Company Profile Questionnaire

Company Type: [_| Exempt [_] Ordinary (non-resident) Date:

Akl I — R U R H 341
Company Name:

ALY

Authorized Capital: Par value:
Al A JBEER IR

Proposed Activities and Business Plan (Please provide specific details) % 3510 H M #7513

Principal Place of Business:

= 3k
Estimated Annual Turnover (USD):

THH R S8
Estimated Value of Assets (USD), (please describe):

R AR, GEFIHIAR)

Will the company do business with the public? [ ] Yes [ 1No
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Directors # $ % £} (please use separate page if needed):

Shareholding Structure and Beneficial Owners (please use separate page if needed):

P SRR B BOH SR 3 an NIV ERL

Note: Client Profile Questionnaire required for each director and shareholder.
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Source of Funds:

We , <Name of CPA Firm/Professional body>, hereby verify the above information of <Name of the
person> is true and accurate.
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