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ACCOUNT OPENING INFORMATION FORM - PROFESSIONAL INVESTOR (Institution)
FFERIRG - HREESE ()

The following information is being provided by the undersigned (the “Corporate Client”) for the purpose of opening accounts (the
“Account (s) “) with Zundiao Securities Limited (“Zundiao”). The Client represents that the information is true, complete and correct
and Zundiao is entitled to rely fully on such information and representations for all purposes, unless it receives notice in writing of any
change.

THERERETHEBAC “REEFT ONEHEEAIRAE( SR )F’ﬁ]ﬁﬁ?ﬁ( AERFET ). B AEEAR P HERNE
KHEE, S IE R IERE, BRI ESs B S E TS A HE AL, Sk B EHRT & B,

A. Client Information Z =&}

1) Company Information /A 5%}

a) Name of Company (English / Chinese) A\&|%fE (3£3¢/H137)

b)  Account Name (if different from “Company Name”) HEF &% (407 R\ 5 4FE)

c) Business Registration No. in Hong Kong F&pGFE5:0950% |d) Date and Country of Incorporation Z¥:1{fft H H# K B 2%

e) Certificate of Incorporation No. =} {iz&E5H7HE f)  Nature of Business £7#%M4'&

Address of Registered Office in Country of Incorporation {Ei% 17552 > Sk

g)  Unit Efr / Floor [g% / Block i h)  Building Name K&+
i) Street Number and Name {78 #f# K 5t j) District / Province / City H[&/% /i
K) Country E% )  Postal Code EfBi4R55%

Correspondence Address (if different from Registered Office Address) i@zl (40175 B EEMHELE)

m) Unit BE{i7 / Floor Jg# / Block & n) Building Name KB %

0) Street Number and Name 738 %5 k55005 p) District/ Province / City Hhl& /4 /M
q) Country E% r) Postal Code H{E 455

s) Business Phone No. ¥izEpE 52 t) Email Address ZEH#H}- u) Fax No. {EESEHE

v) Contact Person 4% A

x) Mobile Phone No. F-f#57h5E Y) Email Address ZEE 3

2) Language & Correspondence: ;2= HI3E(S :

Select your language #EiE:E = O e O mss L English
Communication Method (for Daily / Monthly Statements) @:zH 5= (FI{E&ix H/ F458)
O Email & O Post # % (Post to Correspondence Address with fee of $50 per

statement + postage) (B % £l AL, £ 4 B A PENE500T I, B INEE)
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3) Client Self Declaration %& = B &5

Is this Client regulated by relevant authorities (e.g. SFC, etc)?
B PR A R RS RS (DI B AERS S M EREZ 8 g%)?

O No & 0 Yes, the Client is regulated by /2, EZ & 144 Fy:

Identity of the ultimate beneficial owner(s) of the Account(s) EEHEEIE S 2 482 i N B

O House H& ‘ O Client Account ZFHEF

Source of Fund &£ 2K 5:

4) Settlement Details 3Z &R}

Custodian Bank {#& $R17: Account Name HE =42 7#:
Account No HE F9EE: CCASS No. (if applicable) & JL4EE A TR A 550 (A1 H):

5) Bank Details $R17&#%}

Unless otherwise instructed by Company, all monies payable to Company are to be credited to the bank account you provided. [

IEEESATEA, FrAE P ESCIIRRFE A LT & FRREHIRTTIRE .

a. Bank Name §Rf72 %% Bank Account No. $R{THIEE CCY AJCH JE F5RHE

6) Authorized Person(s) J&#7HE A

Name (English and Chinese) | HKID No./Passport No Contact Phone Specimen Signature

4 (ESCR ) and Country of Issue Number R A
BB IENE/ & BB R E
SENRSERS K FR A5

1.

2.

3.

4.

