR (%) EHFE ik

5. The Ultimate Beneficial Owner(s) R&fESHEE A

The shareholder(s) above is/are the ultimate beneficial owner(s) of the account. L Ry S22 3418 P AR B IA A -

Version: 03/2018

[] Yes & L] No, please specify # > SFIEE DL TH (Y
Name. ID/Passport No. Shareholding% Nationality Address
YEH S5riEERR | BE (%) EREE ik
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6. Share Capital fEA

Authorized Share Capital
TEEREA

Par Value of Each Share
HREHEIE

Issued Share Capital

ETRA

Par Value of Each Share

A

7. Financial Profile EAFiR%

i) Profit/ Loss ZF|/k518
[] Below /0}4$100,000

[] $5,000,001~$10,000,000

ii) NetWorth & %H
[] Below /}}4$100,000
[] $5,000,001~$10,000,000

iii) Liquid Assets JRBE7E
[] Below /0}4$100,000
[] $5,000,001~%$10,000,000

[] $100,000~$500,000
[ ] $10,000,001~$15,000,000

[] $100,000~$500,000
[ ] $10,000,001~$15,000,000

[] $100,000~$500,000
[ ] $10,000,001~$15,000,000

[] $500,001~%$1,000,000
[] Above %} $15,000,000

[] $500,001~%$1,000,000
[] Above %} $15,000,000

[ ] $500,001~$1,000,000
[] Above %JjA $15,000,000

[ ] $1,000,001~$5,000,000

[] $1,000,001~$5,000,000

[ ] $1,000,001~$5,000,000

E AR (] %)
[] Business Profits &3]
[] others Ht

iv) Source of Funds(multiple selection)
[] Shareholders Capital FEEE&EA
[] Investment Profits }¥&:z5F

[] Rental Income FfH4:Ug A

8. Investment Experience & &4KEs

Investment Products and Investment Experience (It is not necessary to choose if you have no experience)

MEEE Fuu&& B © (AEAER AR R 2 R)

Shares [ <tyear Dj>—4F [J 1-5years —ZFAF [] 6-10years XEF+F [ >10years Fjr+4F
CBBC tF%b*” O <1tyear bjA—4F [ 1-5years —Z£ 74 [] 6-10years NEE [J > 10years Hir|4F
Warrants 7/EfE58 (i) [ <tyear jr—4 [] 1-5years —ETFi4H [] 6-10years NE4 [] > 10years HJH4E
Futures Hi& [] <1year /bjx—4F [] 1-5years —ZEFHFE [ 6-10years NE+F [ >10years Zjirt+4F
Options HAf#E [] <1year /bix—4F [ 1-5years —ZEFHFE [ 6-10years NE+FE [ >10years Zjrt+4F
Others HAtr : [] <1year /bjx—4F [] 1-5years —EFHFE [ 6-10years NE+FE [ >10years Zjrt+4F
9. Investment Objectives and Risk Tolerance $$32 H /Y5 v & E\f%
i) Investment Objective & HY :
[] Capital Gain & {E [] Hedging ¥} ] Income Yg A [] Speculation ##f# [] Others HAt :
ii) Estimated investment amount (L& 4%E
[] Below /0j/2$100,000 [] $100,000~$500,000 [ ] $500,001~$1,000,000 [] $1,000,001~%$5,000,000
[] $5,000,001~$10,000,000 [] $10,000,001~$15,000,000 [] Above %} $15,000,000
ii) Investment horizon & HHA
[] Short Term %5 4% [] Medium Term 43 [] Long Term {43
iv) Risk Tolerance«a] &2 i
[ Low {HJEfe (] Medium HH5 [ High =iz
*Securities Margin Account belongs to Medium and/or High risk categories. ;857425 & B/ /B 1 11 & fE e Rl 50 5 E i 25 17

10. Client’s Knowledge of Derivative Products & F${{74: B LAY

The Client acknowledges and understands the Company will assess whether the Client has adequate knowledge on derivative products
according to the information the Client provided. 2 P17 5 1 H A ERHRIE DU T (VBRI LS G & P2 T A TH A A 20 -

At least one of the person(s) responsible for making investment decisions
/D= FRE I ERI AL

[] 1. underwent training or attended courses on derivative products.
M B RCT A A R | SUE A R AR
has current or previous work experience related to derivative products.
TR B LA BT A A BRI TR 4L -
. executed five or more transactions within the past three years in derivative products.
R 3 YT 5 KELL LA A E M 5.
. The person(s) responsible for making investment decisions has NOT acquired knowledge of derivative products.

EPRAITETE T -

Version: 03/2018
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11. Settlement Account Information &£EIREER

The Client hereby instructs and authorizes that the following bank account will be used as the settlement. (the account must be your name)

MR IR LU TRISITIRE - (FRAERIRS - (QABEFSIEHEE)

Currency 15 Name of Bank $5{74&f# Account No. = [C195HE
HKD iz

USD Z#7T

CNY AE#

12. Method of Communication and Language of Statement Ei 54 R{EHES

Please select one of the following method of communication 3%38EE T Eo—IE@A %
[] E-mail Address ZE#E[ [] Business Address %%i&iﬂ:* [ ] Registered Address SEMHE L
[[] Other address, please specify (EAtiht - FH:REH)

*Mailing Services will be charged $50 administration fee per month EZAERE S EE H $50 TTEEH

Language of Statement 45525 : [] Simplified Chinese fi§#a 41z [] English =32 [] Traditional Chinese Z§& 41~z

13. Additional Bank of Communication Sub Account Services IR ERT IR IR

Please tick the box below if agree to apply the sub account services: #1[E% H 3% TR EIRT » SHELTZ&IIE T ) %%
[ 1/We hereby write to apply for the Bank of Communication sub account services

RNEFB RN F HF ORI T TIRF IR -

The Company will terminate the Bank of Communication Sub Account Services immediately, when the account is being closed.
EEFPHUBEAREFILZ EAUSOR » AXE R E RO & SR C@ i TR -

DECLARATION Z:HH

14. Disclosure of Related Account(s)i:BRIEIEE

i) Is the Client’s shareholder, director, authorized person or ultimate beneficial owner related to any employee or director of the Company or its
associated companies?
FRZHOR ~ T B NSRS A N G EA A B 8IS A 5 2 g S E AT (% 2
] No& [] Yes & (Please provide details below 35E 5T L &R
Name of employee / director g /& E 4 : Relationship {4

i) BN~ T SR BIR P RS R A U245 Conrad Investment Services Limited By /= ?
Is the Client’s shareholder, director, authorized person or ultimate beneficial owner a client of Conrad Investment Services Limited?

[J No & [] Yes & (Please provide details below 35152 A &R
Name of the relevant member(s) Account No.
FHRAR SR 418 M 55 B

iii) Does the Client and/or any member of the same group of companies of the Client control 35% or more of the voting rights of any margin client

=

of the Company?
P RIS P HYA TR R B R S EEHRAR A THE RS % P HY 35% LA ERYFRIAHE ?
[] No & [] Yes iz (Please provide details below 3515 %5 L &k}

Name of the controlled client Z#&#| & F44F5 - Account No. [ F5EhE:

15. Disclosure of Identity {28 5{7

i) Is the Client acting as an intermediary for the account?

HEREGLT I ASGHEIFIRS ?

