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Form W-BBEN-E

(Rev. October 2021)

Department of the Treasury
Internal Revenue Service

Certificate of Status of Beneficial Owner for
United States Tax Withholding and Reporting (Entities)

P For use by entities, Individuals must use Form W-8BEN. P Section references are to the Internal Revenue Code.
Go to www.irs.gov/FormWBBENE for instructions and the latest information.
P Give this form to the withholding agent or payer. Do not send to the IRS.

OMB No. 1545-1621

Do NOT use this form for:
* U.S. entity or U.S. citizen orresident . . . ., . . . . . . .,
* A foreign individual

= A fareign individual or entity ¢laiming that income is effectively connected with the

{unless claiming treaty benefits) .

* A foreign partnership, a foreign simple trust, or a foreign grantor trust (unless claiming treaty benefits) (see Instructions for exceptions)

Instead use Form:

o oA w s o wmom ko o o WEG

. v o B . . W-BBEN (Individual) or Form 8233
conduct of trade ar business within the United States

W@ ¥ W E W e a d o o % s om e o W-BECI

. W-8IMY

* A forelgn government, international organization, foreign central bank of issus, farelgn tax-exempt organization, foreign private foundation, or
government of a U.S. possession claiming that income is effectively connected U.S. income or that is claiming the applicability of section(s) 115(2),

501(c), 892, 895, or 1443(b) (unless claiming treaty benefits) (see instructions for other exceptions) . . .
* Any person acting as an intermediary (Including a qualified intermediary acting as a qualified derivatives dealer) .

W-BECI or W-BEXP
. W-8IMY

IEEIM  identification of Beneficial Owner

1 Name of organization that is the beneficial owner 2 Country of Incorporation or organization
3 Name of disregarded entity recelving the payment {If applicable, see instructions)
4 Chapter 3 Status (entity type) (Must check one box only): ] Corporation [ Partnership
] simple trust [ Tax-exempt organization  [] Gomplex trust [ Foreign Government - Controlled Entity
[J Gentral Bank of Issue [ Private foundation [ Estate [ Foreign Government - Integral Part
[ Grantor trust [ Disragarded entity [J International organization
If you entered disregarded entity, parinership, simple trust, or grantor trust above, is the entity a hybrid making a reaty claim? If “Yes,” complete Part Il [] Yes [ ~o
5  Chapter 4 Status (FATCA status) (See instructions for details and complete the certification below for the entity's applicable status,)
] Nenparticipating FFI (including an FFi related to a Reporting IGA  [] Nanreporting IGA FFL. Complete Part XII,
FFl other than a deemed-compliant FFI, participating FFI, or [[] Foreign government, govemment of a U.S. possession, or foreign
exernpt beneficial owner). central bank of issue. Complete Part XIlI.
[J Participating FFI. [ international organization. Complete Part XIV.
0O Reporting Model 1 FFI. [ Exempt retirement plans. Complate Part XV.
O Reporting Model 2 FFI. ] Entity wholly owned by exempt beneficial owners. Complete Part XVI.
[] Registered deemed-compliant FF| (other than a reporting Model 1 [] Territory financial institution, Complete Part XVIi.
FFl, sponsored FFl, or nonreporting IGA FFI covered in Part XIl), L] Excepted nonfinancial group entity. Gomplete Part XVill.
See Instructions. L] Excepted nonfinancial start-up company. Complete Part XIX.
(] sponsored FFI, Complete Part IV. [] Excepted nonfinancial entity in liquidation or bankruptcy.
[ Certifled deemed-compliant nonregistering local bank, Complete Complete Part XX,
Partv. (] 501(c) organization. Complete Part XXI.
L1 Gertified deemed-compliant FFI with anly low-value accounts. [ Nonprofit organization. Complete Part XXII.
Complete Part VI. O Publicly traded NFFE or NFFE affiliate of a publicly traded
[ Certified deemed-compliant sponsored, closely held investment corporation. Complete Part XXIll,
vehicle. Gomplete Part VII. L] Excepted temitory NFFE, Complete Part XXIV.
L] Gertified deemed-compliant limited life debt investment entity. (] Active NFFE. Complete Part XXV.
Complete Part Vill. (] Passive NFFE, Complete Part XXVI.
[ certain investment entities that do not maintain financial accounts. | Excepted inter-affiliate FFl, Complete Part XXVII,
Complete Part IX. [ Direct reporting NFFE.
[T owner-documented FFl. Complete Part X. [ spensored direct reporting NFFE. Complete Part XXVIII.
[ Restricted distributor. Caomplete Part XI. [ 1 Account that is not a financial account,
6  Permanent residence address (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).
City or town, state or province. Include postal code where appropriate. Country
7 Mailing address (if different from above)
City or town, state or province. Include postal code where appropriate. Country

For Paperwork Reduction Act Notice, see separate instructions,

Cat. No. 59689N Form W-8BEN-E (Rev. 10-2021)



" Form W-BBEN-E (Rev, 10-2021) Page 2
IR Tdentification of Beneficial Owner (Gontinued)

8 U.8. taxpayer identification number (TIN}, if required
%a GIN b Foreign TIN ¢ Checkif FTIN not legally required. . . . . . »[]
10 Reference number(s) (see instructions)

Note: Please complete remainder of the form including signing the form in Part XXX,

IEZXAN Disregarded Entity or Branch Receiving Payment. (Complete only if a disregarded entity with a GIIN or a

branch of an FFl in a country other than the FFI's country of residence. See instructions.)

11 Chapter 4 Status (FATCA status) of disregarded entity or branch receiving payment
[ Branch treated as nonparticipating FFI. O Reporting Model 1 FFI. [ u.s. Branch.
| Participating FFI, [E] Reporting Model 2 FFI.
12 Address of disregarded entity or branch (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}.
City or town, state or province. Include postal code where appropriate,
Country
13 GIIN (if any)

I[N Claim of Tax Treaty Benefits (if applicable). (For chapter 3 purposes only.)

14

| certify that (check all that apply):
[7] The beneficial owner is a resident of within the meaning of the income tax

treaty between the United States and that country.

b [ The beneficial owner derives the item (or items) of income for which the treaty benefits are claimed, and, If applicable, meets the

15

requirements of the treaty provision dealing with limitation on benefits. The following are types of limitation on benefits provisions that may
be included in an applicable tax treaty (check only one; see instructions):

3 Government O Company that meets the ownership and base erosion test

O Tax-exempt pension trust or pension fund O Company that meets the derivative benefits test

[ other tax-exempt organization m| Company with an item of income that meets active trade or business test

| Publicly traded corparation [ Favorable discretionary determination by the U.S. competent authority received

] Subsidiary of a publicly traded corporation [ No LOB article in treaty

(] Other (specify Article and paragraph):
[ The beneficial owner is claiming treaty benefits for U.S. source dividends recaived from a foreign corporation or interest from a U.S. trade

or business of a foreign corporation and meets qualified resident status (see instructions).

