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Donghai International Securities (Hong Kong) Limited

ACCOUNT APPLICATION
(Individual/Joint Account)

R o FE LR GEEABEA AL

Client Name & ~#:44:

Account No. & = F [C158HE:

Account Executive No. & 484 (CHE:

Registered Office: 20/F., Shanghai Commercial Bank Tower, 12 Queen’s Road Central, Central, Hong Kong.
aEE R AT IR R G ARET 12 57 BB REIRT AR 20 #

Tel. No. EE&E5EH%: (852) 3181-9500 Fax No. {EE5EHE: (852) 3181-9579

Website 4g#1F- : (Http://www.longone.com.hk)

Donghai International Securities (Hong Kong) Limited is a licensed corporation for Type 1 regulated activities under the Securities
and Futures Ordinance (CE Number: BGV506 ).
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Account Application Guide

X 7 = LT H a5 A

Note: This is an important document. Client should carefully read and fully understand the contents of this Account Application and the terms and conditions of the
Client Agreement (as attached) (“Client Agreement”) in respect of Donghai International Securities (Hong Kong) Limited (“DHISHK”), and seek independent legal or
other professional advice as necessary before signing the Account Application or related documents. In case of discrepancies between the English and Chinese versions
of this Account Application and the terms and conditions set out herein, the English version shall prevail.
S B EEA - B P BRI TS B AR B P O RN E MBS 7 () ARAE (RIBEIEES) FPRE (M)
("E Pk ) AR WAEFBAP O B ESAER S AT - BORBRIDERS (WIFRE) HMESER R - MEAS S P O R EE S RHMRAY i s
RERMERFZIL » BELATESSOR R -
(Please choose the appropriate 35 #5EE &)
Please provide FEfEfiL:
0 Ce[tified True Copy of Hong Ifcgng_ldentity Card/Passport of Client
R E P2 EBE S EREAR
0O Certified True Copy of Residential Address Proof within 3 months (e.g. utility bill, bank account statement, bank credit card statement, telephone bill)
ERRE = B H N (EREEE D] (A ¢ KEEEERIRES ~ $RITH 458 - (EHIRH4EE - il ERTiRE )

TYPE OF ACCOUNT EOfEg
O Individual Account {{ A\ =1 O  Cash Securities Trading Account 342553 5 = 0
O  Joint Account = O  Margin Securities Trading Account  {fs5&85 5
Service R#%
O I Electronic Trading Service 73 SR | O I US Stock Trading Service AT F AR

SECTION A CLIENT PARTICULARS Z &5k}

Individual Applicant /Primary Applicant for the Joint Account B ABEE A /B O EHE A

Name (in English, Surname first) %% (FE3, SeETHEER) Name (in Chinese) #:# (HF32)
Date of Birth 4= H £ Gender Nationality —EI%E ID/ Passport No. 54735/ SEHGSERE Place of Birth 44 #t
R
O M/E
OF /<
Residential Telephone No. {¥FEEEYEME Mobile Phone No. /i Eh5E0E Other Instant Messenger Jft 3 sy
Email Address ZE-E[ {4l Marital Status ZS4EHRI
O Single ##§ O Divorced HE4S
O Married EL4& O Widowed #5(5

Residential Address {:=hk

O Owned BH'E O Mortgaged #4% O Rented 1A O Living with relative B [E]{(¥ O Company quarters /\ &g+ [ Other A,
Correspondence address (if different from residential address) i@afltil (401EL(F: MR [E])

Education Level ZEfEE

O Primary /N2 [0 Secondary H12t [J Tertiary AXE O University A2 [ Postgraduate or above fE+ELL F
Employment Status k2%t

O Fulltime Employed £ O Part-time Employed 3% O Retired 2{k O Self-employed E{g O Other EHifth,

Name of Employer {& £ &% Nature of business ZE#4'E Year(s) employed
AR
Position Jikfiz Business Phone No. /A& &% Fax No. [HEL &2k
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Financial Profile BAFZHE
Annual Income (HKD$) UL A (BUETTET)

[ Less than /7 200,000 [J 200,000 - 500,000 [ 500,001 — 1,000,000
[ 1,000,001 — 2,000,000 [ 2,000,001 — 5,000,000 O Over % 5,000,000
Net Assets (HKDS) & FE (DUETTET)

O Less than /7~ 500,000 [ 500,000 — 1,000,000 [ 1,000,001 — 3,000,000
1 3,000,001 — 8,000,000 [ 8,000,001 — 40,000,000 O Over i~ 40,000,000

Investment Experience $&4%Es

Investment Experience & 4%55

O Equities 5% years /£ [ Hedge Funds ¥ff 54 years /£ O Leveraged Forex/ Bullion fEfERIMNEXX G/ =S years 4
O Commodities/ Futures & H/HEiE years /£ [0 Mutual Fund/ Unit Trust G EE4/ B(E10EE years

O Options/ Warrants/ Structured Products/ Others HAfE/ iin/ sSEMERE W Hipil, years 4F

Investment Objectives & H 12

O Capital appreciation & A {H O Dividend yield &[5 O Hedging ¥}

[ Speculation #f# [ Others At

Knowledge of Derivatives £74= 142 S0 %

| have attended relevant courses or seminars on structured and or derivative product(s)

= TR B A R A R BT A AR | SIS AR B RR AR ?

