B R B RLEF(EPI)— ABRALE]

GUOTAI JUNAN SECURITIES (MACAU) COMPANY LIMITED

ACCOUNT RE-ACTIVATION FORM (CORPORATE ACCOUNT)
EWEETEERE (AEEF)

Account Number Account Name
IR Pk IR 1

] Securities Account

HAIRS

[ Part A: CUSTOMER PARTICULARS ZF&F

CORPORATE INFORMATION ATkl (Please tick appropriate box. 57755255117 )

Company Name (English):
NSIE HE T

Company Name (Chinese):

AERE(P):

Type of Company /\E[HER:

[] State-owned Company [5]5 13

[] Limited Company HJR/AE]

[] Partnerships and Unincorporated bodies &% K IEAEE s
[] Fund Management/Asset Management Ei&&H /&S
[] Local Government Financing Vehicles (LGFV)ir 5t E&E F-&

[] Listed Company /A

Stock Code JLEE(R5E :

Country F% :

Exchange %z 5 Ffr/Market ri35; :
[] Not-for-Profit Organization Jf 2 F1]4H %%
[] Non-Bank Financial Institution JE$R1T4: Btk

[] Others (please state) E

fir. (GEEEH) -

Client Type for Investor Identification Purpose #&& & 3% BlliE% =48 Rl
O Funds #:4: [0 Fund Managers £t 4455 [0 Relevant Regulated Intermediary AHEEZ#E F1 AL

[ Others At

Nature of Business Z#M4E
(Please refer Appendix A for List of Industries and fill in the relevant number
TEYRFSEW R E > WEEHEBS?)

Registered Office Address:
SR L

Country FZ%:

Principle Address of Business:
FEEEM AL

Country F%:

Correspondence Address
EEAHHE

Country F%:

E-mail address:
EEEHNAE:

Preferred mailing method (please select either one)
[] By E-mail Address & &}k

o R ERR T (B —IR):

Please provide relevant identity document and fill in details in following descending order of priority.
BRI TS HE P KR BB B (7 3B S - ISR -
Please put “N/A” if not applicable. 41-RiE A » s5E - "N/A" -

1)

Legal Entity Identifier registration document and No.:

ESZEYN il G e E &R

()

Certificate of Incorporation a
A EIFEMEEEAE Rk

nd No.:

(3)

Certificate of Business Registration and No.:
P2 Bl KR

Q)

Other equivalent identity document:

oAt [F) % B (A S

Place of Issue of Business Registration Certificate:
eSSt qan: Ut

Name and no. of identity document:

BOrsa IS At Rt

Country of Incorporation:

Date of Incorporation:

FEE R : ERIN=EUN
Location where Major Business is Operated:
T M

(

(Country Code) Office Tel. No.:
(GEEY AR AEC v

C )

(Country Code) Mobile Phone No.: (Country
(Bzx&s%) FHEERERS:

C )

Code) Fax No.:

(BRI SE) (HEES:

[] same as above [F] F

Mobile Phone No. for OTP for Internet trading services of Trading Account SEHY3Z G IE P48 _EAT B RRF T —2EEREEHE |
[] Other Mobile Phone No. Hfi FHEEEaE5EE: ( )

L A Relevant Regulated Intermediary also refers to an LC or RI which (i) carries out proprietary trading; or (ii) provides securities brokerage services for another person in respect of orders placed
through an account opened and maintained for that person. FHEHSZHVE T4 AFEFFE LU NSRRI RGUAB st MRS © (DT E BT » sG)BUES Ry 57— NBHILAIER IR = 2 iy
L AE< EZ NS R R -

1
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GUOTAI JUNAN SECURITIES (MACAU) COMPANY LIMITED

Annual Revenue [ <=$500,000

] $500,001-$1,000,000

(HK$) [J $5,000,001-$10,000,000 [J $10,000,001-$50,000,000
SHEEECEE) [ > $100,000,000, please specific ZH3EH] 2: | |

[]$1,000,001-$5,000,000
[]1$50,000,001-$100,000,000

Annual Net Profit ] <= $500,000 ] $500,001-$1,000,000

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

(HK$) ] $5,000,001-$10,000,000 (] $10,000,001-$50,000,000 [1$50,000,001-$100,000,000
SEFFEGER) ] > $100,000,000, please specific g1 *: | |

Total Assets [0 <= $1,000,000 ] $1,000,001-$5,000,000 ] $5,000,001-$10,000,000
(HK$): (] $10,000,001-$50,000,000 [] $50,000,001-$100,000,000 (] $100,000,001-$500,000,000
SERECER): ] > $500,000,000, please specific 255 *: |

AUM (HK$) (if [1 <= $1,000,000 1 $1,000,001-$5,000,000 1 $5,000,001-$10,000,000
applicable): ] $10,000,001-$50,000,000 ] $50,000,001-$100,000,000 (] $100,000,001-$500,000,000
BEBHIRECE

[ > $500,000,000, please specific ZEz=8 5: | |

) (A H):

Source of Wealth

[ Business Income /% 3£U5g A

[ sale of Property/Assets 4 &)/ &

e AR [ sale of Investments & [a]& [ others : HAth :
Source of Funds [J Business Income/&2£1i A [ sale of Property/Assets i &Ey2 /&
EEAR [J Return on Investments &% [ali [0 others :H:4ir

1 As a general rule, client is required to provide identity documents that is first mentioned in the table, save that where client does not hold such document, the next mentioned document should be provided and so forth. —f&i%i% | » &P %

PEZFAGPE IS 8IS - BRI PSRRI - RIRERR Bt RS ATy T —
2 Client(s) must specify the number of annual revenue if their annual revenue are over $100,000,000. %
3 Client(s) must specify the number of annual net profit if their annual net profit are over $100, 000,000.
4 Client(s) must specify the number of net assets if their net assets are over $500,000,000. % J=/Ez+HAH P& 7! +izﬂ

{33 o AYEHE -

Hlii}ﬂi SEATRLT AN AP E T 5$100,000,000 «

PN A 8 $100,000,000 -
500,000,000 -

5 Client(s) must specify the number of AUM if their AUM are over $500,000,000. % =7} B H: 7 e i M R R 40 L 8 7 8 R 54769 44 $500,000,000