Special rates and conditions (if applicable —see instructions):
The beneficial owner is claiming the provisions of Afticle and paragraph
of the treaty identified on line 14a above to claim a % rate of withholding on (specify type of income):
Explain the additional conditions in the Article the beneficial owner meets to be eligible for the rate of withholding:

I Soonsored FFI

16
17

Name of sponsoring entity:
Check whichever box applies.

[0 | certify that the entity identified in Part I:

* Is an investment entity;

= Is not a Ql, WP (except to the extent permitted in the withholding foreign partnership agreement), or WT; and

* Has agreed with the entity identified abova {that is not a nonparticipating FFI) to act as the sponsering entity for this entity.

[ 1 certify that the entity identified in Part I

¢ Is a controlled foreign corporation as defined in section 957(a)

* |s not a Ql, WP, or WT;

* Is wholly owned, directly or indirectly, by the U.S. financial Institution identified above that agrees to act as the sponsoring entity for this entity; and
* Shares a common electrenic account system with the sponsaring entity (idernitified above) that enables the sponsoring antity to identify all

account halders and payees of the entity and to access all account and customer information maintained by the entity including, but not limited
to, customer identification information, customer dosumentation, account balance, and all payments made to account holders or payees,

Form W-8BEN-E (Rev. 10-2021)



Form W-8BEN-E {Rev. 10-2021) Page 3
IR Certified Deemed-Compliant Nonregistering Local Bank
18 [ 1 certify that the FFI identified in Part I

* Operates and is licensed solely as a bank or credit union (or similar cooperative credit organization operated without profit) in its country of
Incorporation or organization;

* Engages primarily in the business of receiving deposits from and making loans to, with respect to a bank, retail customers unrelated to such
bank and, with respect to a credit union or similar cooperative credit organization, members, provided that ne member has a greater than 5%
interest in such credit union or cooperative credit organization;

* Does not solicit account holders outside its country of arganization;

* Has no fixed place of business outside such country (for this purpose, a fixed place of business does not include a location that is not
advertised to the public and from which the FFI performs solely administrative support functions);

* Has no more than $175 million in assets on its balance sheet and, if it is a member of an expanded affiliated group, the group has no more
than $500 million in total assets on its consolidated or combined balance sheets; and

* Does nat have any member of its expanded affiliated group that is a foreign financlal institution, other than a foreign financial institution that
‘is incorporated or organized in the same country as the FF| identified in Part | and that meets the requirements set forth in this part.

IEEEATN  Certified Deemed-Compliant FFI with Onlly Low-Value Accounts
19 [ I certity that the FFI identified in Part I

* Is not engaged primarily in the business of investing, reinvesting, or trading in securities, partnership interests, commodities, notional
principal contracts, insurance or annuity contracts, or any interest (including a futures or forward contract or option} in such security,
partnership interest, cammodity, notional principal contract, insurance contract or annuity contract; b

* No financial account maintained by the FFI or any member of its expanded affiliated group, if any, has a balance or value in excess of
$50,000 (as determined after applying applicable account aggregation rules); and

* Neither the FFI nor the entire expanded affiliated group, if any, of the FFl, have more than $50 million in assets on its consolidated or
combined balance sheet as of the end of its most recent accounting year.
-EIWIN_Certified Deemed-Compliant Sponsored, Closely Held Investment VeRicie

20  Name of sponsoring entity:

21 [ | certify that the entity identified in Part I;
® Is an FFl solely because it is an investment entity described in Ragulations section 1.1471-5(g)(4);
*Isnota Ql, WP, or WT;
* Will have all of its due dillgance, withholding, and reporting responsibilities (determined as if the FFl were a participating FFI) fulfilled by the
sponsoring entity identified on line 20; and

* 20 or fewer individuals own all of the debt and equity interests in the entity (disregarding debt interests owned by U.S. financial institutions,
participating FFls, registered desmed-compliant FFIs, and certified deemed-compliant FFls and equity interests owned by an entity if that
entity owns 100% of the equity interests In the FFl and is itself a sponsored FFI).
Certified Deemed-Compliant Limited Life Debt Investment Entity
2 [ | certify that the entity identified in Part I;
* Was in existence as of January 17, 2013;
* Issued all classes of its debt or equity interssts to investars on or before January 17, 2013, pursuant to a trust indenture or similar agreement; and
* [s certified deemed-compliant because it satisfies the requiremnents to be treated as a limited life debt investment entity (such as the
restrictions with respect to its assets and other requirements undar Regulations section 1.1471-5(f)(2)(iv)).
LN  Certain Investment Entities that Do Not Maintain Financial AGcounts
23 [Ei certify that the entity identified in Part [
* Is a financial institution solely because It is an investment entity described in Regulations section 1.1471-5(e)(4)(i)(A), and
* Does not maintain financial accounts,
Owner-Documented FFI
. Note: This status only applies if the U.S. financial institution, participating FFI, or reporting Model 1 FFl to which this form is given has agreed that it will
treat the FFl as an owner-documented FF! (see instructions for eligibility requirements). In addition, the FFl must make the certifications below.
24a [ (Al owner-documented FFls check here) | certify that the FFI identified in Part |:
* Does not act as an intermediary;
* Does not accept deposits in the ordinary course of a banking or similar business;
* Does not hold, as a substantial portion of its business, financial assets for the account of others;

¢ Is not an insurance company (or the holding company of an insurance company) that issues or is abligated to make payments with respect to
a financial account;

* Is not owned by or in an expanded affiliated group with an entity that accepts deposits in the ordinary course of a banking or similar
business, holds, as a substantial portion of its business, financial assets for the account of others, or is an Insurance company (or the holding
company of an insurance company) that issues or is obligated to make payments with respect to a financial account;

* Does not maintain a financial account for any nonparticipating FFI; and

¢ Does not have any specified U.S. persons that own an equity interest or debt interest (other than a debt interest that is not a financial
account or that has a balance or value not exceeding $50,000) in the FFI other than those identified on the FFI owner reporting statement.

Form W-8BEN-E (Rev. 10-2021)
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Owner-Documented FFI (continued)
Check box 24b or 24c, whichever applies.
b [ 1certify that the FFI identified in Part I:
* Has provided, or will provide, an FFl owner reporting statement that contains:
(i) The name, address, TIN (if any), chapter 4 status, and type of documentation provided (if required) of every individual and specified

U.8. person that awns a direct or indirect equity interest in the owner-documented FFI (looking through all entities other than specified
U.S. persons);

(i) The name, address, TIN (if any), and chapter 4 status of every individual and specified U.S. person that owns a debt interest in the
owner-documented FFl (including any indirect debt interest, which includes debt interests in any entity that directly or indirectly owns
the payee or any direct or indirect equity interest in a debt holder of the payee) that constitutes a financial account in excess of
$50,000 (disregarding all such debt interests owned by participating FFls, reglstered deemed-compliant FFls, certified deemed-
compliant FFls, excepted NFFES, exempt beneficial owners, or U.S. persons other than specified U.S. persons); and

(i) Any additional information the withholding agent requests in order to fulfill its obligations with respect to the entity.