Please provide details of relevant courses or seminars 52 R (&R 2 2 2415

0O My current or previous work experience been related to structured or derivative products(s)
PR B DAY T & R B A R BT A A S o

Position H#%{i7: Years of experience &%EgAFHA:
Other information EAf &k}

| have trading experience in structured or derivative product(s)
WA A E B 4SRRI a7 AR 7 A B

O Derivative Warrants {74E 75
[ Callable Bull/Bear Contracts (CBBC) 4-g&z&

O Equity Linked Instruments / Notes (ELI/ELN) & ZE67 & O Exchange Traded Funds ¢ B FTE &4
O Exchange Traded Convertible Bonds 32 5 Fft B &5 # i (E %5 O Rights {itRsH#E
O Futures and Options HA & s EAE & 4325 O Stock Options s ZEHAfE

[ Others At :

I have executed five or more than five transactions in any structured or derivative product(s) (whether traded on an Exchange or not) within the past three

[0 years?
WY E = FI TR IR, B A RHE IS0 E i B (R e S E X AT E B S

1/ We hereby declare that I/ We understand the nature and risks of derivative products which is explained by DHISHK in a language of my/our choice
(English or Chinese) and 1/ We assure to have sufficient net worth to be able to assume the risks and bear the potential losses of trading in the products.

D o et B s i st 5 C A M P 25 (s R T A RO, > AN Bl B S PSR
PENE B % dnill o] SRR BB AR -

Client Identification Disclosure % F 5 {755

U.S. citizen or Qualified U.S. resident®Holds permanent or U.S. Residency (Green Card)i# B #: | GreenCard,

S R S MR S I 2SR T R O SR A 25 A K B () DYes & DONo &

(If yes, please provide Taxpayer Identification Number #15E7E - FEHE AR AR5 )
Are you the employee of a SFC’s licensed or registered person? g7 e8E: & RREE: M AW RS ? O Yes & O No 7
(If yes, please specify name of employer 41552 » FHYIHHA T 4TE )
Are you or your relatives currently employed by our company? {SEHE &SR ZEAAAE? O Yes & ONo #&
(I yes, please specify name and relationship 4152 » 5% (R B4 K Bl )

Have you been arrested/tried/sentenced/disciplined for illegal activities or violating regulatory requirements? 3G 75 & 4K 4 Ky O Yes & ONo &

B R UE N E ST RN/ S 35 T e R 73 ?

Are you a holder of senior public positions of foreign countries e.g. senior government officials, political party leaders, religious O Yes & ONo &
leaders, etc. or their family members? EaIMEZ ABAY) > B0 - BUFSE - Brsead - SRGHMFERERA?

* Refers to working, living or studying in the U.S., staying at least 31 days during the current year, and 183 days during the 3-year period that includes the
current year and the 2 years immediately before that, counting: all the days you were present in the current year, and 1/3 of the days you were present in the
first year before the current year, and 1/6 of the days you were present in the second, to be considered a U.S. resident for tax purposes

* FEEEB TAREELREE » AFEAEEBIRAEERE =31 X - H(AFAEEBEIRNEA RE I+ RFEEBIRA F RS+ HiFEEEER A
fFEERE6) =183 K¥E - HIAFERMBER -
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Ultimate Beneficiary 48 B A A

Is the Client the ultimate beneficiary of the Account? ZF2E & F OREAE miFEAN?

O No 7 ( please specify details of the ultimate beneficiary %5188 R4 B s A ANEEANE R}
Name #E:4: Blrthday HAE HEE:

ID/ Passport No./ Certificate of Incorporation No. 54335/ €08/ N\ EI5E L ESEE

1=}
O yes & Address il

(Please provide the certified true copy of Hong Kong Identity Card or Passport and Residential Address Proof of ultimate beneficiary)
ST R E R A A TR S EGER S 55 B SRS R A R s

Instruction Originator Declaration Fi5 e H A EHH

Is the Client ultimately responsible for originating the instruction in relation to a transaction? & F2& & F OR&EEEER SiE A L?

