KBRS =HEFRIRIT Sumitomo Mitsui Banking Corporation s A B . Date of Signature | 2 ‘ 0 ‘ ‘ | $| ‘ |)EJ | ‘ | H |

ERMEFOREE (EA-HEOBEEFA) 3. HUINA BB (FRBEELRDSS, RERIEFHME(*2)INANS0%KE. B D ERIERMESOREE RBBENS0%KBOIEHFEN (—RNBTEEAN)
S qu;iiyziggﬁcf%iﬂcation ;grrg for J"g,yris?;gizcgtj;on {%ETax Resﬁ;dence o o BiE(*1) [J 01|Non-listed Entity for which less than 50% of gross income or assets is passive income(*2), and where assets underlying such
YT [HE EDEHEICHESP S5 SEABUAR SEOFHIECRTBERICEDE, BEEFED OBEMEECOVTHERIE TWREWTENET , CHAVEEFRMEE(E, Entity Type ; _ ; ; o
BB IR T BIETOTFHE T AR, CRAVRVE NS, oA R ET S S Em0REBEEHE. SLOUBEN. HR5Hs (R CRALES. Investment-related income constitute less than 50% of total assets.
In accordance with Common Reporting Standard and Act on Special Provisions of the Income Tax Act, Corporation Tax Act and Local Tax Act Incidental to Enforcement of Tax Treaties, please VI 10 02 FHEAN XE EEEAOBEEAN (EE - BHECSBVTE50%B0ZHRIE MiBZEREIZEAN)
kindly provide information regarding your jurisdiction of tax residence.Thank you for your kind cooperation. The information you provide will be used for identity verification, determining the FruhLTREL, U Listed Entity and its related entity(Direct or indirect ownership of more than 50% of the vote and value in an entity)
necessity of reporting to the National Tax Agency or other authorities, and, if necessary, for reporting (providing) to the r elevant authorities. — — p—— N
Check only one 03 FIBENERDOBIEEANCGZE TS, BEEACHITIHE. MEEOSE| 21T 2 EREELTDEAN
1. 01 (IR E) YSE(CFESORHES. EREEORERRERTYH box. Entity which primarily engages in financing and investing for its related entity(ies) which is a Listed Entity or its Related Entity
BHEDTESR New (Customers who open new accounts [deposit, investment trust, bonds, etc.]) 0 04 et (FRHOREEBOHZITIE0)
Type of Form 0 2 (FEEEE] (BECOREZEICHIFS0) SEOORCHUTTBEMESZFOREE | #IRB U EN |G S T Holding Company (only administrating their subsidiaries’ business management)
Optional (Customers who have an account at our branch and are submitting this form for the first time) iy ﬁuIEI}:'GzTer E. M5 AHEUR, PoiRiT, SNERFTE, ERER. SEBRELOMCTEXRBEFRNED, RN EZBREI I -TRBIDEA
WINN 120 | 3 (EBEHE] (MRECOBREZEICHIFS0) HXEOORCHUTNBEMEEDBRHE | ZIRBULIENDRIBE E’E@%%’EE)C [] 05|Central Bank, Foreign Governmental Entity or International Organization, Entity which has a full control relationship with a
FrwhLTEEL, Change (Customers who are reporting changes to the past form) Previous en:ity foreign government and whose profits are attributable to such foreign government
Check only one (EXECORZSIFEOHEEEET, LiE2-3DBFHEIEITIADH) SIFS5OOFENDSSE, WFNHA—DCDOVNTIEHALLZEN, type No. 05SMEANEAREELFAHELTVWSEAN GHEBFEFLORICTREZERBFHENIED. MRV HLZNEBRTEI N -TCIRBIZE0%ZHR)
o W ETEMOOBEBESOES. AWV OB O N ZEOORECOZELTEH. AREEOTASZE EHEaNET. [J 06|Entity wholly owned by corporation "05," excluding entities which have a full control relationship with a foreign government and
Customers who already own one or more accounts with our branch and conduct any bank procedures other than 1. whose profits are attributable to such foreign government
Please enter the details of your pre-existing account. If you have more than one account, this notification also applies to the other 07 ERS SRR (AL SEERa T R EHE)
accounts besides the account you mentioned. O Reporting Financial Institution (Depository Institution, Specified Insurance Company or Custodial Institution)
BEE|DFES OEBEOHEOZOM  |XEES RS 0] 08 DHEN BELU DEEEAN CEAFGERIER 1 KU 2 (BIF300) (INRBEEITOTORVEDICIRS)