* Has provided, or will provide, valid documentation meeting the requirements of Regulations section 1.1471-3(d)(6)(ii}) for each person
identified in the FFI owner reporting statement,

¢ [ certify that the FFI identified In Part | has provided, or will provide, an auditor's letter, signed within 4 years of the date of payment,
from an independent accounting firm or legal representative with a location in the United States stating that the firm or representative has
reviewed the FFl's documentation with respect to all of its owners and debt holders identified in Regulations section 1.1471-3(d)(6)(iv)(A)(2),
and that the FF| meets all the requirements to be an owner-documented FFI. The FFI identified in Part | has also provided, or will provide,
an FFl owner reporting statement of its owners that are specified U.S. persons and Form(s) W-8, with applicable waivers.

' Check box 244 if applicable {optional, see instructions),

d [ certify that the entity identified on line 1 Is a trust that does not have any contingent beneficiaries or designated classes with unidentified
beneficiaries.

Restricted Distributor
25a [ (Al restricted distributors check here) | certify that the entity identified in Part [:
* Operates as a distributor with respect to debt or equity interests of the restricted fund with respect to which this form is furnished;
* Provides investment services to at least 30 customers unrelated to each other and less than half of its customers are related to each other;
® Is required to perform AML due diligence procedures under the anti-money laundering laws of its country of organization (which is an FATF-
compliant jurisdiction);

* Operates solely in its country of incorporation or organization, has no fixed place of business outside of that country, and has the same
country of incorporation or erganization as all members of its affiliated group, If any;

* Does not solicit customers outside its cauntry of incorporation ar organization;
* Has no more than $175 million in total assets under management and no more than $7 million in gross revenus on its income statement for
the most recent accounting year;

* Is not a member of an expanded affiliated group that has more than $500 million in total assets under management or more than $20 million
in gross revenue for its most recent accounting year on a combined or consolidated income statement; and

* Does not distribute any debt or securities of the restricted fund to specified U.S. persons, passive NFFEs with one or more substantial U.S.
owners, or nonparticipating FFls.

Check box 25b or 25¢, whichever applies,
| further certify that with respect fo all sales of debt or equity interests in the restricted fund with respect to which this form is furnished that are made
after December 31, 2011, the entity identified in Part I:

b [ Has been bound by a distribution agreement that contained a general prohibition on the sale of debt or securities to U.S. entities and U.8.
resident individuals and is currently bound by a distribution agreement that contains a prohibition of the sale of debt or securities to any
specified U.8. person, passive NFFE with one or more substantial U.S. owners, or nonparticipating FFI.

c Ois currently bound by a distribution agreement that contains a prohibition on the sale of debt or securities to any specified U.S. person,
passive NFFE with one or more substantial U.S. owners, or nonparticipating FFl and, for all sales made prior to the time that such a
restriction was included in its distribution agreement, has reviewed all accounts related to such sales in accordance with the procedures
identified in Regulations section 1.1471-4(c) applicable to preexisting accounts and has redeemed or retired any, or caused the restricted
fund to transfer the securities to a distributor that is a participating FFl or reporting Model 1 FFl securities which were sold to specified U.S.
persons, passive NFFEs with one or more substantial U.S, owners, or nonparticipating FFls,

Form W-B8BEN-E (Rev. 10-2021)
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Nonreporting IGA FFI
26 [l certify that the entity identified in Part I
* Meets the requirements to be considered a nonreporting financial institution pursuant to an applicable IGA between the United States and

. The applicable IGA is a [] Model 11GA ora [] Model 2 IGA: and
is treated as a under the provisions of the applicable IGA or Treasury regulations
(if applicable, see instructions);
* If you are a trustee documented trust or a sponsored entity, provide the name of the trustee or sponsor
The trustee is:[ ] U.S. O Foreign

Imﬂ”l Foreign Government, Government of a U.S, Possession, or Foreign Central Bank of Issue

27 O certify that the entity identified in Part | Is the beneficial owner of the payment, and is not engaged in commercial financial activities of a
type engaged in by an insurance company, custodial institution, or depository institution with respect to the payments, accounts, or
obligations for which this form Is submitted (except as permitted in Regulations section 1.1 471-6{(h)(2)).

[EXET  International Organization

Check box 28a or 28b, whichever applies.
28a [J| certify that the entity identified in Part I is an international organization described in section 7701(a)(18).
b [ certify that the entity identified in Part I;
* Is comprised primarily of foreign governments;

* Is recognized as an intergovernmental or supranational organization under a foreign law similar to the International Organizations Immunities
Act or that has in effect a headquarters agreement with a foreign government;

* The benefit of the entity's income does not inure to any private person; and

= Is the beneficial owner of the payment and is not engaged in commercial financial activities of a type engaged in by an insurance company,
custodial institution, or depository institution with respect to the payments, accounts, or obligations for which this form is submitted (except as
permitted in Regulations section 1,1471-6(h)(2).

EEES  Exempt Retirement Plans

Check box 28a, b, ¢, d, e, or f, whichever applies.
29a [ certify that the entity identified in Part I:
* Is established in a country with which the United States has an income tax treaty in force (see Part Il if claiming treaty benefits);
® Is operated principally to administer or provide pension or retirement benefits; and

* Is entitled to treaty benefits on Income that the fund derives from U.S. sources (or would be entitled to benefits if it derived any such income)
as a resident of the other country which satisfies any applicable limitation on benefits requirement.

b 11 certity that the entity identified in Part I

* Is organized for the provision of retirement, disability, or death benefits (or any combination thereof} to beneficiaries that are former
employees of one or mare employers in consideration for services rendered;

* No single beneficiary has a right to more than 5% of the FFI's assets;

* Is subject to government regulation and provides annual information reporting about its beneficiaries to the relevant tax authorities in the
country in which the fund is established or operated; and

(i) -Is generally exémpt from tax on investment income under the laws of the country in which it is established or operates due to its status
as a retirement or pension plan;
(i} Receives at least 50% of its total contributions from sponsoring employers (disregarding transfers of assets from other plans described

in this part, retirement and pension accounts described in an applicable Model 1 or Model 2 IGA, other retirement funds described in
an applicable Mode{ 1 or Model 2 IGA, or accounts deseribed in Regulations section 1.1471-5(b)2)(i)(A);

(iii) Either does not permit or penalizes distributions or withdrawals made before the occurrence of specified events related to retirement,
disability, or death (except rollover distributions to accounts described in Regulations section 1.1471-5(b)(2){i)(A) (referring to retirement
and pension accounts), to retirement and pension accounts described in an applicable Model 1 or Model 2 IGA, or to other retirement
funds described in this part or in an applicable Mode! 1 or Model 2 IGA); or

