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GUOSEN SECURITIES (HK)

TO: Guosen Securities (HK) Brokerage Company, Limited (GSBC)
. BEIEREFBZLERAT

Controlling Person Tax Residency Self-Certification Form (CRS-CP)
AR E R HRIEY E% (CRS-CP)

Important Notes FHZEHi <

This is a self-certification form provided by a controlling person to a reporting financial institution for the purpose of automatic
exchange of financial account information. The data collected may be transmitted by the reporting financial institution to the Inland
Revenue Department for transfer to the tax authority of another jurisdiction.
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A controlling person should report all changes in his/her tax residency status to the reporting financial institution.
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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.
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If you have any questions on how to define your tax residency status, please visit the OECD website:
www.oecd.org/tax/automatic-exchange/ or speak to your tax advisor as we are not allowed to give tax advice.
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Part 1: Identification of Controlling Person

51 RN B IR Rk

Note: Please tick where applicable.
R W& RTINS

Title #XiE: O Mr%e4: O Mrs KK OMiss /Ml O Ms %+ O Other HAth

Name of Controlling Person *Last *First or
A4, Name or Given Middle
Surname Name Name(s)
PEER 7T EMLIES
Identity Card or Passport
Number
B iE s dr 1S 5
*Date of Birth 1144 F1 S LA
Place of Birth (Not compulsory) [feut’s”
A S (AT REE) Province/State
&N
ICountry/Jurisdiction

Ex / BisEEX

Current Residence Address
BAERE

(eg Suite, Floor, Building, Street,
District) (filtn: %, HE. KE. #
G, HhX)

*City
i

(e.g. Province, State)

Bilhn: A& HD

*Country/Jurisdiction
Hx /BB EEX

Post Code/ZIP Code
MR 5 / B3 X G

Mailing Address

JEIAMLEE

(Complete if different to the above
current residence address)

Com@ il 5 R RAE A, 351
A

(e.g. Suite, Floor, Building,
Street, District) (ffln: =. #%
B RE. fpE. XD

*City
L)

(eg Province, State)
. A D

*Country/Jurisdiction
%/ BB EEX

Post Code/ZIP Code
MR 5 / WR3E X g
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Part 2: The Entity Account Holder(s) of which you are a controlling person
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Enter the name of the entity account holder of which you are a controlling person:

e CH Rt TN REEREDNIIEZ 1

Entity szfk Name of the Entity Account Holder S2AAK f 545 N4k
™M
@
®)

Part 3: *Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent ("TIN")

%03 H MEEEEE R X S S R A SE R R IR S (LUR R [BLS S ] )

Please complete the following table indicating:

FEBLLUTBORL, Z1H:

(a) each jurisdiction of residence where the controlling person is a resident for tax purposes; and
BB NBSS B R 2 e VEE R, TREER MBI S R K&

(b) the controlling person’s TIN for each jurisdiction indicated.

E B VA R ORI B 55 95

Indicate all (not restricted to five) jurisdictions of residence. %A (KRR T5N)EH T LA E X -
If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number (HKID).

WMERNRFEBS R, B 52 L E& ik 5 ME T4,

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

AR RS, LAUAEAERE -

# Reason A - The jurisdiction where the controlling person is a resident for tax purposes does not issue TINs to its residents.
A - BN E S RN O R R R B %5 .
Reason B - The controlling person is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have selected this reason.
B B - #BAANREEFBIS ST . WNERUX — B, RIS REE NSRRI BLS g 5 5
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.
M C - ERAYIHRMEL S s o Ja B R RE X 3 LR B R A B 55 5 .

