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ACCOUNT OPENING INFORMATION FORM - PROFESSIONAL INVESTOR (Institution)
P BRI - BRTEE ()

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.

TERERETHEBEAC REFERET NS EEFAIRAE( BB OFFIIRF( ARRET ). B BRI R RNATE
KHEE, 5o IE R IERE, HFRIEEs B E (BT AR A RIS, S RS S HEAT I E R S,

A. Client Information =&}

1) Company Information /A 5%}

a) Name of Company (English / Chinese) /\E]#4f% (J532/H37)

b) Account Name (if different from “Company Name”) [EE &% (407 B\ 54FH)

c) Business Registration No. in Hong Kong FHi&psEE 55 |d) Date and Country of Incorporation =31 H HH Kz B 5%

e) Certificate of Incorporation No. ¥ {lz&E57HE f)  Nature of Business 548

Address of Registered Office in Country of Incorporation {£/% 17 2% > 53 iip ik

g) Unit Eifir / Floor g / Block Ji h)  Building Name K/
') Street Number and Name f7iE % f 25t j) District / Province / City H//i
K) Country B I) Postal Code ZB4R5%

Correspondence Address (if different from Registered Office Address) #Fz[thE (2075 B sFMHtuE)

m) Unit B&{ir / Floor f@%; / Block & n) Building Name k& £7%

0) Street Number and Name 7573& &% K SEHE p) District / Province / City #[&/%& /T
q) Country E52 r) Postal Code HE4R5%

s) Business Phone No. ¥R EEE t) Email Address ZEE ik u) Fax No. {HE5FE

v) Contact Person Fi%s A

X) Mobile Phone No. {555 Y) Email Address ZEEH -

2) Language & Correspondence: :E=fI#E(S :

Select your language 3#EiEE= O 2458 O g O English
Communication Method (for Daily / Monthly Statements) #0520 (FI{EEE2E H/H 455
O Email EEE; [0 Post # % (Post to Correspondence Address with fee of $50 per

statement + postage) (B %7 Z A ML, FRDRS B A HEIE5000 1E, A NEE)
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3) Client Self Declaration &= 5281

Is this Client regulated by relevant authorities (e.g. SFC, etc)?

& F R R B R R B (DI B 5 M B R R B 8 5F)?

0 No & O Yes, the Client is regulated by &, B5& 14 Ky

Identity of the ultimate beneficial owner(s) of the Account(s) ZEHESTIE S~ SBAVZ i A G

O House %2 | O Client Account ZFiIERE

Source of Fund &4 4<E:

4) Settlement Details 32U E Rl

Custodian Bank {#& $R17: Account Name [ =4 7E:
Account No HE F5EE: CCASS No. (if applicable) &4 4EE AR 50 (A H):

5) Bank Details 5745

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

IEE ST, FrA%E FEWEIRR FALL T HE F IR TIRE A,

a. Bank Name $i1744%% Bank Account No. $i{THE = CCcYy AICH# JE RS

6) Authorized Person(s) B HEA

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

W (TR H and Country of Issue Number PSR
SRR/ A
FEHEGRE K SRR

1.

2.

3.

4.

(If there is insufficient space to complete, please continue on a separate sheet. {1ZE (I NHIER] » 5555 INAKEES - )
Please attach a Letter of Authorization and an Information Statement of the Authorized Person for each of the Authorized Person(s)
mentioned above. 5t A A HE NI 42 RO A ZRIE -

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

ERARBERFIENALNED

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

REATHREK G TALERA

Name #:44: HKID/Passport No. Address il Occupation f¥ | Relationship Fi{4
EH A S ENRSRN
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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)

HER LRSS I RS (R B RMRBIR—2515.2809E & )

We are Hff/&

[1  The entities such as exchange companies % 5 F/\ ]

1 Intermediaries and similar investment service providers regulated overseas; also their wholly owned subsidiaries,
holding companies, and wholly owned subsidiaries of the holding companies
Hr NBAEBIMZ R E R B IR AL ER, DU H BB AT, RN T R HE AT 2 &N B A E

[1  Authorized financial institutions (“AFls) and similar overseas institutions; also, their wholly owned subsidiaries,
holding companies, and the wholly owned subsidiaries of the holding companies
T B s RO DA o M, DU I B A F, PR B Ra% F A FI 2 & A F

1 Insurers regulated under the Insurance Companies Ordinance and their overseas counterparts
SRk E A FIRBIRR BRI ORbR A B R H S MNE 5

[1  Collective investment schemes authorized in Hong Kong and their operators; and their overseas counterparts
TR AT mT Y R T S LA g v, HUBANE]SE

1 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
SEHRIMEATERETHI RGN, I E R BE A, INE RS RIS, HAEH FOBINEE

[1  Governments, central bank and multilateral agencies

BUR, #0175 % B R

C. We hereby enclose the following documents: BHiEALDIRATECH:

|

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

HREGARIEIBER LR P KRR P o

Copy of HKID / Passport for all authorized individuals

FTERIE N Z S 178 BGE R EIA

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

FEKRA S YRR IR BN A

Copy of register of directors and shareholders

R R A E AL R A

Copy of HKID / Passport for all shareholders and directors

FrARER A E R 2 S8 BGE IR EI A
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D. SIGNATURE AND ACKNOWLEDGEMENT %2 R ResH

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 TR TR HIGE P &R e R f B - I E BRI AR P 2 I F A R R ECEIE A S, BN AECHINGERER S » A
& [F] B R B B R B A B R B BRI A B e A2 By Bk > BB R raE 7= -

Name of Company /\ 5444

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

ERBHESEARALES, I EESKE HETEIA

Name of Authorized Signatory JERZFEZ 4 A 44

~— e N N N

Authorized Signature(s) with Company Chop
%A R AT
In the presence of HEz& A
Name of Witness * B3 A #:44*

~—— — ~—

Profession/Occupation B 2/fi ¥ Signature of Witness

REAEE

Name of Company /\ 5] 4

Company Address /\ &1k

~— N S ~—

Acknowledged and Accepted by Broker 4840 HESE K BE7
Zundiao Securities Limited ZiH Bz 5ETRAE

Name of Authorized Signatory JEfZE 44 A%

~— N ~— ~—

Authorized Signature(s) with Company Chop
RS A=

Dated of of
HiA day (H) month () year (£f)

*Note f#iz¥: 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.
SRS A B aat i AL ~ FERREGE M A AL~ RSP e AL BRI T 17488 - ShaEEathl - AT
AN -
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