O Yes & [0 No 7 please complete the Letter of Authorisation (see attached Form 1) FHEEZfEE (RiftFE—)

SECTIONB RELATED MARGIN CLIENT BH#EFEZEESEZE
(FOR MARGIN SECURITIES TRADING ACCOUNT ONLY)  (HifliA s &s s 5P 0)

Is your spouse currently mai ntammg Account with our company? GV EE S EANEFARE? O Yes & ONo &

(If yes, please specify 41RE » $55HHIRESE )

Are you, either alone or with your spouse, in control of 35% or more of the issued shares of any client of Donghai International
Securities (Hong Kong) Limited? 25 { A s ARy B3 T M USRS 0I5 = 35% L L HIME?
(If yes, please specify #0FE > YIRS )

O Yes & O No &
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Other Applicant for the Joint Account B2 5 Tk B A

Name (in English, Surname first) %% (FE3, SeETHEER) Name (in Chinese) #:# (HF32)
Date of Birth 14 H#f Gender 571 Nationality [E%E ID/ Passport No. 54335/ sEIE%E6E Place of Birth H{ 43t
0O M/
OF /4
Residential Telephone No. {EEEE5RHE Mobile Phone No. B & ESEME Other Instant Messenger Hfth iz ES
Email Address Z5&[ {4l Marital Status Z4rHR
O Single Z&#& O Divorced #is
O Married £245 0O Widowed FE{H

Relationship between Primary Client and Joint Client (for joint account) % =Bl PRI 4 (B4R 2 H)

Residential Address {:=E3thk

O Owned H'E O Mortgaged ##4% O Rented 1A O Living with relative BiLHE[E]{: O Company quarters /\ &g+ [ Other HA,

Correspondence address (if different from residential address) #@ERihE (403 FEHHER[E])

Education Level Z{ETZRE
O Primary /N2 [0 Secondary 92t [ Tertiary AXE O University A2 [ Postgraduate or above fE-+EDL F

Employment Status k2%t
O Fulltime Employed 4% O Part-time Employed 3% [ Retired B{& [ Self-employed EH{E O Other At

Name of Employer Employer {& I %1% Nature of business 7S Year(s) employed
ZARTFHA

Position Hfiz Business Phone No. /A &|Z5xE Fax No. [EE &2k

Financial Profile BAF&HEN
Annual Income (HKD$) 4EULA (BUETTET)

O Less than Zb# 200,000 [ 200,000 - 500,000 0 500,001 — 1,000,000
O 1,000,001 — 2,000,000 O 2,000,001 — 5,000,000 O Over %J7 5,000,000
Net Assets (HKDS) & FE (DAUBTED

O Less than 72 500,000 0 500,000 — 1,000,000 0 1,000,001 — 3,000,000
O 3,000,001 — 8,000,000 O 8,000,001 — 40,000,000 O Over %J 40,000,000

Investment Experience $E&4%Es

Investment Experience & 4%55

O Equities 5% years &£ [ Hedge Funds ¥fd54 years /£ O Leveraged Forex/ Bullion fEfERIMNEXX G/ =S years 4
O Commodities/ Futures & H/HEiE years /£ [ Mutual Fund/ Unit Trust G EE4/ B(E10EE years

O Options/ Warrants/ Structured Products/ Others HAfE/ iin/ sSAEMERE W Hipil, years 4F

Investment Objectives & H 12

O Capital appreciation & A {H O Dividend yield & [=]5 O Hedging ¥4

O Speculation #:f4 O Others A
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Knowledge of Derivatives f574E M s Rk

| have attended relevant courses or seminars on structured and or derivative product(s)

O oo pem et Rk s sl S B2

Please provide details of relevant courses or seminars 52 RS (&2 2 5415

My current or previous work experience been related to structured or derivative products(s)

D0 esmmset ol e T A B SR Mg o572 PE B AT B

Position F#%Air: Years of experience 48EGFHA:
Other information Hfth &k}

0O | have trading experience in structured or derivative product(s)
O A E E SRS T A I S
O Derivative Warrants 1574: SE%%
[ Callable Bull/Bear Contracts (CBBC) 4-f&z&

O Equity Linked Instruments / Notes (ELI/ELN) 2267 O Exchange Traded Funds ¢ B FTE &4
O Exchange Traded Convertible Bonds 32 5 Fft B & # i (5 5 O Rights {i:Fg#E
O Futures and Options HA & B EAME&4I3L 5 O Stock Options HZEHA#E

[ Others HAth, :

I have executed five or more than five transactions in any structured or derivative product(s) (whether traded on an Exchange or not) within the past three

O years?
REESE=FRTE AR DABREEEEERST BRI S (N ST ST EE)N S

1/ We hereby declare that I/ We understand the nature and risks of derivative products which is explained by DHISHK in a language of my/our choice
(English or Chinese) and 1/ We assure to have sufficient net worth to be able to assume the risks and bear the potential losses of trading in the products.