] No& [IYes, the ultimate beneficial owner(s) as follows & » = IR RAHES A A ¢
Name #:%: ID Card/Passport No. &{5335 | SEIRYENE:

Residential Address {35t

Version: 03/2018
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ii) Isthe Client’s shareholder, director, authorized person or ultimate beneficial owner, a licensed person or a director or an employee of any licensed
corporation/authorized institution registered with the Securities and Futures Commission?
TR ~ B R SR R A NG MR B B E s MR i A e i A i iR B ?
[J No& [] Yes & (Please provide details below FHIEE DL &)
Name of the licensed person or licensed corporation/registered institution
FrhR A L A S 2

i) Is the Client’'s shareholder, director, authorized person or ultimate beneficial owner, includes a head of state, head of government, senior

politician, senior government, judicial or military official, senior executive of a stated-owned corporation and an important political party official?
TP - R R ARIRPRAERA A 0 ERIBEREGEEERAR > AEEZRTE  BINER - WREBE - SR - wER
HEEE HACESPITEAR N EEHERE ?

[J No #& [] Yes & (Please provide details below :5tEE DL N &R}

16. United States Status Certification =& 5428
[] The client certifies that the client does NOT have any beneficial owner(s)(Note 1) who is/are U.S. citizens or residents.
BB RS R FEBEETE A ACE NEERARKER -

[1 The client certifies that the client_has beneficial owner(s)(Note 1) who is/are U.S. citizens or residents as list below.

H B R PR H A A CE DAERARSKERDT

Name TIN % of shareholding
#t FrEEG%

Note 1: Beneficial Owner(s) holding 10% or more of the ultimate beneficial interest of the company.
FE A 10%EEL R SRS A A

17. Client’s Declaration for Data Protection & 5l A &M ez EH

The Client has carefully read, fully understood and agreed to accept and be bound by the Personal Data (Privacy) Ordinance in CONRAD’s Terms
and Conditions.
F P EAFYHREEE - SE R ERG [E R SR CONRAD fRE SR AR (EAEZRHRLBENRET) B PrufdrEg iy -

Please tick the box below if agree: #1[EE » FHELL ML TV | 9%
[] 1/We AGREE that Conrad Investment Services Limited and/or any member of the Group to use my/our personal data in direct marketing
via personal call, mail, E-mail, SMS, fax or others. 7 A/EZ[5]Z Conrad Investment Services Limited k7 58 [EH(F{a] 5k & 8 H A AN/E
FHENE BB HE NG - B9 - B - EFEEA - HEEREAMAVRE B -

18. Client’s Declaration and Signature & FSEHHAIEE

| / We represent that the information on this Client Information Statement is true, complete and correct that the representations in the attached
agreement are accurate. Conrad Investment Services Limited (“CONRAD”) is entitled to rely fully on such information and representations for all
purposes, unless it / they receive(s) notice in writing of any change.

| / We also undertake to notify the Companies immediately (in any event, within 30 days) of any changes to the information given above. Upon
request, | / We shall also promptly (in any event, within 30 days) provide the Companies any additional documentation, including without limitation
to the self-certification, in relation to the changes to such information. If the additional documentation is not provided timely, | / We understand that
the Companies may disclose and / or submit certain of my / our account information in relation to the changes to the competent regulatory or
Government Authority in the relevant jurisdiction(s) (including without limitation to U.S. Internal Revenue Service, U.S. Department of the Treasury
and the Hong Kong Inland Revenue Department) for the purpose of complying with FATCA, Common Reporting Standard and other related laws,
regulations, codes and rules. The Companies are authorized at any time to contact anyone, including my / our banks, brokers or any credit agency,
for the purposes of verifying the information provided on this Client Information Statement.

RN EFZHEREE AR SRR ME R - BRI - W B FTH 2 N A & R2ERE - fxJFE Conrad Investment Services Limited
(“CONRAD")EEIH A RIA B RN AN E I EA - R B EARET SIS BN B HE— TR -

ARNELEIRERA EHCERE e > 18] (FEEEER T - 48 30 XA AL EIAE] o A1 Rl EZ0K - RAIEEIRG =R (EERIER
T 4E 30 KA [A)_Eat SR AR ARAVERS NI - EIEEARIR A R R0 B S o AR N/ E SRR R ER AR LR eV ERs N L
KRNEEY] B AN E i REs AR 0y Bk S m R S A B R AR S EREE M/ BN E B (EEER RN RSB - EEBERE
BB ) P8 R SRR NEE Z BRI - LIfSE FATCA ~ (FR[EIMERERE]) FIEAMAERER  SPRIRHRRAIRYRUE - _Eult) S
B Z AR B > BT ABREAR NS 2 SRTT - ST (5 Rt T -

Version: 03/2018
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I/ We undertake to advise CONRAD of any change in circumstances which affects the tax residency status or causes the information contained
herein to become incorrect, and to provide CONRAD with a suitably updated self-certification form within 30 days of such change in circumstances.
KRNEERF - MFERARE - DUEEAANBBERS 7 35 [BORFAS Py R R - A A& @A CONRAD - Mg e & E 0
& 30 H - 1 CONRAD #3525 il & Hiey 5 fagi = -

I/We, the undersigned Client(s), hereby apply to open Securities Account. I/We have read and understood the provisions of the Agreement of which
this document forms a part and agree to be bound by the agreement (receipt of a copy whereof is hereby acknowledged by me/us) as the same
may be amended from time to time.

I/We acknowledge and confirm that CONRAD has provided the Risk Disclosure Statements and Disclaimers annexed hereto in a language of
my/our choice (English or Chinese) and I/we have been invited to read the same, to ask questions and take independent advice if I/we wish.
KNEE > TlFEEEP  BRFHIEREERS - ANEECREUE RO EZ RS - A i S —8 0 EEEZ AR
TSI e 5 GE B A N EE T HEIR)FETR -

ANEEHEZ CONRAD 3875 CHZIRA N E RN = (T G R I A=Ay bt B2 e e B - BRI SR Y] - 1ot
IRE R ORIV E R (A N E A LR -

Company Chop & Authorized Signature Name of Authorized Person
NF BRI EE i PN

Date(dd/mm/yy) HEA(H H/H AIF4E): Position Fgfir:
Witness Signature =5 A\ %% Witness Name R & A#:44:

ID No./Passport No. 5 {535/ a8 HE:

19. Declaration by the licensed or registered staff fFREEGEE A & 2251

The Client has been provided with the relevant risk disclosure statements and disclaimers in a language of the Client’s choice. The undersigned
licensed or registered staff has invited the Client to read the risk disclosure statements, disclaimers and explained the relevant risks associated
with the derivative products based on the client's knowledge of derivatives as set out in the Terms and Conditions, ask questions and take
independent advice if the Client wishes.

