YN EEEMEEERAR

AT KAISA FINANCIAL GROUP COMPANY LIMITED

AT #R#E Corporate Account Opening Form

ZaE =5 -
AE Code A/C No.
1. ek 285 (please “<” as appropriate WEMAEM “+” ) Type of Hong Kong Securities Account
[] I4&k/* Cash Account (] {fiE£IK /" Margin Account
2. HABM{EARS Other additional service
(] HEMZE S RS O] el S H A S = T35 58 5 Wk %%
Internet Trading Service U.S. and Overseas Stock Trading Service

HBI/BAVFILCL BRI, B/IRAIBASE O B R AATT P RiER. AR BRI N A, TR RIRZ 4R
Please open the above account for me/us, I/we hereby confirm that I/we have read and understood the contents of this Account Opening Form,
the relevant Agreement(s) and the Risk Disclosure Statements and that I/we accept to be bound by the same.

3. ZP %Kl Client Information

UNGIEZ S (&3¢ English) (*F3C Chinese)
Company Name

A EMHS G U LB E 5
C.l. No B.R. No. in H.K.
TN H / / VESM H AT
Date of Incorporation Place of Incorporation
AGIRE [] ¥t Sole Proprietorship  [] ETi/A# Public Listed Company [l BHA# Off-shore Company
Nature of Entity [] &1k Partnership (] AHMRAE Private Limited Company [] Hfh Others:
M 251 5
Nature of Business
E W kb
Registered Address
F I p g AL
Principal Business
Address
BEER7LR: (1811
Correspondence
Address
3] BT SR eSS
Company Tel No. Fax No.
R S btk
E-mail Address
] lB3# By Mail ] ¥tk Registered Address [ i#@ifdhtt Correspondence Address
J S Bl T 3
Method of Account (] 7pE 4kt Business Address

Statement Collection
[] BB By Email

FRERATIR Ui Currency 4R1T74%% Name of Bank 1 %% Account Name K )1 545 Account No.
Designated Bank N
Account B HKD

¥J5  USD

AR CNY
4. FHEYE Director(s) Information
(1) EHEA I £
Director Name Nationality
S iE/ B S5 HAEH 1 55
ID / Passport No. Date of Birth Tel. No.
ikt Address:
(2) LA I £
Director Name Nationality
S iE/ B S5 HAEH 1 55
ID / Passport No. Date of Birth Tel. No.
Mkt Address:
(3) HEHtA I £
Director Name Nationality
S/ 3 S0 HAEH LI5S A
ID / Passport No. Date of Birth Tel. No.

Huht Address:
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YN EEEMEEERAR

AT KAISA FINANCIAL GROUP COMPANY LIMITED

5. FERAEKE Major Shareholder(s) Information  (5%3%#&EkLL_E 5% holding or above)

(V) BARES S
Shareholder Name Nationality
S/ 3 S 6D HAH LI5S A
ID / Passport No. Date of Birth Tel. No.
Mtk Address:

(2) MeARut4 I
Shareholder Name Nationality
S OriE/ R S5 HAEH GERTREy L
ID / Passport No. Date of Birth Tel. No.
Mtk Address:

(3) WAk BT
Shareholder Name Nationality
S/ 9 S0 HAH LI5S A
ID / Passport No. Date of Birth Tel. No.
Ml Address:

6. K P #AE Operation of the Account

1. P AT LR A #:4E The Account(s) may be operated by:

u (I R CLHTHAE H A7) B R PSR B AR 2 I R AZE 2 I G B 28 2 R LA 44 AR T o) . 81
(If the instructions in writing) The Authorized Signer(s) named below (whose specimen signature(s) is/are set out in the client’s certified
Board resolutions), in accordance with the signing arrangements set out in such certified Board resolutions; or

u (2R AEAR %) B AR S AR 2 P I AL UL S POCR BT 2 HF R A
(If the instructions are oral) The Trading Representative(s) named below in accordance with the operating arrangements set out in the
client’s certified Board resolutions.

BB AT PERFALN SRR 258 Signing Instruction: Any of the Authorized Signer(s) signing singly/jointly
GBI AT —AL2E 55 N GEHZE By Faom Trading Authorization: Given by any one of the Trading Representative(s)

2. RPHIPERREE N RS S HAFMIE?

. : . . = Yes + No
Is/Are the Authorized Signer(s) same as the Trading Representative(s) for the Account(s) s L

K BRI AN 22 N\ Authorized Signer(s) for the Account

4, Name L 2 3. 4.

B e/ RS
ID / Passport No.

2% 3% Contact No.

BRNZE
Authorized Person
Signature

K ISR IZRLAE 583K Authorized Trading Representative(s) for the Account

4 Name L 2 3. 4.

EHOHIE/ 3 1R 5
ID / Passport No.