D b e Pt A I 2 A T B3 25 (o S S R AR B ORI + AN TPV RS0 P AR
BN B % 2 il ] SR BB AIR R -

Client Identification Disclosure % 5 {7y 55

U.S. citizen or Qualified U.S. resident™Holds permanent or U.S. Residency (Green Card) i B MM Green Card 7~ 75 =

SN RS B I SR RO S R B U R R DYyez HNo#&

(If yes, please provide Taxpayer Identification Number #1572 - FEHE AR 4R55: )
Are you the employee of a SFC’s licensed or registered person? 27 68 @i M AR &? O Yes & ONo 7%
(If yes, please specify name of employer #1552 » S5%1[H5 /A 5445 )
Are you or your relatives currently employed by our company? RaiRE &SRB AL E]? O Yes & O No &
(If yes, please specify name and relationship 41585 » 350 (8 B 1E4 K Fil 4 )

Have you been arrested/tried/sentenced/disciplined for illegal activities or violating regulatory requirements? 327 & &84 Kz O Yes & O No &

B RO R E Sy R T/ 2 25 A T e R 53 ?

Are you a holder of senior public positions of foreign countries e.g. senior government officials, political party leaders, religious O Yes & O No &
leaders, etc. or their family members? 25N 2 ABAY) - B0 @ BUNEE ~ BUESEH « SEEEMEREZ A?

* Refers to working, living or studying in the U.S., staying at least 31 days during the current year, and 183 days during the 3-year period that includes the
current year and the 2 years immediately before that, counting: all the days you were present in the current year, and 1/3 of the days you were present in the
first year before the current year, and 1/6 of the days you were present in the second, to be considered a U.S. resident for tax purposes

* FEIEEB TIEE RS » REEAEBSRNEE R =31 X H(RFAEEBERAE ERE 1+ LB 58 REU3+RI R EEIR AN
FRARE*1/6)=183 K& - HIAEHRHEER -

Ultimate Beneficiary S48 & 2555H A

Is the Client the ultimate beneficiary of the Account? & F2E B OR&E A A?

O No 7 ( please specify details of the ultimate beneficiary 3%%1/HH R4S E s A A4k
Name #:4: Birthday 4= H HA:
ID/ Passport No./ Certificate of Incorporation No. E4355/ EHE/ /\ =5 &SRS
Address Htif:
(Please provide the certified true copy of Hong Kong Identity Card or Passport and Residential Address Proof of ultimate beneficiary)
GERRELITA RS E A A & B S (D EGE IR0 Sl s S AR A S Eiakags)

O Yes &

51




Specimen Signature and Signing Instruction ZxZfE= & #H1] (For Joint Account Only -4 = 13 )

EITHER ONE / BOTH of the following Signature(s) valid {Ffa—=/ fi=\2Z 4% (Please delete as appropriate 52 &)

1 2.

Name #£%; : Name #:4 :

SECTIONB RELATED MARGIN CLIENT Rfi#{RBEEF
(FOR MARGIN SECURITIES TRADING ACCOUNT ONLY) (AR ResaE537 5 P 0)

Is your spouse currently maintaining Account with our company? #EEIFCHEE SN SIFIAIRS? OYes &2 ONo &
(If yes, please specify WIS - FEFIHHIETE )

Are you, either alone or with your spouse, in control of 35% or more of the issued shares of any client of Donghai International o -
Securities (Hong Kong) Limited? /2 (A g s IIE (8 45 2 Bl F T S BSR4 2 = 35% DL E N2 OYes® HNo&
(If yes, please specify #IFE > YIRS )

SECTIONC OTHER INFORMATION HA&#}

Designated Bank Account For Payment 5 U ERTT F

Please pay the money received on my/our behalf into the following bank account opened in my/our own name upon my request.

SEAEAS N SRR R A BRI IE IR 2 T FI AR N B R 2B SR TR -
Name of Bank $R{T44%#% Bank Account No. $RfT7IIE F5EHE Country of Receiving Bank UgzEkeR/TR1E R %2
Branch Name/ Address 537744 F@/ Rk SWIFT Code FIEMEZ (LA (if overseas IFEE4N) | Currecncy ¥R

Correspondence Address izt (Including but not limited to correspondence, password and forwarding of daily/monthly statements and trade

confirmations 12 {E-RIRFMEEN - BE0E R ] H & B ke X S A et st ik

Recipient U4 A O Individual applicant/Primary applicant for the joint account O Other applicant for the joint account
(choose one only HAT#E—T) {18 N\ 38Nk P 1 SR A Wi 4 = LA 5

