E ZEE % @ RIEEBSERAT (P RIEEIR CE NO. ACM423) HELIRTEERFINSAZFO1IHE101-02511-12F
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Ever-Long Securities Company Limited RIEEFAHRAE

Ever-Long Futures Limited I G ﬁﬁﬁ' \H]

Ever-Long Capital Management Limited — RIFEEAREHARAH]

(“Ever-Long” refers to any or all of the above companies "R F5EAE A it/ H])

Tax Residency Self-Certification Form — Controlling Person_Customer Guidance

BBERE LIRS - EEA_RBERES]

Please read the instructions on Page 1 of the form to ensure you are completing the correct form. FE4fR A& FrHEAVIE T~ » TEIRIE
FIEHEFAE -

Part 1 Identification of Controlling Person £51&8 - %8 A\ B4y skargkl
1. Name of Controlling Person S 11 1228 A V&4

Insert your name on your identity document, such as the name on your HKID or passport which is provided to the Company. 3

PR S S s8AS M BRSPS RN SR B & S e g e BRIt -

2. Hong Kong Identity Card or Passport Number 521§ & &5 5 IESREE
Insert your HKID number or if you do not have a permanent HKID, please provide your Passport number. 55 67 5 57 555EHE -
WA EEG D, HEREAEERTES
3. Current Residence Address &35 FRASH(EH
Breakdown your full address in different fields as specified in the form. 3 F& ST IE BT SERLH ] o
DO NOT USE: F7j{EH ¢
PO Box or C/O address E[E{ZFEe U It
Address of a third party £ = J5itf

Address at a Financial Institution <l B ¥tk Iy
4. Mailing Address 41 @Rt HE
Insert mailing address only if different from the Current Residence Address. 415 Ay iE AR BIERIS0R[E] » FHE S ML -

5. Date of Birth 558 Hi4: HHA
Write down your date of birth using the dd/mm/yyyy format. "H ~H /4 | }&XIEE A EHEH -

Part 2 The Entity Account Holder(s) of which you are a controlling person 523 - SERZEEANERBIESEA A
List all the entities of which you are a Controlling Person. 1EE 75 /E Bt AV E a7 -

Part 3 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN” ) Z3% - BY®EIAE
EE K BERERE A F TR ESE (AT TSR )
This number depends on which country you are tax resident. If you are the tax resident of Hong Kong, the TIN is the Hong Kong Identity

Card Number (HKID). IE&m5EE-F AV B EERTIE - MR FERBIER - RBEITE LT ES 7 E8950 -

The OECD has provided some information on the acceptable numbers and format. You can refer to the following website

<http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-identification-numbers/#d.en.347759>. &&& 4045 e

HET AR TEZONREE KRB R o a2 DLT 49 16 <http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-
identification-numbers/#d.en.347759> °

If you cannot provide a TIN, please indicate the reason A, B or C on the form. Y REEFR A B 4RSE - SHEEAEHA. BEC -

If you select reason B, please provide a written reason for not being able to provide the TIN. This must be written in the table on the form.

SRR - ARSI R SR B SRR IR I - SO A E AR AR NS BT R A -
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Part 4 Type of Controlling Person S54%% - e \3gH1

The first 3 Controlling Person types are for all companies except Trusts or Legal Arrangements other than Trust. & = {[E2HE A\ KR8 F 7>
FrEAE (NEREEEEEREE DS MYERZHE) -

Controlling ownership interest relates to where the individual owns 25% or above of the company. Control through other means refers to

25% or above voting rights. A ZEHIRAEZTE(E AR A FI25%2 L ERAERIIEN - DIHAR S HEA IR IS8 A A F125% =L 3R
ARERIIEDL o

Senior Managing Official is considered as the controlling person where there is not an individual that can be identified as having control by

ownership or other means. They are the key controller of the company. =5 F{F{a] A E B RS MR IR SRS - AlEaEE A
EWARIEEREN - TR S EEEEA -

The remaining Controlling Person types are for Trusts or Legal Arrangements other than Trust. 8% T By#72iE \JE R F ML e =5t L4h
B AR -

Part 5 Declarations and Signature £55%; - B R F=

You must be the individual identified in Part 1 (or authorised to sign on behalf of the individual identified in Part 1). #RpVEEEE 1 BTy
N (A B EARZEAES) -

1. Please sign the form. ;5% EFEK -

2. Please date the form using the dd/mm/yyyy format. 358 "H, /B /4 | & EME FHEE HEY -

3. Please print your name on the line next to your signature. 3552 %52 D) IFFSHE B A4 -

4. Please indicate the capacity in which you are signing the form if you are not the individual identified in Part 1. 4I5RELFEEE 1 SFTHAY
EAF# » St E RSN G -

If you have any questions regarding your tax position, please consult your professional tax and/or legal advisor as we are unable to provide any

tax advice. MAEH BN IAEME—PEEH - RITERTCEERERE AR RERARMMEMREESR -
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To:
2

