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Form W'9 . R.equeSt for Taxpayer e s Give Form to the
(Rev. October 2018) Identification Number and Certification requester. Do not

Department of the Treasury

send to the IRS.

Internal Revenue Service » Go to www.irs., for il

and the latest ir

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

single-member LLG

[ Limited liability company. Enter the tax (€=C t

[ Individual/sole proprietoror L] C Corporation [ s Corporation

s=s

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):

[ Partnership [ Trustestate
Exempt payee code (f any)

i >

Print o type.

[] Other (see >

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC f the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLG that]
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

code (i any)

(Applies to accounts maintsined outside the U.S.)

5 Address (number, street, and apt. or suite no,) See instructions.

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number
Number To Give the Requester for guidelines on whose number to enter.

L]

or

B[T-

|

L]

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (f any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

Sign Signature of C

Here U.S. person >

wes D

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future For the latest i ion about

related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to wwiw.irs.gov/FormWg.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

» Form 1099-INT (interest earned or paid)

« Form 1099-DIV (dividends, including those from stocks or mutual
funds)

« Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

« Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
« Form 1099-S (proceeds from real estate transactions)
« Form 1099-K (merchant card and third party network transactions)
« Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
« Form 1099-C (canceled debt)
« Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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W-8BEN FRigEHE S5
W-8BEN Form Filling Instructions

« W-8BENRBUNAUBENIEEIEE -
W-8BEN form must be completed in English.

- BRERPFE—UKAEADBBERW-8BENKIS -

For joint accounts, each account holder must complete a separate form.

- W-8BENRBUAIETIEESER - WAREZEN - MEFHRHE -
B TIHERE -
W-8BEN form must be completed correctly without any alterations.
If you make a mistake, please start over using a new form.

- BREREMNBERAEZBNRBREEERE - UXETSERESR
MIFIRANEE - 7 RIETW-8BENKRIEH "PartIl” 8845 - FBRE
IIHE LR THEEEREE FHEFHERHESE3RNEXRM
[E) -

Tax treaty benefits are for residents of a country which has a tax relief reciprocal
treaty with the United States. Please complete Part II of the W-8BEN form if you

are eligible to claim tax treaty benefits. Please insert your resident country on
line 9 (no abbreviations and must be the same as that on line 3).

- MEATHEMBBZEXRER - FREMBURGERE -

Please refer to an independent tax advisor if you require any professional
advice on tax.

o AXHRSERBAEBHBERHRETHRAL.

o ANMHEABESE, ITABAREZEIN, BIEHRERXEBE
.

o WIPNEIESENARTENR, HRAMUENATIE,

132 West 31st St #921, 9th fl, New York, NY 10001



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

= W-8BEN

[Rev. July 2017) * For use by individuals. Entities must use Form W-8BEN-E. OME ho. 1345-1621
Depariment of the Treasury * Go to www.irs.gov/FormWBBEN for instructions and the latest information.
Internal Aevenue Sanvice ¥ Give this form to the withholding agent or payer. Do not send to the IRS.

Do NOT use this form if: Instead, use Form:

= You are NOT an individual . . W-8BEN-E
= Yiou are a LS. citizen or other LS. person, including a resident alien individual . . W-a
* You are a bensficial owner claiming that income is eﬁe«:tl'.\eh- connected with the conduct of frads or business within the LS.

(other than personal servicas] . . . W-BECI
= You are a bensficial owner who is recaiving compensation for persmal BETViCES performed in the United States . B233 or W-4
= 'You &re 8 person acting as an intermediary - W-BIMY

MNote: If you are resident in 2 FATCA pariner jurisdiction (Le., a Model 1 1GA jurisdiction with reciprocity), certain tax account information may be
provided to your jurisdiction of residence.

I3 Tdentification of Beneficial Dwner [ses instructions]
1 Name of individual who is the beneficial owner 2 Country of citizenship

CHAN TAI MAN HONG KONG
3 Permanent residence address (strest, apt. or suite no., or rural route). Do not use a P.O. bax or in-care-of address.

ROOM 1001, 10/F, BUILDING 1, KWUN TONG

City or town, state or province. Include postal code where appropriate. Country

KOWLOON CHINA
4 Mailing address (if differant from above)

City or town, state or province. Includs postal code where appropriate. Country

5 U5 tawpayer identification number (S5M or ITIN), i required {see instructions) & Foreign tax identifying number (ses instractions)

12345697
B Date of birth (MM-DD-YYYY) {z2 instructions)
01-01-1885

T  Reference number(s) (see instructions)

m Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)

Part 1 $5—&B%
HE

1. BEXZEH
2. [HFE

3. fEhE

4, BEFHihE

(tnE{E HEARIE],
BIRFER)

5. FEEF NS
(W)

6. FEE LM
w5 (A7)

7. R

8. HEHH
(BB-BR-FEEF)

Part 2 58 —&i {9

9 | certify that the bensficial owner is a resident of
treaty between the United States and that country.