Address il g  Residential address O  Business/Office address g  E-mail address

(choose one only A #E—T5) EFEHaE =kl /AN TURIN EEEGIUAI N

SECTIOND ELECTRONIC TRADING SERVICE BTF3 G E%

1/we confirm my understanding of the risks associated with the electronic trading services and the use of the Service set out in the Client Agreements and
O Schedules, and hereby accept and agree to be bound by it.
RN B E TG 58X EHE i S 5 IHEAR IRV E TR B IRGFAE—E Rl - 2 R A B2 HAR -

Client’s Declaration for Data Protection & i A\ & RHMFEEEEH

Donghai International Securities Hong Kong Limited (“DHISHK”) intends to use your personal data in direct marketing which requires your consent. By
signing this account opening form, you agree to receive promotional and direct marketing information from DHISHK in respect of financial, insurance,
securities, investment services and products DHISHK may offer. You further agree that DHISSHK may share your personal data with its group companies for
marketing purposes. You understand that DHISHK and its group companies may, from time to time, engage third parties to provide marketing services.

FERERED (BH) AIRAE (HUBEIEEE )R AR T O E AR EE RIS - RILERSE THIRE © SEsB b= Rersss » (AR
FUBEIREIR A RSB TS ~ Ol - 3827  FCE ARSI MR B  (RIR(E R RO PR R B L N 5] 0y SR T HIE A B RHE T3
R o IRINE 3 SRS RS 2 R B L A ] AR I I A 2R = U7 (R A PR A TR TS -

1/We DO NOT AGREE (please tick if applicable) to the use or transfer of my/our personal data for direct marketing purposes.
RNEFIRER GERITEANLE TV ) AER) A B9E B st A B 1 Ry (e Sl F ik -

At any time in the future, Client may inform DHISHK if Client wishes to opt-out of the use of his/her personal data for any of the direct marketing purposes.
For details, please refer to the Personal Information Collection Statement of the Clients Agreements and Schedules.

TERFARAEMTEIT > Q0585 AU ] ORI 27 2 o5 el oty B (B EL B HE S TR M BRI B MR E A B - BRI sE 2 RE P
TR A\ BRI -
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SECTIONE ACKNOWLEDGMENT AND DECLARATION h#&gsE R EEHH

Declaration #ZtHH

I/ We declare and represent that the information provided on or with this Account Application is true, accurate complete and up to date that DHISHK is entitled
to rely fully on such information and representations for all purposes, unless DHISHK receive(s) notice in writing of any change. DHISHK is authorised at
any time to contact anyone, including banks, brokers or any credit agency, for purposes of verifying the information provided on or with this Account
Application.

A NSRRI SRR O A & AR O R BB AY T S R B E ~ ELRE - SeBE Rty - BRIFFUEBRIESE it S DI B A EMEE - &
AIE S 2RI EDR S E— VIR - A BRBEIEE S IMERE A I RIS A AL (EfERT - KLCSUEMEERE) - DEEE
A CIEGEE et S BE Rk -

I/ We undertakes to notify DHISHK promptly, and in any event, within 30 days of any change in his/her address or other material change in the information
provided in this Account Application or the Agreements.  Furthermore, the Undersigned Client(s) undertakes to inform DHISHK of any subsequent
appointment, change, revocation or removal of an Authorised Person (if any).

ANIBA AT BB A A = O 3 BRI AR Y 30 RN » RIFEAUERIEEF - B9 - FREDS RN REREEHF
BRSO RAVE M ZAE - 8650  BUNECRAT - W O R A & WA D R A OGRS 7

1/We, the undersigned Client(s), have read and understood the provisions of the attached current version of the Agreements of which this document forms a
part. 1/We hereby apply to open one or more of the above type(s) of account and agree to be bound by the Agreements (receipt of a copy whereof is hereby
acknowledged by me/us) including its Standard Terms and Conditions and relevant Schedule(s) as the same may be amended or supplemented from time to
time. 1/We acknowledge and confirm that DHISHK has provided the Risk Disclosure Statements annexed hereto in a language of my/our choice (English or
Chinese) and I/we have been invited to read the Risk Disclosure Statements, to ask questions and take independent advice if 1/we wish.

RNENT - THFBRFEHEAE S - CRFER RO ARSI a AN E PiaE (&ifE”) AUk E ey —y o &
NI B R BB BRIy — (B (ER = SEEE 2 AR S sl % et R IR AR E U2 L EIA) B s AR R R A
Al KA RARIKS R AT o A NP SOBRINES 75 CAZ IR AR NI MTEERAYEE S (hoC8di)) JERR A ARG H E e i B2 B - R EIEHE
Sz E bR R ~ SR R R ORI LAY B R GO NSRRI )

Primary Signature ZE%&E Joint Client Signature BiZXEHE
Date HEA: Date HHH:

Declaration From DHISHK’s Employee

I/We, DHISHK representative(s), hereby declare and confirm that 4 A /F (M & BB ERPE B AR MR S > 6% M A PH R isn
O the above Client / Joint Client signature(s) was / were made in my / our presence
L EE g P2 I A N ERTEIL -
1/we have also provided the Risk Disclosure Statements annexed hereto in a language of the Client's choice (English or Chinese) and invited the Client /
Joint Client to read the Risk Disclosure Statements, ask questions and take independent advice if the Client / Joint Client wishes.

