Form\W-S8EXP Certificate of Foreign Government or Other Foreign
Organization for United States Tax
Withholding and Reporting
7 X BB AR E BT 2 SR BT 3 H fth MBI AR 4575 ER OME No. 1545-1621

(Rev.July2017) (For use by foreign governments, international organizations, foreign centra banks of issue, foreign
2017 F 7 B1&&T tax-exempt organizations, foreign private foundations, and governments of U.S. possessions.)
o EBAT . EFRARAR. SNEIThORERIT. SMNEIGRIARAR. SNEIFAAE 'K KR BIFTEER)

» Go to W-8EXP www.irs.qgov/FormW8EXPforinstructions and the latest information.

:Dttepartrlnsnt oftheSTree_lsury W-BEXPH MBI RE B EMEESE . WWW.irs.gov/FormW8exr.
;élrgiﬁinli\[;}le;;)% ervice » Section referencesare to the Internal Revenue Code. ¥ EEERE2E £ BEEPTIBCE.
= Pat A a,

» Givethis form to the withholding agentor payer. Do not send to the IRS.
R REAZTINABRBARLRA; FNEENZTEEERS.

Do not use this form for: FHALEDERRER Instead, use Form: & ARG
» Aforeign government or cther foreign organization that is not claiming the applicability of section(s) 115(2), 501(c), 892, 895, or 1443(b) ...... W-8BEN-E or W-8BECI
R ERIEA S 115(2), 501(c). 892, 895 &fisk 1443(b)EiiiRESAY /BB FF 2k EAtb SR 4848, 1# A W-8BEN-E X W-8ECI

* A benéeficial owner solely claimingforeign status ortreaty DenefitS............o.ii i e W-8BEN or W-8BEN-E
BERMESHRZFERNBEAENRALZHA, EF W-8BEN 5 W-8BEN-E

o AfOreign Patnership OF @fOr IGNTIUSE. ... ...t ettt ittt ettt ettt e et e et e et ettt e et et e e et et et e s e e et et ea e e et et e e e e nenan W-8BEN-E or W-8IMY
SNEREBH AR HIMEERE, EA W-8BEN-E g W-8IMY

* Aperson claiming that income is effectively connected with the conduct of a trade or businessin the United States............ccooeiiiiiiiiii s W-8ECI
FRENEAERBIENREZ X5 £ EEHEB AL, @A W-8ECI

* A PEerson acting @s AN INEIMEMIAIY ... ... .u ettt ettt ettt ettt ettt ettt et e e e e anas W-8IMY

EETE#EREE, BA W-8IMY &if

PART | Identification of Beneficial Owner

% ¥ REBZHAT S

Name of organization ##%2# 2 Country of incorporation or organization
SR AR ST B 2R
3  Typeof [ Foreign government SMNEEFF [ Foreign tax-exempt organization 5MNEE % #5140 4%
?__r"tit}{ ] International organization EPR4E4; O Foreign private foundation SNEFAAESE
BRE [ Foreign central bank of issue (not wholly owned by the foreign sovereign) [0 Government of a U.S. possession =E@EHEFF
EITEERNETRIFIT (EBRIBEEBATEEE)

4  Chapter4 Status (FATCA Status):

FUEGHARRE (FATCA BoikER): [ Foreign government (including a political subdivision), government of aU.S.
[ Participating FF1. B2 E1:5M05NE SRR, possession, or foreign central bank of issue. Complete Part I11.
[ Reporting Model 1 FFI. R —TREERRAIINE SR04 15 . SNEE FF(BLHE BUA Y ). EE BIBUATE M Bl RERIT. STRREE =85
[ Reporting Model 2 FFI. ZE185 = TR R ERMINB SR 45, [0 Exempt retirement plan of foreign government. Complete Part IIl.
[0 Registered deemed-compliant FFI (other than a Reporting Model 1 SMELBATRIR R OB IAGT . TEM =5
FFI). SRR RIS B S AIIN(HR ER — TR s eosiE | 501() organization. Complete Part 1.
) FEE 501(c) MR EBHI AR, STTRE=
[0 Nonreporting IGA FFI. Complete Part IlI. ] Passive NFFE. Complete Part IIl. i5#BRIIFERASMEERE. FTERE=HS .
EEBRETBARRAIE S E. TRE=BS. O Direct reporting NFFE. Ei%ERIREYIESRISNEBRE.
[ Territory financial institution. Complete Part I11. [ Sponsored direct reporting NFFE. Complete Part IIl.
ELEBEREIE. STRE=BS. SENNEERRNIESMIE BE. TRE=HS.

