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For continuation of item (3)(c) of the form for additional
entries of succeeding relevant employers

(1) FEtERyRRE:

FHTERAE 6A
RS BRI ORS-6
Hy—&r
Supplementary Form 6A
which shall form part of the
Notice under Form ORS-6

Name of the Scheme:

(2  B(EAVAERR LAV

The particulars of the succeeding relevant employer are:

(i)  AROARISO:

Name (in English):

(i)

March 2016

SEAELA T B ER R TV R (HERIE D

Please tick the appropriate box below (see note 1):

FEERNENER  (FfE M ER BF S Gra )

Incorporation and Business Registration Certificate)

Registration and Business Registration Certificate)

ESEHE (SE R AL

sk (EESESD) ¢
Address (in English):

BB LRGSR ( SF1E At MY R o S aczam| K )

Principal place of business in Hong Kong (please provide copy of Certificate of

Business address (please provide copy of Business Registration Certificate)

Registered office in Hong Kong (please provide copy of Certificate of

= T JBE
Flat/Room Floor Block

NEEZ
Name of building

el

Street no.

(Eap=Ey
Name of street

W& 5T BT

Name of district/city/province

& St PR ERSEHS

Area code/Postal code

BiEEA i
Name of country

Page 1



(iii)

(iv)

(v)

(vi)

BRSNS [ S ELHEHS
Telephone no.: Fax no.:
EER A

Email address:

HAERE R G S (WA HYES )

Business Registration no. in Hong Kong, if any:

WA B aicit il LU N 55— st ik Ui H 1% 18 ER - 55 5 AR A R ARtk -
If you wish to receive future correspondence at an address which is different from the
above, please provide the correspondence address by a separate sheet.

i AR » HUA IR DL (AT A R EATRF -

NOTE: This supplementary form can be photocopied for further entries if necessary.

March 2016
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