O o AR e s 427 P SEEBARE 2 (P SCior) BT A T e B R P Bt R )~ SRt e
BB E RE P2 E FHILER) -

Signature of DHISHK’s Employee B T %2 Position/ Title Bk¥s/ BB
Name B T#:4: CE Number dis4ga%:
Date HEH:

SECTIONF WITNESS B33 A+

IF THIS DOCUMENT IS NOT EXECUTED BY THE CLIENT(S) IN FRONT OF DHISHK'S EMPLOYEE OR SUBMITTED WITH AN APPROPRIATE
CHEQUE", BELOW SHOULD BE SIGNED BY A SUITABLE CERTIFIER (if applicable)

E P s P EAE FURH IR 25 8 B I AT 28 T L SR s R S A SN — RS > RILUT B A VR A\ S (W HT)

THE UNDERSIGNED PERSON HEREBY CERTIFY THE SIGNING OF THIS DOCUMENT (TOGETHER WITH THE ABOVE AGREEMENT) BY THE
ABOVE CLIENT / JOINT CLIENTS (PLEASE DELETE APPROPRIATE) PLEASE DELETE NOTAPPROPRIATEAND VERIFICATION OF RELATED
IDENTITY DOCUMENTS OF SUCH CLIENT(S)

TaHEE NI RAUE S | s P GEM A A ) B SR CRERZ ) RaRseik A BT & sy A

[ Other SFC licensed or registered person it st o sspmaia it A+ [ Affiliate of DHISHK BB S5 A R AL
0O professional person such as a branch manager of a bank, certified public accountant, 7 Justice of the P P

lawyer or notary public 313 A FIAIRTT 53 FT4KHE - hEdrs FAl - A=A A ustice of the Peace 4

Signature of Witness 555 A\ % Profession / Title Firfa =K/ IiifiL

Name of Witness B35 41 %, CE Number (if applicable) 1 5455% (4% )

Date HHf

A crossed cheque bearing your name shown in your identity document and drawn on your account with a licensed bank in Hong Kong with your same
signatures (s) as shown on this Application Form in favour of “Donghai International Securities (HK) Ltd. for not less HKD 10,000 (or such other amounts as
may be advised by DHISHK.). Your approved new account will not be activated until the cheque is cleared. & = 1{F & A0TSR THA T AVIE B3l FH & =T
3k (L E HABL RS RS LAY P S ARV & PR S 5 B BRIV MBS EE ez L FHEIH A R RO IS 75 (F
) AIRAERHBEA15/DHA 10,000 AT (EEFUFEIE S 78515 FARVHMEE) - B EHEtzavEiR = A L R B A w A -
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(Margin securities trading account clients only)

(A BEOREG 538555 5 P 13 E )

STANDING AUTHORITY FOR MARGIN SECURITIES TRADING ACCOUNT
PRI BRI 5 P O H s S

This letter of standing authority covers all securities purchased or held by you on my/our behalf.

AE B RE VIR BAFERERA T ASETHA 28677 -

This letter authorises you to:-

1. apply any of my/our securities or securities collateral to securities borrowing and lending agreement(s);

2. deposit any of my/our securities collateral with authorised financial institution(s) as collateral for financial accommodation provided to you;
and/or

3. deposit any of my/our securities collateral with a recognised clearing house or any other intermediary licensed or registered for dealing in
securities as collateral for the discharge and satisfaction of your settlement obligations and liabilities,

without notice to me/us, pursuant the Securities and Futures (Client Securities) Rules.

AR BJAE

1 EREEAR AN AP S 27 Bas i R S8 i Stk

2. HEAAN BMEVEFEALERONE AT B - (Rt BRI B BRI - &5

3. RHEAN FMEIEE R SRR RE FT A B AT B s — R sGE M E TR BRI (R REEEREE B A EHER U ERY
BB

HAiE (85 RIEE PR BRE @ SARAAR N Tl -

I/We understand that the recognised clearing house or the intermediary licensed or registered for dealing in securities will have a first fixed
charge over my/our securities collateral to the extent of your settlement obligations and liabilities.