Deposit Type ( ) Branch Number Account Number Public Corporation, Public Service Corporation limited to those not engaged in profit-making activities
0] 09 BA. CRSIREMRE X (E—EOHMEZMHREECBEIDINEBENRK
2. ] 1 |B&R0#(ANEZEA) Japan only (corporations established under Japanese law) > Investment entity resident in Japan, CRS participating jurisdiction, or certain countries concluding tax conventions
HEE_LOD BHOHEFEHOE CBEF(BACEEESFLL TV TARENBHOIZEEED) /Residence overseas or in multiple countries only M 10 HE = BFEMBASEZHOVT. TBIFEIODN0.1. 1.1 T4 JICZRRALLEW
JEEE 0 2 (including cases in which a company has a branch registered in Japan but is headquartered overseas) Partnership = Please provide information of your specified partner(s) in Nos. 0, 1 and 4 on the separate sheet
TurEeFesien =SS THRF (T OyIE)TTERACEEW Please complete all items from 2.-5. in ENGLISH(BLOCK LETTERS) O 11 SIDEMADREEEA(*3)  |EH0EIEH B (YYYYMMDD)(Date of establish) RN
of tax Fe, B LOEEME (FE) 2T LISV Please provide details on your jurisdiction of tax residence Corporation which is established and unoperated within two years
residence (1) EE- €5 ] 12| E&. 01~110LWTNICEZHAL Entity does not fall under any one of the above status
Country [ [ <EEMZAE (*4)ICDVWTTEEALLEL Please provide information on your "Controlling Person"(*4)>
= ! - ESLE El- FEFREE(c - .
[5.AXEFEM I OELRBIIEE. 2OIEH | 0 1 %lﬁﬂjﬁ_ﬁﬂﬁ@ﬁﬁiﬁtd)%{}_iﬁl FRrEICBARDH AR, TRIE IO L. |~ 4. [CZSRACREN
If different from 5. Head Office Location, provide the reason. : CP's jurisdiction of tax residence and both address = Also fill in 1.-4. on the separate sheet
CiEE= - are only in Japan T P
Tax Identification Number ] 2 |REMZEE OIS L OBAME X HMEPRSEIN FHEICHNZ. TBUE IO 1. I~T5.I[CRF(D'OYIE)TITRBALEZ L
PBREBSRC A TERVER O EEME G EESOHENRL /urisdiction does not issue TINs. o ZFN3 N Please provide your Japanese Corporate Number and
7f =t ""_d O BEMECHHRESSOFIEEH3H . RIEFHFEL(# K. BT E)/TIN system exists; I don't have one. CP's Jurisdiction of tax residence and address complete 4.-6. below and 1.-5. on the separate sheet in
Ifno TIN, provide reason. | 2o (s e =&CRIERAS) /Others ( ) include Overseas locations English (BLOCK CAPITAL).
2 ET-Fk GRTHER)
(2)) & : BH0EAES Japanese Corporate Number
Country \ \
[5.AREFRTEM | OEERBIIZE. 2OIEH <M2.8% LOBEME LTI 285 0H ERFERORCBE I 2SEBROBE ., BLUT3.BHITI12-2 2B ROBEF, £ TRFIOYHATITAITEEL>
If different from 5. Head Office Location, provide the reason. <If you select "2. Residence overseas only or in multiple countries" in section 2. Jurisdiction of Tax Residence or "12-2" in section 3. Entity Type, please complete all
MiEES entries in English (BLOCK CAPITAL).>
Tax Identification Number 4.
P O BEMECHRESSOFIENR /urisdiction does not issue TINs. g2
95 3 f- \ ! - _
W O BEMECHREESOFIE SN, IRIEFFEL(R. BEEFE)/TIN system exists; I don't have one. Company name
» ProVIGe r€ason. 1 2o (RitASTHE=BTRLAAIE) /Others ( )
EI-F (R45(ER)
)= ‘ 5. BYEES / Postal Code
Country [ | AREFRTED
2.0,
r5t$EmEilﬂ10)I§It§735hg\ %(DEEEH [,/ Country
| | If different from 5. Head Office Location, provide the reason. (3‘@[10 #Ba) |
.‘ﬁ’ﬂm’éﬁ% - BERUEES)  ENL. HEES, FEih 380 /Street, apt. or suite no., or rural route
Tax Identification Number 1 BEIEFR DA
—— O BEMECHRESSOFIENR /urisdiction does not issue TINs. Head Office
H 3 f- \ ! - _
W O A R S E S ORE 3551, TAEFTSRL(H %, SIAHEZ)/TIN system exists; I don't have one. T
» ProVIGe reason. | 2oy (RitASTHE=BTRLAEIE) /Others ( )
[1.BEEOEE N3 [REBEHE] |DBARFICIEZECE RIS LOBEMEZR2TI R AL M., &, ZRERTE. TEIAIER, #br1City or town, state or province
If the jurisdiction of tax residence is changed from the registered jurisdiction, please provide your previous jurisdiction of tax residence.
