SOLOMON e

To: 2 : Solomon JFZ (Asia) Holdings Limited
Room 1910 -1912A, Tower 3, China Hong Kong City,
33 Canton Road, Tsim Sha Tsui, Kowloon, Hong Kong
Tel.: +852 21159486  Fax.: +852 3428 3660

CLIENT INFORMATION FORM % S&ki 4%
®  You must complete this form with BLOCK letters 5L TFH&E L2 4% ©
®  Please tick where applicable. =51{F 7 & i 5 i E5355% -

Controlling Person Tax Residency Self-Certification Form 74 A\ HIRZBHAFHE

Important Notes EHEEHES +
[ This is a self-certification form provided by a controlling person to a reporting financial institution for the purpose ofautomatic 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. 352 FHIEFE A A EHER A TS I RBHR AL A B BB RS - DMEA IRV KIREE AR -
R B TR ERERRENES - MBS ENERE S METEENREES -

° A controlling person should report all changes in his/her tax residency status to the reporting financial institution. 418 A\MIMBEREESDE
Freie® » FEFDukiFTA S S BRI SR B -

[ ] 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 bythe reporting financial institution to the Inland

Revenue Department. B AR RIS - SVRERERREFTERTS - MEGRE LANEUTHRER - THEER - EREMEEESR
() MR E R PSSR RIS 5 S S ATER -

Part1 5 1 3 Identification of Controlling Person 5 A #5457 SREniel
%ﬁg_ OMr %4 OMrs Ak OMs 7%+ OMiss /i O Other Fft
Gk
Name of Controlling Person *Last *First or Middle Name(s):
PERE A Name or Given i 44
Surname: Name:
YEIR: HF

Hong Kong Identity Card or
Passport Number

G 7 S G RS

Suite, Floor, Building, Street, District = ~ f#g + KB ~ 7 ~ Hil&E:

*City B

Current Residence Address Province, State 4 - Jil:

PRRFELE
*Country [FHZ%:
Post Code/ZIP Code T\EL 4 Bk E 1 I 5L A
Suite, Floor, Building, Street, District Z ~ #& + K& - f#E - #hl&:
City ki
Mailing Address
AR

(Complete if different to the Province, State & ~ JIf:

current residence address 17HE]

HhE BRI LR R - S

Country [#52:

1)
Post Code/ZIP Code T B4 it/ T 1 G 55155
*Date of Birth dd/mm/yyyy H/H/E

R




Part2 5 2 &

The Entity Account Holder(s) of which you are a controlling person {R{E

Enter the name of the entity account holder of which you are a controlling person. HEERIE BietE A\ AVE BEIE H A A AYLFE -

NEIIRE

Entity E#& Name of the Entity Account Holder B B¥IE P i5H A28
@
(2)
3)
Part3 &£ 3 3 * Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

*EEEAEREE RIS G A S FII A RTE (DT IRE T IR )

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. ¥ZHELAI TR - FIBH (a) ALY

[EREENEEED - FEHEEANRHERER (FEEEER) K (b) ZEHEEEE SSRGS EEANRB &R - SIHFE CRIRN 5 E) EEEIEEE

ED
oo ©

If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number. {135 A B HHEMBER - MBHEHREETES 5

S -

If a TIN is unavailable, provide the appropriate reason A, Bor C: 44 H 274 4w - MEIEHESMHAVEE ¢
Reason A — The jurisdiction where the controlling person is a resident for tax purposes does not issue TINS to its residents.
B A - EEANEY AR EEEILA R HEREHR R -
Reason B — The controlling person is unable to obtain a TIN. Explain why the controlling person is unable to obtain a TIN if you have selected this reason.
B B - EHEASREHUSIR B RIL - WEEHGE Bl - SRR A AR REHUSIR RO R A -
Reason C —TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

H C - EEABARREREIL - B EAEEEA EE A R A BB R -

Enter Reason A, B or C

Explain why the account holder is unable to obtain a TIN if you

Jurisdiction\ of Residence TIN if\no TIN is available have selected Reason B
EEEATRE PR, TEIREER | ommad . ERERE TR R
1
2
3)
“@
3)
Part4 55 4 8 Type of Controlling Person 3% A SEHI]

Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2. Ft2E 2 SFrEkiVE{E TS - F8E HEAMN EV G » faHE
S E RS P ry e A8 -

Type of Entity Type of Controlling Person Entity (1) | Entity (2) | Entity (3)
=y:-e bl il Nl RO | BEEQ | HEO
Individual who has a controlling ownership interest (i.e. not less than 25% of issued share capital) {7 O O O
HEERIRENE A (BIBEE R VI E 2 Z =T ANERTRA)
Legal Person Individual Who f?xercises contrf)l//ii E:Etitled to exe\rcise c/(lntrol throug,gh other means (i.e. not less than
N 25% of voting rights) DAHARIRTT(EZEHIRESCA RE T (ER I RE(E A (BIEE R VI E D2 O m| m|
4 —_ >
A RHERAE)
Individual who holds Fhe position of seniﬁr managing official/ exercises llltimate control over the O O O
management of the entity E(£3Z B AGHY = E I B/ B RSV E BRI EE AR ZERIRE I (ELA
Settlor MAERZF A (] (] O
Trustee 2L A ] ] ]
Trust Protector Rz A (| (| O
. Beneficiary or member of the class of beneficiaries 735 A\ BCFIERZ 25 AR & (m} | |
o Other (e.g. individual who exercises control over another entity being the
settlor/trustee/protector/beneficiary) HAth (FI41 : WA EFF T N/ ZEEANMREN/Zim N BE—E O O O
S - X AR T R R (E O
Individual in a position equivalent/similar to settlor &> HZ/AHEE B E X T ALLEII(E A O O O
Legal Individual in a position equivalent/similar to trustee iz FAEZE /AR ZEE AALEAV(E A O O [}
Arrangement | Individual in a position equivalent/similar to protector [ i fHZE/ MR CreE AN B IIEA (| (| (|
other than Individual in a position equivalent/similar to beneficiary or member of the class of beneficiaries Ji& O O O
Trust ARSI 32 4 N B A 258 AR B AT B E A
ﬁ%fé sELASP Other (e.g. individual who exercises control over another entity being equivalent/similar to
HIEHZEHE | setlor/rustee/protector/beneficiary) E:ft (B4 - IEAMHSARBRHER T A/ ZREAREA | O O O
12 i NLERI A Ryos—5ahe » Sz Eae T EE R E A




NEIIRE

Part5 5 5 & Declarations and Signature

BHNEE

I acknowledge and agree that (i) 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 (ii) 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) .

ARNAZEFEE - B iR (BB iepl) (58 112 2) HRISHAMBIRFE BREVERIRSC > (a) WEARISATEERIL AT 5 170E B B sai ik
FERAZRE (b) 5% EERFIRH T PZERE AR E A H R iR = & s m &R T B BURSOS R - M R S N & 5 AR s |
IR E R -

I certify that I am the controlling person / I 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. AXAFEW] - SRELATAR FIAHBIAVERIRS FPAAPTRIARIIRSE - ANBIEEA / A NEER R E AR -

I undertake to advise Solomon JFZ (Asia) Holdings Limited 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 Solomon JFZ (Asia) Holdings Limited with a suitably updated self-
certification form within 30 days of such change in circumstances.

AN AEIAFTEEE » DB EARIEE | SR EAIRBERS 7 505 [BORRSATEITE R ER - A A G AR R T GO A
MRAE]  WETERISENEER 30 HA - mEERAITEOMZERA IR A TR — (7 T B E a0y B RS -

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.

ANBERAABARE © AREAFHEBNTE AR RNBEER  IEHsEH -

Signature 2% Capacity 547

Name %% (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.)

(RIS 1 EFTAeE A - SRR S 7Y » WRITELLZ NS 7
BRI RNE o HITZ I ERAIZEREIA - )

Date (dd/mm/yyyy) H¥ (H/H/HE)

# Delete as appropriate {25 7 FH &

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).

B 0 GREMRE) F 80QE)k » EMALEIEH B RBEAR - FERAN—HERMAEEH EB RGN - BERRAIER - BB HRILESE
PR P ESREY: - BIRRAAERT @ EHZIERE - BVEICTE - —& e » W 34k (BI$10,000) 3K -