(iv) Limits contributions by employees to the fund by reference to earned income of the employee or may not excesd $50,000 annually.

e [ certify that the entity identified In Part I:
* Is organized for the provision of retirement, disability, or death benefits (or any combination thereof) to beneficiaries that are former
employees of one or more employers in consideration for services rendered;
* Has fewer than 50 participants;
* Is sponsored by one or more employers each of which is not an investment entity or passive NFFE;

* Employee and employer contributions to the fund {disregarding transfers of assets from other plans described in this part, retirement and
pension accounts described in an applicable Model 1 or Model 2 IGA, or accounts described in Regulations section 1.1471-5(b){2){i)(A)) are
limited by reference to earned income and compensation of the employee, respectively;

* Participants that are not residents of the country in which the fund is established or operated are not entitled to mare than 20% of the fund’s assets; and

® Is subject to’ government regulation and provides annual information reporting about its beneficiaries to the relevant tax authorities in the
country in which the fund is established or operates,

Form W-8BEN-E (Rev. 10-2021}
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Al Exempt Retirement Plans (continued)
d [ certify that the entity identified In Part [ is formed pursuant to a pension plan that would meet the requirements of section 401(a), other

]

than the requirement that the plan be funded by a trust created or organized in the United States.
] certify that the entity identified in Part | is established axclusively to earn income for the benefit of one or more retirement funds

described in this part or in an applicable Model 1 or Model 2 IGA, or accounts described in Regulations section 1.1471-5(b){2)()(A) (referring to
retirement and pension accounts), or retirement and pension accounts described in an applicable Model 1 or Model 2 IGA.

(1 certity that the entity identified in Part I:

* Is established and sponsored by a foreign government, international erganization, central bank of issue, or government of a U.S. possession
(each as defined in Regulations section 1.1471-6) or an exempt beneficial owner described in an applicable Mode! 1 or Model 2 IGA to provide
retirement, disability, or death benefits to beneficiaries or participants that are current or former employees of the sponsor (or persons
designated by such employees); or

¢ Is established and sponsored by & foreign government, intemational organization, central bank of issue, or government of a U.S. possession
(each as defined in Regulations section 1.1 471-6) or an exempt beneficial owner described in an applicable Model 1 or Model 2 IGA to pravide
retirement, disability, or death benefits to beneficiaries or participants that are not current or former employees of such sponsor, but are in
consideration of personal services performed for the sponsor,

X Entity Wholly Owned by Exempt Beneficial Owners

30

1 1 certify that the entity identified in Part I:

* Is an FFI solely because it is an investment entity;

* Each direct holder of an equity interest in the investment entity is an exempt beneficial owner described in Regulations section 1.1471-6 or in
an applicable Model 1 or Model 2 1GA;

¢ Each direct holder of a debt interest in the investment entity is either a depository institution (with respect to a loan made to such entity} or an
exempt beneficial owner described in Regulations section 1.1471-6 or an applicable Model 1 or Model 2 IGA,

* Has provided an owner reporting statement that contains the name, address, TIN (if any), chapter 4 status, and a description of the type of
documentation provided to the withholding agent for every person that owns a debt interest constituting a financial account or direct equity
interest in the entity; and

* Has provided documentation establishing that every owner of the éntity is an entity described in Regulations section 1.1471-6(b), (c), (d), (e),
(f) and/or (g) without regard to whether such owners are beneficial owners.

IEW" Territory Financial Institution

31

32

O I certify that the entity identified in Part | is a financial institution (other than an investment entity) that is incorporated or organized under
the laws of a possession of the United States.
Excepted Nonfinancial Group Entity

[ 1 certity that the entity identified in Part I

¢ Is a holding company, treasury center, or captive finance company and substantially all of the entity's activities are functions described in
Regulations section 1.1471-5(e)(5)()}(C) through (E); .

* Is a member of a nonfinancial group described in Regulations section 1.1471-5(e)(5)(}(B);

* Is not a depository or custodial institution (other than for members of the entity’s expanded affiliated group); and

* Does not function (or hold itself out) as an Investment fund, such as a private equity fund, venture capital fund, leveraged buyout fund, or any

investment vehicle with an investment strategy to acquire or fund companies and then hold interests In those companies as capital assets for
investment purposes.

[EIETA Excepted Nonfinancial Start-Up Gompany

33

[0 1 certify that the entity identified in Part I-

* Was formed on (or, in the case of a new line of business, the date of board resolution approving the new line of business)

(date must be less than 24 months prior to date of payment);

* Is not yet operating a business and has no prior operating history or is investing capital in assets with the intent to aperate a new line of
business other than that of a financial institution or passive NFFE;

¢ Is investing capital into assets with the intent to operate a businass other than that of a financial institution; and

* Does not function (or hold itself out) as an investment fund, such as a private equity fund, venture capital fund, leveraged buyout fund, or any
investment vehicle whose purpose is to acquire or fund companies and then hold interests in those campanies as capital assets for investment purposes.

Excepted Nonfinancial Entity in Liquidation or Bankruptcy

34

L 1 certify that the entity identified In Part I

* Filed a plan of liquidation, filed a plan of rearganization, or filed for bankruptey on )
* During the past 5 years has not been engaged in business as a financial institution or acted as a passive NFFE;

® Is either liquidating or emerging from a reorganization or bankruptey with the intent to continue or recommence operations as a nonfinancial
entity; and

* Has, or will provide, documentary evidence such as a bankruptey filing or other public documentation that supports its claim if it remains in
bankruptcy or liquidation for more than 3 years.

Form W-BBEN-E (Rev. 10-2021)



Form W-8BEN-E (Rev. 10-2021) Page 7

'EEEEEM 501(c) Organization
35 O certify that the entity identified in Part | is a 501(c) organization that:
» Has been issued a determination letter from the IRS that is currently in effect concluding that the payee is a section 501(c) organization that is
dated ;or
* Has provided a copy of an opinion from U.S. counsel certifying that the payee is a section 501(c) organization {without regard to whether the
payee is a foreign private foundation).

‘2 Nonprofit Organization

a6 [ certify that the entity identified in Part | is a nonprofit organization that meets the following requirements.
* The entity is established and maintained in its country of residence exclusively for religlous, charitable, scientific, artistic, cultural or educational purposes;
* The entity Is exempt from income tax in its country of residence;
* The entity has no shareholders or members who have a proprietary or beneficial interest In its income or assets;
* Neither the applicable laws of the entity's country of residence nor the entity’s formation documents permit any income or assets of the entity
to be distributed to, or applied for the benefit of, a private person or noncharitable entity other than pursuant to the conduct of the entity's
charitable activities or as payment of reasonable compensation for services rendered or payment representing the fair market value of property
which the entity has purchased: and
* The applicable laws of the entity’s country of residence or the entity's formation documents require that, upon the entity's liquidation or
dissolution, all of its assets be distributed to an entity that is a foreign governmant, an integral part of a foreign government, a controlled entity

of a foreign government, or another organization that is described in this part or escheats to the government of the entity’s country of
residence or any palitical subdivision thereof,

[EEE[  Publicly Traded NFFE or NFFE Affiliate of a Publicly Traded Corporation
- Check box 37a or 37b, whichever applies.