é% Bif Contact No.

RN E
Authorized Person
Signature

7. MR, Financial Background

KR Source of Fund R A Sl ) Tk H T / (HH#D)
[ EizYt\ Operational Income Based on latest audited accounts as at /

O #&HWA Investment income ErBiJE & Profit after Tax =il Net Asset Worth

[J RUEIRN Interest income [] HKD$0 — HK$500,000 ] <HKS$1M

] BAR%EE/EIKNER Funds from shareholder(s) / capital [J] HK$500,000— HK$1M [] HK$1IM — HK$5M
contributions from partners [] HK$1M — HK$5M [] HK$5M — HK$10M

O] HE#HEE Sale of investment [] HK$5M — HK$10M [] HK$10M — HK$50M

[J fil4 I Rental income (] iHL<$10M (] >HK$50M

[] Al Others: [J 5# Loss HK$
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YN EEEMEEERAR
7]

KAISA FINANCIAL GROUP COMPANY LIMITED

8. ZPHIRZW K iR Client Investment Experience and Objective

BRAR

Investment Experience
O] %A Nil

O bF 14 <1year
[]1-3% years
[]3-54 years
[]5-104F years

[] 10 £LL I~ >10 years

EECYES )
Investment Products
(] #&F Nil

[] BZ Stocks

] fiTAEBGIE/ 4-REIE Warrants/CBBC

(] #5%/#IBL Futures/Options
[] #MIL/3% 4 Forex/Bullion
[] f%:/%4 Bonds/Funds

5t Hx
Investment Objectives

[] %A Capital Appreciation

[] B2 m4Rk Dividend Yield
[] %+l Hedging

[] ##HL Speculation

[] Hfth Others:

g driex.l

Estimated Investment Amount
[ ] <HK$200,000

[] HK$200,000 — HK$1M

[] HK$1M — HK$3M

[] HK$3M — HK$10M

[] >HK$10M

] HAth Others:

TR Z RSB AL
The person(s) who is/are responsible for making investment decisions for or on behalf of the Customer has/have:
O AT AR
No knowledge of derivative product
O] S RAH— AT S BRI R I BRAR . (B 2 AR B & RS T4 it 2 B3
Undergone training or attended courses on derivative products that provide general knowledge of the nature and risks of derivatives
(e.g. courses offered by academic or financial institutions)
O  WHESEESWE R TERE
Had working experience related to derivative products
O AMXZEZHER, WA E =G HATE RERL B RATAE = i 22 5
Had relevant trading experience i.e. We have executed five or more transactions in derivative products within the past three years

9. B4y HH Identity Declaration

F P RBEVEARIENA T B 3 =35 (A S G NI 38 138 5 SRR N /R 2 5151 % /s (N ) A Bk = 2
Is the client acting as nominee company for a third party (the ultimate beneficial owner of this Account / person ultimately benefiting
] 2+ Yes from the transactions and bearing the risk/ person ultimately responsible for originating instructions for the account)?
0% No s, AR ARG IA N (BFEE AR NEEFE AT R R 28 % a8 N) &
H If yes*, details of the ultimate beneficial owner(s), including a beneficiary holding an interest through a nominee or trust, is/are
£ Fx Name: BMIE IR S45 ID/Passport No.:
ikt Address:
B BARMBRAREGES . @B AN TR L. REGETRIK R /E B i LBk P I sE s a8 N (&R TAERA
T 1) RIS FERASTEMA?
Is the Client, any of its shareholders, or directors, senior officers, partners, authorized person(s), the person(s) ultimately responsible
#&* Yes | for giving instructions for the account or the beneficial owners of the account (collectively the “Relevant Person(s)”) a Licensed or
Registered Person of the Securities and Futures Commission of Hong Kong?
0% No
W, AR BE M A4
If Yes*, please specify the name of the Licensed or Registered Person(s)
*EW LR N R EZ P E=EP Please attach a consent letter of account opening from your employer
FRPEIKF AR LR EHRENEEANR, Pl EEEESSRBUTE 5 AEERESE . B S PATBON 5% H
HFFHHARARGEYHRRAL?
#&* Yes | |s the Client or any of the Relevant Persons politically exposed person (“PEP”), a person connected with PEP, senior government
official or senior executive of a state-owned corporation?
0% No
g, EAHZA RN L2 4
If Yes, the name of the relevant person
TP K A RN LR S SEIL SRR R R A R 2 R AR R?
T 2% Yes Does the Client or any of the Relevant Persons have any relationship with the director(s) or employee(s) of Kaisa Financial Group
Company Limited?
7 No N . N N N
s, EHIIZE S RASARZ A KT 5L KR
If Yes, the name of the director, employee or representative and relationship with him/her
7 B A RN R IRl < AR A BR A R A ART B IR = 0 o e 2
T 2% Yes Is the Client or any of the Relevant Persons of the Account(s) a director or an employee of any subsidiary of Kaisa Financial Group
Company Limited?
LIBNO | g, igilnish, WA SR i 4
If Yes, the name of the director, employee or representative
10. REHELK % HL Related Margin Account(s) Information *(fRELMK P& For Margin Accounts Only)
SRR LR () %) BAE— AR A2 =+ s EREER, A ARk SR IR A A RIESR% ), A
LI A&* Yes | [al(ii) %/ h3E—HBATZ —BAAT, %A A 7RISR H PG IR A 7 RIS 2
Does the Client (i) control 35% or more of the voting rights of a company which is a margin client of Kaisa Financial Group Company
[J% No Limited (“KFGCL”) and/or (ii) belong to the same group of companies as another company which is a margin client of KFGCL?
i,  If Yes, KA 4T name of relevant company(ies):