10  Special rates and conditions (if applicable—ses instructions): The bensficial owner is claiming the provisions of Article and paragraph
of the freaty identified on ine 9 above toclama__ % rate of withhalding on (specify type of income):

within the meaning of the income tax

Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible for the rate of withholding:

A Certification

LUnder penaitias of perjary, | declare thet | nave axamined me Informaian an this Torm and to the best af My knowiadge end balef 1 s Tue, comect, end complate. | furthar
caftity Lngar penalties of perjury that

. | am e Individual hat Is the beneficlal owner jor am authorized to sign for the Individual that Is the baneficlal cwner) of all the Income 1o which this o ralates or
am using i form to document myseil for chapéer 4 purposes,

«  The persan named on line 1 of this form s not & LS. person,
»  Theincame o which this farm rekates ks
{a) nat etfectivaly coNNectsd WiT the coNOUCE of A a0 o busInass In e United States,
{b) effacivaly connected but Is not subject to tax under an epplicabis Income tax treaty, or
{cy the partner's share of & parmership's efectively connactad Income,
+  The persan named on ling 1 of this farm & 2 resigent of the Featy country listed on ine @ of tha fom (i any) within the maaning of the INCome 2 treaty between
the United Stetes and that couniry, and
. For broiar transactions or barter exchanges, the beneficlal owner ks an exempt foreign parson a3 defined In the Instnucians.

Furthermose, | authanze this form o be providad 1o By witiholding agant that nas canirol, Fecaipt, o custody of e INcome of whikch | am e benafclal owner or
any withhalding agent that can disburss or maks payments of the Income of which | am the benaficlal owner. | agree that | will submit 8 new form within 30 days
It any certification made on this form becomes Incomect

Sign Here }
TaiMan Chan 01-01-2019
Signatura of benaficlal owner [or individual euthartzad 1o sign for benaficlal ownen Diate (MM-DO-YYYY)
CHAN TAI MAN
Print name of sigrier Capacity In which acting (f form Is naot signed by benaficlal owner)

For Paperwork Reduction Act Notice, see separate instructions. rom W-BBEN (mev. 72017

CEL Mp. 250472

8B R BB R 555
I3 ) A0 75 YRk e L B R A
TR - SN SR 9THIA
R R B R 4 R
(&% H A8 S 3TH K

FHIA).

Part 3 £=2i{3

1. BE
2. HE
(BEB-BR-FEE£EF)

3. [EMEERER

Ates|fEH

O
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(February 2014)
Department of the Treasury
Internal Revenue Service

Irvformatlon abot

Certificate of Status of Beneficial Owner for
United States Tax Withholding and Reporting (Entities)| o, 1sis.161

> Fov use by entities. Indlvlduals must use Form W-8BEN. » Section references are to the Internal Revenue Code.
-E and its separate instructions is at www..
» Give thls form to the withholding agent or payer. Do not send to the IRS.

irs.gov/formwsbene.

Do NOT use this form for:
* US. entity or U.S. citizenorresident . . . . . . . . . . A
* A foreign individual

* A foreign individual or entity claiming that income is eflectlvely connected with the conduct of trade or business within the U.S.

(unless claiming treaty benefits).

Instead use Form:
. W-9
W-8BEN (Individual)

. W-8ECI

* A foreign partnership, a foreign simple trust, or a foreign grantor trust (unless claiming treaty benefits) (see instructions for exceptions) . . 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, 895, or 1443(b) (unless claiming treaty benefits) (see instructions) .

W-8ECI or W-8EXP

* Any person acting as an intermediary . 5 6 a o0 on . W-8IMY
Identification of icial Owner
Name of organization that is the beneficial owner B ‘ 2 Country of incorporation or organization
3 Name of disregarded entity receiving the payment (if applicable)
4  Chapter 3 Status (entity type) (Must check one box only): [} Corporation O Disregarded entity O Partnership
0 Simple trust [ Grantor trust O Complex trust [ Estate [ Government
[ Central Bank of Issue O Tax-exempt organization [ Private foundation
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 Il [ Yes [ No
5 Chapter 4 Status (FATCA status) (Must check one box only unless otherwise indicated). (See instructions for details and complete the
certification below for the entity's applicable status).
[J Nonparticipating FFI (including a limited FFI or an FFl relatedtoa  [] Nonreporting IGA FFI (including an FFI treated as a registered
Reporting IGA FFI other than a registered deemed-compliant FFI deemed-compliant FFI under an applicable Model 2 IGA).
or participating FFI). Complete Part XII.
Od Participating FFI. [} Foreign government, government of a U.S. possession, or foreign
Od Reporting Model 1 FFI. central bank of issue. Complete Part XIlI.
Od Reporting Model 2 FFI. ] International organization. Complete Part XIV.
O Registered deemed-compliant FFI (other than a reporting Model 1 O Exempt retirement plans. Complete Part XV.
FFl or sponsored FFI that has not obtained a GIIN). [ Entity wholly owned by exempt beneficial owners. Complete Part XVI.
[ sponsored FFI that has not obtained a GIIN. Complete Part V. [ Territory financial institution. Complete Part XVII.
[ certified deemed-compliant nonregistering local bank. Complete [ Nonfinancial group entity. Complete Part XVIII.
Part V. [] Excepted nonfinancial start-up company. Complete Part XIX.
[ certified deemed-compliant FFI with only low-value accounts. 0 Excepted nonfinancial entity in liquidation or bankruptcy.
Complete Part VI. Complete Part XX.
[ certified deemed-compliant sponsored, closely held investment [ s01 (c) organization. Complete Part XXI.
vehicle. Complete Part VII. ] Nonprofit organization. Complete Part XXII.
[ certified deemed-compliant limited life debt investment entity. O Publicly traded NFFE or NFFE affiliate of a publicly traded
Complete Part VIII. corporation. Complete Part XXIII.
[ certified deemed-compliant investment advisors and investment O Excepted territory NFFE. Complete Part XXIV.
managers. Complete Part IX. ] Active NFFE. Complete Part XXV.
[ owner-documented FFI. Complete Part X. [] Passive NFFE. Complete Part XXVI.
[ Restricted distributor. Complete Part XI. ] Excepted inter-affiliate FFI. Complete Part XXVII.
] Direct reporting NFFE.
O Sponsored direct reporting NFFE. Complete Part XXVIII.
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
8  U.S. taxpayer identification number (TIN), if required | 9a []GIIN b [JForeign TIN

‘ 10 Reference number(s) (see instructions)

Note. Please complete remainder of the form including signing the form in Part XXIX.

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 59689N Form W-8BEN-E (2-2014)
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Form W-8BEN-E (2-2014) Page 2
Disregarded Entity or Branch Receiving Payment. (Complete only if disregarded entity or branch of an

FFlin a country other than the FFI's country of residence.)

Chapter 4 Status (FATCA status) of disregarded entity or branch receiving payment

[ Limited Branch. [ Reporting Model 1 FFI. [ u.s. Branch.

[ Participating FFI. [ Reporting Model 2 FFI.

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

C. 8BZEo (RIEE 2T
AT FAITCATSEMAE L (024 PRI AYTCATSEARE S Fr e ANFE PRI AYRE (R RS )

D. =% (RiEHRSHEFZ) (WEM) (X% 3 EMS)

13

GIIN (if any)
Claim of Tax Treaty Benefits (if applicable). (For chapter 3 purposes only)
| certify that (check all that apply):
[] The beneficial owner is a resident of within the meaning of the income tax
treaty between the United States and that country.

[ 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 instructions).

[ 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).

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

of the treaty identified on line 14a above to claim a % rate of withholding on (specify type of income)

Explain the reasons the beneficial owner meets the terms of the treaty article:

A AR U E e RS I R 55 e Rl i, RIVESACRSIEE 1 5 T A o o Bl ) 0 G SR B BUE ) (FDAP) A
(EEXE) i, A FAHE AN N MRS A RS R B ME R s A 5, }Mlji_%dmzk@i
%R u_nJL»c

5 14a 2 A tE, HHREEE "R MK .
28 14b & 14c 1= W@, Ak E—JiHE.
8815 12 FRIRFIRRNZAT (UG — 2 04575)) .

T

e FarTT [JYes [ TNo

Chapter 4 Status (FATCA status) (Must check one box only unless otherwise indicated). (See instructions for details and complete the
certification below for the entity's applicable status).

[J Nonparticipating FFI (including a limited FFl or an FFl related toa [ ] Nonreporting IGA FFI (including an FFI treated as a registered

Reporting IGA FFl other than a registered deemed-compliant FFI deemed-compliant FFI under an applicable Model 2 IGA).

or participating FFI). Complete Part XII.
Od Participating FFI. O Foreign government, government of a U.S. possession, or foreign
O Reporting Model 1 FFI. central bank of issue. Complete Part XIIl.
0 Reporting Model 2 FFI. [ International organization. Complete Part XIV.
Od Registered deemed-compliant FFI (other than a reporting Model 1 ] Exempt retirement plans. Complete Part XV.