EBANTICIPATED LEVEL AND NATURE OF ACTIVITY PER MONTH ;M5 A X BB IER

Anticipated Investment Products Number of Amount of Anticipated Investment Products Number of Amount of
TEEHS AR S Transactions Transactions Per | FHE & & Transactions Transactions Per
Per Month Month (HK$) Per Month Month (HK$)
FHZSGRE BAXS&H BAZSRE BAX G
(&) ()

Stocks M=

Funds £

Bonds (&%

Structured Products 4578 i

3

KNOWLEDGE OF DERIVATIVES f74:2 IR
(Please tick the appropriate box. Z1ri =455 71v")

WAL E =N T AR AN SR BT R RS S

Name of the financial intermediary(ies) through which you executed the derivative product transactions
IRAETT AT A K S (o P Y < R A A0 7

1. [] I have attended courses or seminars on derivative product(s)
M B ARRCT A B I E ) [SUHBAERAZ
Name of courses or seminars FHEE | 202 4 fE:
[] Derivatives knowledge training provided by Guotai Junan group company EIZ=EZCEBE N FFRARITTEE fERfE (Please provide
the completed and signed “Derivatives Knowledge Questionnaire” :Hitt 2k aE s T4 EMMNE )
[] Other courses or seminars HAtr Bz siRFE
Name of courses or seminars #H 55| SRR 24 fH:
Name of organized institution ZAf#tE 2 f:
Attendance Date Hf% HHA:
2. [] My current or previous work experience has been related to derivative product(s)
PR DR TR S R BT AR A B
Name of employer {g ¥ #f#:
Position H#{ir:
Job nature T{EM'&:
Relevant employment period {FHkEHA: years ()
3. [ I have executed six or more transactions in derivative products within the past three years

Please indicate relevant derivative product transactions experience in “Client Risk Profiling Questionnaire”
SAAE T bR EE D ) S EARRBE T AR A AL 5 AR
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GUOTAI JUNAN SECURITIES (MACAU) COMPANY LIMITED

DIRECTOR INFORMATION EEZjEl (Please tick appropriate box. ZiriFZ7ef4 /v

Name Date of Birth ID Card/Passport No. Nationality
Y HiAE HI S EsFENR RS BRFE
(1) [] ID Card 51555

[] Passport &

() (] ID Card Sf{npa&
[] Passport :EIE

3) (] ID Card B1{53%
[] Passport :£H&

@ (11D Card 5338
[] Passport :£HZ

(5) (1 ID Card B1{53&
[] Passport :£H&

(6) (] ID Card B153%
[] Passport :£H&

(IF APPLICABLE)

Sl ULTIMATE BENEFICIAL OWNER IS LISTED COMPANY/LICENSED INSTITUTION/STATE OWNED ENTERPRISE
REERA N R ETHAE /R BA R CuEm)

1 Company Name .\ =] 4% :

[] State-owned Company 75 3£ : Country E5% :
[] Listed Company Emi/AHE] :

Exchange %3 5ffi/ Market mi5 : Country Bzg : ____ Stock Code HZE5E
[] Licensed Institution kst
Name of Regulator B55 k% : Country@lzz : __ license No. WRI5EHE -

Shareholding Fi{5EERE (%)

2 Company Name .\ =] 4% :

[] State-owned Company &5 13 : Country 5% :
[] Listed Company i\ E] ¢

Exchange %3 5fi/ Market mi#5 : Country Bzg : ____ Stock Code HZEHE
[] Licensed Institution kst
Name of Regulator BZ/5##f% : Country @z : __ license No. WRI5EHE -

Shareholding Fi{LEERE (%)

3 Company Name A\ &]%f5E :

[] State-owned Company 7 >3 : Country 5% :
[ Listed Company FiiAH :

Exchange <5/ Market i35 : CountryBHzg : _ Stock Code REZEHE -
[] Licensed Institution it -
Name of Regulator Bz 14 Country &%z License No. fiEHaSERE

Shareholding Fir{GRLfE (%)
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GUOTAI JUNAN SECURITIES (MACAU) COMPANY LIMITED

ﬂTRADING AUTHORISATION =z 57

The following individuals are authorized to execute trades on behalf of the Client.

THIA IR D E RS OEE A S H L SarSEidEr

Please provide the original or certified true copy of the board resolution for the updates.

A pe Bt AR IE A SR R A D E T -
Name of Authorized Person(s) |Date of Birth |ID Card /Passport No. |Nationality Contact Tel. NoJEmail Address
A HE M4 AR HI S8, IR BFE ek EEEhRns | EEEE

(1)

(2)

(3)

(4)

(5)

Al SIGNING ARRANGEMENT %375k
Any of the undersigned individuals are authorized to deposit/withdraw fund/shares to/from the Account, give settlement
instructions and any other instructions on behalf of the Client:

IPENEIE) P HE N L E B AR A TR P T E /M AREAREL . SH0ERIE S AR ~HE <
Please provide the original or certified true copy of the board resolution for the updates.

it E e Y AR B A D E ST -

Name of Authorized Person(s) Date of Birth {ID Card /Passport No. |Nationality |Contact Tel. No. |Email Address
P RE IR HEH 1758 ISR BFE e e A T A == 65 5 16
(1)
(2)
(3)
4)
©)
4
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GUOTAI JUNAN SECURITIES (MACAU) COMPANY LIMITED

EOTHER DISCLOSURES =i &kH & (Please tick appropriate box. FZ7ri5 = 5515 1v")

Is member of your group company(ies) currently maintaining account(s) with the companies of Guotai Junan Group?

BANFERE  EE R N AR A SRR E L EEN A FERRIRF?

[JNo #F [ Yes A (If yes, please specify 415 - sEzEHARESE: )
Is your company and its shareholder(s), in control of 35% or more of the issued shares of any corporate client of Guotai Junan Group?
BAE R HBE R R BRI B 2 EEHY A TR 7 35%ENL ERIRHE?

