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Room1701 & 1718B, 17/F, Shun Tak Centre (China Merchants Tower),
MINMETALS & JINGYI FINANCIAL SERVICES LIMITED No.168-200 Connaught Road Central, Sheung Wan, Hong Kong

TR oz GGG B2 - SRS TS E SR R R A B CE4R 5t BM V692 FEEETel (852) 2856 0118 fHE Fax (852) 2856 3011
A corporation licensed for Type 2 and 5 regulated activities under the Securities and Futures Ordinance with CE no. BMV692

22 SRR Client Number
;f;zgg BHE 4% ACCOUNT OPENING INFORMATION FORM
S CORPORATION ACCOUNT

% F 4275 Client Name

% FSEHE Client Number B = HEA Date

RS M SRR ET g R ASGEE M A ESFER] > FHRAE T &R
In accordance with the Code of Conduct for Persons Registered with The Securities and Futures Commission, please kindly provide the following information:
SEFOEEIVEESNLE ‘v Please “v'” on the appropriate choice. * fHIFEA 2 FH Delete if not applicable.

iR =&l - Account Information E Tt i =

SR EA XXXXX A H]

Name in English: XXXXXX Company

SEAH/ B I B Country of EHEE
incorporation /Establishment Type of Business

EoR e S TG 00000004¢ Tt Mty EE M 4Rat

Business Registration No. Registered no. in country of Incorporation/establishment

S A R EE B A Registered office in

country of incorporation /establishment

T YRR R M HE(A07E S ) Principal place of

business (if different):

sk MR P FE s E ek

Registered Office Tel No Principal place of business Tel. No. XXXXXXXXXXX
S A O L 2 TR A

Registered Office Fax No Principal place of business Fax No.

AR

iy XXX@XXXX.com

E-mail address

1. MREEE BT R (H 5 —IE) Statements will be sent by the following means (select one):
V) EE )7 By email (FI%A% {TEE Administrative Fee may be waived) [ EFiE /7By post (352 RIULE#Z Please refer to the fee leaflet)
2. FTA BN B S e S5 B DU sk (388—TH) All postal correspondence will be sent to the following address (select one):

) v s ik Office address (] HAt#di-Other address :
5 E$RTT Designated Bank
ST B g ;EZE%I;B R e SEFTHE - TR - ISR
Name of Bank XXERTT St Account No XXX - XXX - XXXXXXX
Ll E@ Other
ST i E’é;ﬁ%ﬁ% IR SRR TR - IRPE
XX$R1T s ] .
Name of Bank X (1L Other Account No XXX - XXX - XXXXXXX
= o3 I:I 5 T o
ST BILHKD e e
Name of Bank H 5T USD Account No
1 A7 Other
TEYMRFT AR K2 Swift Code
Bank address and Swift Code for overseas bank
HEHER Director(s) Information feEE &R Shareholder(s) Information
S EREEH Sy R RS EEREHE By a8 /e R SR FrR%ELAp
Name(s) of All Director(s) 1.D. Card No./ Passport No. Major Shareholders 1.D. Card No./ Passport No. Shareholding %
XXX XAXXX XXX XXX XXXXXXX XXX )10:0:0:0:00°6:0:00:6:0:0:00°6:0.( 100
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I WL s . S NS S e Z FSERE Client Number
A BGIR S Financial Situation e SRS E v
JETEREA Authorized Capital |FRIEFRITHYZETHE H Based on latest audited accounts asat___ /  fFfF
[ 10 - 1,000,000 (11,000,001 - 3,000,000 (13,000,001 - 8,000,000 [ ]>8,000,001
ZE{THE R Paid-up Capital FRIZFE ATV TR H Based on latest audited accounts asat___ /  4Ef&E
[ 10 - 1,000,000 (11,000,001 - 3,000,000 (13,000,001 - 8,000,000 [ ]>8,000,001
P 8 B By 1574 2 s %% Investment Experience & Derivative Products Knowledge

& HIN Investment Objectives
[ EARIEE KU A Capital Investment and Income [ %7 Hedging (] % Speculation [ FAGHH) Others(specify)