(If there is insufficient space to complete, please continue on a separate sheet. N7 NEER] » 5B IIAUEE - )
Please attach a Letter of Authorization and an Information Statement of the Authorized Person for each of the Authorized Person(s)
mentioned above. Gt FA A ST AT oS ROERRE N BRI -

7) Identity of Persons Ultimately Responsible for Originating the Instructions in relation to a Transaction

BREARRORAIERALNEH

Details of the person who is ultimately responsible for originating the instructions in relation to a transaction are as below:
REAFHFLRGIETALERAT:

Name #:44: HKID/Passport No. Address il Occupation §%2 | Relationship {4
EEG N EERSR
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B. Treatment as an “institutional professional investor” (according to the professional investor rules
define under paragraph 15.2 of Securities and Futures Ordinance)

HEA G RIS R E (RIS R B REIR—5515.26/7E )

We are Hff1/&

[1  The entities such as exchange companies %25 F1/\H]

1 Intermediaries and similar investment service providers regulated overseas; also their wholly owned subsidiaries,
holding companies, and wholly owned subsidiaries of the holding companies
i N RAEEIMZRUE RV E s iR, DUR 2 E B AT, SN T RZE A TN ENE AT

[T Authorized financial institutions (“AFIs) and similar overseas institutions; also, their wholly owned subsidiaries,
holding companies, and the wholly owned subsidiaries of the holding companies
o A A RS O DU MR, DU 2 BB E], SR A F Z F A EH 2 B E A E

1 Insurers regulated under the Insurance Companies Ordinance and their overseas counterparts
AR E A BIRBIRE R ORbR A B R RS MNE]

[1  Collective investment schemes authorized in Hong Kong and their operators; and their overseas counterparts
R BT A F AR Tl e AR, HUBIMNEISE

[T Mandatory Provident Fund schemes and their approved trustee, service providers or investment Managers; and the
Occupational Retirement Scheme Ordinance schemes, their administrators and overseas counterparts
SRAIME AT TR R IEEFEA , ARG L EE S & A, T E SRR OR8], HEH g/ EZE

[1  Governments, central bank and multilateral agencies

BUR, IR T R 2 R B R

C. We hereby enclose the following documents: FfEEELITETESCHE: -

|

The board Resolution authorizing the execution of this Account Opening Information Form and signing of the relevant
documents

HREERIEBG LR F AR P

Copy of HKID / Passport for all authorized individuals

PRI Z B 178 BE B HIA

Copy of certificate of registration / license issued by regulatory bodies, or a copy of the Client’s licensed or registration
status as shown in public register of the authority form which the client’s license is issued or the registration is
accepted

TEHRRE H AR R EIA

Copy of register of directors and shareholders

BER I A T B A

Copy of HKID / Passport for all shareholders and directors

P BRI 2 By a5 B B FI AR
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D. SIGNATURE AND ACKNOWLEDGEMENT %2 K ey

We, confirm that we have fully and accurately completed this account opening information form. We agree that we shall be treated as
an “institutional professional investor” in connection with the operation of the Account(s). We further agree that we shall, immediately
upon request by Zundiao, inform the Hong Kong Regulators of the identity, address, occupation and contact details of the ultimate
beneficiary if we affect a transaction otherwise that for our own benefit.

AN EIERE T RS B P BB e 2 K EE - R BRAN AR = IR F AR AR ECER E =, EANERECN 8RS » AN
H[FE RS R R E SRR B RS Em A 250y Bk > SR R TT -

Name of Company /\ 54454

Was hereto affixed pursuant to its board resolution
a certified true copy of which is attached hereto

ERERESGREILESR, FIHI S hEEIEIA

Name of Authorized Signatory JE#FHE %% A k44

~— e S S N

Authorized Signature(s) with Company Chop
FRE A SN FEN
In the presence of BEz& A
Name of Witness * .28 A 44*

~ — ~— ~—

Profession/Occupation E 2/l Signature of Witness

REBAHEE

Name of Company /\ 5] 4&f&

Company Address /&

~— N

Acknowledged and Accepted by Broker 4840 iEsd K 13557
Zundiao Securities Limited Zifi BB 5ETRA S

Name of Authorized Signatory JERZHEZ S A 44

~— — — — — ~— ~—

Authorized Signature(s) with Company Chop
A FE N TR

Dated of of
H A day (H) month (H) year (£F)

*Note f#izF: Witness should be a licensed or registered person, an affiliate of a licensed or registered person, a Justice of the Peace,
or a professional person such as a branch manager of a bank, certified public accountant, lawyer or notary public.
FEE A FE R R R AL~ FAAREGEE A LA At~ RSP E S A BIRSRAT o TTEC R - fE S ST - FRAT
2/\47?)\
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