[INo #fH []Yes H (If yes, please specify 415 » sEZEHARESE: )

Is your company or your shareholders and/or its authorized persons a Politically Exposed Person (“"PEP”), a person connected
with PEP, senior government official or senior executive of a state-owned corporation?*

BAHE ~ o B ERENEGBUB NS R A+ - SEUTE BREA R ERITE AR

[J NoFr2 [ Yes 2 > please specify z%ifilHH 5

Name of PEP Relationship to PEP PEP Position and Term Country
Bua N BHAFEBUE AR TR S AT BIZR

*PEP includes but not limited to individuals with prominent public function or in senior positions in a place inside or outside Hong Kong
(including head of state, head of government, senior politician, senior government, judicial or military official, senior executive of a state-
owned corporation and important political party official)

BNV EREERTRNEESRE B MEH TS ESGEEEENAR (BEERTE - BIFER - BRI - S8BT - 5ARES
BR - BALESSITEA RN EERERE)

Is your company executing a transaction on behalf of a trust?

BEAFRGAREHAESITS ?

[ ] No A& [] Yes /2 - please provide detailed particulars of the trust :E#REL(EEESFEHER ¢
(If yes, please provide a copy of the Trust Deed for verification #[1E > 5ERAL(EELHATEIA DAL ED)

Name of Trust (S:tHEE4TE - Date of Establishment/Settlement =]717/ZstHHEA -

Name of Settlor Z3¢ A#:4 ¢ Jurisdiction/Laws Governing the Trust
SELES R AEREE/EREAE

Identification Information of Settlor Z:E A B 15 - Name of Protector(s) or Enforcer(s) f{#:# A (T A B4 -
Identification Information of Protector(s) or Enforcer(s) Name of Beneficiary(ies) <Z#i A#E4 :

PRa& BT A ST

Identification Information of Beneficiary(ies) Zzs A&

Is your company acting as nominee company for a third party(the ultimate beneficial owner ("UBO") of this Account / person ultimately
benefiting from the transactions and bearing the risk/ person ultimately responsible for originating instructions for the account)?
EATEGIERARRIEBANTEE =E (B E A N REZ 15 FORERR A\ L/ B A TS e~ AR R =?

(I Nofr&E []Yes &
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GUOTAI JUNAN SECURITIES (MACAU) COMPANY LIMITED

BN ULTIMATE BENEFICIAL OWNER/ PERSON ULTIMATELY BENEFITING FROM THE TRANSACTIONS AND BEARING THE
RISKS/ PERSON ULTIMATLEY RESPONSIBLE FOR ORIGINATING INSTRUCTIONS FOR THE ACCOUNT
(FOR INDIVIDUAL ONLY) SSESHA AN/ HERZENR G FAERBA L/ BEATHFHERNAL (RBRAREA)
(PLEASE COPY THIS PAGE TO COMPLETE IF MORE THAN 1 PERSON AND SIGN ON THE SUPPLEMENTARY PAGE)

GaZr 1 A > BEELEER » WWEMTINE E2E)
(Please tick the appropriate box. iZ1F75 =457 )

[ ] ULTIMATE BENEFICIAL OWNER

RSB REAA RISKS

[ ] PERSON ULTIMATELY BENEFITING FROM
THE TRANSACTIONS AND BEARING THE

A2 TR AL o FORHE R A\ -

[] PERSON ULTIMATLEY RESPONSIBLE
FOR ORIGINATING INSTRUCTIONS
FOR THE ACCOUNT
RS AREFHIERIIAL

[ Mrgid I;a_st Name (English): ELrst Name (English): Chinese Name:

O] Ms. - JEST M P H4: HpEAA:

[ Mrs.s A 1D Czilrd No.: PIaci of Issue of ID Card: E?sspon No.: ﬂace of Issue of Passport:
S sa e B as a8 Hih: IR NG

Former Name*: Country of Birth: Date of Birth:

EIEZE HIAERIZR: HAE H A

Nationality(Please fill in more than one as appropriate): Marital Status: [ ] Single §E.5 [ ] Married E.4&

BREE(PIEE 27— (E): SR
Residential Address: Country FH%:
(FEhak:

Permanent Address (if different from Residential Address): Country FH%:

K ISHE (AER AL [E]):

(Country Code) Home Tel. No.:
(BEIXR&E5R) (EEEERS: ( )

(Country Code) Mobile Phone No.:
(FEIxR&ESR) FHRER: ( )

E-mail Address:

BT A
Shareholding Fff{L B (%): Control ffp{h#2ef01#E(%):
Employment 5EsE 150 (] Employed ={& [] Self-employed H{& [ ] Retired Bk

[] Unemployed ##3¢

[] Housewife % T 4%

[] Student 24

Nature of Business s£#ME
(Please refer Appendix A for List of Industries and fill in the relevant
number {T3EFIERFESEMTEREH - WHEHBI{SE)

Name of Employer:

Present Position:

2/ B et i HRHF AT :
Office Address: Country
bl AN A EiE$

(Country Code) Office Tel. No. (Optional):
(EIZRESE) P/ = B EE s (1] BEH): ( )

(Country Code) Fax No. (Optional):
(EIZR & 5E) (HEHSRRE(ATEEE): ( )

Company E-mail Address (Optional):
ANE]E - E AR (FT D

O <= $250,000

Annual Income (HK$): I $1,000,001-$5,000,000

1 $250,001-$500,000 [ $500,001-$1,000,000

S $5,000,001-$10.000.000
EFUACER) [ >$10,000,000, please specific 83105 1:
Net Worth (HK$) 3: [J <=$500,000 [J $500,001-$1,000,000 [J $1,000,001-$5,000,000
FEEGEE): [J $5,000,001-$10,000,000 [J $10,000,001-$50,000,000 [J$50,000,001-$100,000,000

[J > $100,000,000, please specific Z&z1H 2 | |

Source of Wealth
& 2R O Sale of Investments &% [m|#
[J Retirement Funds E{k4:

O Others HAth:

[] Salary / Business Income i/ &3#Ue A [ Savings f£&

O Inheritance / Gift &7 /REY)
(Please fill Appendix B :HE[(T$%2)
[ Sale of Property / Assets B2/ &R

1 Client(s) must specify the number of annual income if their annual income are over $10,000,000. & F7/F,
2 Client(s) must specify the number of net worth if their net worth are over $100,000,000. % F/E:HHEH:
3 Net Worth = Total Assets (include Fixed Asses) minus Total Liabilities ;5 = 443%a (FREE &% )R EE A i
4 Please provide copies of documents proving alternation of name. 3E4EHEH I A2 A% EHH L EREEIA -

SEBHH A BB A8 #5$10,000,000 -
TR T AL Vi 1#8$100,000,000 -

12/2024




B R B RLEF(EPI)— ABRALE]

GUOTAI JUNAN SECURITIES (MACAU) COMPANY LIMITED

SELF-CERTIFICATION DECLARATION OF RESIDENCE FOR TAX PURPOSE 75 /E R 5 HIREH

Entity Type SR8

Important Notice to Customer(s): Please read this section before completing this form.
FTHEA VL ZRFSHT » 25 7C/AE R

Financial institutions are not allowed fo provide tax advice.