O International organization. ERIFE4EL .

5 Permanentaddress (street, apt. or suite no., or rural route). Do not use a P.O. box orin-care-of address (other than a registered address).

KAMHH(EEIE. ABHEERES, HEHRIERL). 752 5% R BBUSHRIMENE GRaE i itbhtZ S dit).

City or town, state or province. Include postal code where appropriate. ¥ e 458, M=d, RERHEESE Country Bz

6 Mailing address (if different from above). itk (FE _EH Rk AEERUEARE)

City or town, state or province. Include postal or ZIP code where appropriate. T s45E, MEi&, REHEESE [ Country B

7 U.S.TIN, if required (see instructions) 8a [0 GIIN £rkrhfE#iEs%RISErS b [ Foreign TIN (see instructions)
HFEEGERRAA), HEEEMRERS. SNENFRFEARSE (5 AR AR)

9 Reference number(s) (see instructions) 45 . (5% 7:R00)

PART I Qualification Statement for Chapter 3 Status
BWS BoEREERRH

10 For a Foreign government: 5B BLHT :
a [ Icertify that the entity identifiedin Part | is a foreign government within the meaning of section 892 and the payments are within the scope
of the exemption granted by section892.
ABRE—MORIIRBREATTEE 892 BIERCHIEBR, BXIKIEFEE 892 HiFfkZ g E.
Check box 10b or box 10c, whichever applies: #i& F {&#&-%i% 10b 5 10c
b [0 The entity identified in Part | is an integral part of the government of

BRI EBES BTN R SR —ABSY
¢ [ The entity identified in Part I is a controlled entity of the government of
E—MAINBEAT BATIEH < BRE.

11 For aninternational organization: EBIPF4%%::

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25401F Form W-8EXP (Rev. 7-2017)
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PART Il Qualification Statement for Chapter 3 Status (continued)
By E=ZENRBERER (FLD)
O | certify that : Zx AZ2FR:
* The entity identified in Part | is an international organization within the meaning of section7701(a)(18) and
E—BHFFIT L HEEEFAE 7701()(18)EIFTIE 2 EFHAL; A
* The payments are within the scope of the exemption granted by section 892. XT3 &S 892 HifTAZ G & E.
12 For aforeign central bank of issue (not wholly owned by the foreign sovereign): §h Bt 54817 AESP B T HRER TLR/FH) «
O 1 certify that : A< NERH:
« The entity identified in Part | is a foreign central bank of issue, 8£—&B5 Fidl~z BAL & 3T E A SNE h HRER1T,

* The entity identified in Part | does not hold obligations or bank deposits to which this form relates for use in connection with the conduct of a
commercial banking function or other commercial activity, and

BB R BEAFERAREN SR EERITR e EEE < BHRRITER, A
* The payments are within the scope of the exemption granted by section 895. %X {15 &5 895 HifTAZ G & E.
13 For aforeign tax-exemptorganization, including foreign private foundations: $rE R 44, ASIERAEESE:

If any of the income to which this certification relates constitutes income includible under section 512 in computing the entity’s unrelated
business taxable income, attach a statementidentifying the amounts.

