AlA Pension and Trustee Co. Ltd.
(Incorporated in the British Virgin Islands

with limited liability)
& 1/F, AIA Building
4 I P LStUb}ES Road This form should be completed in
ong Kong BLOCK LETTERS AND IN BLACK INK
T: (852) 2100 1888 (Employer) Leave a space between numbers and words

E: Eggg; gggg ggg? (Member) Submit the signed form either by fax or mail
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FORM FOR CHANGES OF EMPLOYER PARTICULARS
AND/OR SCHEME GOVERNING RULES

e T R/ Rt BRSO RT R AR

Employer Name {#£ 278 . ABC COMPANY LIMITED

P
<

Employer Plan No. {E%:+#l4sg . AOORO8 a

PART A: CHANGE OF EMPLOYER PARTICULARS FR84} : &R EHT

Effective date =3{H& : 1.2 1.0 1,014 /1.1 12 1/1.0 |1 I (1 month prior notice is required &4 4 3 B #A—18 B &ii&%0)
ceyy £ mmpA ddH

[ New Company Name $i/AF)/£7a7E
(applicable only to those whose business registration no. has not been changed; please attach a copy of Certificate of

Incorporation on Change of Name RIEMRIZ A B ETMBEBHEER ; FM LARNERBEEMEZTEF)

English %&3Z:

Chinese 3Z:

[/ New Principal Place of Business Fi&#gitbht :

1 8 | 8 | 18 | WELL-OFF BUILDING
Unit B8 Floor 1 Block FEE] Building XE &%

| GOOD BUSINESS STREET
Street Name & No. #18& & 5EMS

|__WANCHAI |

District B33 HK &3 | KERFRENT

| |

City i Country Bz Postal Code ERER SRS (for outside Hong Kong only Z X5 #2158 /F)

M New Correspondence Address FTiEBEAME: (P.0. Box is not recommended 7% REREf548) (only if different from the above 4154 4R

| A-G | 18 | 8 I WEALTHY INDUSTRIAL BUILDING
Unit 884 Floor 1& Block FEE{ Building XE &/

|__ PROSPEROUS STREET
Street Name & No. #iE 2B R5EE

|_CENTRAL |
District 13 HK & | KENFERETNT R

I I

City # Country Bz Postal Code ERIEE SRS (for outside Hong Kong only & & X5M B /E)

[ New Tel. No. #Ba55ERE « (852) 22888822

[ New Fax No. #iffssis « (852) 22881188
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() WITHDRAWAL METHOD BN/
If space of the following table is insufficient, please provide your self-determined vesting percentage in our prescribed format
as per the table below on a separate sheet. I RFIRIEEUAEER, FHRMARHUETHREEFEE L, BLENT

Fz R,
Vesting Scale 5 5aBEL A Default Vesting Self-determined Determine benefit plan for various groups / grades
Feérﬁ,enfgse (%) Vesting % NERRBR/ AN Lz A E
name % %§: name &#§: name %#§:

Smfezny'i:ii’if;ng 008) (e..BI20 : Manager 558 |(e.g 120 : Manager 558 |(e.g. 6140 : Manager £518)
gy ecyears ofscheme senice SHERASR. 19 poe 01 por | poe [ pop | pok 3 pop |3 poe 3 pop 3 boe I bop
Less than 1 DR—%& 0

1, but less than 2 —%F, {BLHRFE 0

2, but less than 3 M, BALOR=E 0

3, butless than 4 =4, {B/RME 30

4, but less than 5 FO4E, BLRESE 40

5, but less than 6 F4F, BORAE 50

6, butless than 7 <4, BOREE 60

7, but less than 8 4, 1BR/\E 70

8, but less than 9 J\£F, {ELRAE 80

9, but less than 10 L&, 1B+ 90

10 or more +4EHE 100

Declaration %8

|/We declare that I/we have obtained the written consent from all affected employees, and kept proper documentation of written
consent from the employees, if any, regarding the change(s) as listed in Part B (), which can be provided to the MPFA or the Trustee
on request.

I/We further declare and confirm that the information provided by me/us to the Trustee in this form is true and correct, and hereby
instruct the Trustee to amend their records accordingly. 1\We agree to indemnify and keep the Trustee indemnified against any and all
losses, costs, expenses, actions, proceedings suffered by the Trustee as a result of any inaccurate information provided by me/us
and/or upon the Trustee’s execution of any of my/our instructions provided except where there is proven willful default, gross
negligence or fraud on the part of the Trustee.

AN/ BEBE, AN/BERZ (1) BHFREHZEY, EREMEZHENEAZEARE, TZEREFFHEANEARE (W
B, UWERERRZREANAFERERM.

AN/ BFLELBARIES, AN/ BFHELERE ERETFERAZRERAMIBERER. REZEANERALELRR. RERZHR
HEESN, EAN/BFARZ BNERE/ A ZEARBITAN/ BEZETERR, MERZEABEREETREL, X, RAEE

BRI fTEMITENIS RS, AN/ BERIBELGMEETZEA.
ABERD
TENEED
HIFEREF » o Company
BHRSHE ) v Chop
BABER Clian Tac Wan
BEEAY Authorized Signature Company Chop
RIEAES ATIENSE
Chan Tai Man 2004/12/01
Print Name Date : ccyy/mm/dd
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