[f you have any questions regarding this form or defining your tax residency status, please speak to your tax adviser or relevant tax authority.
Please find out more on the OECD website (http.//www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/), including a list of
Jurisdictions that have signed agreements to exchange information automatically, along with details about the information being requested.

TR TG T 5 P s

HIREH NI 7S TS = R ?@ﬁ/fﬁ%i?ﬁ Al B A I TS T B P S 0 - N FT LU 7F e (AR PR OECD) H Bl 5 S
WAEE LT - G5 Z E B B et 7,5 B AT 5 ELR 55 KRBT E IS &

(http.//www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/)

You may be asked to provide additional documents to evidence the declaration made on this form.

T ATE & R BLRSE BRI IR > LU UL RIS L2

I/ We (on behalf of the entity) certify that the entity is A&\ /EH(RFTAEE)EHATISE

[] Financial Institution 7 #5tf#
Specify Type BV
[] Investment Entity that is managed by another Financial Institution (e.g. with discretion to manage the entity’s assets)
and located in a non-participating jurisdiction. Note: This entity is reclassified as a Passive NFE (“Passive Non-Financial Entity”)
— Please complete “Controlling Person” below
FATEHEEER (G WATYSREEIEEREE) AN IFS UM ERENI ST
(GF IR B A B B G- S A R A1)

[] Other Financial Institution — Depository Institution, Custodial Institution, Specified Insurance Company,
and Investment Entity not described above
HA SRR - R0  SERE - BURRATE  RIELIIZIEER

[] NFE (“Non-Financial Entity”) JEif 7585

Specify Type BEEJH)51:
[] NFE the stock of which is regularly traded on , which is an
established securities market
ZIEA B E RS R AE AT (—(EEAES 1) BTEE
[] Related entity of , the stock of which is regularly traded on

, Which is an established securities market.
HEREES  Z AR ET
(—(EEMEFH ) ETEE

[] NFE is a governmental entity, an international organization, a central bank, or an entity
wholly owned by one or more of the foregoing entities

BURFEHEE ~ BIFRAESS ~ oo s e i ey B A < R A A LA B

[] Active NFE other than the above Indicate Status:
Hith FEFE S E RS SRS

[] Passive NFE (other than Investment Entity that is managed by another financial institution and located in
a non-participating jurisdiction) - Please complete “Controlling Person” below
WHPE B ER (MR IFS B EREE N S — SR E I S EREIRIL) - SBER AL
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GUOTAI JUNAN SECURITIES (MACAU) COMPANY LIMITED

If a TIN is unavailable, please provide the appropriate reason A, B or C:
UIARAEFRHA T B 4mat - S5 EHH A, B¢ C

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

HHA IRFFFA A\ EY A SRR A M HE RS B SRE -

Reason B The Account Holder is unable to obtain a TIN or equivalent number. (Please explain why you are unable to obtain a TIN in the

HH B below table) fRFFiA ANEEHUSIRISARST o GH1E T RN RERUS A B4R Ry IR A

Reason C TIN is not required. Select this reason only if the authorities of the jurisdiction of tax residence do not require the TIN to be disclosed.
HH C WEFFRA NI EERE RS - CEH i BN EE S AT EN LB N FEIR P FA A BES RS - )

Enter Reason A, Bor C

Jurisdiction of Residence |[TIN if no TIN is available obtain a TIN if you have selected Reason B
MR R ENAE S M 4mok BNz T T

v A B [WHEIE B - R SRR A

Controlling Person(s) i A+

To be completed by entity that is classified as a Passive NFE/NFFE (including an Investment Entity located in an AEOI Non-
Participating Jurisdiction and managed by another Financial Institution that is reclassified as a Passive NFE).
BEER 53 R 3 3 R B EA 5 OB N B RS S (B G W B o R i B E S B e 2 A A IR 2 R S R & 0 P 55— A s i i T

IREER)

For each Controlling Person, fill in ALL jurisdiction(s) and the associated TIN(s) where that Controlling Person is a tax resident
(including U.S. and Macau, where applicable). Please note that Controlling Person refer to natural person who meet specified
requirements. If the entity has more than four Controlling Persons, please use an additional Self-Certification Form.
MEPHEATINS - WFEFRAREE Y A A A RMEERST (BERRAREMT  EA) - HREPTE AL RESE
TEMREZ BN - MEA-E 4 AL FHE AN EREHE -

If a TIN is unavailable, please provide the appropriate reason A, B or C:
WIRAEFRHEA B4Rt - SEEHEH A, B C

Reason A The jurisdiction where the Controlling Person is a resident for tax purposes does not issue TINs to its residents.

HIH A PErE N LB S A B BRI A [ HE RS RS RETT -

Reason B The Controlling Person is unable to obtain a TIN or equivalent number. (Please explain why you are unable to obtain
¥ B a TIN in the below table)

PERE AN LA BERUS IR B4Rt - (GEAE TR AR RERUS IS SRty IR A])

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

PERE N LBZRER B B4R - (EEL i BN B S A B @AY £ BT R R et AN LI ERE RO 4Ra% - )

ERAN T EZRAEE S S ME MERR,

BEALZHA BEANTRBERAAESEM IR EERER ARG, FEZHEHA B C
Name of Controlling Person (“CP") All Jurisdiction(s) of Tax Residence of CP TIN(s) for Each Jurisdiction of Tax Residence of CP or

Provide Reason A, B or C if TIN is unavailable

Explain why the account holder is unable to

ik
At1
cp1
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GUOTAI JUNAN SECURITIES (MACAU) COMPANY LIMITED

ERALZHR

Name of Controlling Person (“CP")