P TERE DU AT ESRE S 2 A MR e B U R e B o DUT S8 Rt A B BRI SRR R K 5118 2 JE et 237 B K
REAEY - SRR R R RS S R Y, o O T A E R R A A I -

[] Face-to-face E#&H [ ] Non Face-to-face JEE & H (Please complete the Phone Risk Disclosure Form 35 5 B85 s HH 74K )

Signature of licensed or registered staff IFhFs A SHE Name of licensed or registered staff (in block letters)
PR a4 (ERSEE)

Date(dd/mm/yy) HEA(H H/H B /I4FE4) C.E. No.:&Bs & h 4ot

Version: 03/2018
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EXTRACT OF BOARD RESOLUTION

EEEARMR

TO:CONRAD INVESTMENT SERVICES LIMITED
2 : Conrad Investment Services Limited
Extracts from the Minutes of the Meeting of the Board of Directors of (name of the Company) (the “Company”) held
at (place) on (date) at
which a quorum was present and which resolutions were duly passed and are now in full force and effect.
ke (AEEHE) C AR ) 7 (HED e

(B BT EEG GRS RO LRI RMEEAN

YR - MRS DU E 2 B AR S TR

It was RESOLVED that: DI FR#4EE IE i ¢

1. (an) account(s) (the "Account") be opened and maintained in the name of the Company with Conrad Investment Services Limited (the “CONRAD”)
for the purpose of holding funds relating to any purchases, sales, holdings and other dealings in Securities as the Company may instruct CONRAD
as its agent to effect from time to time on behalf of the Company and that the Account and all such purchases, sales, holdings and other dealings be
effected subject to and in accordance with, wherever applicable, the Terms and Conditions contained in the Client Account Agreement including the
Margin Terms (if applicable, presently or in the future) as well as Account Opening Form inter alia their appendix, supplements and amendments (the
Agreement”) to be entered into by the Company with CONRAD in connection with the opening of the Account;

DIAN B4 Conrad Investment Services Limited ( "CONRAD | ) BETLRAREMES ( TIEF ) » DUEPEBIA /NS WAEIS - CONRAD DIEAY
G ARAA TR E TR S EE - 73 RAM S S A MIE S WA e (AR ) A4 T% CONRAD JRREF IR SETILAYR P iR
FlinaR AR i P A CAEE I S RS (T ek ) P RRRR R R > BB IR S ek CEERAEECRAE) #RIEIR S ROE T — U AREE -
A R HAMA S

2. the Agreement in such form as completed and produced to the Meeting be and are hereby approved and any Director(s)
and/or (name) of the Company be authorized to open the Account with CONRAD and to sign the Agreement and
Account Opening Information Form for and on behalf of the Company and the signed originals thereof be delivered to CONRAD and to affix the
Company’s Common Seal (if required) to any instruments, documents or agreements;

AR B OIHZ SR B &R N PR I R BEER SARNE (#:4 )l CONRAD
BHILIR P RARA DN EEZ R - WO HFE Z R EA RS MR SHE - Sl E AN F R (R E) |

3. the undermentioned designated persons be hereby authorized and empowered, on behalf of the Company as follows:-
PURFIT5 A2 S ERE T alihs e N EREAATE
i) Verbal Instructions [IFEfER

Verbal instructions given by any one of the following Authorized Person(s) will be valid:
DU R — i S A\ Pirée THY BRI R AR

Authorized Person (1) Authorized Person (2) Authorized Person (3)
ERAEAL (1) BT (2) BT (3)

Name

SR

HKID / Passport No.

TSRS

Contact No.

Wk B et it

iy Written Instructions 5~

Written instructions given by any of the following Authorized person(s) will be valid:

P ALIERAE N Fnéa THIE RS~ R ARL
Authorized Person (1) Authorized Person (2) Authorized Person (3)
ERAEAL (1) BT (2) BT (3)

Name

SR

HKID / Passport No.
EEG DR IARS
Contact No.

e

Specimen Signature

HLRHE =)

Version: 03/2018
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i)y Settlement Instructions ZZY 57~

Settlement instructions given by any _ of the following Authorized person(s) will be valid:
v fmé?ﬂé)\jtﬁﬁ%?ﬂ’b@{ﬁaTi’J#ﬂﬁ ve
Authorized Person (1) Authorized Person (2) Authorized Person (3)
TERREAL: (1) TERZEAL: (2) TR (3)
Name
e

HKID / Passport No.
EEG (IR

Contact No.

W4 BE RS

Specimen Signature C@)

wAAHE

I/\We certify that the above is a true extract from the minutes of a duly convened and held meeting of the Board of Directors
RN EHEHH R EA AR TE RGO GO H B -

Signature C@) Signature

wE : HE
Name of Director: Name of Director
ANHEEEH ANEERESEA

Company Chop
NEEE

Version: 03/2018
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'\) CONRAD

BIEBHRE - ER
Self-Certification Form — Entity

EF4R7R : Important Notes:

O] E2HRFRA AlA Conrad Investment Services Limited (“CONRAD”) 2L HEEEIHERSS - DUE B BIZCT#5IR S & L 2 - (“CONRAD”) ]

YRR ERSSEHB R - BB e G R R S B E SRR E -

This is a self-certification form provided by an account holder to Conrad Investment Services Limited (“CONRAD”) for the purpose of automatic exchange
of financial account information. The data collected may be transmitted by (“CONRAD”) to the Inland Revenue Department for transfer to the tax

authority of another jurisdiction.

[ RFERAANRBERS AR ERPRATAZEEA (“CONRAD) -

An account holder should report all changes in its tax residency status to (“CONRAD”) .

PR SR RIRERRS N » DI B (D RGP A #Y - WS (ks bV ZE A RS IE T - W] SSARIECES - TEMM/ETEEA 2 5% (*) fyIH H F5(“CONRAD”)

RS R R 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 (“CONRAD”) to the Inland Revenue Department.

%18 BERIRFRFAANS SRR (HRBRIRERS ABRIRE - SLEBIRFHFAEAREDIER —IRE)

Part 1
holder.)

Identification of Entity Account Holder (For joint or multiple account holders, complete a separate form for each entity account

HHg s SRR A E A

Legal Name of Entity or Branch *

RS EUIRS B HGRIL Ry A B SGER T FRTEAIAT
Hong Kong Business Registration FEHEE* Jurisdiction of
Number Incorporation or Organization*
PR SR 2 Suite HER2 Floor KJE Building 738 Street #hl& District
Current Residence Address
*Hhirh City 4 Province Y State *[5&|5¢ Country HEL4RFE Postal code
#ERFHE Mailing Address E Suite )& Floor KJE Building H#7iE Street P& District
(Jnam Rt b B ER (R[] - 4E
L) - - -
TN Iy B g F=E
(Complete if different to the current it City A Province JH state *EXZ¢ Country B F4RSE Postal code
residence address)
2 EREN , EEP—@EEENTEANE o IREEEER -
Part2 Entity Type, Tick one of the appropriate boxes and provide the relevant information.
o O 87 [ #i /e () SR O #%
Bank Assets/Fund Management Operator Stock Broking Fund

(] RS
Financial Market

[ RE A/

Nominees Custodian

L1 frbg ]

Insurance Company

Financial Institution

FEE R O kmaE O AR RHEERS
’ h List on Exchange Related entity of Listed Company
[ HAhlx®m JEeRiEhe GER)
Other active NFE (please specify)

[ BUFAE]/HE

Active NFE

Government Frim/Agency

skt | [ RS RREE R ST

Passive NFE L FEEBIR S ERIR S e

NFE that is not an active NFE

Investment entity that is managed by another financial institution and located in a non-participating jurisdiction

%3 W ZEEAN WERBRERAASKESEHESR  ERIELK)

Part 3 Controlling Persons (Complete this part if the entity account holder is a passive NFE)

SIRERA A EEATA R AN RIETIRA - SUE AR TGRSR A AN EEAGEREATRSHEEAR - GREEAHD

BIEE—(7 IR1457 A% (HHEHRNE - A -

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 Form IR1457 (Self-Certification Form — Controlling Person)

for each controlling person.