37a [ I certify that:
* The entity identified in Part | is a foreign corporation that is not a financial institution; and
* The stock of such corporation is regularly traded on one or more established securities markets, including
(name one securities exchange upon which the stock is regularly traded).

b [ certify that:

* The entity identified in Part | is a foreign corporation that is not a financial institution;

* The entity identified in Part | is a member of the same expanded affiliated group as an entity the stock of which is regularly traded on an
established securities market;

¢ The name of the entity, the stock of which is regularly traded on an established securities market, is ;and
= The name of the securities market on which the stock is regularly traded is

U280 Excepted Territory NFFE

38 [ Icertity that;
* The entity identified in Part | is an entity that is organized in a possession of the United States;
* The entity identified in Part I;
{) Does not accept deposits in the ordinary course of a banking or similar business;
(i) Does not hold, as a substantial portion of its business, financial assets for the account of others; or

(iii} Is not an insurance company (or the holding company of an insurance cormpany) that issues or is abligated to make payments with
respect to a financial account; and

* All of the owners of the entity identified in Part | are bona fide residents of the possession in which the NFFE Is organized or incorporated.

[EHEEN]  Active NFFE
39 [ Icertify that:
* The entity identified in Part | is a foreign entity that is not a financial institution;
* Less than 50% of such entity's gross incoma for the preceding calendar year Is passive income; and

* 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).

Eli9edlll Passive NFFE
40a [1 certify that the entity identified in Part | is a foreign entity that is not a financial institution {other than an investment entity organized in a
possession of the United States) and is not certifying its status as a publicly traded NFFE (or affiliate), excepted territory NFFE, active
NFFE, direct reporting NFFE, or sponsored direct reporting NFFE.

Check box 40b or 40¢, whichever applies.
b [ I further certify that the entity identified in Part | has no substantial U.S. owners (or, if applicable, no contralling U.S. persons); or

c [ I further certify that the entity identified in Part | has provided the name, address, and TIN of each substantial U.S. cwner (or, If applicable,
controlling U.S. person) of the NFFE in Part XXIX.

Form W-8BEN-E (Rev. 10-2021)
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|m | Excepted Inter-Affiliate FFI

41 [ 1 certify that the entity identified in Part I:
* Is a member of an expanded affiliated group;

¢ Does not maintain financial accounts (other than accounts maintained for members of its expanded affiliated group);

* Does not make withholdable payments to any person other than to members of its expanded affiliated group;

* Does net hold an account (other than depository accounts in the country in which the entity is operating to pay for expenses) with or receive
payments from any withholding agent other than a member of its expanded affiliated group; and

* Has not agreed to réport under Regulations section 1.1471-4(d)(2)(ii)(C) or otherwise act as an agent for chapter 4 purposes on behalf of any financial
institution, including a member of its expanded affiliated group.
Sponsored Direct Reporting NFFE (see instructions for when this is permitted)
42 Name of sponsoring entity:
43 [ certify that the entity identified in Part | is a direct reporting NFFE that is sponsored by the entity identified on line 42.
Substantial U.S. Owners of Passive NFFE
As required by Part XXVI, provide the name, address, and TIN of each substantial U.S. owner of the NFFE. Please see the instructions for a definition of

substantial U.S. owner. If providing the form to an FFl treated as a reporting Model 1 FFI or reporting Model 2 FFi, an NFFE may also use this part for
reporting its controlling U.S. persons under an applicable IGA.

Name Address TiN

oo e d Certification

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

* The entity identified on line 1 of this form is the beneficlal 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;

® The entity identified on line 1 of this form is not a U.S. person;
* This form refates to: (a) income not effectively connected with the conduct of a trade or business in the United St ates, (b) incoma effectively connected with the

conduct of a trade or business in the United States but is not subject to tax under an income tax treaty, (c) the partner’s shars of a partnership's effectively
connected taxable income, or (d) the partner's amount realized from the transfer of a partnership interest subject to withholding under section 1446(f); and

* For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, I authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which the entity on line 1 is the benelicial
owner or any withholding agent that can disburse or make payments of the income of which the entity on line 1 is the beneficial owner.
| agree that [ will submit a new form within 30 days if any certification on this form becomes incorrect.

[ 1 certify that I have the capacity to sign for the entity identified on line 1 of this form.

Sign Here }
' Signature of individual authorized to sign for beneficlal owner Print Name Date (MM-DD-YYYY)

Form W-8BEN-E (Rev. 10-2021)
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BREAX-THCEAN)
Self-Certification Form — Entity

(5% 2A 3% U B So A7 XAF)
MFAERK AN MU T € RHT

L &R MMBAT AR FRAEME B KME(TMCRSERMDONE > SRMAEARR T RA MR- H

AABRBRALE K 5 ZHETW - CRS 4 KM EKRMABELSHZIBORTE » ANESFBEL
HERRERBEH ZAFFRAEMEZ LR (THRAR FRER) -
Under the Regulations Governing the Implementation of the Common Standard on Reporting and Due Diligence for
Financial Institutions (“Regulations”), Financial Institutions (“FIs”) are required to collect and report certain
information about the Account Holder’s tax residency status. The Regulations are enacted pursuant to Paragraph 6,
Article 5-1 of the Tax Collection Act and are drafted in reference to the Common Standard on Reporting and Due
Diligence for Financial Account Information (CRS) developed by the Organisation for Economic Co-operation and
Development (OECD).

2. & MMM CRS 4 KMEM RS FHAZE REH X UHBRRERAARRBEELZRE/

MR o & RMAMAOET BN A RRBRA KT MR ¥ B RBARAARMN - 8 b BOF M) 2 RATRH
B &2k 2 KLk R44ET B RICEREHRAMM -
Under the Regulations, FIs obtain a self-certification from the Account Holder to determine the
country(ies)/jurisdiction(s) in which the Account Holder is a tax resident. The FIs may be legally obliged to submit
the information in this form and other financial information with respect to the account to the tax authorities of the
Republic of China (Taiwan) (“ROC”). Such information may be provided to tax authorities of another
country(ies)/jurisdiction(s) through the exchange of financial account information for tax purposes pursuant to
intergovernmental agreements.

3.8 A RRCHOMA K0 5 BoL AT M -

Information in fields or parts marked with an asterisk (*) is mandatory.