ERALRBERAAEEN
All Jurisdiction(s) of Tax Residence of CP

BN T EZR A ESE IS RBA I NERE,
MR EER MR BARSR, FEBEHA B C
TIN(s) for Each Jurisdiction of Tax Residence of CP or
Provide Reason A, B or C if TIN is unavailable

i
AL2
cpP2
i
AL3
cP3
yErE
At 4
CP4
EEEFENMLEVEE, IBHEEARBRABRIEEAER.
Please tick the appropriate box to indicate the type of controlling person for each controlling person.
] =R SER B | mE | mR | BR
. . At 1 At2 | AL3 | AL4
Type of Entity Type of Controlling Person cp1 P2 cp3 cra
HEEHIRENEA AEETLRESZZTENEEITRA
Individual who has a controlling ownership interest (i.e. not less O O O O
than 25% of issued share capital)
EMIRE TR ES FRTEERENEAN GIEEFLOREs =+
EA AR FRIRIE O O O O
Legal Person Individual who exercises control / entitled to exercise control
through other means (i.e. not less than 25% of voting rights)
BEZBERNSREEAS/HZERNERITESATHIZNEA
Individual who holds the position of senior managing official / O O O O
exercises ultimate control over the management of the entity
MERTA
Settlor = = = =
FEEA
Trustee = = = =
REA O O 0 0
=z Protector
Trust Fih NS RHERIE 35 AR ol ol o -
Beneficiary or member of the class of beneficiaries
Hith (flan: MBMERTAN/ TN/ REN/ FHAAZ—BRE, HZER
ITEEIE IR EA) O O O O
Others (e.g. individual who exercises control over another entity
being the settlor/trustee/protector/beneficiary)
B ERERLMY RAES /AR M R T ALEMIEA olol ol o
R Individual in a position equivalent or similar to settlor

9
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GUOTAI JUNAN SECURITIES (MACAU) COMPANY LIMITED

Legal Arrangement | peiaias /dRaE A TR EE A G E AOIELA

other than Trust Individual in a position equivalent or similar to trustee = = = =
KBS /HEEEEME S N i
AR AT R A T EAOMELA 5ol ol ol &

Individual in a position equivalent or similar to protector

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

Hith (a0 MERBEE/HERMERTFA/ZEN/REN/ ZHEANEN
ABH—ES, HEERTERHENEL e
Other (e.g. individual who exercises control over another entity

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

PR L2 B
Residence Address of Controlling Person

(i) (E%)
BREALL (City) (Country)
cpP1

() (E%)
AL 2 (City) (Country)
cpP2

() (E%)
EEAL3 (City) (Country)
cpP3

() (E%)
EREAL 4 (City) (Country)
CP4

PEREA T2 AR (H/H/E) PERE T2 tHARSBE (T DA B 5R)
Date of Birth of Controlling Person (dd/mm/yyyy) Place of Birth of Controlling Person (City & Country)

~ (i) (E=z)
iéaf)\:t 1 (City) (Country)
- () (%)
iéc:f)\i 2 (City) (Country)
~ (i) (E=z)
iéaﬁ)\:t 3 (City) (Country)
- () (%)
ii:f)\:t 4 (City) (Country)

Additional Disclosure (if applicable) #E4Mi5E (417 F)

Warning: The information and data collected in this form may be reported to the Macau SAR Government for the purpose of automatic
exchange of financial account information enacted under Law no. 5/2017 as amended by Law no. 1/2022. 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 may contravene the relevant laws and regulations of
Macau.

EE  ARBAVWELMEEEBRBRMBER AR ZER D e S RIBACE 1/2022 SRIRRIENEE 5/2017 SRR OLRPIRFAITRERBUS P -
MEMAEELERKERE - ERM—IERATEEZIE TEEREY - ERAALER  IEBE—EFRAZESEEE ETBEREY - ERIA
IEfE MMEHZIERT - ZAB B RBILRPFIRREZBERMBAES -

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. KR ARG A APTENFTE - ARBAFMEBRNFAEERNMERSBEE - FRNTH -
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GUOTAI JUNAN SECURITIES (MACAU) COMPANY LIMITED

Note: In regard to the interpretation of any terms, words or concepts in this self-certification form, please consult article 8 of Dispatch
of the Chief Executive n0.232/2020 of the “Common Reporting Standard and Due Diligence Procedures”.

HRL  MIARBIERRMENER - B2EE 232/2020 RTHREEHA TR (EMEFERNBATEEELREHRAESRER) £)\UE -
In the event of any inconsistency between the English and Chinese language text on this Self-Certification form, the Chinese version will

prevail and all information provided by you on this form will be treated as addressing the Chinese text.
WEFALA S ~ FESCRERAE TR 2 R FEDAR SO B4 » BT AT L BR R AR Bk S R S B R SChROAR S -

I FATCA INFORMATION s55HiE ERRIKEBUEERRL (Please tick appropriate box. 1 iEE 251 )
1. Is your company a “Specified U.S. Person!” &/ \E2EEISEEZER AL "2
[CONOA [J YESE > please specify TIN 35£2(tF755 (15 SEHE

2. Is your company a “Foreign Financial Instltut|on (FFL)" &N EEE T8I Rtk ?
[1NO® [ YESEZE (Please answer 3 5[A% 3)

3. If 2is “YES", please tick in the box %12 “&" » FHIEAEANE] LS55

] Participating FFI [] Registered Deemed Compliant FFI
SHUEZRREI MRS Eat R E SRR AR M Rl
[] Reporting Model 1 FFI [] Reporting Model 2 FFI
DARRAS—FR RS e A DARRAS — B g5 M RS
[] Certified Deemed Compliant FFI [ ] Owner-Documented FFI
KRFEHRIEE RS M RS CARILFTA NSRS M Riiis
[] Sponsored FFI that has not obtained a GIIN ['] Non-Participating FFI
NH GIIN 2 28 Bhi /ey Mm% NSELAZRREI MRS
[ Exempt Beneficial Owner [] Others EHii :
BNty 5PN

4. If you are a “Participating FFI", “Registered Deemed Compliant FFI”, “Reporting Model 1 FFI” or “Reporting Model 2 FFI”",
please provide GIIN #1HE A @R "SEDAZAVEMERIERE" - "R IESRREI N RIERE" ~ "I — a8y e Rt
B LA SRS MR SRR AL 2R A B (SR

5. If 2is“No”, please TICK #4112 “&" » FE{EFSPIE] F59E

['] Active Non-Financial Foreign Entity [] Passive Non-Financial Foreign Entity (Please answer 6)
BEEENIEERUGINERE IEEEEENIEeREINER (5% 6)

6. Does your company, being a “Passive Non-Financial Foreign Entity”, have controlling person that is a US citizen or resident
WEAT BN IFEEEENIESRBIINER"  BEFEERARIEREEHIA ?
[INO® [ YESZE (Please answer 7 :5[01% 7)

7. If 6is “Yes”, please provide the following details of the US controlling person:

W 6"NE" » FFIEAE LT RL EEHER AR -

Name #:%4 : Taxpayer Identification No. (TIN) %5 {7 5EEE

Address il :
We hereby confirm the information provided above is true, accurate and complete. We undertake to notify Guotai Junan Securities
(Macau) Company Limited within 30 calendar days if there is a change in any information which we have provided.