(1) (5)
(2) (6)
(3) (7)
(4) (8)
8
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% 4 ¥ EEEAEEERHEERREA SRR RS (DI TEHE TR, ) ¢

Part 4 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

RELUN &R 513 (a) IRFFFAANEHEAEEE  TRIRFFFAANRBEER (FBEHEEN) Kk (b) ZEEEIAEREERGIR
FRAE ARTRRBERSE - FIHATE CRIRRY 5 (@) EEEEERE - ORFRHAAREERBER  SUBERITEHE BRGNS - R
IREFFAALIHMEIRBERERAREER (P10 ERVBENTR) @ HRHEEEHEREATEVRBERERR - A RERBERETL > L
JUESS EEEEL

HE A - RFFFAANEH AR B BRI A R E RGBS wE -

HE B - IRFFAATREHUISIBSRSE - QEHGE —#ih - RRRS A AT RSB RTHIRER -

HE C - IRFEFAABERERBE - B EEAEEEN EEHR A TEIRE A AP RIT -

Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax purposes

and (b) the account holder’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence. If the account holder

is a tax resident of Hong Kong, the TIN is the Hong Kong Business Registration Number. 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. 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.
SRS RE D

il o @ () @) (5)

Jurisdiction of Residence
TS 4mE TIN :

(1) (2) (3) (4) (5)

AR AR TR
No TIN Reason

[] #FH AReason A
[] ¥ BReasonB
[] ¥ CReasonC

] #FH AReasonA
[] ¥ BReasonB
[] #H CReasonC

[] ¥ AReason A
[] ¥ BReasonB
[] #H CReasonC

] #FH AReason A
[] #H BReasonB
] #H CReasonC

[ ] ¥ AReason A
[] ¥ BReasonB
[] ¥ CReasonC

BN B 1K
Explanation to selected
Reason B:

£ 5 I EBHAKZEZ Part5 Declarations and Signature

RARIBREE - MRS (R0l (5 112 &) ARISCHRIEIR P ERENERGCSC . (a) WEAREREATEERRE T #HEFEE)
THA IR B R IR K (b) HEZEE R R =R A SATR AR iR P A& R AR A T E BN % 5 FH i - fEMmim & RHEsF|
IREFAEANNEHEAERENRFEER -

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

RAFEH - SEARRMEFTAERNIRS - RAEIRFRA IS BARE « RAKHE - WIENAPTEE - DB EARREE 1 HmteyE
BIRBERE 5 55 BB AT E RN IERE - A A& 841 Conrad Investment Services Limited (“CONRAD”) » M & {E 150 8 4 i 1% 30 H
> [ (“CONRAD”) $255—{n T & SUHHY H FREEHFEA

| certify that | am authorized to sign for the account holder of all the account(s) to which this form relates. | undertake to advise Conrad Investment
Services Limited (“CONRAD”) of any change in circumstances which affects the tax residency status of the entity identified in Part 1 of this form or causes
the information contained herein to become incorrect, and to provide (“CONRAD”) with a suitably updated self-certification form within 30 days of such
change in circumstances.

KNEFRANFAFE - ARBAFCERNFTASREBRSERE - EMAEH -

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

%% ) Signed by: ¢ B ATERRSHAAR - SBOEBA « ST

(# e.g. director or officer of a company, partner of a partnership, trustee of a trust etc.)

B R (RBHRG1) 5 S0QE)R - MM AFE(E B BEIANRF - FEAA— TR 2R
ITEARENE - BRI ERE  KER-HEREESEER FBA RSN - EESCIERE
T - fEHRRHR - BIBIETR - —&EETR - MRS 3 4 (H1$10,000) &5K -

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any

4% Name 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,
54} Capacity # false or incorrect in a material particular. A person who commits the offence is liable on
pacity conviction to a fine at level 3 (i.e. $10,000).
HHH Date

Version: 03/2018



\;> CONRAD

INVESTMENT SERVICES

EIEEHRE - EREA
Self-Certification Form — Controlling Person

EF1R7R : Important Notes:

(] 5 2R AT Conrad Investment Services Limited (“CONRAD”) 1R BHKFBIAFRE - DFEBIRIBUEIREER A - (“CONRAD”) T
WERRMBHNERRARER  MEEERERNERAS—HEERENRBEES -
This is a self-certification form provided by a controlling person to Conrad Investment Services Limited (“CONRAD”) for the purpose of automatic

exchange of financial account information. The data collected may be transmitted by (“CONRAD”) to the Inland Revenue Department for transfer to
the tax authority of another jurisdiction.

° MEEANREERENBMNE - BRWREFIAZEEA (“CONRAD”) °
A controlling person should report all changes in his/her tax residency status to (“CONRAD”) .

o FRAE A4 RIEERRAN - VEIER E M RBAR D - NE RS LMZEAIAHER IS AER - T H/EIEEE5R( * )1IEE %3(“CONRAD”)
RARBERPRIER -
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.
F1E EEANNSTSRYFER Partl Identification of Controlling Person
#:4 Name *#E K Last Name or Surname : *4£2 % First or Given Name:
ARG EEE RS A HER* (H/H/4F)
Hong Kong Identity Card or Date of Birth* (dd/mm/yyyy)
Passport No.
FRES R4k ZE Suite 8@ Floor KJE Building #7E Street & District
Current Residence Address
*Hir City 4 Province Y[ State *[5&|5¢ Country HEL4R5E Postal code
#ERFHE Mailing Address FE Suite 18 Floor KJE Building #7iE Street & District
(WA SRR (E AR ] -
SR L) *T City 4 Province J|| State *H %8 Country T 4R5E Postal code
(Complete if different to the R
current residence address)

T2 E REEIZEANSEIE,ISA A Part 2 The Entity Account Holder(s) of which you are a controlling person

B Entity EHIE A A% Name of the Entity Account Holder

(1)

(2)

(3)

% 3 B EEEIAEEEMRBETREA SRR RIREYE (DU TR TRE&ESE, )

Part3 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) *

FEALLUTE R I8 (a) SEARER SAERE - I AVRBERE (FBEREN Kk (b) ZEHFIEEE S SETHEAIBIBRETT -
FIHETA CRIR 5 @) EHEEAERE - AiEATTERBER - RIBRETTEHTES (3RS - AN AR REST - QSR S EEH
B A- SRS AR B EREE 1A A HE RS R SR -

HH B- PEEATRERUSIBSARSE - AIEHUE—HH - R TR HUSAUS AR SRIT R A -

Bl c- N BARIMIEREE o B EAERE S £ BRI R AP RERs Rt -

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. If the controlling person is a
tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number. 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.

[ EREER

Jurisdiction of Residence (1) (2) (3) (4) (5)
FEF4maE TIN : " @ ) " o

A AR
No TIN Reason

[] #H AReasonA
[] ¥ BReasonB
[] #fH CReasonC

[] #FH AReason A
[] ¥ BReasonB
[] #FH CReasonC

[] ¥ AReason A
[] ¥ BReasonB
[] #FH CReasonC

] #H AReasonA
] ¥ BReasonB
[] 2 CReasonC

[] ¥ AReason A
[] ¥ BReasonB
[] ¥ CReasonC

EEHEL B AYIR A
Explanation to selected
Reason B:

Version: 03/2018
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54 B EEAER] (BUF 2 BATERNEEER - EEETRAI LY - SR A RS EE R AT R - )

Part4 Type of Controlling Person ( Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2. )

CONRAD

INVESTMENT SERVICES

BREER
Type of Entity

£ PVl

Type of Controlling Person

"HE (1)
Entity (1)

HE (2)
Entity (2)

B"E Q)
Entity (3)

YN

Legal Person

mAERIRENEA (AR VR E D Z =T ANEHTRZ) Individual who has a

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

]

]

]