4 P HAARRMAREE  HAR TARBAR-MA > HAXEEL -

If the Account Holder is a sole trader or a sole proprietor, please do not fill in this form; instead please complete a
“Self Certification Form Individual

S.ARMBERAH > WRERH(F o P BFHAZRBZAEES TR BAARARERKTTE » A
FHAARB b s L RMEE -

This form will remain valid unless there is a change in circumstances relating to information, such as the Account
Holder’s tax residency status, that makes this form incorrect or incomplete. In that case, the Account Holder must
notify the FI and provide an updated self-certification form.

6. ZRAMAFEICeRAFAA - HBHWHE - SRS BMATH - HEELBBETH - BYRE - 2
MBEREHMZAY) » ¥ CRSHER MK -

The definition of the capitalized terms used in this form, such as Account Holder, Taxpayer Identification Number
(“TIN™), Active Non-Financial Entity (“NFE”), Passive NFE, Reportable Jurisdiction, Participating Jurisdiction,
Controlling Person, etc. can be found in the Regulations.

F o3 WML A AL THRTH
Part 1 Identification of Entity Account Holder
(ERBAENS RS ABMEIR, » BRPHHARSHAE A KEREL )

(For joint or multiple Account Holders, complete a separate form for each Account Holder.)

A Ko LM 2k B A
Legal Name of Entity or Branch *

HLER ~ 3R R AT M B R/

5 ¥

Country/Jurisdiction of Organization,
Incorporation or Establishment*

RAT B AE Hhb* TR R Bl HEF(A)
Current Residence Address* Suite, Floor, Building, Street, District (if any)
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&/ /4 13/ M % Town/City/Province/County/State

F /& Country/Jurisdiction*

R T4 25/ FR UL & 5% (40 )* Post Code/ZIP Code (if any)*

UG L)

Mailing Address (Complete if different
to the Current Residence Address) |45/ /88 /34 % Town/City/Province/County/State

WA (BIAT EE MR R B B o | F R - AHE - #7d  E E (I F)

Suite, Floor, Building, Street, District (if any)

B %/#b& Country/Jurisdiction

B 4 45/ % & 9% (4o & ) Post Code/ZIP Code(if any)

F=g TR~
Part 2 Entity Type*

GRfE— AEERAEAEM TN )

(Tick one of the appropriate boxes and provide the relevant information.)

& B AR [ A7 #R MM ~ 17 8 A 45 R ARIR 4 8]
FI Depository Institution , Custodial Institution or Specified Insurance Company
(A2 TROR 4 5 — 2Rt isE - BIRy N ¥R R4S B 242 )
Investment Entity, except an Investment Entity that is managed by another FI and located
outside a Reportable Jurisdiction or a Participating Jurisdiction
Yo £ 3% b AT SRR B o SRR P A AR S B MR A ALl 84 R (FATCA) R A3 2 2
P R ) 35 4%( TGIIN ) ¢
If you have ticked above, please provide, if held, the Account Holder's Global Intermediary
Identification Number ("GIIN") obtained for FATCA purposes.
itk e a2 FeuMB TR ETIREE A (42387
Active  Non-Financial | 35 #W5)% 5 »
Entity (“NFE”) The stock of NFE is regularly traded on . which is an
established securities market.
e mbtmTHs ZMGERHR ZHATRAAETIREIEN A
(BRTEATH)XH -
NFE is a Related Entity of , the stock of which is
regularly traded on , which is an established securities
market

Lk ermi i XA AR TR - B - P RETRBZETRETH M -
NFE is a Governmental Entity, an international organization, a central bank, or an Entity
wholly owned by one or more of the foregoing Entities.

[19F B rr 7] 2 H 4 F e JE 2 Rb o ih T 28 GG 318 )

Active NFE other than the above (Please specify )

AR IE A a A
Passive NFE

(a7 —mplihe32 » BB YREAREAHRZ T TR
Investment Entity that is managed by another FI and located outside a Reportable
Jurisdiction or a Participating Jurisdiction

[k & R Al T 58 7 B 70 A3 Ik £ R A AN 2
NFE that is not an Active NFE

FEZ8g  RERMZ Ao THEL 357 AL N EIELRMETY  FRE L)

Part 3 Controlling Person(s) (Complete this part if the Entity Account Holder is a Passive NFE)
PF PIMAL AL E P A R P B ARSI Az g -

Indicate the name of all Controlling Person(s) of the Account Holder in the table below.
SEBHMLIARSHEE " A REAEAB-BIEREZA -

Complete “self-certification form - Controlling Person” for each Controlling Person.
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(1) (2)
(3) (4)
(3) (6)
(7) (8)

F ity MM AR 2 B RA0E AR A R IR ) i s

Part 4 Country/Jurisdiction of Residence for Tax Purposes and related TIN or functional equivalent number *

WA T RAB (R, HAALERGEELEZ B EIE » R(b)AEE R/HE HAF WA 5 o
Complete the following table indicating (a) the country/jurisdiction where the Account Holder is a tax resident and (b)
the Account Holder’s TIN for each country/jurisdiction indicated.

WREHFA AR AEEAN LR ZMEREEEE  FAETHALARBEAZZRR/HE
If the Account Holder is a tax resident in more than one country/jurisdiction at the same time, please indicate all
countries/jurisdictions of tax residence.

WX MELPFAAAFERBRFZAH > WISK—%HIREGH - 035~ B ARET MMM AR
AR I 4 EL) -

If the Entity Account Holder is the tax resident of the ROC, the TIN is the Business Administration Number (8 digit
number issued by the authorities in charge of corporation or business registration or by the tax authorities in charge of tax
registration).

Witk PRHAALFEME R IEREEEEQERTHE) H4H > EAETETRERRAMAELE RZ/ILE -
If the Account Holder is not a tax resident in any country/jurisdiction (e.g. fiscally transparent entity), please indicate that
and provide the country/jurisdiction in which its place of effective management is situated.

%o LR AN G > AT IR B AR2EHA-BRC!

If a TIN is unavailable, fill in with the most appropriate reason among A, B, and C below:

Bl A-tRkP A ABRSEEH Z AR IE RBHERTE A -

Reason A — The country/jurisdiction where the Account Holder is a tax resident does not issue TINs to its residents.
Bdy Btk P HA ARBEIGHRBE BRI BECEHRARS FH AR EFRFRIEER) -

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-thPHAABARBRBBIB(RAZES FAALRGEEEFLARMEEAN L AR R LERS
W) -

Reason C — TIN is not required. Only select this reason if the domestic law of the country/jurisdiction of the Account
Holder’s tax residence does not require the collection of TINs.