EEMRLL LRtV E R R B E - LA - BEEREE FREMNETERAEE - EEEN=1THNEMERE LD 7R
FN—ABIRAH -

1 The term “Specified U.S. Person” means a U.S. Person, other than: (i) a corporation the stock of which is regularly traded on one or more established securities markets; (ii) any corporation that is a member of the same expanded affiliated
group, as defined in section 1471(e)(2) of the U.S. Internal Revenue Code, as a corporation described in clause (i); (iii) the United States or any wholly owned agency or instrumentality thereof; (iv) any State of the United States, any U.S.
Territory, any political subdivision of any of the foregoing, or any wholly owned agency or instrumentality of any one or more of the foregoing; (v) any organization exempt from taxation under section 501(a) of the U.S. Internal Revenue Code or
an individual retirement plan as defined in section 7701(a)(37) of the U.S. Internal Revenue Code; (vi) any bank as defined in section 581 of the U.S. Internal Revenue Code; (vii) any real estate investment trust as defined in section 856 of the
U.S. Internal Revenue Code; (viii) any regulated investment company as defined in section 851 of the U.S. Internal Revenue Code or any entity registered with the U.S. Securities and Exchange Commission under the Investment Company Act of
1940 (15 U.S.C. 80a-64); (ix) any common trust fund as defined in section 584(a) of the U.S. Internal Revenue Code; (x) any trust that is exempt from tax under section 664(c) of the U.S. Internal Revenue Code or that is described in section
4947(a)(1) of the U.S. Internal Revenue Code; (xi) a dealer in securities, commodities, or derivative financial instruments (including notional principal contracts, futures, forwards, and options) that is registered as such under the laws of the United
States or any State; (xii) a broker as defined in section 6045(c) of the U.S. Internal Revenue Code; or (xiii) any tax-exempt trust under a plan that is described in section 403(b) or section 457(g) of the U.S. Internal Revenue Code.

#E%J'm/\j: SEER \_I)d: 1*@‘@% (1) HAR S E— (8 2k 228 P aE 5 -4 PRATAlL A ,’Kﬁﬂﬁ’i@@mﬁl ¢ (i) FSE AL S PR S
i ) I o] — (= 25 (Y ’ﬁ% ; ( ) ’ff’ LIPWiZ/\ G f ¢ (B 01(3)(37)1‘%6%;:&7{@)\#{** (vi) BIAUA
[£8] 3 ) (15U.S.C. 80364)["]' gL

ERIEEE () FRpE R A RURE

A+ (i) (5 DZIDZIWLKUH-) % 403(b)ﬂ%6’2 A57(Q)FEFTAlE T8 AL MRS SRR (E AL -

The term “U.S. Person” means a U.S. citizen or resident individual, a partnership or corporation organized in the United States or under the laws of the United States or any State thereof, a trust if (i) a court within the United States would have
authority under applicable law to render orders or judgments concerning substantially all issues regarding administration of the trust, and (ii) one or more U.S. persons have the authority to control all substantial decisions of the trust, or an estate
of a decedent that is a citizen or resident of the United States.

"B A" RAE BN BB RAELA - FEFSE RS B e HAE A A S AR ~ (S3E(0()SEISBTPIRTARE A REAR S P A S MR A% (5 S AV R AR Dy B ATl S oM ¢ R (D) — Bk BB LA R % (53T
EERAE » S BN B RAVEEAT—E)
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GUOTAI JUNAN SECURITIES (MACAU) COMPANY LIMITED

P DECLARATION E:0H

We hereby declare that the information given in this form is true and correct and that we have not willfully withheld any material fact(s).
We understand that we may be required to provide additional information or submit documentary proof as to the information provided in
this form when requested to do so.

TE RIS DR Y FrA SR R EE R IENE - TEIARZ BRI EEEE - B DARENERSL  EFERE T ZEREEFR
B B AHRARY BRI BGEEH S

Declaration regarding tax compliance (please tick all the boxes that apply) 7B 1545 2 B A (SRS B 1 Z2A& i)

0 1. We hereby confirm and declare that, to the best of my knowledge, we have not committed or been convicted of tax crimes or tax
evasion cases in any country/jurisdiction.

BT IR E BTN (E - BERYGF BB IRTET R R Y AR SE T TR R/ G AT B ESE -

[0 2. We hereby confirm and declare that we are currently under tax investigation or tax audit in the below country(ies)/ jurisdiction(s):
LRI IR - 5% HRTEELL TR/ F A EE R s i s st

Name(s) of country(ies)/jurisdiction(s): E%/E)/AEHEE:
O 3. We hereby confirm and declare that we have committed or convicted of tax crimes or tax evasion cases in the below jurisdictions:
TEE IR o B Y E B B IR T T Ry » SO LA RSB TR B R/ A EEE ETE -

Name(s) of country(ies)/jurisdiction(s): F%/E)/AEHEE:
Relevant Year(s) to which such tax crimes/evasion was committed/convicted:
MLRs/ AL TR/ E SR HA:
[0 4. We would like to provide additional information regarding our tax compliance:
BN T EIR e R M E S

Automatic Exchange of Financial Account Information AR HE<CAEREE (S B2 20

I/ We (on behalf of the entity) declare that the information given and statements made in this form are, to the best of my knowledge and
belief, true, correct and complete.