DAEAt AR QA IR B RET T RO eI R E . (BIBEE RN DI E 7 2 - F AR
Individual who exercises control/is entitled to exercise control through other means (i.e. not less
than 25% of voting rights)

0

L]

0

EEZERNEREEA B/ RN B TR ERIREAI(E A Individual who holds the

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

{E5E Trust

HAEYZ T A Settlor

ZEE N Trustee

{52# A Protector

Z i NEFAE B2 2 A& Beneficiary or member of the class of beneficiaries

Ht (B0 WA ER T N ZEEAREN/Z i NS —ERS » B B RS TR
A Other (e.g. individual who exercises control over another entity being the
settlor/trustee/protector/beneficiary)

N N O |

N N [ O | A

N N [ O | A

CRELAYAN D]
R
Legal
Arrangement
other than
Trust

FANGEE LRI U E S NN PN

Individual in a position equivalent/similar to settlor

EARIEETLEE RS VNIA=1] PN

Individual in a position equivalent/similar to trustee

EARIEETL RN YN 1] PN

Individual in a position equivalent/similar to protector

oo o g
oo o g
oo o g

FANEETER I SSZ VN Ex VS IND A= UA=:R[(FPN

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

HoAtr (FIN : AETAEE AN R T N2 NN/ Z 2 NMLBEI N RS — B
52 B RE T HIREAY(E A Other (e.g. individual who exercises control over another entity
being equivalent/similar to settlor/trustee/protector/beneficiary)

0
0
0

¥ 5 I BIHKZEZ Part5 Declarations and Signature

ARSI - OGRS (RRBRGT) (55 112 B) FRIETRIEIR S ERIIVEARIRC . (a) BEEARFRIGFTEERIL o] (17 (F B 85kl
BIRFERARK (b) {2 EERIRIHERE AR E I H A iR P o & BHE B ER TR EBURTR 5 g - (Mt B S A a5k
EREENREER -

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by the financial institution for the purpose of automatic
exchange of financial account information, and (b) such information and information regarding the controlling person 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
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) .

RNFEH - ARSI EBIR P RA AFTRAIIRS - ZAREEA [ RN REEEARE # - KRGS - WA
DB EBARTAEE 1 ST E AR IS E R G 57 - 305 [ BURFASFTEAYE IR IERE - 2 A& %] Conrad Investment Services Limited (“CONRAD”) »
W EIEE 48 % 30 HA » [ (“CONRAD”) 235 —{5 L8 S R8I o

| 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) to which
this form relates. | undertake to advise Conrad Investment Services Limited (“CONRAD”) 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 (“CONRAD”) with a suitably
updated self-certification form within 30 days of such change in circumstances.

KNEFRANFAFE - ARBAFCERNFTASREBRSERE - EMAIEH -

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

PR A 252 Controlling Person Signature: (WRARRSE 1 EATRAYE A - BREREY S 7 « MRIRZ LA G 3 3B BTG - N
AR TEENIZEERIA - ) (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.)

Bh: MR (B 5 80(2E)% - WEMAEEHEREIR - N —HRIERHL
BEZEN: - RENAIRRE - NEEHRARGERH LBRREN - EEAIERET - fFi
HIRRRAL - BVEALSE - —ESR - WIS 3 & (BN$10,000) &K -

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person,

#: 4 Name 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

5745 Capacity in a material particular. A person who commits the offence is liable on conviction to a fine at
level 3 (i.e. $10,000.)

HHH Date:

# 2= %8 F & # Delete as appropriate
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'\_) CONRAD

INVESTMENT SERVICES

Document(s) Check list HK Company | Overseas Company
SAHEER BHEAHE AIMVAE]

[] | Board Resolution v/ v
EREE

[1 | Certified true copies of the Hong Kong ID Card(s) or Passport(s) of all Authorized v v
Persons, Directors and Ultimate beneficial owner(s).
FrAEREAIA - SERIRE SRS T E AN AL EEG N EGE R

[] | Certified true copies of address proof within the last 3 months of all Authorized Persons, v v
Directors and Ultimate beneficial owner(s).
FrAEREREA - EERIRE RS EE AL 250 3 {8 H Ak I gl A

[1 | Certified true copy of Register of Members and Register of Directors v
HEVE R R SRR

[1 | Certified true copy of Certificate of Incorporation v v
A FEEE R A RIA

[1 | Certified true copy of Memorandum and Avrticles of Association v v
AHARFEAE ARG SR ISR

[] | Certified true copy of Certificate of Incumbency (issued within last 6 months) v
HETEREE U ZIZEEEIA (B2 6 (| H %)

[] | Certified true copy of Business Registration Certificate v (if applicable
R TR W)

[1 | Certified true copy of Latest Annual Return v/
HATHYA TR R RE 2RI

[1 | Certified true copy of Latest Audited Accounts/ Certificate of Good Standing (if applicable (if applicable
BT A R 5 B BT Rl & LS RIA AIEH) AIEH)

o W-8BEN-E form v v

[] | Standing Authority (For Margin Client Only) (if applicable (if applicable
Wz W) W)

[] | Letter of Guarantee (For Margin Client Only) (if applicable (if applicable
ErRE W) W)

[] | Corporate FATCA Self-Certification v v
AFE CBIMEFIRBRERIERE) BT

Note j¥:7:

Copies of those documents set out above must be certified as a true copy by certified public accountant (CPA), lawyer, or notary public.

PR HEACAA BRI RIA RS AR G Al ~ Sher (RENEGE A 38 A SERE Ry ERERIEIA -

For Office Use Only PNE{HEES:

For Official Use Only H{EA7TfEH

Introduced by 71452 A :

How Long Known to Client E1% FHEEEAFRT -

Name of Account Executive & F T {F#:4 :

AE No %= EAEHEH

Sub A/C Number iE P 5EHE:

Sub A/C Name i F44F5:

Commission Rate & LH&
Telephone: % (Min HKD/RMB)

Internet: % (Min HKD/RMB)

Interest Rate FIJ&

Overdue Interest JEHEAAZ Y FI S :

Margin Lending Interest {554 & F & EFI &

%
%

Documents Checked By Z{4-#&#% :

Account Approved By RO &35 A Bl Bt

Data Input By &R} A

Data Checked By &fl &4%:

Version: 03/2018
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‘\_) CONRAD

INVESTMENT SERVICES

Standing Authority (For Margin Client Only) E#%Z#EE (RERBSEEZEFTE)

To Z : Conrad Investment Services Limited

Standing Authority under Securities & Futures (Client Securities) Rules {5

This standing authority is in respect of the treatment of our securities collateral as set out below:

KHE SRR AR EE S 2 85 eGE B - sE5IT ¢

Unless otherwise defined, the terms used in this standing authority shall have the same meanings as in the Securities & Futures Ordinance and
Securities & Futures (Client Securities) Rules as amended from time to time.
FRIESARY] » AieiE 2 il (B RITERED) K (GERNEE PR AT e EAMEERER -

il

This standing authority authorizes you to AE S5 EEFZEE A\ F] ©

1. apply any of our securities or securities collateral in accordance to Terms and Conditions of Client Agreement of Margin client paragraph
19;
BRI REE SR ek Z AR STRISE 19 ik » BT a S5 E R385 SR,

2. deposit any of our securities collateral with an authorized financial institution as collateral for financial accommodation provided to you;
HHE B E RS R RO s T 5 - (E Rkt AT R B R S

3. deposit any of our securities collateral with Hong Kong Securities Clearing Company Limited (‘HKSCC”) as collateral for the discharge and
satisfaction of your settlement obligations and liabilities. We understand that HKSCC will have a first fixed charge over our securities to the
extent of your obligations and liabilities;

HHERE FEHE AT RER TE P REEARAT( T PREE ) ) (FRER BAFERR ENRBIEE BEATERW EIARSEE
HYFEHT i o BE O REERIE BAFRNEENSEBINE T S8R ES—EEMT

4. deposit any of our securities collateral with any other recognized clearing house, or another intermediary licensed or registered for dealing
in securities, as collateral for the discharge and satisfaction of your settlement obligations and liabilities; and
HHE B HYEE 2 i BT B T & B A sl ] Bt S e S M TRE X B A MR Rl A FHERI BV ELE
FIFBFEE B AR EAEER A -

5. apply or deposit any of our securities collateral in accordance with paragraphs 1,2,3, and/or 4 above if you provide financial accommodation
to us in the course of dealing in securities and also provide financial accommodation to us in the course of any other regulated activity for
which you are licensed or registered

WIS N FEIE TR 25750 5 B A TS e s MDA TA(E ] Bt 2 B VR By AL P B B B - BImTHed Baliss(1) - 56(2) - %6
(3) R/ 55 (4) B P A 228 P o7 A () B S R S o

You may do any of these things without giving us notice. We acknowledge that this standing authority shall not affect your right to dispose or initiate
a disposal by our affiliates of our securities or securities collateral in settlement of any liability owned by or on behalf of us to you, the affiliates or a
third person.

BN AR A EE R L EATARA TR EATE) - SEERAESETHE BN MRS FRREEE BAE - BN ZHRERSGE =H
BHVERRE > MR Bl AR IS S S5 2 555 e e R P A R -

This standing authority is given to you in consideration of your agreeing to continue to maintain the securities margin account(s) for us.
T BEAT IR BEATRBEBEERTE 2B R RESRT - BEHOTENEZIRZHINE =82 B AFHSHIREZ SR
A& - JTE KBRS REIESE -

We under that a third party may have rights to our securities, which you must satisfy before our securities can be returned to us.

EEVHEERESRATREZ NG = A - BRI HEEIREZ SN - 7S SRR G 55 -

This standing authority is valid for a period of not more than 12 months until 31-December this year. We understand that this standing authority may
be revoked by giving you written notice. Such notice shall take effect upon the expiry of 14 days from the date of your actual receipt of such notice.
KHERRENARIN BT @ H - BEAREEZ AR - BF M EAEE P RE AL B9 2 bl 3 S wmEA - Sl A -
ZEMAZ AR BASHIEWEZEBANR Z 14 HiEst -

We understand that this standing authority may be deemed to be renewed on a continuing basis without our consent if you issue us a written reminder
at least 14 days prior to the expiry date of this standing authority, and we do not object to such expiry date.

LEEA BAREEATEREENARIERAT 14 HZA0 - mESSHEmEA - 2SS ARSI ER - 5 A IR EmAir
AR AR S EE(FIEA R E TSNS HE R M R -

In the event of any difference in interpretation or meaning between the Chinese version and English version of this standing authority, we agree that
the English version shall prevail.

i AT RE SR P SRS AR SR T A (E 55 - EFREEICAR AL -

We acknowledge that this standing authority and re-pledging practice of your Company has been fully explained to us and we understand and agree
with the contents of this standing authority.

TERAE SRS I E B A S L BREERRE - If HEEHA REEAEENNE -

=

Client Signature ZF%% Date HEHH
Authorized Signature(s) and Business Chop %1 2555 K e sEEI =
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To:
0

\\:, CONRAD

INVESTMENT SERVICES

GUARANTEE LETTER
BRE

CONRAD INVESTMENT SERVICES LIMITED (the “CONRAD”)
Conrad Investment Services Limited( “CONRAD” )

23/F, Tung Hip Commercial Building, No.244-248 Des Voeux Road Central, Sheung Wan, HK
o EEREEE T 244-248 SRRTIRE AL 23

Date: HH#H :

From: H: (the “Guarantor” ) ("#EFEA )

Address of Guarantor: #&{# At ¢

1.

10.

In consideration of CONRAD, at my/our request, making available to (name of Client)
(the “Client”) securities trading facilities by way of a Account Opening Form and Client Account Agreement including but not limited to (if applicable)
the Margin Terms dated (such services hereinafter referred to as the “Facilities”) I/we, the Guarantor irrevocably and

unconditionally guarantee the full and punctual payment of all sums payable by the Client to CONRAD and undertake that if for any reason the

Client shall fail to pay any such sum in accordance with the terms of the said Account Opening Form and the Client Account Agreement the

Guarantor shall immediately on demand by CONRAD unconditionally pay that sum to CONRAD.

#i't CONRAD FEHELR A TR - it (HED FIILZ BHIFRAE F R PIRE i B RE (R IR (A A PReg > 1A (5%
) ("&ZEP ) RIS EERE (UUTRA TR D) - IBIRALIERA S5

FEE R R HAE R - & PR R N CONRAD 2 SIEM Z FrA#CH » M fRag iM% 5 M EFR RS AR L B S 2%
TR B PR ik 2 R E B E A BIRCHE - AHECR ARTTE CONRAD ZERBIIF ({7 CONRAD {HEARIFIH -

The Guarantor’s liability under this Guarantee shall not be discharged in whole or in part or otherwise be affected in any way by reason of (i)
CONRAD giving the Client time or any other concession or taking, holding, varying, realizing or not enforcing any other security for the liabilities
of the Client under the Facilities, (ii) any legal limitation or incapacity relating to the Client, (iii) the invalidity or unenforceability of the obligations
of the Client under the Facilities or (iv) any other act or omission of CONRAD or any other circumstances which but for this provision would have
discharged the Guarantor from its obligations hereunder. Any monies expressed to be payable by the Client under the Facilities which may not
be recoverable from the Client for any foregoing reason shall be recoverable by CONRAD from the Guarantor as principal debtor.

IR EREEIRAZ 2MEE G TERN G U N E HMARRECZ 8 © () CONRAD 4573 % P I EEM AM TR - USRI HE
UYL~ FrA - BE - B TR P EB AT AR - (AR & P B ARIRREGZZ PR EE - ()R SRS EZE R 2
FEAEEAREIETT > 2(iv)CONRAD BRIECA BREUE A E A TR e BRAE R EA B 0 R AT PR E PR P RUE IS CR A2 BAE (IR
REAELR) - CONRAD Hijit BB R RARBER G & P AR Z IR PR E aZ B P S N Z AR AnR0H - HIl CONRAD A [ (R A fF Ry 1255
AU ©

This Guarantee is a continuing security and shall continue in effect until all sums whatsoever payable by the Client under the Facilities have
been paid in full.
IR E TR IR IR — EER A - EEZ R P 2B IR HUE Z AP AFE Rk

CONRAD may enforce this Guarantee without first making demand on, or taking any proceeding against the Client.
CONRAD HhfTIEMRE - SATHIARARZ P R TSR UL A -

The Guarantor hereby represents and warrants to and undertakes with CONRAD that the Guarantor does not hold and will not hereafter, without
the prior written consent of CONRAD, take or hold on any account whatsoever any security from the Client or any other person for the obligations
and liabilities of the Client hereunder, and in the event of the Guarantor now or hereafter taking or holding any such security, whether with or
without the consent of CONRAD, the Guarantor will hold their right to the same and all amounts at any time received in respect thereof in trust
for CONRAD and the Guarantor shall forthwith deposit the same and any documents relating thereto with CONRAD.