O] #T 0T E A R E RS T understand the nature and risks of derivative products by:

. B2 AR ISERE. Undergoing relevant training or attending course in.
(] BB (] 55 [ Ak mp (] SR
Regulatory Authority Exchange Tertiary Institution Education Institution Financial Institution

2. [JBEZFENET T AR EFETEEL S XS (R BN BATEITRS)
Executing five or more transactions in derivative products (whether traded on an exchange or not) within the past three years.
3. RGN FEEERT - BReNEEEENE - BERMEEE A S-SR A R0 TIEL .
By gaining prior relevant work experience in financial institutions such as a brokerage firm or bank, fund house or asset management firm,

regulatory authority or exchange.

[ ZREFRA L (&M (] B4 T BEAHRA% %)
Regulated Licensed Person Management Derivatives Related Back Office
(] RAWKBLTAERESL L 50 I have NO knowledge of derivative products.
S & 48RS Investment Experience FEHH Year(s)
U] BHES EcHARE Futures or Options []7&AF Nil ] I4ERDUE below 1year  [J1-3 4 year(s) [ 34ELBA L Over 3 years
[] 358 % Listed Securities [ 1724 Nil CJ14ELUF below 1 year  [11-3 E year(s) [ 3 EELIE Over 3 years
[ 74 M58 Derivatives Warrant [1F Nil L] 1ZEDUR below 1 year  [J1-3 & year(s) [ 34ELLE Over 3 years
[ H A (53R8H) Others(specify) L1784 Nil ] I4ERDUE below 1year  [J1-3 4 year(s) [ 34ELBA L Over 3 years

B A A\ H =B {% E %} Beneficiary Ownership and Interest Declaration WEEEsE v
BHARRGIIRFARAE AN AIEAEEERAGMIFE =ZFEELIRE) 6, IRPRSERIA N « QELRSERA  AEERHEE) -

Are you the ultimate beneficial owner(s) in relation to the account? (i.e. Are you acting for your own account and not for a third party?) If no, details of the ultimate beneficial
owner(s) 1s/ are:

(1 & Yes ] % No % Name: B 5758/FEIE5EE ID/Passport No.
Hhik Address

BHAFNEANF A EMRRSESE - G A~ A - REEERIRFHHIES 2 ALHIRE 2 RA A A (TR "MEAL" ) e & E8HEgREAL
BTSSR AR B, SUT I B FTE 52 B s B S BE A I ER?

Are you or any of your shareholders or directors, your partners, your authorized persons, the persons ultimately responsible for giving instructions for the Account or the ultimate
beneficial owners of the Account ( “Relevant Person(s)” ) a licensed person or an employee of any Registered Corporation under the Securities and Futures Commission of Hong
Kong; or an employee of an Exchange Participant firm of any exchange or board of trade?

[] & No ] & Yes SF =1 HA B % Please specify the relationship:
BAEHEANE ZAEARERESE - &% A JEA - REEEREPZEES I ALEIRP 2 S8 mlAE A (T “FEAL" ) EEHE AEE S SRIRE
BIRAESREEERE MR E A EESE R AHBHIR?

Are you or any of your shareholders or directors, your partners, your authorized persons, the persons ultimately responsible for giving instructions for the Account or the ultimate
beneficial owners of the Account ( “Relevant Person(s)” ) related to any director(s) or employee(s) of Minmetals & Jingyi Financial Services Limited or any of its member group
companies?

[] % No [ B Yes #HHEEEE 4 Name of the director(s) or employee(s):

414 Relationship [] 2 Parent [ BofE Spouse [] #i/& Relatives
[J ¥ Child [ EAtir Ohter

BEAFNEAFZEMRIREESE - 88 A -~ KA - REEERIRFHHIES 2 ALHIRE 2 R E A A (T “BEAL" ) BEERAREEIEE
S ER? (EE: HNEBRRIL R #E0K, B RF FERERIEL <)

Are you or any ultimate beneficial owner(s) of the Account citizens or residents of the USA for tax purposes? (Note: Due to US tax reporting requirements, US persons” — accounts
require special approval.)