-3 - ver:09/2019




YN EEEMEEERAR

AT KAISA FINANCIAL GROUP COMPANY LIMITED

11. BEERBEE Tax Residency

EIEHIR Important Notes

AR A A ] ARG SR L B FRIAE IR, DU B S AC B 550K 1 BORH TS . I 5 LA T E R P A B RS 4R B 55 R
Bl 55 Jm o Hs BORHEZZ 21 51 — RS B XIS 2 A

This is a self-certification form provided by an account holder to a reporting financial institution for the purpose of automatic exchange of
financial account information. The data collected may be transmitted by the reporting financial institution to the Inland Revenue
Department for transfer to the tax authority of another jurisdiction.

Wk PR NIBLSS S RS A T, R PR T 3 S I A R R S5 LA

An account holder should report all changes in his/her tax residency status to the reporting financial institution.

BRANE BRI AN, M AUHS X G R A #0) o Iy 2eAs LI AME RIH], W RS . R/ FhR A S () I H RIS L
A R A8 55 Jo H A R B

All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient, continue on
additional sheet(s). Information in fields/parts marked with an asterisk (*) are required to be reported by the reporting financial institution to
the Inland Revenue Department.

F1E LRk REE AR S0 REERlL Part 1 Identification of Entity Account Holder
(RF T IR MK P B2 NICAA K, A48 SEARIK P R N 000 3RS — 36 H)
(For joint or multiple account holders, complete a separate form for each entity account holder.)

*SARERST SCHURIFR I 5E 44 R
*Legal Name of Entity or Branch

SR BV P B L T EE (R 558 41X
Jurisdiction of Incorporation or
Organization

AR E L S
Hong Kong Business Registration
Number

T MY b
Current Business Address

*[[ % *Country

BHIRTIRELR A

Mailing Address

(Ui b S B E AR R, HS
A% Complete if different to the current

business address) *[EHZ *Country

2288 JEk3KF] Part 2 Entity Type
EF =A@ AR NN LSS, R EEE R BER
Tick one of the appropriate boxes and provide the relevant information.

O FEEN . TR s I LR A
Custodial Institution, Depository Institution or Specified Insurance Company
T A O Bt sk, EAVEEE 53— S5 HUR B B (. S I A0 BB B8 S 1) 98 72) IR T 4E 2 5L ST EHE X I3
Financial Institution AERN
Investment Entity, except an 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
O AR 55 Sk i IR 22 7 (— N HEBUBHE S 137) 247 532 NFE the
stock of which is regularly traded on , which is an established
securities market
O WA XRESEK, ZHRXRELENKRESE W E
- (— R BHIESS T ) k47 512
IZ;’JE'_F %5 <tk Related entity of , the stock of which is regularly traded on
Active NFE L . .
, which is an established securities market
O BUFSEMR. EFRAL. o o847 B0 ik 1 se ik AU A 1 A S8 NFE is a governmental entity, an
international organization, a central bank, or an entity wholly owned by one or more of the foregoing entities
O Bk LR BLAM 3= 3 AR 0 55 54 (33 A )
Active NFE other than the above (Please specify )
O TS SRS EFE X I 5 — W 55 AL i B ) 45 B e
B BhAE 5% sfh Investment entity that is managed by another financial institution and located in a non-participating jurisdiction
Passive NFE IR AIE | 30 R NGE ST i
NFE that is not an active NFE
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YN EEEMEEERAR

AT KAISA FINANCIAL GROUP COMPANY LIMITED

33 ERA (s thtk SRR AR ZN IR 5 Sk, HE )

Part 3 Controlling Persons (Complete this part if the entity account holder is a passive NFE)

WK RN, HE A ERAREAETIRN . BEASE, QAT EHERIRRIFIEE AN, BRASRZENIER @A E RN R FEENA
53 IS — 4y B AR R AN

Indicate the name of all controlling person(s) of the account holder in the table below. If no natural person exercises control over an entity which is
a legal person, the controlling person will be the individual holding the position of senior managing official.