LR AFE LR CONRAD B0 ~ fRegIIRE - &R A B REHERFA - R4 CONRAD EHHEE » BRI R G2 8 A % & P ST H A A AR
PR IEAE DR E R Ry S (S el 2 HAEHT - iRt tr N B pTsH R B2 SR E AR - ARG S s CONRAD Z EHHERE » 1952
B CONRAD {riH (I g S A BHTE A 2 [F S Ty R P RIOH » M ZH RIS [E) S5 7 B P R (L e B 3043 T CONRAD -«

No payment to CONRAD under this Guarantee pursuant to any judgement or order of any court or otherwise shall operate to discharge the
obligations of The Guarantor in respect of which it was made unless and until payment in full shall have been received by CONRAD.

CONRAD BT ABUEAIERE SCEA R - FHR I IE PR E IS Z ORI RERRAE (R AP R Z AR (L - BRIES EH 22 CONRAD 28GR
Tk

CONRAD may apply any credit balance to which the Guarantor is entitled on any account of the Guarantor with CONRAD in or towards
satisfaction of any sum then due and payable from the Guarantor hereunder.
CONRAD = fgfi FI# (R At HAT 5] = CI/E CONRAD A IS (E{E E4565 » DA B R Or RIS LR CRaE TE A AL fIR0H -

If any monies paid to CONRAD in reduction of the indebtedness under the Facilities have to be repaid by CONRAD on the ground of fraudulent
preference or on any other ground, the liability of the Guarantor shall be computed as if such monies had never been paid to CONRAD at all.
fii CONRAD  H > SR M Ay (8 R B AT AR T S A5 IR HOBRAR 38802 i s Z S MU AR AT R0 > AUST ISR N Z 50 - SEPR AR A
A%AH 1 CONRAD (EHEABIFIHT A

The Guarantor hereby represents and warrants to CONRAD that it has power to enter into this Guarantee and to perform its obligations hereunder.
The Guarantor has read and understood the contents of this Guarantee and has taken independent legal advice as to the effect hereof.
ERAGELLE CONRAD Foril fregiE fr AAES TN ILIECRE LB TR EE < IERACHRELI HEREZAE - WESHS = KIEA
HEER -

The security conferred by this Guarantee is in addition to and not in substitution for and shall not in any way affect or be affected by any other
security or guarantee which CONRAD may now or hereafter hold or take from the Client or any other person in respect of the Facilities.

BEAECREATR T 2 R8Ty MRSE » T AT SMERTP %28 CONRAD giaZ IR B ATk B 15 A Bt 202 & P e E M H A A L2 (B H
14
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11.

12.

13.

14.

15.

16.

\) CONRAD

INVESTMENT SERVICES

fiPreEeiErR - S ARIIRE SRR -

Save as may be expressly provided herein to the contrary, time shall be of the essence of this Guarantee.  No failure or delay on the part of
CONRAD to exercise any right, power or remedy under this Guarantee shall operate as a waiver thereof nor shall a waiver by CONRAD of any
particular default by the Guarantor affect or prejudice the right, power or remedy of CONRAD in respect of any other default or any subsequent
default of the same or a different kind nor shall any single or partial exercise by CONRAD of any right, power or remedy hereunder preclude any
other or further exercise thereof or the exercise of any other right, power or remedy.

FRIEAERE AIIRE ZAHERE - &I RS I A (R S MR B2 % - CONRAD 114 BUERI T IE RS AL MTERER] ~ RETTERIE - Aol
FBEEHRIRER ~ RETEHE > IR i BB ETHE R NEIERIRTT R - IR BEHEE CONRAD ARHEMHA AT O (& HAL R
[FEZ T T R Z A ~ HETEki{E > H CONRAD TT{HILIECREEMER - 1S 2 (B —IH S O A R T (A HA s — 5T A
REF ~ REJTBGRIE < FMED T IR IR HATEE(EA HAMER] - RETTEAHE -

If at any time any provision of this Guarantee is or becomes illegal, invalid or unenforceable in any respect under the laws of any jurisdiction,
neither the legality, validity or enforceability of the remaining provisions of this Guarantee nor the legality, validity or enforceability of such
provision under the laws of any other jurisdiction shall in any way be affected or impaired thereby.

(i AR RS 2 AR AR a0 AR AT el G AR A BB A B R I ~ RESER AT » RIS CREHAN R SEM: - AROESRT T -
A BRI T HoAt SDARE AR 2 &M  ARUEST T SRR G2 R B sde s -

The Guarantor may not assign any of its rights or obligations hereunder. CONRAD may assign any of its rights hereunder to a person in favour
of whom an assignment has been made under the Facilities.

FEORAT TR ILIE IR E 2 (ETRER SFE (T - CONRAD HIFTHRASZ IR (F LR - RIERE AL MREFER TG A -

Every notice under this Guarantee shall be in writing and may be given or made by post, facsimile or cable to the Guarantor or CONRAD at their
respective addresses given above. Every notice shall be deemed to have been received, in the case of a facsimile or cable at the time of despatch
and in the case of a letter two days after its posting.
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In the event of the Guarantor being made up of more than one legal entity, all such legal entities’ liabilities and obligations as Guarantor hereunder
shall be joint and several.
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This Guarantee shall be governed by and construed in accordance with the laws of the Hong Kong Special Administrative Region and the
Guarantor hereby submits to the non-exclusive jurisdiction of the Hong Kong courts.
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IN WITNESSETH whereof the Guarantor has hereunto executed this Guarantee the day and year first above written.
WEORATA Ll H EHZ B A R -

INDIVIDUAL GUARANTOR CORPORATE GUARANTOR
[EEN/-ZN ASIEZIN

Signature %% :

‘@) Signature %= :

Name of Director 44 :

Name #:4 :

HKID / Passport No.:

S ARSI Company Chop AE[/A\E :

In the presence of:-

Signature of witness

A HE:

Name of witness
B A
Passport No./I.D. Card No. of witness
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Form W'8BEN'E

(Rev. July 2017)

Department of the Treasury
Internal Revenue Service

Certificate of Status of Beneficial Owner for
United States Tax Withholding and Reporting (Entities)

» For use by entities. Individuals must use Form W-8BEN. » Section references are to the Internal Revenue Code.
» Go to www.irs.gov/FormWB8BENE for instructions and the latest information.
» 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:
e U.S. entity or U.S. citizen or resident

e A foreign individual . . . .
* A foreign individual or entity claim

(unless claiming treaty benefits) .

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

Instead use Form:
e e W-9
W-8BEN (Individual) or Form 8233

ing that income is effectively connected with the conduct of trade or business within the U.S.

