Substitute Form W-8BEN-E (applicable to Active Non-Financial Foreign Entities) Customer Guidance

A Substitute Form W-8BEN-E must be completed correctly without any alterations.
If you make a mistake, please start over using a new form.
Do not use liquid paper or any other correctional tool.

All W Forms must be completed in English
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Substitute Form W-8BEN-E (applicable to Active Non-Financial Foreign Entities)
BERAREBHFERIIETIRAOW-8BEN-ERX AR

Bank use only $817 8/

Customer Number
Part A EEER

= Certificate of Incorporation (C) / Business
Important Notes gg&’-‘r\ Registration Certificate (B) / Other (X)

B ” A. Important Notes

ease read the form carefully to ensure you meet the relevant conditions. If you do not meet the relevant ) . . . . . .
conditions, please complete an alternative US tax form (IRS W form) provided here: Please read this section and the associated instructions to ensure you are completing this
<https://www.fatca.hsbc.com/en/cmb/hongkong> substitute form correctly.

AHBAARE - BRIRFTAEMEN - RORAETFEEMENT - SRZAME|N
<https://www.fatca.nsbc.com/en/cmb/hongkong> BE BB K ERIE (XEBBBWERIE)

€ This HSBC Substitute Form W-8BEN-E may be used for the purposes of trading US stocks by an entity that:
a. is a Hong Kong tax resident only; and
b. has a FATCA classification of Active Non-Financial Foreign Entity (Active NFFE)

HEYW-8BEN-ER AR IBEAN T ERTERR S BEFE UT R4
a. ERBABKER : R
b. FATCAHRIAEEIFEMIMNEER (Active NFFE)

€ If an entity meets any of the following criteria: (1) is a non-HK tax resident; (2) is a Disregarded Entity for
US tax purposes; (3) has a Chapter 3 status (entity type) other than Corporation; (4) has a Chapter 4 status
(FATCA status) other than Active NFFE; and/or (5) is entitled to claim special tax treaty rates, you'll need to
complete an alternative US tax form (IRS W-form).

mERFEUTERGS : (1) RIFEBRBER, (2) AEXEHKH s EBTLEKE Q) KENE=F

a6 (KRS TEBRAR, (4) KRNENTESH (FATCAHH) TERIBFERINDER F/K (5)
ERGHERBBERIRE - FARBRAZACEBRBRE (XERRBBRWRE) -

€ If you are a Sole Proprietor that is a non-US Tax Resident, please complete a Substitute Form W-8BEN.
MM ERASEBRESERHRARIXEABBER - FRZEANBWECEAHW-8BENKARE -

Note: Chapter 3 means chapter 3 of Subtitle A in the United States Internal Revenue Code (Withholding of Tax on
Nonresident Aliens and Foreign Corporations).

R FREEABARKEROIE=858 GEERINBARINRARENHR) -
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Substitute Form W-8BEN-E (applicable to Active Non-Financial Foreign Entities) Customer Guidance

Part B

1 Name of organization
that is a beneficial owner

HEEE ABELE

2 Country/Region of
Incorporation or Organization

R Bl AR L P TE B Z A

3 Chapter 3 Status
(Entity Type)
BE-2H (FEER)

4 Chapter 4 Status
(FATCA Status)
BB H{ (FATCAZ)

5 Permanent Residence
Address

DA # L

6 Taxpayer Identification
Number (TIN) (if required)
N ABISEES (TIN) (4R
FE)

X HsBe

Line 1

Line 2
[[] Corporation 27 Line 3
Please confirm that your Chapter 3 Status (Entity Type) is Corporation by placing an ‘v in the box.
BEABNER (V] UEREMNEZSSH (EEER) BRF -

[] I certify that the entity on line 1 is an Active NFFE that meets all of the following criteria:
FAHEPRE—REENEBRAFE TEU T RN TSNS EEE
* The entity identified on line 1 is an entity that is not a financial institution;
HREVRERNERE S RBHIMER
* Less than 50% of such entity’s gross income for the preceding calendar year is passive income; an
HERE - AEFRSE AT - B 50% ¢ bR
* Less than 50% of the assets held by such entity are assets that produce or are held for the

production of passive income (calculated as a weighted average of the percentage of passive
assets measured quarterly) (see instructions for the definition of passive income).