Complete Self-Certification Form — Controlling Person for each controlling person.

(@) ®)

(2 (6)

(©) )

4) ®)

B AR FHAEERXEBSRHSHRAGTERAIERIHRES CATHK [Bi%EmS] )
Part 4 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)
AU %R, %18 Complete the following table indicating:
(@)  MRSFEEANIEE EREEREX, TR R BB SS B X (R AR R ) &
the jurisdiction of residence (including Hong Kong) where the account holder is a resident for tax purposes and
(b) RN XA R NIRRT . B S B R X
the account holder’s TIN for each jurisdiction indicated. Indicate all jurisdictions of residence.
ik A NREBBISE R, Bl M T e A MET Y.
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
MRS g S, LAIHS EIE B -
If a TIN is unavailable, provide the appropriate reason A, B or C:
# Bl A - WRPREE AR B RN IXORROR 1 s RO B T
Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
B B - KPR ARSI RS . WIEBOX—HH, MR R A RIS RIS a5 1 J5LR .
Reason B - The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have selected this
reason.
Bl C - KPR NIRRT . B AR X R EN AR L A NGRS RS .
Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

# W SRS T, BV CE RN S P 15 JRESE DN
S B A R IX BT HEHh AL Bk C ANBEHASRL 552 5 A S K]
Jurisdiction of Residence TIN # Enter Reason A, B or C if Explain why the account holder is unable to
no TIN is available obtain a TIN if you have selected Reason B

#5¥ A K&E Part 5 Declarations and Signature

RNHELF R, WP AR (BS540 (BF 112 ) RS 55k - SRR RSO0, (@)IER A RAR HTE B RIE il &A1 B 3h 283t 45 ik
FERHH R e (D)FEIZAF BORMAN I TR P 458 N AT AT 25 R i = (K BB} ) B RS AT BUX BUR B S5 ) AR, AT B8 R 22 Bk P R B0 J5 7 )
EREX BG4

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by the financial institution for the purpose of
automatic exchange of financial account information, and (b) such information and information regarding the account holder and any reportable
account(s) may be reported by the financial institution to the Inland Revenue Department of the Government of the Hong Kong Special
Administrative Region and exchanged with the tax authorities of another jurisdiction or jurisdictions in which the account holder may be resident
for tax purposes, pursuant to the legal provisions for exchange of financial account information provided under the Inland Revenue Ordinance
(Cap.112).

ARNUEW], BUSARRAS AR, A NIRRT NSRS B AR

| certify that | am authorized to sign for the account holder of all the account(s) to which this form relates

KN, WSS PR, BCEIARIE IR BN NS R RE 4y, 85 BURRE SR EH), A A L@ A0l Rt HA R A 7
I AEABHR A SS 30 H A, i fdeolk i A A7 FR A Bl R 50— 23 24 5B A 1 FAE W] 4%

| undertake to advise Kaisa Financial Group Company Limited of any change in circumstances which affects the tax residency status of the
individual identified in this form or causes the information contained herein to become incorrect, and to provide Kaisa Financial Group Company
Limited with a suitably updated self-certification form within 30 days of such change in circumstances.

ANFEYIRANTEIE, AN AT P A BRI S B R st IERRI S8 & .

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

Mk F545 N%5% Account Holder's Signature

£/ Capacity :
H ¥ Date: (Bln: AFRWEREEBAR BKBEKIN BHRMZIRANE
4 Name: e.g. director or officer of a company, partner of a partnership, trustee of a trust etc.)

E R (BRI 55 80(2E)A, WUEMT NAEMEH B IRIEMINS, 7EWISI—BUSA/E LT E R R R S B IRECANIER), SRR B—TRiR 2 5 7E
R R AR S R EREAIERTT, EHZIRE, BEUYE. —Z& ek, WS 3 % (H1$10,000) {iEK.

*WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement
that is misleading, false or 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 who commits the offence is liable on conviction to a fine at level 3 (i.e. $10,000).
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YN EEEMEEERAR

AT KAISA FINANCIAL GROUP COMPANY LIMITED

12. EH 4P Board Resolutions

(B (FRR (AR ] )T (H3)

£ (ML) EAT I A R (R AR [ 2y | )il R A E i 2
(Name of Client) (the “Company”) certified true

extracts of resolutions passed by the board (the “Board”) of directors (the “Director”) of the Company on (Date)
held at (Address).

