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CJS INTERNATIONAL

To:  Changjiang Securities Brokerage (HK) Limited ( “CJSBHK” ) Address: Suite 3605-3611, 36/F, Cosco Tower,
FIIHEFLLEEBDRF RG] ([RiTBERER]) 183 Queen's Road Central, Hong Kong

Wbt A% 2 )5 KiE 18338 i KL
36H:3605-3611%

Tel & 3%: (852) 2823-0333

Fax 1% £ (852) 2823-0408

Website #83k: www.cjsc.com.hk

as reporting financial institution 7§ % % 38 4 F-H4%

A/C No. &k B 35 75:

Self- Cettification Form — Controlling Person
(ONLY APPLICABLE TO PASSIVE NFE)

AREVEKE - BHA
(RE A ARSI TH)

Important Notes: &3 F:

L] This is a self-certification form provided by a controlling petson to treporting financial institution for the purpose of automatic exchange
of financial account information. The data collected may be transmitted by repotting financial institution to the Inland Revenue
Department for transfer to the tax authotity of another jurisdiction. ¥ & W A f) ¥ - H 4% LG B KRB ER, A4EH
HRBAHRE TAHRNE. THRMHERBTREAEAFOTHAILRES, REAHTHLHRII T —RBETRE GRS
R

® A controlling person should teport all changes in his/her tax residency status to repotting financial institution. 4w ¥ HE A 69 R # & K&
PRHMEE, REPMIA R L8 e b B HARH

L] 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/patts matked with an astetisk (*) ate requited to be repotted by tepotting financial institution
to the Inland Revenue Department. B R A XA FI LS, LARBSENERIA RS . LEDEAR LO L RHER,
THEAE. EM/FFEAZR (N HRBAVYHRMHREAQREA TR TH

Part 1 Tdentification of Controlling Person ¥ A% 5 &ML H

[¢)) Name of Controlling Person #ZHEA &4t &
Title (e.g. Mr, Mrs, Ms, Miss)

3 (Blde: AL KK Xk )

Last Name or Surname * 44 K, *

First or Given Name * & 5 *

Middle Name(s) F %

) Tdentity Card or Passport Number %433 ¥ R 3%

©) Current Residence Address 3.E&{EHE
Line 1 (e.g Suite, Floor, Building, Street, District)
FUT (Blde: £, HE. KE. £id. HE)

Line 2 (City) * $247 (3#F) *

Line 3 (e.g. Province, State) %347 (#ldm: A& M)

Country * B K *

Post Code/ZIP Code #} B 475/ 21k & 5575

(©) Mailing Address (Complete ifdifferent to the current residence address)
B SE (W BREARAFEREATR, F5 M)
Line 1 (e.g Suite, Floor, Building, Street, District)
FUT (Blde: £ BB KB #iE. RE)

Line 2 (City) %247 (3%7)

Line 3 (e.g. Province, State) 347 (#l4m: A M)

Country B &

Post Code/ZIP Code #f #4355/ 1k B 5545

(5)  Date of Birth * (dd/mm/yyyy) B £ BH# * (B/A/%)

©) Place of Birth i 2 ¥k
Town/City 4%/ 37

Province/State & /M

Country B %
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Part 2 The Entity Account Holdet(s) of which you ate a controlling petson R4 AZHANEHIREFHAA
Enter the name of the entity account holder of which you are a controlling person. 355 1RAF % 12 HE A GG T BE R B 35 H A 09 & 4%

Entity & Name of the Entity Account Holder F Rk B A A8 L4

@

&)

)]

Part 3 Jutisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent ( “TIN” ) *& % 3 2 F#E &

RHBESAAEAHRORARE (ATHH (RBBI]] ) *

If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number. v 42 #2 A 2 & S50 /& K.,
RGP A LTS WERA.
If a TIN is unavailable, provide the appropriate reason A, B or C: 4w /4 A 3R FH 4038, LAV G SE 69 g

Reason A — The jurisdiction where the controlling person is a resident for tax purposes does not issue TINSs to its residents.

Bl A - BHEANERAEEEER LA GLEREHRFRIRE.

Reason B = The controlling person is unable to obtain a TIN. Explain why the controlling person is unable to obtain a TIN ifyou have selected this reason.

Bl B - EHRATRPARFEHIR. W@ RE—Ed, MELEEARRRARFRITGRE

Reason C — TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require theTIN to be disclosed.