Jurisdiction of Residence
JE R AR R

TIN
Bl 59

# Enter Reason A, B or C if
no TIN is available
W RIS g, HEH

Explain why the controlling person is
unable to obtain a TIN if you have

selected Reason B

HA. BakC Wi BB Y B, ERRE RN A BRI B 5%
I 5 IR A
()
@
(©)
)
®)
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Part 4: Type of Controlling Person

545 RS

Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2:
A 2 FRBIEEA SR, EELIT NN VS, SRR AR SEAR TR ) 255

Type of Entity Type of Controlling Person Entity (1) Entity (2) Entity (3)
A RS Sefk (1) Ak (2) Sk (3)

Legal Person Individual who has a controlling ownership interest (i.e. greater than 25% of issued share
N capital/capital/profits) O 0 0
AR N B 2T 5 92—+ I ERATIRAGAFED

Individual who exercises control/is entitled to exercise control through other means
(i.e. greater than 25% of voting rights)
PAH At B ARAT A 3 A AT BT R B A N B 2 T H 20 2 — MR RED

O
O
O

Individual who holds the position of senior managing official/exercises ultimate control over
the management of the entity
FATZ SR R B TN G/ S SR 0 B AT A s 24 BT S A

Trust Settlor
546 RSN

Trustee

E21ON

Protector or enforcer

BRI ABHATA

Beneficiary or member of the class of beneficiaries
Zaf NBESR ) 2 28 AR

o|jgyojg| o
o|jgyojg| o
ojgoyojg) o

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

Hofte (gt WP TN/ ZIEN /ARPNEHAT A/ RN 9K, SHZ ST AL
A

O
O
O

Legal Arrangement other Individual in a position equivalent/similar to settlor
than Trust AT HRAE /MR T WP NMLE A A

FRASFEAAM IR e Individual in a position equivalent/similar to trustee
SbF A /AT AT AL B AN

Individual in a position equivalent/similar to protector or enforcer

A TAREE /B TR AT ALE A

Individual in a position equivalent/similar to beneficiary or member of the class of
beneficiaries
UETAHES / AHZE T a8 NI Z A8 NI A AL IS A

O |(o|g|o
O |(o|g|o
Oo(o|jga|o

Other (e.g. individual who exercises control over another entity being equivalent/similar to
settlor/trustee/protector or enforcer /beneficiary)

Hofte Cglgn: AT HISE /AT MR TN/ ZIEN / RGP NSSHAT N/ Za LB RN —
SR, RPZSRAT R AS O

Part 5: Declarations and Signature

55 . FUIREE

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by GSBC 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 GSBC 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).

ANIBRFR, EEIER(EE)ZCHRAF TR (Big&E)  GE1128) FRITHM S GRS SC, (@) WUERAFRIE AT BRI & A7E B 3 38l 45k
FIREHE R (b) FEZEE TRV TAE AN BATAT 2T #50K - (4 Bk B R AT BUX BUR RS R H R, ANTTHE BORMEZE BRI B S5 R X BS54 5

| certify that | am the controlling person of the account holder(s) (identified in Part 2 of this form) / | am authorized to sign for the controlling person.

ANIEWT, A NSRRI EE 28R B F57 N AN N BRI S E AR -

| undertake to advise GSBC 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 GSBC with a suitably updated self-certification form within 30 days of such change in circumstances.
AN, WEHLA T, DAECEIHARIES 1 SR NIBLS R I B 2y, B SRR TR SR AN IER, A A SRR GRS ()2 LA RA R, I SfERIL
RAWAESE 30A W, A EFIESR(FHE)R LA RRA RS —f Ci& RN H BAEWIF b .

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.
ARNFEYIANFTATE, A 3 R A SRS B R s IERIA e 4

Signature %8 Name #:#

Capacity 547

(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.)

Date (dd/mmiyyyy) H# (H B 4E) : CRA R AN, BEHIRIN S 70 o WURARE DU 5 3 21Xy ek, B IbiZaR A4S
HIZIERI A )

WARNING: It is a serious offence under 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. Heavy penalty may apply upon conviction.

Bk RYE (BISHEGD , WA AR S BIRUEBRT, R —DIRREZD LB R R SV, BHREBA R, BB — DR 2 S EED e
Rt BEBALEH T, FHZDGR, BELIE. —4Edk, rsE,
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