Lt FERAMERARYIEATIINTESE 512 B0, FIET NELRZBRELEMEAC EMNE, A ErTEE S8 B,
Check either box 13a or box 13b: 4Ji% 13a 8% 13b:

a [ Icertify that the entity identifiedin Part | has been issued a determination letter by the IRS dated that is
currently in effect and that concludes thatit is an exempt organization described in section 501(c).
AANER > E—BoMIIRcBERERFEERRER (BHER)%3E B BRI BMEEDER, BRERR B E A

%5 S501(c) BTk Z RIRAEL
b [ | have attachedto this forman opinion from U.S. counsel concluding that the entity identified in Part | is described in section 501(c).
AACHERM EXEEAME R RERE—BITI R BT EE 501(C)HIREE.
For section 501(c)(3) organizations only, check either box 13c or box 13d: PRS8 501(c)(3)EN4E4% » AE 13c 2§ 13d:
¢ [ If the determination letter or opinion of counsel concludes that the entity identified in Part | is described in section 501(c)(3), | certify that the
organization is not a private foundation described in section 509. | have attached an affidavit of the organization setting forth sufficient facts for
the IRS to determine that the organization is not a private foundation because it meets one of the exceptions described in se ction 509(a)(1),
(2), (3), or(4).
RS RN ER R ATETEE— MR B A 501(c)Q)HIRE, AARM, ZAMIEARE 509 HiMAZMAREE. AAEMLEZ
B LR, IEXERRERRASEE, URESZASRFTEE 509()1), (2), ), or EIFMRZ HISMRE, WIF—FAAEEE.
d O Ifthe determination letter or opinion of counsel concludes that the entity identifiedin Part | is described in section 501(c)(3), | certify that
the organization is a private foundation described in section 509.
ERDRRNEMERIEES— NI R BRAAE 501(c)Q)HIRE, KAABME » AA%ASE 500 HifMRZFAANESE.
14 For agovernmentof a U.S. possession: 3 B ik b BIFF :
I 1 certify that the entity identified in Part | is a government of a possession of the United States, oris a political subdivision thereof, andis
claiming the exemption granted by section 115(2).

FABH > E—MOMNTZERS —ZEBMBRREBUAN IHE, AREBIRATAE 115Q)8c R,

Part Il Qualification Statement for Chapter 4 Status (if required)
BZHD FNEREERRA (HLE)

15 For anonreporting IGA FFI: £ 5B FFif% T BEH NINE SRS :
O | certify that the entity identified in Part|: &K ABRESE—E 25 IRz BRE:
* Meets the requirements to be considered a nonreporting financial institution pursuant to an applicable IGA between the United States

and . FEEER S BT Rk liR A PR A R R IR SR IR
* |s treated asa underthe provisions of the applicable IGA (see instructions); and
FRIE R BB BUT IR E ISR G RERER) R AR 5 — ii:]
* If you are an FFI treated as a registered deemed-compliant FFI under an applicable Model 2 IGA, provide your GIIN: »
IR BIEEN BB HE THRAEMERSRAIINE RS, FRESIkhEREARISEE: » o

16 For aterritory financial institution: 3 [ i i SR04
[J 1 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. K ABIAE—IBH TR BiEA—E ek KR EE B SRS E IR E BN,

17 For aforeign government (including a political subdivision), governmentofa U.S. possession, or foreign central bank of iss ue:
5B R (L B BCA S Sk, SE MBS BT BRI E P RERIT -
1 | 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 formis submitted (except as permitted in Regulations section 1.1471-6(h)(2)).
AANBRE—HIIRBRANAZ GRS HABZERRANETE ST, ZRESMENA—HHRELT. RERBHTFIWERLE
Z BRI I, IRF S E R < £ TS (M BIERERE 1.1471-6(h)(2)EIH/EZFRID).

18 For anexemptretirementplan of a foreign government: 4 & B FFE9E8 6 HOIB (AR !
O | certify that the entity identified in Part I: Zx A\ BERE—EHFRz BiE:
* |s established and sponsored by a foreign government, international organization, central bank of issue, or government of a U.S. possession
(each asdefined in Regulations section 1.1471-6 or an applicable Model 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
BHEIMEBAT. BFRAES. PRETRITHEBDBMBFT (B EERMEBENERE 1.1471-6 81508 BN BB REEN — SRR 2 ) B & a8,
PURHIRIK, BERRTRINSHEAZTHEARSME, ZEMELEME SHEESRENANRESFEST 5

* |s established and sponsored by a foreign government, international organization, central bank of issue, or government of a U.S. possession
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(each asdefined in Regulations section 1.1471-6 or an applicable Model 1 or Model 2 IGA) to provide 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.