By C - BHRAFARBRFHRIE. FBAZETEENIERMREREEABERS SR

Jurisdiction of TIN B4 5% Enter Reason A, B or C if no TIN Explain why the controlling person is unable to obtain a
Residence & ¥ 8] %% is available 4o H RERHH TIN if you have selected Reason B +uiBIRIZ W B, #2
#E ¥, HEEG AL BXC BEBATRBRAERKESFGRE

@

@

©)

@

©)

Part 4 Type of Controlling Person &4 AR

Tick the appropriate box to indicate the type of controlling person for each entity stated in Part 2. 365 2 RATH A9 A B TR, &
g A e LA IESE, 15 B A RS TR ATB SRR

Type of Type of Controlling Person 3=#EA 8 5] Entity(1) ® EntityQ)F Entity(3)F
Entity % ®) ®0O :{€)
5]

Legal Person Individual who has a controlling ownership interest (i.e. not less than 25% of issued

EA share capital) #4424 HE A9 AA. (Bp ey

RYABYX T A TEATRL)

Individual who exercises control/is entitled to exetcise control through other means
(i.e. not less than 25% of voting rights) VA 43848 47 4% 4% %) HE 3R HEAT AR 42 %)
A (A Ry AE 2=+

ELEST YD)

Individual who holds the position of senior managing official/
exercises ultimate control over the management of the entity $#£4EZ F 18 49 S 4
EHEAR/HIZEMGE BT AR REGEA

Trust Settlor 81 & &% T A
fF3t Trustee ZFA
Protector #& 3% A

Beneficiary or member of the class of beneficiaries % # A K 3k 48
B % AR A

Other (e.g. individual who exercises control over another entity being the
settlor/trustee/ protector/beneficiary) A4  (#lde: 4o ff Z#HR T A/ ZFHA/
HHEA/ZBALS — R, HETRATIRIERHEY

8 A)
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Legal Individual in a position equivalent/similar to settlor J& 748 4/
Arrangement AR E R T AL BN EA

other than Individual in a position equivalent/similar to trustee J&#48 %/
Trust MBPALHRAMEEGBA

TRAz 3t Ash 8y Individual in a position equivalent/similar to protector & #48
AR HE F/ABEAMREAE R A EA

Individual in a position equivalent/similar to beneficiary or member of the class of
beneficiaries & #4804/ EBAA L AARER

g BARBEEGEA

Other (e.g. individual who exercises control over another entitybeing
equivalent/similar to settlor/trustee/protector/beneficiary) A (4o 4o & 7
A F/AREA ERT A/ RHAAMREA/ R BAMLIE NGBS — T, #H
FERAT A HI A 6918 A

Part 5 Declarations and Signature #84 R %%
I acknowledge and agree that (a) the information contained in this form is collected and may be kept by you for the putpose 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 you to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and
exchanged with the tax authorities of another jurisdiction or jurisdictions in which the controlling person may be resident for tax purposes, pursuant
to the legal provisions for exchange of financial account information provided under the Inland Revenue Ordinance (Cap.112). AA & R F &,
F A TR RFMEFD> (B 112 F) A M IR E T ZEE L, (a) WEAREIT RAH LT H54F B ) LR IR
EAMMER (b) FeZF G4 M AEHEABALT A P IIE P 69 KA @ BB HAT BB BURRH A P IR, $Emie F A 2 14
AW JEE B R E R GREE Ao

I certify that T am the controlling person / I am authorized to sign for the controlling person# of all the account(s) to which this form relates.

KA, IAEBIA MRS, AARIHEA | AR AT 5 F AT

I undertake to advise you of any change in citcumstances 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 you with a suitably updated self-certification form within 30 days of
such change in circumstances. AAKE, o tF A S, ARPEREBRE | FRHRGEAGREERY 2, R3] B ARBHTRYG
FHFEH, AARHEIFE, LEAFNEAKREHRI0 BN, GF IR DTl LH0 A RBN L&,

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. AABEPRRAN & AiAE, REMNTRRG AT FRRHBAK. EEPTH

Signature %%

Name # %

Capacity & %~ (Indicate the capacity if you are not the individual identified inPart 1. If signing under a power of
Date (dd/mm/yyyy) attorney, please attach a certified copy of the power of attorney.) (4R R 2 % 135 B ik 6918

B (8 /%) Ay RIREGE 5o e RIRRAZHAGL 5B FEW AL, ALMIEMEOZEIN L. )

# Delete as appropriate # il & Rid A 4

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 incortect in a material particular AND knows, ot is reckless as to whether, the statement is misleading, false ot incorrect in a
matetial patticular. A petson who commits the offence is liable on conviction to a fine at level 3 (Le. $10,000). %% A&3E <RHH> % 80(2E)
e, ETALEED §REAR, AW —ARELALZALRAZSEN. ERATFTEH, IBE—AREATGCEZALEAZSH.
BEBIATREAT, EZEARRE, PARLE. — &£, TRF 3H (¥r$10,000) .