ANEFEREAFEDELEHANEFECEMIL B BENE N BRI - WEANEFFRES  BHNSEEE « EENSEE -

I/ We (on behalf of the entity) acknowledge that the information contained in this form and information regarding the account holder,
controlling person(s) (if any) and any reportable account(s) may be reported to any local or foreign governmental, regulatory or tax
authorities or bodies (including but not limited to theFinanical Services Bureau of the Government of the Macau Special Administrative
Region of the People’s Republic of China and the U.S. Internal Revenue Service), and to any other local foreign persons or entities required
or directed by applicable laws, regulations, practices or guidelines (including but not limited to the Hong Kong Inland Revenue Ordinance,
any local implementation of the OECD Standard for Automatic Exchange of Financial Information in Tax Matters/Common Reporting
Standard, the U.S. Foreign Account Tax Compliance Act (FATCA) and local implementation hereof, and any similar tax information sharing
regime put in place in Macau or any other relevant jurisdiction) or deemed necessary by Guotai Junan Securities (Macau) Company Limited;
and stored, used and disclosed by Guotai Junan Securities (Macau) Company Limited so that it can comply with obligations, commitments,
arrangement or market practices in relation to providing services to the entity.

AN E (BT RRI AR AR ERS « Ee A (e R R S A0 1 (2R o o E I AH BN ERE - B SR P e
SRR R TR 3 AR SER BT B BRI B R 5 BB )8t - LUR R 0~ S5 - plekdss | (s (R RN S
SRR  (EEE A EEHEN) OECD | 407 & (FSa RRAn kb Sl B B Bc s Al F S 0 | - 58 (SNEIE SRR A 2)
RIS (T A = A R A R R RS RSt RIS ) PR s mo IR 2258 5 O ))— AR =130 By SR E (T
bty L R R B B A AP TR A T - (50 R > DL e (AT A SR AR B 75 - Ak -
BT ] -

I / We (on behalf of the entity) declare that I / We have: (a) examined the information on this Self-Certification and the relevant IRS
form(s) and any attachments to these forms, and to the best of my / our knowledge and belief they are true, correct and complete; and
(b) duly notified as required by any applicable laws and regulations, and obtained all necessary consent and waiver from, all equity holders
of the Entity and third parties whose information may (i) appear in this Self-Certification and any IRS form(s) and any attachments to
these forms described in the preceding paragraph; and/or (ii) in any way be stored, used and disclosed by Guotai Junan Securities (Macau)
Company Limited pursuant to, or as contemplated in, this Self- Certification form and the relevant IRS form(s).

ANEFREAEEDEILEY » A NEEC( &R I 5 PR R SEIRTRR A8 AL I > WA N EEFTRI S > &k
HMEMER K Se % o e (b) SEIRMEMEANAENIERANE - M ERIIFTARERFA A RS =5 FH 2 E @A - W AT A LESATA O
BHIFEBAIER O > AUl N LATEORATREQ) HBRAE I B e WA E RO B i all 2 (E el R B A8 S AT B o o Re/ski(i) BERB 23825 ()
— NARRAERIE I B B I E AR REIRT R R AR SR R > DUEM T T AR - (E Rz -

I / We (on behalf of the entity) undertake to advise Guotai Junan Securities (Macau) Company Limited, of any change in circumstances
which affects the tax residency status of the entity identified or controlling person(s) identified (if any) of this form or cause the information
contained herein to become incorrect, and to provide Guotai Junan Securities (Macau) Company Limited with a suitably updated Self-
Certification form within 30 calendar days of such change in circumstances.

NG (EARERS) AL LB A AT B 5 O T s B i s A\ (A IR S R B (A (3 LR Bt B FB A K
ﬁ%%@?} Egﬁiﬂ%%ﬂ%ﬂ%@%ﬂ BB L8 7CAFD— ANARAE » WINE R4 =1+ H N BERE L5 R — NARAE &=
et Y %L =

I/ We certify that I / We have the capacity to sign for the Entity identified on Page 1 and the controlling person(s) identified in
Section 3 (if any) of this Self-Certification form.
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GUOTAI JUNAN SECURITIES (MACAU) COMPANY LIMITED

ARNEFEN > AAFERREBILERENEHHERZ B =H e Z A LR FF I A BEHE -

Acknowledgement and Consent regarding Personal Information Collection Statement

(please tick the box where applicable =35 #F224&1"v™)

[[] We acknowledge we have read, understand and agree with the content of the Personal Information Collection Statement of Guotai Junan Securities
(Macau) Company Limited (“GTJA Macau”), which has been provided to us and is posted on GTJA Macau’s website (www.gtjas.com.mo). We further
agree to any revision or amendment that GTJA Macau may from time to time make in respect of any content of the Personal Information Collection
Statement by notice to us. Where personal data or information relating to any of our representatives (including directors, employees, agents, customers
(direct or indirect) or affiliates) or any third party is provided to or held by GTJA Macau in the course of our business dealings with GTJA, we undertake
that we have obtained the consent of the relevant representatives/parties to enable GTJA Macau to use, process, deal, share or transfer such data or
information for the purposes set out in the Personal Information Collection Statement and we further undertake to promptly provide evidence of such
consents to GTJA Macau upon request from time to time. BEMERLERHE - HAMEEEREZ S (GEM) — A AARAE (" EEELR
P9.) 28 AR 2 N2 - 2B e dtea & Sl EE 2 8 P THV4E0E (www.gtjas.commo ) 1884 » & 55 /NE G B2 E 2 oA 4
HIEZRIE TARHESUE A BRI 2 N © W5 S BB 20 AP T T SRR SR AL T I B3R 8 2R TR (s e 8 2 s

TELMAR (BfFEEE - ES - R - B5 (EPEREE) sl ) ST TEA SRS B %R TS O AN
?EY =JTMEE - AT AR T IR (E NSRRI HHIER ~ R - RE - TR B ER S EE ﬂ& SR B H AR
LR THR ORI e s [ R 2R 2P TR A R _E A [E] VRS -