ZEBHANEET  ELABRECHBUIMEEL 0% (AEFAENEDEENETEES
) (ARSI ARIE R - FRMES) -

Line 4

Street, apt. or suite no., or rural route. Do not use a P.O. box or in-care-of address (other than a registered

address). i7i - B+ ELAHREL - FTREABRPABRREZE - (TRt

Line 5

City or town, state or province. Include postal code
where appropriate. #ii sk - MalE - BIEEHE
% (@A)

Country / Jurisdiction B2 / Hi[&

Your Permanent Residence Address is the address of where you are treated as resident for tax purposes, or, if
not applicable, the address of your principal office

B TRk AE i ZHH BT S AN TRRAERMY - o (WAER) AIAE THEENTEIbI

a. U.S. taxpayer identification number (TIN) if
required. =B A BRI (TIN) DB E -

b. Hong Kong TIN &7 ##8 A AR

Line 6

Entity Information

Line 1
Line 2
Line 3
Line 4
Lineb

Line Ba

Line 6b

Full name of entity that is the beneficial owner.

Country/Region of Incorporation or Organization

Place 'y' in the box if your entity type is Corporation.

Place 'y’ in the box if your entity type is Active NFFE.

Permanent residence address

Insert full street address on the 1st line, and the city or town, state or

province including post code and “Country/Region” on the 2nd line in the

country box.

DO NOT USE:
PO Box or C/O address
Name of a third party
Address at a Financial Institution
US address
Insert U.S. taxpayer identification number (TIN) if required or Insert
Employer Identification Number (EIN) if held.
A valid EIN will always be made up of 9 digits.
An EIN should not:
(1) contain something other than numbers,
(2) contain fewer than or more than nine digits,
(3) consist of nine of the same number, or
(4) consist of nine sequential numbers (whether ascending or
descending order).

Insert your Hong Kong Tax Identification Number (Hong Kong TIN) if held.
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Substitute Form W-8BEN-E (applicable to Active Non-Financial Foreign Entities) Customer Guidance

Part C
Declaration and Signature RAR#HE

I/We hereby certify that, for purposes of chapter 4, subtitle A (sections 1471 through 1474 of the United States Internal
Revenue Code of 1986 (the provisions commonly referred to as the “Foreign Account Tax Compliance Act” or “FATCA” C. Declaration and Slg nature

and regulations thereunder): " . . ” . . .
AFA10eFEEBNREEHEEMEAS B FUTIE 1474 (—HER [HARFHESHEE] & [FATCA] Rk You must read the “Declaration and Signature” section and must be authorised to sign
BRI ) - AT o R on behalf of the entity on Line 1.

1. Place ‘{' in the box to certify you have the capacity to sign this form.

2. Please sign the form.

3. Please insert your full name.

4.

Please date the form using the DDMMYYYY format.

1. | am/We are not incorporated, created or organized in the United States of America or under the law of the United
States of America or of any the of the States of the United States of America, including the District of Columbia.

FNEFHHEZANREFEEFARZERMY (REF AL THE) AE@ MR - 878K -

2. lam/We are acting on my/our own behalf and not as agent, intermediary or nominee of another person.
FABEREEAMAFERBANRE - FABMAREATE - Note: This form cannot be signed under a Power of Attorney (POA) unless the POA document

3. Under penalties of perjury, I/We declare that |/\We have examined the information on this form and to the best of SpeCIflcally mentions that the agent/attorney is able to sign on tax matters or on tax fOFmS (and a
mylour knowledge and belief it is true, correct and complete. |/\We further certify under penalties of perjury that: copy is provided, or held), or alternatively if an IRS Form 2848 is provided.

EEREEZRIANNET FABTRHERETRBPMEBZEN - TEFA A/ BFERGENREEIRE
B FRETE - EIFREREREMNRET  ZASTHE—FEH

# The entity identified on line 1 is the beneficial owner of all the income or proceeds to which this form relates,
is using this form to certify its status for chapter 4 purposes, or is submitting this form for purposes of section
6050W or 6050Y;

RE-MAEREEARREEENFERANEGES A  TEALEREEALFEITS S - WA FE050WsL
6050YFEIZ A LT AR ¢

# The entity identified in this form is not a U.S. person;
LEFARIREAERB T ERAL

D I'We certify that I/We have the capacity to sign for the entity identified on line 1 of this form.
FNEEZERATAEEERARULERBE 1 BEANEEEE -

T s\

| ) | J
Signature 2 \_’/ Signature \_/
HE HE
Full Name ‘ 3 ‘ Full Name ‘ ‘
28 e
Date Date
o L4 o= |
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