KRN/ O A aE BT s A R s BT SR A A 78 BATERUR EAVE R AEBHIRE 2 Wi A 74
HYES A R s 2 55— [EE T -

This standing authority does not cover any consideration I/we must pay or be paid for your borrowing, lending, or depositing any of my/our
securities. Any consideration must be se'gin a separate agreement between us.

ZS%E%&E%T\%%% BTG EHEEFRAR N/ B IE RT58 25 1 2 S A B E A - AU R A A e &
TR TELIETH -

You are accountable to me/us for the return of any of my/our securities borrowed, lent, or deposited under this authority.

BAEAREARN B IACE AR A F S M E L A - BHEFR 85 aE -

I/We understand that a third party may have rights to my/our securities, which you must satisfy before my/our securities can be returned to
me/us.
{ZF%)\/ BMAAERAN HFINEFTREZHINE =B 2R > BAEVENREZRSEENR TR RFINEFERA K

This authority is valid for a period of up to 12 months from the date hereof and may be renewed or deemed to be renewed for subsequent
periods of up to 12 months each either with my/our written consent or if I/we am/are given a written notice by you at least 14 days prior to the
expiry of such authority and do not object to the renewal of such authority before its expiry. This authority may be revoked by me/us at any
time on giving at least 30 days prior written notice to you.

RHEEAME AR H R T Z A AAR - W FHIER T G - FREBATTAN @R 5 AN ML SR R RS

2 BEATEIREEAERAEEAT A DA AN B B EEA > AN AT A R R AT R R R - R
N/ RFERERER L= REFE @A BN TR E s -

This letter has been fully explained to me/us, and |/we understand and accept the contents of this letter.

AFEEE AN, BWEREE - AN FPIHEARFINE -

Yours faithfully FE %,

Signature of account holder P15 HE A\ %% Signature of account holder 1355 A\ %=

(All joint account holders are required to sign) (FTAERZ F ORA AEESEE)

Client name ZE#E# Client name ZFE#E#

Day[] Month H Year4f DayH MonthH  Yearif
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emW-8BEN Certificate of Foreign Status of Beneficial Owner for United
States Tax Withholding and Reporting (Individuals)

» For use by individuals. Entities must use Form W-8BEN-E.
" Information about Form W-8BEN and its separate instructions is at www.irs.gov/formw8ben.

(Rev. February 2014) OMB No. 1545-1621

Department of the Treasury

Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.
Do NOT use this form if: Instead, use Form:
* You are NOT an individual e oo . . . W-BBEN-E
* You are a U.S. citizen or other U.S. person, including a resident alien individual . e W-9

* You are a beneficial owner claiming that income is effectively connected with the conduct oftrade or bu5| ness W|th|n the u. S

(other than personal services) . . . . . . . . . L Lo W-8ECI

* You are a beneficial owner who is receiving compensation for personal services performed in the United States . . . . . . . 82330rwW-4
« A person acting as an intermediary T V2 <1 1Y A 4

Part | Identification of Beneficial Owner (see Instructions)

1 Name of individual who is the beneficial owner 2 Country of citizenship

3 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate. Country
Mailing address (if different from above) Caountry

City or town, state or province. Include postal code where appropriate. Foreign tax identifying number (see instructions)

S U.S. taxpayer identification number (SSN or ITIN), if required (see instructions)

7  Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)

Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)
| certify that the beneficial owner is a resident of within the meaning of the income tax treaty
between the United States and that country.
10 Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article
of the treaty identified on line 9 above to claim a % rate of withholding on (specify type of income):

Explain the reasons the beneficial owner meets the terms of the treaty article:

Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. | further
certify under penalties of perjury that:

. I am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income to which this form relates or
. am using this form to document myself as an individual that is an owner or account holder of a foreign financial institution,

. The person named on line 1 of this form is not a U.S. person,
. The income to which this form relates is:
. (a) not effectively connected with the conduct of a trade or business in the United States,
(b) effectively connected but is not subject to tax under an applicable income tax treaty, or
(c) the partner’s share of a partnership's effectively connected income,
The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the meaning of the income tax treaty between
the United States and that country, and
For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.
Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or

any withholding agent that can disburse or make payments of the income of which | am the beneficial owner. | agree that | will submit a new form within 30 days
if any certification made on this form becomes incorrect.

Sign Here
g >
Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)
Print name of signer Capacity in which acting (if form is not signed by beneficial owner)
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 250472 Form W-8BEN  (Rev. 2-2014)
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FORM 1
TiE—

LETTER OF AUTHORISATION
XS

I/We, hereby authorise each of the following person(s) (“Authorised Person(s)”) singly to act for me/us for a period of twelve (12) months with effect immediately.