[] & No [J & Yes

BAHSREAEZEAREES - &% A EA - REEEMRFHEES 2 ATERP 2 R A N (T “FEAL" ) 2EE LMY B
WM EER? 02, HYIHZEZ
Are you or any ultimate beneficial owner(s) of the Account a resident for tax purposes in any place other than Hong Kong? If yes, please list the country(ies) :
[] & No [1 & Yes [ ] B China 57 Taiwan [ ] HA Japan [] #2E] Thailand
[ E N [N Australia (] EIJE Indonesia ] HAth Other

2018411 H AR P.2of 7 EE% Initial
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@JN MINMETALS & JINGYI FINANCIAL SERVICES LIMITED

oA e BEES, AN[E— A2 — (R IR, A FRE S — &R
FE"REPR " )5 T B Y RE IR

2 S HEHE Client Number

PIEE = HEBRIEAA(E)ZIEE Authorization for Third Party to Operate Account

AN EIEIHE T PN L AL RAANGE R E A FHRIE LIRS - G55 OBHSEE R SR ~ A5 NS E S - With

reference to the above mentioned Account(s) opened and operated by us with you, we hereby authorize the following person(s) ("the authorized person(s)")to give

oral or written trading instruction, to confirm the transaction(s) and transfer of funds for and on my/our behalf.

PN L1944

AN 204

Name of Authorized Person 1 XXX Name of Authorized Person 2 XXX

B8 [FENR SRS el LR

Identity Card/ Passpost Number XXXXXXXXKXXXKXXX Identity Card/ Passpost Number AXXXKKKAAXXXXX
ke BE G RSRNE f B M 138 XXXX XXXX W& BB Eh SR E S ER ik 138 XXXX XXXX

Contact Phone Number & Email Address abc@gmail.com

Contact Phone Number & Email Address abc@gmail.com

IRERA A NBHRHEA 2B KR ] BCf# Spouse |fRFFAFA ANBRFEAL | SCRHELF2L (] Bcf Spouse
{% Relationship between Parent and Child 2 [##1% Relationship Parent and Child
Authorized Person (] ¥AJ& Relatives  [] BHK Friend  |between Authorized Person |[] ¥5/& Relatives (1 AA& Friend
VI EHfth Ohter £ T M Eftf Ohter £ T
FEFR Capacity (/ BfF Account Opening TR Capacity ] BAF Account Opening
[] A% Trading V| %5} Trading
N %554 Fund Transfer [ ###$E<4 Fund Transfer
RHEANLIET RAEN 25T
Signature of Authorized Person 1 Signature of Authorized Person 2
FREAN L3844 PREAN T4t %4

Name of Authorized Person 3

Name of Authorized Person 4

B8/ e IR5RE
Identity Card/ Passpost Number

T L CR
Identity Card/ Passpost Number

4% BB Eh oA S Bt ik
Contact Phone Number & Email Address

e e TR YA e it
Contact Phone Number & Email Address

IREFA NP AL 2B () SR (] ECf® Spouse [MRFFFA AEIRFEAL | BT (] ECf® Spouse
{4 Relationship between Parent and Child 2 8814 Relationship Parent and Child
Authorized Person [] #i& Relatives [] Hik& Friend  [between Authorized Person |[] #H/& Relatives (] AHA Friend
[] LA Ohter [ ] Hfth Ohter
HEMR Capacity [J BAF Account Opening fEFR Capacity [J B Account Opening
(] &%) Trading [] &%) Trading
[ 1 FA#EE<4 Fund Transfer [ | gFf$& < Fund Transfer

RN 35T

Signature of Authorized Person 3

RIENTAESF

Signature of Authorized Person 4

U] ZZMf FFFE AL B (5 E8 e BRI Copy of ID card or passport of Authorized Person has been attached

FEIEIENotes

1. SEREA AT B ER P RA N Z B0 sERIA St = (8 B 2 (5 Rossft iR S (EBUE RO #%) -

Please enclose an ID copy and residential and correspondence address(es) proof dated within the last 3 months (P.O. box is not accepted) for all

account holders with this Form.

AEIARHE NEREISOA A R R SR A AEERE -

Any deletion or amendment of the personal information must be signed by all account holders

MRERFA NI S ARRIS AR AR IRITIRE - RIS T4 -

(T HR BT T B (56 )

All monies payable to the account holder will be credited to the designated bank account nominated on this Form, unless otherwise instructed.

- IR GO B =K o AR B ME D Fe 28 T R Ay TR S A
Third-party deposit will not be accepted. Any exception is subject to prior management approval.
AR (R IRG1) 55 80(E)MER » AEAT AAEMEH B FEGHNG » FEBIRI— IR R 2E0H_F g Ear g ~ FE (SRR IERE - SRR — TR
EOEEHE LEESEN: - ERECREMET o (FHZIERRL - BUEIUIE - —48ETR - "5 3 4k (HN$10,000) EiFK -
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).

B P A AZT + AFEIE

%2 K\ EF1E Signature & Company Chop

Authorized Signatory's Name #Z# &7 2 A #E44:
HHH Date
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g{% MINMETALS & JINGYI FINANCIAL SERVICES LIMITED g}zgﬁﬁ% Chent Number
& SR B %2 Acknowledgement and Execution by Client HENEESIN L Y
EEIZHR #5SelectService(s) R FfEdE Account Type

48 22 55 AR #5 On-Line Trading Service

i R P/ PR Y B S - BRI ASBIEE B  48_EA S a0y bRk, M E) i L

RRAREI AR -

Please provide me/us with On-Line Trading Service. I/We have read and understand the provisions
of the On-LineTrading Agreement as set out in the Futures Client Agreement and agree to be bound

U M L2 Z s

On-Line Trading Service

A A PEAMBILE P O o M A RIEE N B SRR s I Rk R SR b B B
REEH - W ERIE SIS -

Please open a Futures Account for me/us. We have read an understand the provisions of the Futures
Client Agreement and Risk Disclosure Statements and Disclaimers and agree to be bound by same.

L] fERFO
Futures Account

& FEZHE Declaration by Client

1. EfEfEEEEHHRIsk Disclosure Statements

PR AR S LR FEENRE S (FCEHho0) REHER iR R e BB ke TE8 Y - TP PR LRSS OB RS
R R i Faie B - R RECRBIIVE R, (WEFAILER) -

The Client acknowledges that the Futures Client Agreement including the Risk Disclosure Statements and Disclaimers attached were provided in a
language (English or Chinese) of the Client's choice. The Client further acknowledges that he/she was invited to read the risk disclosure statements, ask
questions and take independent advice, if the Client wished.

FPIELEFEVIR BT - HES S e E T f A Al A IR PR BOREE R e Sl T P A T AR MY AR
The Client acknowledges that he/she should closely monitor positions, asMJFINS may not be able to contact you or give you sufficient time to deposit
additional funds, before forced liquidation of positions.

2. RALEREMERIAccuracy of information provided

FIRNAGAFFEA&( T E RS ) ) PR E RN EE NN - B PR g E A AR S AR AR E L - TR S ARSI A - S
FEHIERIT ~ SRACEUE AR - DIEERRNNE -

The information contained in this Account Opening Information Form (the “Form”) is true and accurate. The Client will notify MJFINS of any material
change of that information. MJFINS is authorized to contact anyone, including Client’s banks, brokers or any credit agency, for verifying the information
provided on this Form.

3. HENEEN4EEReferral or introduction fees

& PHERR TLBRAC 5 AT [ RSN BB R Tk A AR TR SRR -

The Client acknowledges that MJFINS may pay fees to any person(s) who referred or introduced the Client to MJFINS (the “Introducer”), and that the
Introducer is not an agent of MJFINS.

4, BT S Electronic Services System

FEHER IR S AT RRRME = TE TR A ETEE - IR EBETIREETER - FPEFRZHRETRE 2800 ke E ks
BIEH R AR AR T RE & R B g - TR ST FIEREERE TG AGETEE ES 2 ER A E - — A RIER
The Client acknowledges that the trades in MJFINS might be executed by third party Electronic Services System,. If the client undertake Transactions via
Electronic Services, the client will be exposed to risks associated with the Electronic Services system including the failure of hardware and software. The
Company accepts no responsibility for any loss which may be incurred by the Client as a result of using Electronic Services System .

5. & Position Hold

PR LRE SR B A R EE = ETHE - TP CBEEREEA M RS - [REFEGIRIRA -

The Client acknowledges that the position in MJFINS might be hosted by third party brokerage. The Client acknowledges that it was invited to read the
Rules in relation to reporting, limiting and closing out of positions.

BRI AFZY + AFHI=E

%2 K\ EF1E Signature & Company Chop

Authorized Signatory's Name %78 A #E44:
H A Date
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44% MINMETALS & JINGYI FINANCIAL SERVICES LIMITED g}fgﬁﬁ% Chent Numbcr
JEBE 2L % Risk Profiling Questionnaire e RS b v

1. BXAFEAES/VFREEEEE R - BAEES - SN - Bin - SR - U0 T Ein, ) - B BIES)?
How many years of investment experience do your company have (for example stocks, unit trusts, foreign currencies, commaodities,
structured investment products, warrants, options, futures.)?

1.[] Yo % Eel /Ui 14 No experience or Less than 1 year
2.] 1 -3 4 years

3. 4 — 6 4 years

4.1 7 -9 4 years

5] 10 F£5 DL years or above

2. BERAFZRERA M ME AR EREm? (AT EES{E)
Are your company currently holding any of the below investment products? ( your company may select more than 1 option)

1. 4 - 1750 - FEGE ~ {42 5 Cash, deposit, certificates of deposit, capital protected products

2. (&% ~ {E%5:4% Bond, bond funds

3. YNESE ~ JERA L B - IS4 REFL S A 1 Foreign currencies, non capital protected currency linked structures products
4.[] SR ~ B ES CFMEfEEFESNERTERS) ~ JERAZIEEHEIVGEREE S - BRERSTIREET

&1 - %5 Stocks , open-end funds excluding bond funds and money market funds, non capital protected equity linked
structured products, investment-linked insurance plans, commodities

5. HARE ~ HAE - SURSHERTE (/378 %8R, ) Options, futures, warrants

3. BAFEEEEDENEERES D E O LA N ROE E iy R ?
How much of your net worth would your company like to set aside for investment products?

1.[] 0% — 10%
2.[] 11% —20%
3. 21% — 40%
4. > 40%

4. DHLEEMRHVEEARE - LUT—IH R & AP A8 A S BB R Z B e MRR?
In terms of investment return fluctuations, which of the following best describes the potential gain and loss that is acceptable to your company?

1.[] AN/ DA -5% 2 +5% 7 [ Fluctuates between -5% and +5%
2.1 JEFY -15% 2 +15% 7 [H] Fluctuates between -15% and +15%
3. JZENFA -30% 2= +30% 2 i Fluctuates between -30% and +30%
4. ] JZENFA -50% 2= +50% 2 i Fluctuates between -50% and +50%
5[] WENZHY -50% 2 +50% 7 [ Fluctuates under -50% and over +50%

5. HEENTERNEEE THREBEL% - HEATRYRZER S ?
If there is a fall of 15% or over in your overall investment portfolio, what level of your company will be suffered?

1.[] Intolerable 4 A K57
2. Great impact 225 F2fE A
3. Medium impact o EE 5228
4. ] Little impact S22E2 5/ )\
5. No impact & s &
Risk Tolerance AnalysisJal &2 & 115347 SRR SRS RS
ERRREE TEEN R
Risk Tolerance Level Investor General Characteristics
B\ Conservative {£57 %!
[ Low Risk R R RS - TR0 Bz bR fRr Ol -
(=10) You are willing to accept low risks. In return, you understand that you will receive low returns.
e e Balance {71
[J Medium Risk ERARZ PR R - R REGHARUETE IR -
(11-17) You are willing to accept medium risks in exchange for some potential returns over the medium to long term.
= i Aggressive FEHAT
[J HighRisk EHRARZ SR ER » PRGHR R AREEDR - BTN 7RE O EA R ABR AR B S A S -
(=18) You are willing to accept very high risks to maximize your potential return over the long term. You understand that you
may lose a significant part or all of your capital.

RPN Y + AFEHE

%= K\ HF1E Signature & Company Chop
P2 N\ k44 Authorized Signatory's Name :
H #f Date
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f{{% MINMETALS & JINGYI FINANCIAL SERVICES LIMITED %}E%ﬁﬁ% Client Number

Ik E&8HH Declaration by Staff

PR O F FEENEES (S0 S0 B TEINNERE P iy Bt 2 E N - I B CE&HGF % P REER R EEN » 215
R R =oR LR, (WF PALEER) -

I confirm that | have provided the Risk Disclosure Statements as set out in the Futures Client Agreement in a language (English or Chinese) of the Client's
choice. | have also invited the Client to read the Risk Disclosure Statements, ask questions and take independent advice if the Client wishes.

528 HIEA47ZE) Licensed for Type 2 (Dealing in Futures Contracts)

= e BEHE: AR HHA:
Name of Staft: Signature of Staff: CE No.: Date:
25 A\ Jt:4% Name of Withness R *‘)\%?Em Signature of Withness:

YN TS R A E T
AMLJE i 8531 (2B AMLELHD L& (I =
AML Risk category (refer to AML policy) Low Medium High

HALA A\ F] {5 FFor Official Use Only

U252 Document check list

(] @3B = LAY @ )38 2 Board Resolution of Account Opening
[ ] W-8BEN-E Z=4% W-8BEN-E Form
[ B EHAFEAR-E RS Self-Certification Form-Entity
U] s - 24/ A Self-Certification Form-Controlling Person ( E{$% No. of pages )
D JEH R P H 3T Non-Professional Self-Certification Form
EEREE AP E 2058 Certified and Valid Business Registration Certificate
ERREEAMIAEEEMEEE Certified and Valid Certificate of Incorporation
D EENA T EEREARGFIAHR] Certified Memorandum and Articles of Association
U A E A EEHRRS NNCL 3R NARD CUBE N & BRI R)
Certified Companies Registry NNC1 form or the latest NAR1 form (only applicable to companies established in Hong Kong)
L A SRR EERRELBIRT 10%E0) I B 8B a8 AN S (0s8 IE R, 2 Celsd AR E Sl s A TR S a4
Identification of the company's major shareholders (shareholding ratio greater than 10%) (individual: both sides of Cerfitied I.D. cards; Corporation:

Certified Business Registration Certificate or Certificate of Incorporation copy)
[ EXERAEEEN S0y :8 00 A W saE R EA Certified both sides of 1.D Card/Passport Copy of Directors

U EAENREAGIEA ~ BB A - 159 THE NS (D58 F R W sEE R4
Certified both sides of I.D Card/Passport Copy of Authorized Persons (Account Opening, Trading, Fund Transfer)
U] EXENEA RSN TSI SRRCE AN A B I8 18 @ H)

Certified Latest Audited Annual Financial Statement (applicable to the establishment of the company for more than 18 months)
(] $R1 728 8HEI A< Bank Account proof

(] #rdl-#5EAEI 4 Address proof

& &% ¥ Client information checked by

i B4 e AR HiH:
Name of Staff: Signature of Staff: CE No.: Date:
2z Fg gy A Client information Inputted by

ik B4 B AR HiH:
Name of Staff: Signature of Staff: CE No.: Date:
FA 4 Basic Commission

= e e HE: R AC

Name of Staft: Signature of Staff: CE No.:

B E#EA% Account opening approved by

= e WEHE: R A Tk HHA:
Name of Staff: Signature of Staff: CE No.: Date:
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