Ever-Long Securities Company Limited 5255 R/ 5]

Ever-Long Futures Limited £ #HI EHPE /A E]

Ever-Long Capital Management Limited £ E AN EHEE A

(“Ever-Long” refers to any or all of the above companies " F5F{AE A i\ 5E])
Rooms 1101-02 & 1111-12, 11/F Wing On Centre, 111 Connaught Road Central, Hong Kong
A PR TEEE P15k Zed 0, 11481101-02 K 1111-127%

Account No. & FEifig%E. AE Code £&arfR55%:

Tax Residency Self-Certification Form — Controlling Person

BBEREREBHRR - ZEA

Important NotesE=HER:

¢

This is a self-certification form provided by a controlling person to Ever-Long Securities Company Limited / Ever-
Long Futures Limited / Ever-Long Capital Management Limited (the “Company” or “Ever-Long”) for the
purpose of automatic exchange of financial account information. The data collected may be transmitted by the Company
to the Inland Revenue Department for transfer to the tax authority of another jurisdiction.

BERHEEARRBESFARAE | REHEARAE | REEAEEARAE (“AE R RE"RENERI[HRE - DEEBIKR
MBIRFERAR - AETHREERSNENGEHREBE - RS EREE S B EEENRBES -

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

W ANIRBERI DA E - BEWRRAEEEELAE -

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.

BRI IR - DVEERSRATENS - MELH LA R AIER - TSGR - EMAEARER (1) WEER
AR R AR -

Part 1 Identification of Controlling Person 58 1 & 22§ ANV B 43 SRRl

(1) Name of Controlling Person 324 A By#E44
Title (e.g. Mr, Mrs, Ms, Miss)
TEEE (B0 = Sk~ ROR > 2ot~ /INMED
Last Name or Surname *
e
First or Given Name *
HF*
Middle Name(s)
i

(2) Hong Kong Identity Card or Passport Number
BRI OEEGEE R

(3) Current Residence AddressERAg{:HE
Line 1 (e.g. Suite, Floor, Building, Street, District)
117 (Bl s = > g - KB~ s il )
Line 2 (City) *
247 (Woh) *
Line 3 (e.g. Province, State)
5317 (Bl &~ D
Country *
B *
Post Code/ZIP Code
BRI RS
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(4) Mailing Address (Complete if different to the current
residence address)
HESEE (At BB R [E] - S AR
Line 1 (e.g. Suite, Floor, Building, Street, District)
5117 (B0 s = > #RE -~ KE - e - i)
Line 2 (City)
5247 (Bih)
Line 3 (e.g. Province, State)
5347 (fm = &~ D
Country
BiE3
Post Code/ZIP Code
RS EL R RS

(5) Date of Birth * (dd/mm/yyyy)
HAEHE* (HIAME)

(6) Place of Birth (Not compulsory)
AR (FIREE)
Town/City
SR
Province/State
HIN
Country
BI%

Part 2 The Entity Account Holder(s) of which you are a controlling person
F2E  IRMERZERANERIRSEAA

Enter the name of the entity account holder of which you are a controlling person.
S IRME R i AR BRIR Fr A NI4T -

Entity E#& | Name of the Entity Account Holder B8R ~iFH AEHE
1)
2)
3

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

BI3E  EEANEEEAEERMABETREA SRR (U TR TRBE, ) *

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.

FRELLUTER > FIH (a) EZEEANEREAERE - TEHEEANRBEEE (FBEEERN) K (b) ZEYaAEEERGEEAR
BUssamsr - FIHETA CRIRIL S{E) EEEIAERE -

If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
WIEEAZTABBER » MBS HE RS I5E0RS -

Please note that Hong Kong, the Macau Special Administrative Region of the People’s Republic of China, the People’s Republic of
China and Taiwan are separate jurisdictions for the purposes of this Self-Certification Form.

A ERMFEBGEHRB ML - & BPTRITEE - TERGE B EEEE -

If you have any question(s) about your jurisdiction(s) of residence for tax purposes or how to complete the table below, please contact

your tax advisor.
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WEEHEHI S fE W SR E R s R N RA LR - FasCHI B -

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

WA B RST - DR SRV

Reason A - Thejurisdiction where the controlling person is a resident for tax purposes does not issue TINS to its residents.

HHA - PR AREEEAMSE RN [ HE R E AR -

ReasonB -  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.

HH B - PEREATREHUSIR S ARSE o WEEAUSE —HH o AR R REEUS I 4R IRHY R A -

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

HHC - PERENZRIR AL ARTR - B A B R TR R AR ART -

Explain why the controlling

Enter Reason A, B or person is unable to obtain a

Jurisdiction of Residence ; C ifnoTINis .
of the Controlling Person TINof tgsrgg:trollmg available TIN if yF(z):ars]ngBseleCted
A i) & S g RHEEE &% 3
ERANEREAREE IR AR R ETRIMBET | ommmns . e
BB RSRIRA

(1) HKSARE#
(If any 4017 H)

O Yes (if yes, please indicate ALL jurisdictions of residence)

Are you a tax resident of another jurisdictions? O No L
7 (2 FFIHLEAEEEEAERE)

IREREARREMEIAEEENREER?