FAEIRM SRS FAE R AT IT LK

Opening Account(s) with Kaisa Financial Group Company Limited

AN/ BEFN, TRARAFEIENAENESES B, ARob@Ed IR ESLmlA, MiZ#ERES BT 2 ke NIE, AL R &=
TR HINFA A 7 2 2 UACTFH N, THZR I ERG AR, ¢ H IR A SUCH 3.

I/We hereby certify that the following is a true and correct copy of the resolutions validly passed and adopted by the Board at a duly convened
meeting of the Company at which a quorum was present and acted throughout in accordance with the Articles of the Company and have been duly
recorded in the Minutes Book of the Company without amendment and that the same are now in full force and effect.

BEHSWNREN:

It was resolved:

1 (FRUEJFSLIK ) THEIRMY G AE A1 B A 5] JFS2 LU ROTESRIK P (IR )X AR A E AR, . Bl SB VAZERESR K P SLA R i -
(Application for Account(s)) THAT it is in the interest and to the benefit of the Company to open the following securities account with Kaisa
Financial Group Company Limited (each an “Account” and collectively the “Accounts”) and the application for the opening of the Account(s)
be and are hereby approved, confirmed and ratified:

(FEAEE AT “v” please “v” as appropriate)

[ Securities Cash Account IiF55Hi4:K
[J Securities Margin Account iFS#{#iE 4K /1

2. (HECH) e BRASCE ISR TR R . ARIIKOITILERKE . B BORR K A A SR AN S (RO Z ML BT
ARG of A (LR ST AT fA ) L f it 7 % 55 1))
(Application Documents) THAT the contents and terms and conditions of the Client Agreement, the Corporate Account Opening Form, the
Customer Information Form and other related or incidental supplementary documents relating to the Account(s) (collectively the “Agreement”),
the current versions of which have been provided to each Director for consideration, be and are hereby approved, confirmed and ratified;

3. (CUHREE B EAT) SRABUTAT FL(H L) #HF [ (I _ESRBRR R 2 )28 F A AT Z I % A 5
FF LMK AH SR K SRR (B R 58 b SR, S B RIMERIEN 2), FF A& ) E& 7 SR A (LR B M B BT ik iE), KoAdT
SR H RAE AR AT 6 SR 4T 3
(Execution and Delivery) THAT any (insert number) Director(s) [or (insert name of Authorized
signatory*)] be and is(are) hereby Authorized to sign, execute and deliver (including where relevant and necessary to affix the common seal
of the Company to) the Agreement and such other ancillary documents relating to the opening of the Account(s) with such amendments which
he/she/they may deem fit (and his/her/their signature(s) constitute(s) approval of any such amendments), and to take such necessary actions
and do such things for and on behalf of the Company, for the purpose of opening such Account(s);

4. CGREBEEZEIfHE. BB NEER T A PRSI AL, EATTARA A R 7 R N (%5 N L SR Z T PR AR TR
(Authorized Signers) THAT the appointment(s) of the Authorized signer(s) in relation to the operation of each Account for and on behalf of the
Company and as set out in Annex A hereto (which is(are) the same as those set out in the Agreement) be and is(are) hereby approved,
confirmed and ratified;

5. (kPR HMRE) M. BB NEAEMA B AN L, fEAAAARAE AT IR AL 5 Kk 164 838 b 4R os ik P 22 AR (25 At
SAEZ PRI
(Trading Representatives) THAT the appointment(s) of the trading representative(s) for the giving of orders and/or trading instructions in
respect of the transactions under each Account for and on behalf of the Company and as set out in Annex B hereto (which is(are) the same
as those set out in the Agreement) be and is(are) hereby approved, confirmed and ratified,;

6. b, BN SOEINAFRA A BRI LK BRI . BIFE S B PO RA TR Z B AT 5 .
(Prior Actions) All prior action taken for and on behalf of the Company in relation to the application for the opening of the Account(s), in so far
as the same are not inconsistent and do not conflict with the above resolutions, be approved confirmed and ratified.

H LT A LR Signed by

(R —frsEds, NiZ 4 %) (B2 TR, W 2 [

(If there is only one director, the sole director) (If there are more than one director, at least two directors)
#HE#E4 Name of Director #HE4 Name of Director

HH Date:
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AT KAISA FINANCIAL GROUP COMPANY LIMITED

M A Annex A
RFNEE AN Authorized Signatories

[ iEHBEK /T Securities Cash Account

(1) %4+ Specimen signature: (2) %4+t Specimen signature:

(3) &4 £ Specimen signature:

4 Name: 4 Name:

[ IEB{FE4 K~ Securities Margin Account

(1) &4 Specimen signature: (2) %43 Specimen signature:

4 Name:

(3) &4 3\ Specimen signature:

44 Name: 4 Name:

4 Name:

ff B Annex B
g3z 5 RE Trading Representatives

[ iEHB&K /T Securities Cash Account

(1) &4 Specimen signature: (2) &4 Specimen signature:

(3) %4 F:X Specimen signature:

4 Name: 4 Name:

[ IEAMFAES K Securities Margin Account

(1) Z44£30 Specimen signature: (2) &4 130 Specimen signature:

4 Name:

(3) &4 F:X Specimen signature:

4 Name: 4 Name:

¥4 Name:

ver:09/2019
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AT KAISA FINANCIAL GROUP COMPANY LIMITED

13. F=Hi Rk#EN Declarations & Acknowledgements

BN/BATE L &N BRATER

I/We declare, acknowledge, confirm and agree that:

1.