B EEE X BBWHNE | SRERUBRBBANE > p BREEH B WHAMPEHF A A
[ A TIN AXEZHA-BHC REBRFRBW B RE
Country/Jurisdiction Enter reason A, B or C if no | Explain why the Account Holder is unable to
of tax residence TIN is available obtain a TIN if you have selected reason B

REHY: FHREE

Part 5 Declarations and Signature*

AAsad 0 ARATEENR AP HFAAREMETRIRS TR FTrBEPERBRBAMMME > &d
HOR R W) E AT RS B 40 &Rk P F NI 0 IR A ABBF B L HRHE BT ELALR -
I acknowledge that the information contained in this form and information regarding the Account Holder and any

Reportable Account(s) may be submitted to the tax authorities of the ROC and provided to tax authorities of
countr(ies)/jurisdiction(s) in which the Account Holder is identified as a tax resident through the exchange of financial

3/4



account information for tax purposes pursuant to intergovernmental agreements.

AN HARBMMZAERS  AAXERPAHHFARMBRELAL -

I certify that I am authorized to sign for the Account Holder of all the account(s) to which this form relates.

RAASEH » RN AT » R A RIENAT A2 R A BB R -

[ declare that all statements made in this form are, to the best of my knowledge and belief, correct and complete.

FARE ik BEHRPEAERE Rl P HAACEANZREEEE S 5 A RTAMH R EH KR
AE AAGTBLECELBERARARERAAMLE » BAKEEHHI08 NRESFLBBEARRTE LR
A RxE —frEdE Bz A HEHEL -

I undertake to advise Taiwan Cooperative Securities Investment Trust Co., Ltd. of any change in circumstances which
affects the tax residency status of the Account Holder identified in Part 1 of this form or causes the information contained
herein to become incorrect, and to provide Taiwan Cooperative Securities Investment Trust Co., Ltd. with a suitably
updated self-certification form within 30 days of such change in circumstances.

% % Signature A #5 Date

4+ # Print Name

% 4 Capacity

(4o : DB ZFF - BLIABA FHLZLUAE  LEAUREBASHFEILE  WHmMIEHE )

(e.g., Director of a company, partner of a partnership, trustee of a trust, etc. If signing under a power of attorney, please
also attach a certified copy of the power of attorney.)
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Self-Certification Form — Controlling Person

(3 2R 3% SCHL R sotr X 4F)

M OFERE R B AT ERIT ¢

1

SBMAPAT AP FRABEWME 45 RME(THR CRS RMHMNE - BMAEERR T A WP
HAABBEEE S 5 ZHERW o CRS K MEMRRARBERSHZIBORITE » ANELHaH
CHERREBRBEHR AR FREAEMFEERR(TRARFRER) -

Under the Regulations Governing the Implementation of the Common Standard on Reporting and Due Diligence
for Financial Institutions (“Regulations™), Financial Institutions (“FIs”) are required to collect and report certain
information about the Account Holder’s tax residency status. The Regulations are enacted pursuant to Paragraph 6,
Article 5-1 of the Tax Collection Act and are drafted in reference to the Common Standard on Reporting and Due
Diligence for Financial Account Information (CRS) developed by the Organisation for Economic Co-operation and
Development (OECD).

SBHMMAR CRS 15 K MM E A RIERMZAZ 8 REA o RPN ZASREE 42
B EOE o &ML T R A R R A8 MR A TR 8 R AR - 48 BOR M R AT
A B # &R TN RS BRI E R AR -

Under the Regulations, Fls obtain a self-certification form from the Controlling Person to determine the
country(ies)/jurisdiction(s) in which the Controlling Person is a tax resident. The FIs may be legally obliged to
sumit the information in this form and other financial information with respect to the account to the tax authorities
of the Republic of China (Taiwan)(“*ROC™). Such information may be provided to tax authorities of another
country(ies)/jurisdiction(s) through the exchange of financial account information for tax purposes pursuant to
intergovernmental agreements.

RERHAARRBFELBARTREES —2BABEZLFAN BT REXSABZLTTH) & &
FH-EBARFLE AN BT RAXSRBAILTNE  SE XML AL HEZ ARSI AR L -

If the Account Holder is a Passive NFE, or an Investment Entity that is managed by another FI and located outside
a Reportable Jurisdiction or a Participating Jurisdiction, please use this separate form for each Controlling Person
of these entities.

- RAER (F) MK RLR M

Information in fields or parts marked with an asterisk (*) is mandatory.
EARITURERAARZEABYE  HRAK "AREAR-TH > PRAKEE - MFN dofl
RBARPHAASKBMRARAE  HPAX " REAX-BA -

Where you need to certifyon behalf of an Entity Account Holder, do not fill in this form; instead please
completea“Self-Certification Form—Entity.”Similarly, if you are an individual, sole trader orsole proprietor, please
complete a “Self-Certification Form —Individual.”

ERAMTRAR > R ERS (P REHBZIAZREEELES SB) RAARAAERARR R
o REHMZABE 0SB LEHMEE -

This form will remain valid unless there is a change in circumstances relating to information, such as the Controlling
Person’s tax residency status, that makes this form incorrect or incomplete. In that case, the Controlling Person
must notify the FI and provide an updated self-certification form.

FRAMAFECeRPA FAA - RHEBIE - HORIEEBMATH - HEELSBRATR - RYRE - 2
REZAEHMZAR) ¥ CRSAE KM -

The definition of the capitalized terms used in this form, such as Account Holder, Taxpayer Identification Number
(“TIN”), Active Non-Financial Entity (“NFE”), Passive NFE, Reportable Country, Reportable Jurisdiction,
Participating Jurisdiction, Controlling Person, etc. can be found in the Regulations.

AT AR ARBRAEY LKA E S BMARST R ¥ REBWME S/ KM% (CRS) » HERRK
B AT KoM
e REHMZAS 0 HRTH

Part 1 Identification of a Controlling Person

Name of Controlling Person*

Byl 2 A b K ¥ K * Last Name or Surname(s)*

4 F* First or Given Name*
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F £ % Middle Name(s)

RATE AR b * R R B ME (o A)
Current Residence Address* Suite, Floor, Building, Street, District (if any)

41/ 77 /45 134/ % Town/City/Province/County/State

B /4. & Country/Jurisdiction*
B 4 25/ 203E & 35 (40 % )* Post Code/ZIP Code (if any)*

WA (AT B AR | - R - K - 47 - B % (ko F)
Bl B o HLE L) Suite, Floor, Building, Street, District (if any)
Mailing Address (Complete if

different to  the  Current o fiad g ? ;
BB E T ty/Stat
Residencs Addtess) S/ /4 3%/ % Town/City/Province/County/State

B £/#& Country
IR B 4 45/ & 5% (40 A ) Post Code/ZIP Code (if any)

B4 BN @ETBA/AF)
Date of Birth*(dd/mm/yyyy)

A W th & 7 Town or City of birth
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Part 2 As a Controlling Person of the Entity Account Holder*

SRR G A B4 2 A48 B RR P A A AL AR R AR R 5

Please enter the legal name and the TIN of the relevant Entity Account Holder of which that person is a Controlling
Person.