2

®)

(4)

®)

Part 4 Type of Controlling Person 254 &5 #RE AR
Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2.
LR 2 EBPE M E RS TR E DI BV SR - S AL E R P R A B -

Type of Entity
BERER

Type of Controlling Person #2eHE A 351

Entity (1)
'FEO

Entity (2)
TEQ

Entity (3)
=¥.-4€))

Legal Person
EN

than 25% of issued share capital)

Individual who has a controlling ownership interest (i.e. not less

AR E A (RIEAT VI E S 2 = I ESTHRA)

O

O

O

B Z A HRYRAE)

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

DAEAARIA T eI oA REfT (R eI E A (BRI

fEA

Individual who holds the position of senior managerial officials/
exercises ultimate control over the management of the entity

EEZERNSNEE N R E RNV E H TR
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Trust {53 Settlor BAERT A
Trustee Z=E A
Protector {#:& A

Beneficiary or member of the class of beneficiaries
22w NEHIFR 2 22 AHIRE

Ulojgolo
oygjg|o
oygjga|o

Others (e.g. individual who exercises control over another entity

being the settlor/trustee/protector/beneficiary) = = =
HAth (B0 - A ER T N2 AIRE N2 N RS —ERE
ez RS PEHIRER(E A )
Legal Arrangement | Individual in a position equivalent/similar to settlor O O O
other than Trust BRI SRR A 2 FS T A AL B A
FR{SEELAIMY A — 5 — - —
ek Individual in a position equivalent/similar to trustee U U U
B A SRR SZFE AL ERYELA
Individual in a position equivalent/similar to protector U O O
R A S AR O A\ (i B AI(E A
Individual in a position equivalent/similar to beneficiary or
N O O O
member of the class of beneficiaries
FANEETL L NS NG & X eVl SN DA =LA 0 EUN
Others (e.g. individual who exercises control over another entity 0O ] 0

being equivalent/similar to settlor/trustee/protector/beneficiary)

oAt (BN - 4R JW‘E%/?FH LN Ffi%)\/ BN NS
N BN A S —E A (R {EA )

Part5 Declarations and Signature £ 5 ¥ EBHH R &=

I understand that the information supplied by me is covered by the full provisions of the terms and conditions governing the account
with the Company setting out how the Company may use and share the information supplied by me.
AANHBE AR AFTH BV E R0 E R B B 8% P B RO SRR SRR SCEREN - R 4RI E 512 =] AT 40 {a] i
R R EZEE R -

I acknowledge and agree that (i) the information contained in this form is collected and may be kept by Ever-Long for the purpose
of automatic exchange of financial account information, and (ii) such information and information regarding the controlling
person and any reportable account(s) may be reported by Ever-Long 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) .

ARANHZERERE > REEATRE (RBHEED (55 112 2) ARPSRUHIRFERINERIC . () WEAFERT &8RRI #HFE
HERCHMBIRFER AR (b) ?EE%”“H*DESEA#’“*&)\&&{T’E FRRIR P RV E A B R I T B BUFIR SR R e mit&
TP & B S E R AR

| certify that | am the controlling person / | am authorized to sign for and on behalf of the controlling person * of all the account(s)
held by the entity account holder(s) to which this form relates.

AN » BB A AR B RRIE PR A FTREA IOIRS » A AR | A IS A s AR T -

I undertake to advise Ever-Long 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 Ever-Long with a
suitably updated self-certification form within 30 days of such change in circumstances.

KNG WOERARRE » DB EAREE | HTAEANRBERERE S G2 AFRISHENER A B AAg@Ei&E
T TR A% 30 HN - RT3 E T B R8I R -
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I declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and

complete.

AENEHRANFRFE » ARBRFHERFTASREIEEER « IEMNSEHE -

Signature

fre

&

Name
w4

Capacity
=)

Date (dd/mm/yyyy)
HEA (H/H/14)

# Delete as appropriate *fij 2= i F

(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.)

(AR EE 1 ATk E A > SRR S5 -
WRARELLZ NS I FZ B A R
PRI )

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-
certification, makes a statement that is misleading, false or incorrect in a material particular AND knows, or is reckless as
to whether, the statement is misleading, false or incorrect in a material particular. A person who commits the offence is
liable on conviction to a fine at level 3 (i.e. $10,000).
BE MRE (RBHEE1) 5 80(2E)fk - AMEM AEEH BEZHN - ERA—TERAEEH B EREN - BIREALE 1 - BB
—EME SR R E RN - RS IERET - /R IERRR - BIRIUTE - —&ESE » WSS 3 4% (BN$10,000) &K -

For Office Use Only

Verified by:
Date:

Processed by:
Date:
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