I HGE R AT BRI TS B0, e R R, BRARCEIE ML SR AR AT IR A B HSRIA TR R TAE AR S R B @ A, SIS
AR A BR A w1 A B — U0 H A TS 025 BOR BRI . IR0l e mildl A BR A W) SR BE I R AR AR N, B ARAT BT T {5 F I AL
Ky, DAREARZ G A m 7 T 7 3ReAs i ik 2 Bkt

The information and representations contained in this Corporate Account Opening Form are true, complete and correct, and that Kaisa
Financial Group Company Limited is entitled to rely fully on such information and representations for all purposes, unless and until Kaisa
Financial Group Company Limited receives notice in writing from us of any change. Kaisa Financial Group Company Limited is authorized
at any time to contact anyone, including banks, or any credit agency, for purposes of verifying the information provided on this Corporate
Account Opening Form.

ARV AR A R A B SR ALK P B BRI SS, AR O w3 I 2 IRl Rl AR A BR A B AN IHE AT (28 2 BB %K
KA CERR THR R | D BrasR. AN/ AN / AT BRI G ¥, IFR RS20 H a0 p 0026 S S AT AR BRAlE b
NOCAARE, W SO A SR RE AR T AT P R R I BT AR R R

The Account(s) and the provision of investment advisory service by Kaisa Financial Group Company Limited are subject to this Corporate
Account Opening Form and the Terms and Conditions of the Client Agreement as amended by Kaisa Financial Group Company Limited
from time to time (together the “Agreement”). I/We confirm that I/we have read and understood the Agreement and agree to be bound by,
the terms and conditions as currently set forth in the Agreement. Unless the context requires otherwise, terms and expressions used and
defined in the Client Agreement shall have the same meaning when used herein.

AN 7 BATHE PR AS IR AN 20 i AR B AT B> BEEAE AL . Bl A 448

I/We will not create any charge, pledge or encumbrance over the whole or any part of the Account(s) during the term of the Agreement.

AN/ BATCH R — AN/ BATERBERE S (TS0 M I AR EEE W, HAN / AT C K584 E % 5 Bl
DA UG 3 5 75 1, R it 1) R s s L (A / BATERED .

I/We have received a copy of the Client Agreement and the Risk Disclosure Statements in the language of my/our choice (English or
Chinese), and l/we confirm that I/We have read and fully understood the Client Agreement and the Risk Disclosure Statements and have
been invited to ask questions and take independent advice if I/we wish.

AN/ BATCAFA % B ASSE 750, 1 B AT R i SRS R A . AN/ RATE B EBIAN / IRATHIW S IRGEFN 5% H b5
NN / BT I BREARSRIZAE 5 R 2 S A AR R s R AT, IR E IERABERE ™ h SK 322 — I A N / A5 & ) 3K 3207 5.
I/We have carefully considered the Risk Disclosure Statements and recognize that trading in investment products involves a high degree
of risk. | have considered my/our financial position and investment objectives, I/we confirm that I/we am/are financially able to assume such
risks and to sustain any losses resulting from such trading and voluntarily confirm that trading in investment products is a suitable trading
vehicle for me/ us.

TR OB, RATAE BRI 288X 0 A FIk I Rz 5 RN TBRAIIA A D ATtk 4 387 IF 5 e ealk Sl
ERIERARHATR Y, TEAUERFAMERZ A N, s ek i —a A

Where the Account is a joint account, we declare and confirm that each Person signing this Corporate Account Opening Form (each a “joint
owner”) may give Instructions, in respect of the Account and to deal with Kaisa Financial Group Company Limited as if each Client alone
was the sole owner of the Account without notice to the other joint owner(s).

AN/ BATRZBBINAN /7 RATLA) By EAN /7 RATZEIT WA RARYEZ AT BT 738 5 17 T B = AR AT TR 2% 5 SR (i)
BRI T GRS, SRR AR/ AT 0 B R T S N A R ENE SR X IR T 5K, R S
UEFR B % 2T B8 P AH 5% AT ATV v S I R ) e o

I/We acknowledge and confirm that I/we must (i) observe any possible tax consequences arising from my/our entering into the Agreement
and any transactions entered pursuant thereto; and (ii) comply with all applicable laws and regulations in force from time to time including
any legal requirements and foreign exchange restrictions or exchange control requirements which are relevant to the purchase, holding or
disposal of securities or assets underlying the contract under the laws of the jurisdiction in which I/we reside, am/are domiciled or am/are
a citizen.