BN BIHHETIIAL (ERIEAL") REAN KFIESRER T ZEAN - @ BAESHHTMES

Name #:%4 Passport/Hong Kong Identity Card No. 218~ 5 () SFUEE
(Please attach with a copy =5[iff FEIAS)

Residential Address {35 #}i: (Please attach with Proof of Residential Address within 3 months Z5[f_E = (& H N~ {Ehk:50H)

Telephone No. BEEE5RHE Specimen Signature Z2Z4E,

I/We acknowledge that each of the Authorised Person(s) is authorised to act for me/us. Please be instructed to accept instructions given by any Authorised Person
singly on the following(s):-

BN BRI N L REBAN S BAHTE - ST REOERAE A Tt TSRS RIS © —

. to place order(s) to effect purchases and sales of, and to trade in any and all kinds of securities including, but not limited to, shares, stocks, debentures, loan
stock, unit trusts, mutual funds, warrants, options, bonds, notes and commercial papers of any description whatsoever and wherever issued, on cash or
otherwise, in or for the Account(s) and at my/our risk; #%H! & B8 DA @B A 77207 2 0 B 8 R 5 F0] R FrATEE 2 585 B EARRN AR
AR EHEEEETT 2 el ~ 22 - AFIES ~ (HEEAR - BA(EHES - DEES - S - 5N - E5 - T8 REEEE > Eiei

AN AR

L to instruct you to make payment of monies from the Account(s), and to receive and direct payments therefrom by way of cheque(s) payable to me/us or direct
deposit into such bank account(s) in my/our name(s). 5~ BEAFRES OLAN B4 F BIGH AL TR EBFUEFEARN BITETZ
RITPO -

You are accordingly authorised and empowered to follow the captioned instruction(s) given by any Authorised Person singly, and I/We hereby ratify and confirm
any and all transactions, trades or dealings related to such instruction(s), and agree to indemnify you and hold you free and harmless on demand of any loss, liability
or damage by reason of such transactions, trades or dealings, or by reason of any other matters or things done by you in connection with and/or for the Account(s)
pursuant to such instructions. /N EIFE I ERE IR TREST » BHREATERIERE A3 > ke - miAN FRAMRE MBS R FESLA RATE A (T
MATAR S - HESRE - WEER SAEHEHREERE - f HAFWESENARRS HESEE - 80 HAFIRBIERE N LAt A
FEoR 0 B P U 2 A o] FA S BB R A A AR - AfEBUEE R 2B RIEE -

I/We confirm that each of the Authorised Person(s) is not a licensed or registered person of any licensed corporation or registered institution with the SFC. Z< A

/BRI E A A R R A B e MRS e R A S A

This authorisation is revocable by at least one month’s prior notice in writing duly signed by me/all of us served by me/us on you by registered mail provided that
such revocation will not release me/any of us from any liability under the terms of this authorisation in respect of any act performed by you pursuant to this
authorisation before actual receipt of the revocation notice or the expiry of such notice period. RIZFEE R IREIA A/ Tl 2 b 2 DA SR EM AT 2 —(E
AR E BEATEZEHTEA TS - R REERRA A e BATRERER A SCAREIIRT BATRBRES R
B2 E{TEIFER Z BT -

I/We agree that this authorisation shall be automatically renewed on a continuity basis unless revoked in accordance with the above provision. 7< A/ Fef"[E =

WAN Bl 2AR JaFEfRtR s —8 S mEA DR A S - A e gl -

Yours faithfully -2,

Signature of account holder F 1A A %% Signature of account holder F 155 A\ &%

(All joint account holders are required to sign) (FrAER:ZE A NEHEEE )

Client name ZF#E# Client name & F#E44

DayH Month H YearfF DayH Month H Yearff
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Office Use: TO BE COMPLETED BY ACCOUNT EXECUTIVE A\ EfEH :

For Cash Securities Trading Proposed Trading Limit

Account A IR
e rL 5P

For Margin Securities
Trading Account
R s FO

Proposed Credit Limit
(EEIREH

Overdraft Interest Rate:

B

& PP

HKSHTT

HKSETT

% plus prime lending rate fj[{E 2 ]2

HK Commission rate

B

US or other markets (Please specify) Commission

Rate SEHRelCH TG (A1 ) (5

AFE’s Signature 7 o 403 %2
Full Name £:44:

Money Laundering Risk Classification:

s

Documentation checked and input by S {4-fa 25 K i A

l:l Low Risk

(B

l:l High Risk

[EIE

Documentation checked and input by {47 #%:

Signature %552

Signature 558

Position (please print) B (IEF%):

Day H Month H Year 4

Approved for and on behalf of Donghai International Securities by

HH T LRSS S B AR A S

Position (please print) Ek{ir(1E&):

Day H Month H Year 4

Signature %552

Position (please print) BRA7(1E%):

Day H Month H Year £

Remarks fist:




