gl% UBS Account No.

UBS Substitute Form W-8BEN-E (UBS W-8BEN-E #% &.4%)
(o P SRR 09 B 2% 33 B I SURAA AT N, BRASE SR AL . )

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

e For use by entities. Individuals must use Form W-8BEN. A &4k ik A4¢ A ; 18 AZE4% 8 W-8BEN % 4%,
o Section references are to the Internal Revenue Code. # /& & # sk 2 % £ B R F 4.,

e Information about Form W-8BEN-E and its separate instructions is at www.irs.gov/formw8bene. & #-% 3 & 318 313 A &

www.irs.gov/formw8bene -

o Use this form only to certify your chapter 3 status. To certify your chapter 4 status use a UBS self-certification. t&#% X
FEZFH KA, o R F T R R G E W B ARICEER), 85 28 UBS A R H W A4 1-6.

¢ Give this form to the withholding agent or payer. Do not send to the IRS. % A48 X EB B MR A -

EE

e o 1.6

Do NOT use this form for: Instead use Form:

e U.S. entity or U.S. citizen or resident .
2B AA. EBARKEBRRSER, @5 W-9

FE(EE B )AL, @mWSBEN(ﬂé}A)

A foreign individual or entity claiming that income is effectively connected with the conduct of trade or

business within the U.S. (unless claiming treaty benefits) R
ERBANEAE LB IR G NEFHA T M B 095N E A8 AS ’Sm%k(r‘fr‘ﬁkigfz-}ia—ﬁ%ﬂﬁ%&f &i) i@ A W-8ECI

A foreign partnership, a foreign simple trust, or a foreign grantor trust (unless claiming treaty benefits)

(see instructions for exceptions) . .
S AR N E), SN R sAT I RO E A ‘Aﬁa’)’c‘(l‘?ililiﬁii%ﬁfﬂﬁ’rﬁzkﬁ m)( 5‘\11%145 91‘;&%“}1), ni!)ﬂ W-8IMY

A foreign government, international organization, foreign central bank of issue, foreign 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,

. W-9

AforelgnlnlelduaI o S . . . .. . . . . . . . . . . . . . . . . . . W-8BEN (Individual)

W-8ECI

. W-8IMY

895, or 1443(b) (unless claiming treaty benefits) (see instructions) . . . . . . W-8ECI or W-8EXP
SE B BB SME P RARAT. SME Sk oA K. 7]"%‘*/&}%/‘@ X%l%i&ﬁi/ﬁ’ﬁ'?fﬁﬁfr 35 A B E B TR E
R 115 )8, 501(0)8h, 892 #i, 895 & 3, 1443(b) i 47,62 £ B /B M BUR (h 4k 27 L F A MM W A ), @A W-8ECI 3,

W-8EXP.

e Any person acting as an intermediary
FEATHAE T AR A &%, @A W-8IMY A&

. W-8IMY

Part | Identification of Beneficial Owner

F—4 REZHAZH

1. Name of organization that is the beneficial owner 2. Country of incorporation or organization
R Z BACEAN) LA 28] SR R L E R

3. Name of disregarded entity receiving the payment (if applicable)
BIRBIA G & R TR EHECEE M)

4. Chapter 3 status (entity type) (Must check one box only):
BEFHHRECEABR)ETHE—RY )

O Corporation O Disregarded entity O Partnership O Simple trust
A PR & SR A48 BuiEst
O Grantor trust O Complex trust O Estate O Government
B AT B W E BUF
O Central Bank of Issue O Tax-exempt organization O Private foundation
¥ R ARAT S AR FAAKREE
If you entered disregarded entity, partnership, simple trust, or grantor trust above, is the entity a hybrid making
a treaty claim? If "Yes" complete Part IlIl. OYes ONo

tHAREFEYLOETH. SBHNE. BAGRRYHEALRE, ZEARTALRMRW TI2EMF GRS XEA?

O~ %F f “Yes” complete Partlll. f4 4:% 12 ] |, HFERE =5
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5. 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). K A EAE ML B (A7 . A F NG H 5885, NI IRBEIEAR) . 3H 7480 I BUE A R Hak,
(MR 32 Ho b ik 2 5h 2 Hb k)

City or town, state or province. Include postal code where Country B
appropriate. 3R X4, M RAE, RIFEER

Mailing address (if different from above) #(4 #uak (fih 2 £ 75 K X EAE Hu bk R )

City or town, state or province. Include postal code where Country B %
appropriate. 3R KP4, N RA, RIEE K

7. U.S. taxpayer identification number (TIN), if required 1% 8%, #.% £ B R4 4% %

8. Reference number(s) (see instructions) %% 4 %% (3 L3t 9A)

Part I
% =34

Claim of Tax Treaty Benefits (if applicable)
AL EEREZ IR Goid A)
| certify that (check all that apply): AA#f& (A& A@RAER)

a O The beneficial owner is a resident of within the meaning of the in-
come tax treaty between the United States and that country.
T B AR E B RITHARM TE R ZJE R

b O The beneficial owner derives the item (or items) of income for which the treaty benefits are claimed, and, if applicable,
meets the requirements of the treaty provision dealing with limitation on benefits (see www.irs.gov/Businesses/International-
Businesses/United-States-Income-Tax-Treaties---A-to-Z).

RUEZAABAEBAT 2, RIFANARMEAEEREFGUANER, EH-ARD EGBIHZANELZIRHA. (FA

www.irs.gov/Businesses/International-Businesses/ United-States-Income-Tax-Treaties---A-to-7)

¢ O The beneficial owner is claiming treaty benefits for dividends received from a foreign corporation or interest from a
U.S. trade or business of a foreign corporation and meets qualified resident status (see instructions).

RUZZAMAEEAL S, LRASEAGPFZIREXART LT S R EH A NS RFZA EGFE AR RAERRE, LA
SHEGERS o (ERRW)

10. Special rates and conditions (if applicable — see instructions): The beneficial owner is claiming the provisions of Article

of the treaty identified on line 9a above to claim a % rate of withholding on (specify type of income):
AR EEG Go@E A, 2ARYN): TAAZRKRERFABIHEE fRE, FRA___ % REFHCGEIRAEL)

Explain the reasons the beneficial owner meets the terms of the treaty article:
fi A SR 35 AR R AR A AR R A
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Part Ill Certification
# =42 R
Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief
it is true, correct, and complete. | further certify under penalties of perjury that: A4 & BE R BT T, AARY: AATEHIRRAL
HZFA, A LA RAAT. ERELTE. AAE—FIRMBEETEN:
e The entity identified on line 1 of this form is the beneficial owner of all the income to which this form relates, is using this
form to certify its status for chapter 4 purposes, or is a merchant submitting this form for purposes of section 6050W,
FEF 1 TP 09k A WA MR B Z AN REZ AN, AR ERN L AL FOS N4 R F 050W £ B 69 @M A6

e The entity identified on line 1 of this form is not a U.S. person, k& % 1 25577 2k A i 3 £ B R E K

e The income to which this form relates is: (a) not effectively connected with the conduct of a trade or business in the United
States, (b) effectively connected but is not subject to tax under an income tax treaty, or (c) the partner’s share of a partner-
ship’s effectively connected income, and A& i & 2 BN (2) A% B30 25 SEMHAT AR KiELE; O)RTH ML AMRZT
A R()BBIESBMARA RPN P B AN FH; B

e  For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instruc-
tions. & H XA H IR F, RE&FEANEFERT IR AL L% BB AL,

Furthermore, | 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 beneficial 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. stsl, KAGHEN A RBLH AR S | BHTFIZ REZBALRAZRN, KA TIH.
W RARE SO Fo B RFF A, RTE AR AT KR FH 1 B P75 L R B A A AN Fo B KT Ao

| certify that any self-certification regarding my chapter 4 (FATCA) status is, to the best of my knowledge and belief, true,
correct and complete, and | acknowledge that such self-certification is subject to the penalties of perjury statement. & A
ERRFwELRECIBRFRKERDZATHRL BN, ANEBAR. EH. ¥ PAEARR, ATHREGEAEESH.

The Internal Revenue Service does not require your consent to any provisions of this document other than the
certifications required to establish your status as a non-U.S. person, establish your chapter 4 status (if required), and, if
applicable, obtain a reduced rate of withholding. £ B4 X KERARFEEGRAEFTRALCHELAARBAZIFLSHRRGA S
BYRAUSE T, AEA, EEARKGHRR.

I agree that | will submit a new form and/or FATCA self-certification within 30 days if any certification on this form
and/or the FATCA self-certification becomes incorrect. 4 A& 2 ATE AL RERM, AAREMA 30 RARZ—H£H4.

Name of Account Holder/ Authorized Representative Signature % %
B | RN LA

O | certify that | have the capacity to sign for the entity identified on line 1 of this form.
AAREBEARAANBA AARE | BRI EARFZ AR A

Date B *

* Denotes mandatory fields to be completed * w4 #3425 445
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