. W-8ECI
. W-8IMY

* 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) .
* Any person acting as an intermediary (including a qualified intermediary acting as a qualified derivatives dealer)

W-8ECI or W-8EXP
. 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): O Corporation O Disregarded entity O Partnership
O Simple trust [] Grantor trust O Complex trust [] Estate [] Government
[] Central Bank of Issue O Tax-exempt organization [] Private foundation [ 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 Ill. Jvyes [ 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 FFl related to a Reporting IGA [l Nonreporting IGA FFI. 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.
[l Participating FFI. [ International organization. Complete Part XIV.
UJ Reporting Model 1 FFI. UJ Exempt retirement plans. Complete Part XV.
UJ Reporting Model 2 FFI. UJ 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, ;ponsored FFI, or nonreporting IGA FFI covered in Part Xll). [] Excepted nonfinancial group entity. Complete Part XVII.
See instructions. [ Excepted nonfinancial start-up company. Complete Part XIX.
O Sponsored FFI. Complete Part IV. [l 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. ] Publicly traded NFFE or NFFE affiliate of a publicly traded
[] Certified deemed-compliant sponsored, closely held investment corporation. Complete Part XXIlI.
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 VIIl. [] Passive NFFE. Complete Part XXVI.
] Certain investment entities that do not maintain financial accounts. [] Excepted inter-affiliate FFl. Complete Part XXVII.
Complete Part IX. [] Direct reporting NFFE.
] owner-documented FFI. Complete Part X. ] Sponsored direct reporting NFFE. Complete Part XXVIII.
[] 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
8  U.S. taxpayer identification number (TIN), if required 9a GIIN b Foreign TIN
10 Reference number(s) (see instructions)

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

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 59689N Form W-8BEN-E (Rev. 7-2017)



Form W-8BEN-E (Rev. 7-2017) Page 2
Part Il Disregarded Entity or Branch Receiving Payment. (Complete only if a disregarded entity with a GIIN or a

branch of an FFl 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. O Reporting Model 1 FFI. [] u.S. Branch.
O 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)

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

14
a

b

15

| certify that (check all that apply):
[] The beneficial owner is a resident of within the meaning of the income tax

treaty between the United States and that country.

L] 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

[] Tax exempt pension trust or pension fund O 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 [] Other (specify Article and paragraph):

L] The beneficial owner is claiming treaty benefits for U.S. source dividends received from a foreign corporation or interest from a U.S. trade
or business of a foreign corporation and meets qualified resident status (see instructions).

Special rates and conditions (if applicable—see instructions):

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:

Sponsored FFI
16

17

Name of sponsoring entity:
Check whichever box applies.

O] certify that the entity identified in Part I:

¢ |s an investment entity;

¢ Is not a Ql, 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:

¢ |s a controlled foreign corporation as defined in section 957(a);

¢ Is not a Ql, WP, or WT;

¢ |s 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

e 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. 7-2017)



Form W-8BEN-E (Rev. 7-2017) Page 3
Certified Deemed-Compliant Nonregistering Local Bank

18

O certify that the FFI identified in Part I:

e 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;

e 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 more
than $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 that
is 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 FFl with Only Low-Value Accounts

19

O certify that the FFI identified in Part I:

¢ |s 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 VIl Certified Deemed-Compliant Sponsored, Closely Held Investment Vehicle
20

21

Name of sponsoring entity:
O 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);
¢ Isnot a 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

e 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 that
entity owns 100% of the equity interests in the FFI and is itself a sponsored FFl).

1AVl Certified Deemed-Compliant Limited Life Debt Investment Entity

22

O certify that the entity identified in Part I:
e Was in existence as of January 17, 2013;

e 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

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

Owner-Documented FFI

Note: This status only applies if the U.S. financial institution, participating FFIl, or reporting Model 1 FFI to which this form is given has agreed that it will
treat the FFl 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 FFl; and

e 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. 7-2017)



Form W-8BEN-E (Rev. 7-2017) Page 4
Owner-Documented FFI (continued)
Check box 24b or 24c, whichever applies.
b [ certify that the FFI identified in Part I:
* Has provided, or will provide, an FFl owner reporting statement that contains:

() 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);

(ii) 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 owns
the 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 FFls, excepted NFFEs, exempt beneficial owners, or U.S. persons other than specified U.S. persons); and

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

¢ [ 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 FFl meets all the requirements to be an owner-documented FFI. The FFI identified in Part | has also provided, or will provide,
an FFl 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 [ certify that the entity identified on line 1 is a trust that does not have any contingent beneficiaries or designated classes with unidentified
beneficiaries.

Restricted Distributor
25a [ (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;

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

e 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 for
the most recent accounting year;

¢ |s not a member of an expanded affiliated group that has more than $500 million in total assets under management or more than $20 million
in 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 FFls.

Check box 25b or 25¢, 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.

c 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 FFls.

Form W-8BEN-E (Rev. 7-2017)



Form W-8BEN-E (Rev. 7-2017) Page 5
Part XIl Nonreporting IGA FFI

26

Ch 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 1GAora [] Model 2 IGA; and

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

(if applicable, see instructions);
e |f 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 XIil 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)).

1a® U International Organization
Check box 28a or 28b, whichever applies.

28a
b

Ch certify that the entity identified in Part | is an international organization described in section 7701(a)(18).
Ch certify that the entity identified in Part I:

e |s comprised primarily of foreign governments;
e Is recognized as an intergovernmental or supranational organization under a foreign law similar to the International Organizations Immunities
Act 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

¢ |s 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, c, d, e, or f, whichever applies.

29a

Ch certify that the entity identified in Part I:

¢ |s established in a country with which the United States has an income tax treaty in force (see Part Ill if claiming treaty benefits);

e |s 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.

Ch 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 FFl'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 described
in this part, retirement and pension accounts described in an applicable Model 1 or Model 2 IGA, other retirement funds described in
an applicable Model 1 or Model 2 IGA, or accounts described in Regulations section 1.1471-5(b)(2)(i)(A));

(iii) 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 retirement
and 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

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

e 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;

e 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. 7-2017)



Form W-8BEN-E (Rev. 7-2017) Page 6
Part XV 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), other
than 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 provide
retirement, 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 provide
retirement, 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.

e @Al  Entity Wholly Owned by Exempt Beneficial Owners
30

O certify that the entity identified in Part I:

¢ |s an FFI solely because it is an investment entity;

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

e 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 an
exempt 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.

m'l Territory Financial Institution

31

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

EGOA'll Excepted Nonfinancial Group Entity
32

O 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(¢)(5)(i)(C) through (E);

e |s a member of a nonfinancial group described in Regulations section 1.1471-5(e)(5)(i)(B);

¢ |s not a depository or custodial institution (other than for members of the entity's expanded affiliated group); and

e 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.

s 04 Excepted Nonfinancial Start-Up Company

33

O certify that the entity identified in Part I:
e 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);

¢ |s 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;

¢ |s investing capital into assets with the intent to operate a business other than that of a financial institution; and

e 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.

Excepted Nonfinancial Entity in Liquidation or Bankruptcy

34

O 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;
¢ |s 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.

Form W-8BEN-E (Rev. 7-2017)
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g @ odl 501(c) Organization

35 O 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).

Nonprofit Organization
36 O 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 property
which 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 of
residence or any political subdivision thereof.

Em" Publicly 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 [ 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
g 04l  Excepted Territory NFFE
38 O 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.

e 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).

P8l 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 [ Ifurther certify that the entity identified in Part | has no substantial U.S. owners (or, if applicable, no controlling U.S. persons); or

¢ [ Ifurther 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.

Form W-8BEN-E (Rev. 7-2017)
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[ZRESMI Excepted Inter-Affiliate FFI
41 O certify that the entity identified in Part I:
¢ |s 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.
149004 Substantial 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

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 to which this form relates, is using this form to certify its status for chapter 4
purposes, or is a merchant submitting this form for purposes of section 6050W;

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

® The income to which this form relates is: (a) not effectively connected with the conduct of a trade or business in the United States, (b) effectively connected but is
not subject to tax under an income tax treaty, or (c) the partner's share of a partnership's effectively connected income; 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 beneficial
owner or any withholding agent that can disburse or make payments of the income of which the entity on line 1 is the beneficial owner.

I agree that | will submit a new form within 30 days if any certification on this form becomes incorrect.

Sign Here } =)

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

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

Form W-8BEN-E (Rev. 7-2017)
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