AN/ BTN R A PR 2 R IF AR AEEETE . B ss sl Wi

| / We acknowledge that Kaisa Financial Group Company Limited does not provide investment, tax or legal advice or recommendations.
IR Standing Authority (ISR R A BB RIE S P A For clients applying for Securities (Margin) Account only)

N/BATF IR IR S AR A PR 7] AR Sk (G GUEFR BTG MR 1 38 1 A %0 30 rl TRl gk
A IR AR HZ AN/ BATVREE AT P4 G R B 2 SRR S +—A B 6 1 isa —RIEHIR A, BUR S —Fhel 2 T —F 07 UL BAR
I e AR IRl < R 131 PR A ] BCHAE AT A T AR SR AR N/ AT I N BREA IRAE 7 BAE SR 3, S — i A N/ AT A8 21 A
N/ FATH A

I/We hereby authorize Kaisa Financial Group Company Limited and each associated entity (as defined in Part 1 of Schedule 1 to the
Securities and Futures Ordinance) of Kaisa Financial Group Company Limited for a period commencing from the date of me/us
signing this Account Opening Form up to and including the last day of the eleventh (11th) month next after the date hereof to deal
with my/our securities and securities collateral from time to time purchased or held by Kaisa Financial Group Company Limited or
any associated entity on my/our behalf in one or more of the following ways without further notice to or consent from me/us:

L] WAL S & DTS FE AT SGUE S BIE S HRAH
to apply any of my/our securities or securities collateral to a securities borrowing and lending agreement;

° KR A RAETFRIT SAEBCT AT AR, (E D93 T IRl G R B (AT BR A =) ¥ 0 55 S s A
to deposit any of the securities collateral with an authorized financial institution as collateral for financial accommodation
provided to Kaisa Financial Group Company Limited;

° HAE A SAETFHRIT A7 I T 3R B MEIE S S TR 2 55 M 0 A S NPT I S ST B 5 — SRR M B R VE M BEATIE S5 58 5 I A A
E it B <5 i B A R A ) 72 8 Wi b ) 355 R £ A L < R R A1 A R 2 ) 7 S WA R0 AT IR ko
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to deposit any of the securities collateral with any clearing house recognized under the Securities and Futures Ordinance or
another intermediary licensed or registered for dealing in securities as collateral for the discharge and satisfaction of Kaisa
Financial Group Company Limited’s settlement obligations and liabilities.

i AN/ BATERE KA AREIR b <5 R P A B O e 25 7 RIHE 23 S A it e e RO A0
I/We hereby acknowledge, and confirm having been informed by Kaisa Financial Group Company Limited, that Kaisa Financial Group
Company Limited has the practice of repledging clients’ securities and securities collateral.

ii. AH AR 5 IR SRR BT IR A J AR B8 HH AR O/ BRATME RIS 17 A AS BRSO AR TS o ARFTARN 20 A N
[BATE IR R A IR A m A AT LTI
This standing authority does not cover any consideration, which must be set in a separate agreement between me/us and Kaisa
Financial Group Company Limited.

iv. AN/BATRIES AT REZ ) T 58 =& AR, IR GRt sk B IR A F e AT R SRR S, TP AN/ BATIER B AN/ 3T
I/We understand that a third party may have rights to my/our securities, which Kaisa Financial Group Company Limited must satisfy
before my/our securities can be returned to me/us.

V. AH VAL CATT P H253F B+ A HNER, TR AR T DS, SRS A% = AN/ FRATOAASIH R 52k
W AEAEIRAL SRR A PR ] TZ AR s BT AT DU H s A /3T R A, 1A/ BRATTTHAZAR B RO i R
AR SO B AN/ BATEAUBEIN A=+ J% 35 1368 &0 I b Bt A B A ) 5 e e o B 45
This standing authority is valid for a period of up to 12 months from the date of me/us signing this Account Opening Form and may
be renewed for subsequent periods of not exceeding 12 months if I/we am/are given a written notice from Kaisa Financial Group
Company Limited at least 14 days prior to the expiry of such authority and l/we do not object to the renewal of such authority before
its expiry. This standing authority may be revoked at any time on giving 30 days’ prior written notice to Kaisa Financial Group Company
Limited.