FESNEBAT. BIFFAES PREFITIRITHREE BT (& B ERRMBERESRSE 1.1471-6 BigiE A BB HEER— SR )@ s Ea,
PURHIRIK, BERSETHENSHAZEARSNE, ZENEBELENE(SRESRENANRELFEST, BREHENELARBMIIN
19 For a501(c)organization: FF& 5 501 (c) EFRENAARLS
1 | certify that the entity identified in Part | is an entity described in section 501(c) but is not an insurance company described in section
501(c)(15). RABRAE—BIII R EEATEE S01(C)EIREMAIARS:, 1BIEMNE 501(c)(15)ENFTIR ZRIEA T,
20 For apassive NFFE: jE#&H) IE&RISMEREEE
a [ | 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). KA ABIE—FBN TR BigA—IE MBI BREMRNER BRI R EETRE).
Check box 20b or 20c, whichever applies. #i# P& 4i& 20b 5 20c.
b O | further certify that the entity identified in Part | has no substantial U.S. owners, or AAE—$BRAE—HYFRe BEREBEXEREGA, K
¢ [ | further certify that the entity identified in Part | has provided a statement including the name, address, and TIN of each substantial U.S. owner
of the NFFE (see instructions). ZAE—SERE—BATI R BERCRMEEN, ZEREESHE. B RHBNIFSMIEERNE—BEEXH
A AZ EZERERSRGEERRHA).
21 Name of sponsoring entity: . B ERETE: .
I | certify that the entity identified in Part | is a direct reporting NFFE that is sponsored by the entity identifiedin line 21.
RANBRE—RIFRERAE—FRNE 21 BYHEHNERE 2 EERBRIEIMESRIMIE.

Part IV Certification
E sy =i}

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and b elief it is true, correct,
and complete. | further certify under penalties of perjury that:
T%ﬂ*ﬁ%uﬁasz%ﬁ:ﬂT AANBR: FACENREAREZEN, LRELFAENEEER. ERATE. AAE—SKARBIRA:
The organization forwhich | am signing is the beneficial owner of the income and other payments to which this form relates,
HARARRZZNASARAREE BN EM I TRIENREZTA,
+ The beneficialowneris nota U.S. person,
REZTHALIEEEAL,
« For a beneficial owner that is a controlled entity of a foreign sovereign (other than a central bank of issue wholly owned by a foreign
sovereign), the beneficial owneris not engaged in commercial activities within or outside the United States, and
&R FEARZINEERBATES . BEE (RIINEERBATEF AN P RIRITHRN , ZEEIHEARNRERENRIZIMEEFETES, B
« For a beneficial owner thatis a central bank of issue wholly owned by a foreign sovereign, the beneficial owner is not engaged in commercial
activities within the United States.
SR AZEABRIEERBATEHENPRIET, TREZTHEARNEBEENREHEEE.
Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the payments of which 1am the
beneficial ownerorany withholding agentthat can disburse or make payments of the amounts of which | am the beneficial owner.
tESh, RARERLRIBIRBEHERZTHEABRRAZRKIE, FHEH BRERENIIHEBA, JATERSIITREZEABEAZKIBRIN
EHEA

| agree that| will submita new form within 30 days if any certification made on this form becomes incorrect.

ARBARHOBEMIFEE, ZAEBHR 30 RNEEHRZIHRE.

Sign Here »

& Signature of authorized official Print name Date (MM-DD-YYYY)
ERER EREEELES ERAR % A% (3-B-)

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

FARE, FARELSFRE—ITIIRZMEEZHER.

X EXHZ FGEL, FHEFIRRE T L NEIPER, SREilt A2 X EmYE/E(RS) 5t R M ER £ EWHRTER G, HRFEIETR, EURXEE.,
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