Ly KHMIRP A ALH K MR P 35 A AR HS)

Entity Legal Name of the Entity Account Holder The TIN of the Entity Account Holder
(1)
(2)
(3)

WRBIRPHFAALTRERBMBEAEL SIS —%HEH > B3 HERREFRMAME LR
AR S de) -

If the Entity Account Holder is the tax resident of the ROC, the TIN is the Business Administration Number (8 digit
number issued by the authorities in charge of corporation or business registration or by the tax authorities in charge of tax
registration).

R AHEAEZRRICE RSB A &I ¥ oz

Part 3 Country/Jurisdiction of Residence for Tax Purposes and related TIN functional equivalent number *
WM T RAR(QAEMHEZABLRGEEHZBREILE > R(b)W %A R/ E RN -

Complete the following table indicating (a) the country/jurisdiction where the Controlling Person is a tax resident and
(b) the Controlling Person’s TIN for each country/jurisdiction indicated.

RAERMZ AL B B 520 LR R/MEREEEE  FREMALARBEEEZRAR/HE -
If the Controlling Person is a tax resident in more than one country/jurisdiction at the same time, please indicate all
countries/jurisdictions of tax residence.

o B2 AB Y ERBEREEEE  SLA BRI BT
LAESpEFRELSG TR0 - SR W) B -
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If the Account Holder is a tax resident of the ROC, his or her TIN is as follows:

1. National ID Card Number (a 10-digit code issued by the Department of Household Registration, Ministry of the
Interior)

2. UI Number (a 10-digit code issued by the National Immigration Agency, Ministry of the Interior)

3. For those who have neither National ID Card Number nor UI Number, they may produce Tax Code themselves by
reference to the coding principle. (1) For individuals of Mainland China area: 9+yy+mm-+dd (for example born on
October 25, 1985, the code would be 9851025); (2) For individuals other than the ones indicated in (1): yyyy+mm-+dd
+ the first two letters of his or her English name in order printed on his or her passport. (for example, the Tax Code
for David Caruso born on October 25, 1985, would be 19851025DA).

o BIERBHABAG > NTAMAR T AR ZEG A -BRC:

If a TIN is unavailable, fill in with the most appropriate reason among A, B and C below:

Eil A-BEFIHX ARG EAELE 2B RH0E AR RS 5

Reason A — The country/jurisdiction where the Controlling Person is a tax resident does not issue TIN to its residents.
iy BB G4 2 A SR BRAT RS BB GH LA B4 50 2 A 80k IS B A0 45 R B )

Reason B — The Controlling Person is unable to obtain a TIN. Explain why the Controlling Person is unable to obtain a
TIN if you have selected this reason.

Hd C- RiEdl it Z ABARBBRBBANB(RAZAZFNHZALARBEALEZRAEHERN  AEL LS
L 3 48) o

Reason C — TIN is not required. Only select this reason if the domestic law of the country/jurisdiction of the Controlling
Person’s tax residence does not require the collection of TINs.

RBEEEZ BLE 5 74 ERERBABRE wBREZSG B RARZEHMZ A

BEME TIN B RAREGABRC| RERARBBIAZRE

Country/Jurisdiction Enter reason A, B or C if| Explain why the Controlling Person is

of tax residence no TIN is available unable to obtain a TIN if you have selected
reason B

Fodig : R AMEY-
Part 4 Type of Controlling Person*

WHE A RETH > 2 E— A8 e
Tick the appropriate box to indicate the type of Controlling Person for the Entity stated in Part 2.

I 42 5] HIE w2 AR T | TR | KRG
Entity Type | Type of Controlling Person Entity(1) | Entity(2) | Entity(3)
EA BRI A UMMt ~ AR 542825%%
Legal Person | Individual who exercises control over an Entity owning directly or ] ] 0
indirectly more than 25 percent of the Entity’s shares, capital, or
equities

B H Ay X E AR AT S

% 3 A Beneficiary

Individual who exercises control over the Entity through other means. B - -
XM BHEEEAR . _ _ [] O ]
Individual who holds the position of senior managing official.
B Z3# A Settlor O ] |
Hoay % % A Trustee ] ] O
%348 % A Protector ] U] ]
O O [
] L] [

BT F AL AR AT R A A Bz HlHE 2 8 RA
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Any other individual who exercises ultimate effective control over the
trust

FRAz3t et | B R A A2 A

BAag RIAM T BARMZA
Individual in a position equivalent/similar to beneficiary

H Atk % | Individual in a position equivalent/similar to settlor 0 O O]
k4 BARE MM LA Z A 0 = 0
Legal Individual in a position equivalent/similar to trustee
Arrangements
otherthan | B8 ¥ RIMBUERE R AL Z A

oW % : . U L ]
Trust Individual in a position equivalent/similar to protector

i J O

FEAT R AL SR HAT R R A s A s 2 A
Any other Individual who exercises ultimate effective control over the
arrangements

U
O
OJ

RENS  RAREF

Part 5 Declarations and Signature*

AAFaE o ARFEGTN - ABMBAEFIMZARAEFEFRIRA TR S THRE P ERBARFRGULHN &
o U R S AT AURS B ) £ Bk P TR RULABHBZIALRBEEEZE R/IE -

I acknowledge that the information contained in this form and information regarding the Controlling Person and any
Reportable Account(s) may be submitted to the tax authorities of the ROC and provided to tax authorities of
countr(ies)/jurisdiction(s) in which the Controlling Person is identified as a tax resident through the exchange of financial
account information for tax purposes pursuant to intergovernmental agreements.

AR RS S v UV P E L LY R VET E- U EINEFIS TS TN PPe T TS
A

I certify that I am the Controlling Person (or I am authorized to sign for the Controlling Person) of all the account(s) held
by the Entity Account Holder to which this form relates.

ANER - WAAAIAE  RABRBEAMSHZ MY B TR LT

I declare that all statements made in this form are, to the best of my knowledge and belief, correct and complete.

AAKRE  WwREEGBBEARE -2 AARBEELE S 5 IFARTHRERRRRE  AAR
BrRoFEREFARAERRNAMNE > BAKESHHK308 2B SELEEARE o st to A M2 8] —
fégdE M2 A REAE

I undertake to advise Taiwan Cooperative Securities Investment Trust Co., Ltd.. of any change in circumstances which
affects the tax residency status of the individual identified in Part 1 of this form or causes the information contained herein
to become incorrect or incomplete, and to provide Taiwan Cooperative Securities Investment Trust Co., Ltd.. with a
suitably updated self-certification form within 90 days of such change in circumstances.

% % Signature B #7 Date

¥ % Print Name

% % Capacity

(FEFRBEHNHZA  FRALCHEFARZE Y - D ERAAK EAS 5 EIE > Fi Mo )
(If you are not the Controlling Person, please indicate the capacity in which you are signing the form. If signing under a
power of attorney, please also attach a certified copy of the power of ttorney. )
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