Vi. AN/ AT A BN TAE TR G E AN/ AT AR A A AR, Aok S B PR A m) AT e i B A AS,  DARE A ) A
N/ BATRPELRAE G TR, SR VPIEA KA N/ T THIUE S SAE S 3T b 3 38 =7 Bl D9l A i T 58 =07, 128 =T AN/
FRATHNIE S BOESR A i B B B . B AR b d A BR 2 W AR A N/ BRATT R AT ikt BRA7 TR T 45/ 3RAT T
UESS AR S O AN /AT 55T, (B IR AR A PR A 7] 1K 5147 A AT B S BUR N/ BA TR R AN/ FATHRRE S SR . AN
/AT I BRI A E A R A 5] K AT 106 28 S A U O B AEART T AL A N/ BRATTRIAIE 27 BRI 27 A it T 7 22 AR AT
. WO IR ECE AR 26 R TR AR AR N/ AT $ T
I/We understand that I/we am/are not required by any law to sign this authority but it may be required by Kaisa Financial Group
Company Limited, for example, to facilitate margin lending to me/us or to allow my/our securities or securities collateral to be lent to
or deposited as collateral with third parties. I/We also understand that if lI/we sign this authority and my/our securities or securities
collateral are lent to or deposited with third parties, Kaisa Financial Group Company Limited shall remain responsible to me/us for
securities or securities collateral lent or deposited under my/our authority, a default by Kaisa Financial Group Company Limited could
result in the loss of my/our securities or securities collateral. I/We agree and confirm that Kaisa Financial Group Company Limited
and its associated entities shall be entitled to receive and retain for their own benefit and not be accountable to me/us for any
remuneration, income, rebates or other benefits resulting from any dealing with my/our securities or securities collateral.

O AN/ BATFE AN/ N BRI E ST A ml 2@ & prisioikss, M/ # 2 a0 arde Aa R AR, M/ 8 fEmMER A 7 H
TEZERRBA A R AL RIVAES RS
I/We agree to the use of my/our personal data for the service specified in your company’s notice and/or transfer of my/our personal data to
Kaisa Financial Group Company Limited and their group companies for acquiring the related customer rewards, due diligence or data
analysis.

14. %258 Client Signature

& P48 Signed by Client A HE]ENE Company Chop

FRIZ AR E 4 Fk Name of Authorized Person

7 Position HiH Date:

AN
in the presence of:

JiT )@ b Sz MR Profession /Title:

TLAE N2 Signature of Witness

w4
Name: HH#H Date:

15. BREA B Declaration by Staff

AN, ULFFRARRAN G0, AN O LR R P Tl £ 008 5 PR R Bl 78 75 B 2 R AR S8l 2 7 B 2 R B i 08 75 L 3 1] Al S AE SR T
& FALER .

I, a licensed person, declare that | have provided the above client with a copy of the Risk Disclosure Statement in a language of the client’s choice
and invited the client to read the Risk Disclosure Statement, ask questions and take independent advice if the client so wishes.

#UL L& 258 T T A N RGZEST.. The above client signature(s) was/were made in my presence.

IHG1%% Signed by Staff

HiH Date:

WA G k4 Name of Staff FF iS5 CE Number:
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AT P24k Corporate Account Specimen Signature

P44 Client Name

/585 Account Number

PAF% 4, Authorized Signature (1)

IR 4, Authorized Signature (2)

FIBNLFR Name of Authorized Person

AL FR Name of Authorized Person

) Bk A5 675 20 5 A SRAZ AN 5] i 2528
All written instruction of the account should be jointly signed

by both authorized persons

#%7E Remarks

H#i Date:

K AT HEER For Office Use Only

% XHE# Check List AE Name: AE Code:
O] &P (0 TEMHIE S R Bk B AT IR AAZAE R A (g HAhE 24 i0vE 4
AR B/ B R SR -
] % A ST RN e R4 ) W HKS P AR CNYS HERIES: USS$
L B NEE A MZIERIA RIS T2 5 M A S R k%) I — I - I —
(] % P (3 S 2 Pl 3 % i %; Min$ iE %; Min$ Y58 %; Min$
U] &5 TR B RURER J 25 1 A s B O E B B IE Bl AR MLt %;Min$ MLt %; Min$ M.t %; Min$
[ 2\ & B8 A iE B
W Sid e Rebate To: Rebate %
CI& M HsR M \ Trading Limit: Interest Rate: P + %
OB REPES 2 BB LRSI AR & CndERE— N &/ 1
&2 35 NI B OMIE . 37 IR Bl B 0 31E B SO AZAIE R A
[ ]DOW JONES Loan Limit:
Checker:
Date:
Settlement Instruction
(] Mail Hp27 (] HEHE Email [ f£3% Fax
B Wk (] WeHc s [ &7/ N

Jr P #E Approval of Account Opening

Input by: Checked by: Approved by:
Name: Name: Name:
Division: Division: Division:
Date: Date: Date:
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