FFl or sponsored FFI that has not obtained a GIIN). [ Entity wholly owned by exempt beneficial owners. Complete Part XVI.
0 Sponsored FFl that has not obtained a GIIN. Complete Part IV. 0 Territory financial institution. Complete Part XVII.

[ certified deemed-compliant nonregistering local bank. Complete ] Nonfinancial group entity. Complete Part XVIIl.
Part V. ] Excepted nonfinancial start-up company. Complete Part XIX.
[ certified deemed-com FI with only low-value accounts. 0 Excepted nonfinancial entity in liquidation or bankruptcy.
Complete Part VI. Complete Part XX.
[ certified deemed-compliant sponsored, closel [ 501 (c) organization. Complete Part XXI.
vehicle. Complete Part VII. [C] Nonprofit organization. Complete Part XXIl.

[ cCertified deemed pliant limited life debt i entity. icly traded NFFE or NFFE affiliate of a publicly traded
Complete Part VIII. corporai mplete Part XXIII.

[ cCertified deemed-compliant investment advisors and investment [ Excepted territory NFFEs plete Part XXIV.
managers. Complete Part IX. [ Active NFFE. Complete Part XXV-

] owner-documented FFI. Complete Part X. [] Passive NFFE. Complete Part XXVI.

[ Restricted distributor. Complete Part XI. [ Excepted inter-affiliate FFI. Complete Part XXVII.

[ pirect reporting NFFE.
0 Sponsored dlrect repomng NFFE. Complete Pan XXVIIL

Adl tront _ant it ta) Do nat 2O b, thar th: Adl

E. SmEE—+/\&4%
FIEHIHART D BRSS9 A A — AR 5 AANRRY S 4 FE R BARIAIE.
RS AARE T &, EATHESIE M TS 4 =56 P

I~ =P

2N

WREREE—ENE 5 12IEF "RINERRIEM ZL3HRIT,
MSERFIES W-8BEN-E RAGHISE IS,

Certified Deemed-Compliant Nonregistering Local Bank

18

O 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 no member has a greater than five
percent interest in such credit union or cooperative credit organization;

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

* 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 not have any member of its expanded affiliated group that is a foreign financial institution, other than a foreign financial institution that

HEEER, AEVHESHMBSE A% 5 £ LAMENE 4 E5ME—B, BE—82% 5 =8HE
FFESETRIRE (BIARBIERARS) .

132 West 31st St #921, 9th fl, New York, NY 10001



Form W-8BEN-E (2-2014) Page 8 F. %’:ﬂ'ﬂ%ﬂﬁ (‘I‘LﬁE) (%*ﬁ% 8 _ﬂi)
L@ \llll Sponsored Direct Reporting NFFE e e L . Ly s e
42 Name of sponsoring entity: f@:gjﬁﬁj{f’i@“’t%% 1 *: H@%ﬁxé%o

43 [] | certify that the entity identified in Part | is a direct reporting NFFE that is sponsored by the entity identified in line 42. N S
e L2

E404 Certification
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 N ﬁ pts @ NN H/:J?f % N )Fkb H :E,‘ '_’ﬁi 4%
certify under penalties of perjury that: 2. AL ﬁ‘ﬂ Eé J:U\IE E] T._T.E 5.

« The entity identified on line 1 of this form is the beneficial owner of al the income to which this form relates, is sing this form to certify ts status for chapter 4 L 4% ke 2
3. ELAHIHY AEGHY.

purposes, or is a merchant submitting this form for purposes of section 605§

e st U8 4. FAEILAL “FNIE, ANIATTIATE NS RIS TSR
. AN 2 = - <

© 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 partnership's effectively connected income, and

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

Ftama, ot s frn ot oo r in spr o o oty o e f i riy i 5 i TR BRI B R B AR AT LA E B 55 SOMF R 5 et OF (R BtacRp AR RIAS) | SR At
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. ﬁﬁ)ﬁ] 2848 %%1:% ﬁm”ﬁ%d‘%ﬁﬁ%“@ﬂ*&*ﬂ%*&*ﬂlg{%
s N D a1

1 agree that | will submit a new form within 30 days if any certification on this form becomes incorrect.

Sign Here } 1 2 3

Signature of individual authorized to sign for beneficial owner Print Name Date (MM-DD-YYYY)

4 O certify that | have the capacity to sign for the entity identified on line 1 of this form.
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Name Address TIN

Form W-8BEN-E (2-2014)

132 West 31st St #921, Sth fl, New York, NY' 10001





