ICBC &) I$Ri#E

?ﬁ'ﬂ%l?‘miﬁ - "T‘:ﬁj Customer Information Update Form - Company

e BT AT GRMD B R A R (For Bank Use Only)

To: Industrial and Commercial Bank of China (Macau) Limited ( “the Bank” ) 5}'??'

CIF 011992 000

Gl 2= AT 2 {7 % Please cross out where not applicable)

F—H4 Part I

A. ZF&¥l Details of the Customer

N F 44 % Company Name

P SEE D/ O W RE R A LR
Business Registration/Certificate of Incorporation No. FAX No.
O ) T RG A REHLHL /A

Office Phone No. E-mail Address / Website

O A a]aEHtbdl Registered Office Address:

S et
O FZERY T Address of Principal Place of Business:

Change of Address
O dEFRMshE Correspondence Address:

O J&YES O 4 NO
O HHERMNE (41%) Statement Address (if any):

SER BAR M F A ST O fi## Savings O f{#EEHK Loan Repayment [ ¥ Investment
Purpose and Tntended Nature of the Business Relationship O H#IE(E Daily Operations O At Others:
PN A A

Number of Employees Registered Capital

Source of Fund Application of Fund
WA £ 50

Nature of Business/Activity Method of Operations

SR B4 5 FHE

Trading with which Countries Principal Place of Business
TEMAAEZ 3ERH  (BEM¥) Expected Annual Business Turnover (MOP) $

HABERI X (GEEM) Others (Please State)

B. M AL22%% Details of Relevant Persons

bRt AT T TR . . EaEA A PEREARE R

Please provide information of all principal shareholders, directors, ultimate beneficial owners & authorized signers:

4 S a8 W SO R e b (PR HRER kD B AT
Name ID Document Type & No. Habitual Residential Address (Address Proof Attached) Position

Git: WH w2 ATTEHSE 1L Z R AR 3T)

(Remarks: We may contact you for providing and signing additional forms and corresponding proof for information update if necessary)
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ICBC &) I$Ri#E

?ﬁ'ﬂ%l?‘miﬁ - "T‘:ﬁj Customer Information Update Form - Company

C. B##HA NEH Ultimate Beneficiary(ies) Declaration:

O AN/EEEY) SHERAN /B2 B M N S AT R R 2 N o RAN/ BB S R AT 8, AN/ BRI 2

H P DA T S PR s 45 S 8RAT .

I/We declare and confirm that I am/We are the ultimate beneficiary(ies) and the person ultimately responsible for originating
the instruction for a transaction. If I/We have any change in the status, I/We undertake to provide details in writing to
the Bank within one business day.

AN/ G SR SR AN/ B A5 WA A B T 2 7 A SR B iR R 2 N o AT R BT s T A ) B i R R R AL AR 2y
1/We declare and confirm that I am/We are not the ultimate beneficiary(ies) and the person ultimately responsible for
originating the instruction for a transaction. The name (s) of ultimate beneficiary(ies) and the person ultimately responsible
for originating the instruction for a transaction should be as follows:

W4 Name: Hbtlk Address:

BB SR N A LIRS . This Ultimate Beneficiary(ies) Declaration is for:

O i EATHALAES A1l account (s) maintained with the Bank

O #BRLL R E MR : For the following specified account(s) only:

AR 955 Account (s) No :

GEPRAL B 5 BN 2 LG8 AER 58 1. Please provide the ID/PP copy and address proof of the ultimate beneficiary (ies))

D. B Declaration:

O AF B RERERTZIRERE.

Our company hereby declares and confirms that there is no change in the information maintained with the Bank.

B4 Part II

E. AER¥JEERF RMB Designated Merchants

O AN (%) BHBEMWRF FRITE 1/We hereby declare that I/we am/are not engaging in the below mentioned business

O AN (55 BUHTMEHE NIRTIT3 1/We hereby declare that I/we am/are engaging in the below mentioned business

O 4% Shopping O %6l Catering

O {345 Accommodation O %%l Transportation Services

O B¢ Medical Services O 15 Communications Services

O #H MW Education Services O &Y Conference and Exhibition Services

TEINRE AR/ SoR N BB K1 4288 Expected Average RMB Pay—in/Exchange Per Annum

Location of Sales Outlets Expected Annual Business Turnover

4% Amount: AIRH RMB NI/ SR B No. of Transaction:
FHAEE HLEY TR 3R (AR RB)

A GEE UL OB R R, AFRGE, WEMBERERER, & RRAEHEMRT.

Our company hereby declares that the above information is true and correct. Our company further undertakes to notify the Bank promptly

in writing whenever there is any change to such information.

x

H] Date: S. V.

%8 N & Signature & Co. Chop Fi IR EIEEZS ¥ Please sign according to the specimen signature(s) maintained with the Bank

B ST /ERF BRI M7 /EFT
393/ [l / 9 A Wil A ) ZARNSIAL | 57 KEBI/ AT RSk A S i B KR | AR H 1
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