Country R
-BEFRMNEEEANECZHEITIHEE. [BIHE]ORENZEEOMCHARRADIKS, FECOIFCHIDIER. £FEAH. B LOBEMERUMNEMBERSETEAIZE, /If you fall under the category of
an estate corporation, etc., please write the decedent's name, address at the time of death, date of birth, country of residence for tax purposes, and TIN in the column of Controlling Person on FAYH - AFHIDBEDH. MEEBEFRTIZALTIEEWL. (] : New York = NY)
the separate sheet. 144/ Province
ABREZEOTHMCHIBBELIMN, TOMESEZLRZNEBENHNEUTRAICTEEHEZ0. /In addition to the items listed in the entry section of this notification, if there are any other items that
should serve as a reference, please write them in the margin. HF L OBEMMENMEEGD. ARMKICTEEAD! 5 AEFTEHE L FRBZECHEFEBLTVSIHEE. ARFZENTIMTIREIZZY (BMNDORMKE. [1.EBHEOERISIUT 5. AEFITE ] OH I ALLE
[E3=))] W) . -If you have multiple countries of tax residence and maintain an address in a country other than the one listed under “5. Head Office location” on this form, please submit an additional
BB LOBAMECOVWTSRADEGS, CBG THIBTH(CTHEERIZA, /If you are unsure about your country of residence for tax purposes, please check with a tax accountant yourself. copy of this form (on the additional copy, only complete sections “1. Type of Form” and “5. Head Office Location”).
(*1)EHEOFFHABEMHCONTIE, ¥4—*f/£ﬁﬁﬁ HEIREONETBERUZE, /For details, please refer to the Act on Special Measures Concerning Taxation.
(F2 BB : FIT. B, FEIESEELERE. MIBS0U—2, B EIRES0EBR, AEER U\ T RHEREL IS S EESORE. TOMIN5CET s BEERSICL5F1IS /Passive 6. FhlE. ABHEBCRAURBRA R TH3IEERHET, T, TALRBERIBE L OREME ORI CHEEN 3T5MNH 3T A IBRUTOE
Income : interest, dividends, leasing or transfer of property, ship or aircraft, royalty of copyright or patent right, FX profit, income from the transfer of rights related to derivative transactions, =L Y. ANBHBCERAULBFEERE CEENECEEE. £ULANMS3MAMAICEREVFET
cryptocurrencies, etc., or other similar forms of asset management, etc. . I certify that the information supplied on this form is, to the best of my knowledge and belief, true and correct. I
(*3);31?§2$’&¥1ﬂb(&b§“ HOBERRALTOBVEN (HETERESNIREBEM- S -E5E5EBR<) Corporations that have been established within two years ago have not yet launched Signature acknowledge that the information contained in this form and information regarding the account holder and any reportable
business operations (excluding investment business entities, associations, trusts, etc., established abroad) account(s) may be reported to the local authority(ies) of your jurisdiction(s) of tax residence through Japanese authority. I
(*4)IETRURESASIRDS LEEMEATARASE 1 1558 2R SITEDHSNTLBMEA . Natural Person set forth in Article 11.2, Enforcement regulation of "Act on Prevention of Transfer of Criminal Proceeds". agree that I will submit a change form within three months if the information described in this form should be incorrect.
ERITEFAME
ZHER £ A H E=Y] FIvIRA > b KiRFER > 59— SRET CUTEZH =t B1tt%./Company name
HEEES OFmE0RIBERR S E O i EBs0BS AREE ik i 51959 51192
= (G ) O E3- k(A& ©) ® O) ®
BE OEE OHE (N8 OER| DEEhEO#RER O K&-FErBEREE
Oi%(E Dzoft () (BB [2]0H) —H(EFREAIEFRTEH) 158/ Title CE4 /Signature
i &4 ( ) O EABSOBLSG.EBHMT
OREES BIREHE OF/DR(ME#ETHRED) EANESTADRE) TR I (R ST o
XBINVEE. BLUBMEL2-2@FXE K AMEFRER I TMRERIZMER MPrNt31TBIA AR « BERE =T A X — SRS LM/ AR © 4+ & — |- CEEE 1M 8026 2026.8]