[[] Where sensitive personal data or information relating to any of our representatives (including directors, employees, agents, customers (direct or
indirect) or affiliates) or any third party is provided to or held by GTJA in the course of our business dealings with GTJA Macau, we undertake that we
have obtained the consent of the relevant representatives/parties to enable GTJA to use, process, deal, share or transfer such sensitive data or information
for the purposes set out in the Personal Information Collection Statement and we further undertake to promptly provide evidence of such consents to
GTJA Macau upon request from time to time. 4175 S /B EZEE 2 HE TR A E R T ﬁIz?sﬁér%ﬂiéi%ﬂzl%E#ﬁ*ﬁﬂfﬁj‘:ﬁﬁ? (ELfE
EE-EE - -H# 7P (ET%?ZF'EE%) ST ) BUET S =TT AEURE A\ Bk & Teh T CASE R R EGE = JTIEE
AT AR T2 IR 6 NSRRI 2 HEIEER R R ﬁ;—Yﬁ%&%ﬁmE haal B ARG R R P TR
KV R e Ok IR A -

[[] Where personal data or information relating to any of our representatives (including directors, employees, agents, customers (direct or indirect) or
affiliates) or any third party is provided to or held by GTJA Macau in the course of our business dealings with GTJA, we undertake that we have obtained
the consent of the relevant representatives/parties to enable GTJA Macau to cross-border transfer such personal data for the purposes set out in the Personal
Information Collection Statement and we further undertake to promptly provide evidence of such consents to GTJA Macau upon request from time to
time. 415 EAEEEZEE 2R THEITRE B ASEIBIE 1 A R B LR (B R B 2P TR A B R (BfEESE - ES - (B 7P (B
PREVERE) SURENE T ) SRUEMISE =J7RVE A BRIEEE - B KT F OSSR UREEE =T AVEE - ETEIZE Lo IR E A&
WeksEE I 2 BRI Z F SR oA RIS S ﬂ%ﬂﬁ%‘”&l%ﬁé@ AFTHE ORI R ) B2 R 2R (A R _E A E 2 s -

I/We have carefully read and understood the English or Chinese contents of the latest version of the Client Agreement for [1 Securities Trading [0 US
Securities Trading (Segregated Account) Services, including the Risk Disclosure Statement (each an “Agreement”) and that the contents of each Agreement
have been provided and fully explained to me/us in a language which I/we understand. I/'We accept, as evidenced by my/our signature(s) below, all the terms
of each Agreement and agree to be bound by each Agreement as amended or supplemented from time to time.

FNEFCIFAERTEE O 555 DXEEREZFLSEIIRFRBEMRANE Fias (EEEREEEY) (k") fREn
% B HNECLANEEH RS GO SOEA N EEFR AR TE o AERE - ANEEE 2 haRny 25 eORuaes - J0E
B2k (EARIHEST Bl SERIREI4EET ) 240K -

I/We acknowledge that I/we have been invited to ask questions about the relevant laws and regulations, commission and fees schedules, the Risk Disclosure
Statement as well as the Disclosure on Best Execution and I/we am/are invited to take independent advice if I/we wish. I/'We am/are satistied with the
explanation and clarification provided to me/us. [/We declare that I/we am/are willing and capable of fulfilling the duties and obligations as specified in
each Client Agreement.

ANEEMERANE FREA AR EEEN « e KRB - BaiEaEy - DERERI TR SRR R A NS
AL EFRECREIIHIE R - AN/ EE st b R R AR - AN/ EEER A N/ EEARE R ET T AR E R E%Ha?ﬁz"
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GUOTAI JUNAN SECURITIES (MACAU) COMPANY LIMITED

SIGNED by Client & F%=

Authorized Signatures(s) with Company chop
INEIEE R4

Date HEH

Name of Authorized signatory(ies) (Please print)
RS ALY FER)

SIGNED by Account Executive 4840 A\ B%E

Name & Date #:44 K HHA

(updated in August 2022)

APPENDIX A — List of Industries no. 1-33 [ff$£HH — {T3EFIFRIEH 1-33

1. Beauty/Healthcare Services

B PRI

2. Business Services

[BESEE]

3. Cash Intensive Business (e.g.
Restaurant, Retail Store, etc)

REBENRE (JIN.E8  TEES)

4. Casino and Gambling Related Business

815 B ELfh A RE B AR RA R R TS

5. Construction & Engineering
T2

6. Dealers in Art, Antique or Auction
houses

Biff - HELHRHRET

7. Dealersin Car, Boat or Plane

VRE ~ AR AL SR

8. Dealers in Jewel, Gem or
Precious Metal

9. Embassies

AfERE

RE  BEOREEBKED
10. Entertainment 11. Finance 12. Insurance
IREESS P Bl R
13. Legal 14. Licensed non-Government Organization | 15. Logistics
ERITHE SR T EEUATAH S Y
16. Manufacturer of Ammunition and 17. Manufacturing 18. Mining/Trading in Precious Metals, Oil or
Weapon Bl Natural Gas

BERHBAREE

BEEE ARARRRFARAESE

19. Money Services Business (e.g. Money

Exchange, Money Remitters, Check

Cashers)

SRS PR (FlA0: SR - PEREL
EILR)

20. Offshore Banks Located
in Tax /Banking Havens

URTRES/IR1T B BB RUBE R IRTT

21. Pawnshop
Eh

22. Professionals (e.g. Solicitors,
Accountants, etc)

SEAL (B0 : A0 - EETED)

23. Public Services
NS

24. Real Estate
G

25. Startups and Fintech

26. Telecommunications

27. Transportation

WIRI R R AR HE

28. Travel and Tourism 29. Utilities 30. Virtual Currency
s NHEE [

31. Wholesale/Export/Import 32. Investment holdings 33. Others: Please state
fhag /A LR Hih: 35707
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GUOTAI JUNAN SECURITIES (MACAU) COMPANY LIMITED

APPENDIX B [ff3% 7,

INHERITANCE/GIFT INFORMATION (PLEASE COPY THIS PAGE TO COMPLETE IF MORE THAN 1 PERSON)
BE/EYER (UER 1A FEHLEERS)
(Please tick the appropriate box. 3FiriE=255f571v" )

[ ] INHERITANCE BENEFACTOR

[ ] GIFT DONOR

- CEPN EELEDN
Last Name (English): First Name (English): Chinese Name:
L) MRsest i FA kA
L] Ms.z+ o . . ] -
0] Mrs.3e A ReIHinonstlpL wEh the cllerlt/.beneﬁaal owner: Of:cy.patlon.
Bl P ECE LA A B4 k!

Form of Inheritance/ Gift &&=/ =:

[] Cash & K fEE
[] Properties ¥

[ ] Securities &%
[] Others Hitr :

Value(HKD):
BEECEE):

15
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