Republic of the Philippines

e e, CI ¥ GOSG
5“5“’6""7 Certificate of Creditable Tax II" mhmpmwfwm |||
January 2018 (ENCS) Withheid at SOI.II'CG 2307 01/18ENCS |
{Fillin all applicable s ~Mark all appropriate boxes with an "X
1 Forthe Period From | 10 |01| 2025 , | (MMDD/YYYY) To | 12 |31 |2p25 (MM/DD/YYYY)
Part | — Payee Information
2 Taxpayer Identification Number (TiN) | 004 |-1 661 L._I 920 0009 | |

3 Payee’s Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)
| KOLIN MARKETING, INC. |

4 Registered Address 4A ZIP Code
[ 1854 Sta. Rita Street, Guadalupe Nuevo, Makati City -

5 Foreign Address, if applicable

Part Il — Payor I n
6 Taxpayer dentification Number (TIN) [ 237 |-| 832 403 Q009 |

= i |
7 Payor's Name (Last Name, First Name, Middle Name for Individual OR Reg: red Name for Non-Individual)
UPTURN CORPORATION ]

8 Registered Address 8A ZIP Code
8F Herco Center, 114 Benavidez Street, Legaspi Village, Makati City l r 11229,
art lll — Details of Monthly Income P: and Taxes Withheld
Income Payments Subject to Expanded —TstMonth ofthe T 2nd Month of the | Tax Withheld for the
Withholding Tax e i P ?ﬂ'f:;r o :‘;. o W‘f ol Total Quarter
Goods WC158 5500000 | 55,000.00 55000 | N\

Total 55,000.00 550.00
[Money Payments Subject to Withholding

of Business Tax (Government & Private)

Total

We declare under the penalties of perjury that this certificate has been made in good faith, verified by us, and to the best of our knowledge and belief, is true and
correct, pursuant to the provisions of the National Intemal Revenue Code, 2 amended, and the regulations issued under authority thereof. Further, we give our consent

|to the processing of our information as contemplated under the *Data Pri A 1 W) for legitimate and lawful purposes.
WN{ . COHERCO
Vicg Pre€ident / 418-541-359

Tax Agent Accreditation No./

Attomey’s Roll No. (if applicable)

Tax Agent Accreditation No./
Attomey’s Roll No. (if applicable)
*NOTE: The BIR Data Privacy is

E




Republic of the Philippines
ForBIR BCS/ " Department of Finance
Use Only ltem: Bureau of Internal Revenue

. : Ag_[_ﬁ_‘GOQJCB
2 3 07 Certificate of Creditable Tax Im %mmmmm |||

BIR Form No.
January 2018 (ENCS) v Withheld at Source Kool
[Eillin_all appiicable spaces. Mark all appropriate boxes with an "X
1 Forthe Period From [ 10 [0}, 2025 |, | mooryvy) To | 12 |31 | 2025 | | moorvyyy)
Barii—Payes Information
3 7 siomes o o (190 L po4 [=] po1 [-] p29 -] | 006 , ]
3 P 's Name (Last Name, First Name, Middle Name for Individual OR Regi Name for Non-Individual)
[ KOLIN MARKETING, INC. |
4 Registered Address 4A ZIP Code
rzlﬂ.;4 Sta. Rita Street, Guadalupe Nuevo, Makati City i

5 Foreign Address, if i
s

Part Il — Payor Information
6 Taxpayer ldentification Number (TIN) I pO? = 971 = ps; - l | QOOQ | l

7 Payor's Name (I ast Name, First Name, Middle Name for Individual OR_ﬁgm Name for Non-individual)
VALERO 156 VILLAR PROPERTY MANAGEMENT CORPORATION |

8 Registered Address 8A ZIP Code
rz:herco Financial Tower, Trade St., cor Investment Drive, Madrigal Bus. Park, Ayala Alabang, Muntinlupa —I | 1780 ﬂ
O B v =xpanded | xrc  [~TstMonth of the | 2nd Month of the | 3rd Month of the 2 L "'g'u';': ot
i) Quarter Quarter Quarter .
Goods WC158 212,168.39 212,168.39 2,121.68
Total 212,168.39 2,121.68

Money Payments Subject to Withholding
of Business Tax (Government & Private)

Total

We deciare under the penalties of perjury that this certificate has been made in good faith, verified by us, and to the best of our knowledge and belief, is true and
correct, pursuant to the provisions of the National Intemal Revenue Code, as amended, and the regulations issued under authority thereof. Further, we give our consent
Jto the processing of our information as contemplated under the *Data Pri A W) for legitimate and lawful purposes.

(7 w
M Y. COHERCO
Vicg Prési 1/ 418-541-359

Signature over Printed Name of Payor/Payor's Authorized Representative/Tax Agent
(Indicate Title/Designation and TIN)

Tax Agent Accreditation No./ Date of Issue Date of Expiry
Attorney’s Roll No. (if applicable) (MMDODYYYYY) (MM/DD/YYYY)
CONFORME:

Signature over Printed Name of Payee/Payee’s Authorized Repfesemat‘waﬁ'r ax Agent

(Indicate Titie/Designation and TiN)
Tax Agent Accreditation No./ Date of Issue lIlj Date of Expiry
| Attomney’s Roll No. (if applicable) (MM/DD/YYYY) | M Y (MM/DLDYYYYY)
*NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph)




Republic of the Philippines

s [ForBIRY BCS/ Department of Finance @‘ :H:CQOB;]

Use Only Item: Bureau of Internal Revenue

5"5’“6“% Certificate of Creditable Tax I”‘ mmwx»&ml
January 2018 (ENCS) WltthId at Source : 2307 01/18ENCS

Fill in all aEE'Iicabla spaces, Mark all appropriate boxes with an "X".
1  For the Period _From 1|0 Oll 21025| (MM/DD/YYYY) To 110 31I 21025] (MMDD/YYYY)
Part | — Payee Information 3

2 Taxﬁayerldammc_asmn Number (TIN) ; 0.0 4 g 661 8 0 _ .
3 Payee's Name (Las| i idle Name for Individual OR i lame for Non-Individual)
KOLIN MARKETING, INC. l
4 Registered Address £ 4A Z|P Code
1854 Sta. Rita St. Guadalupe Nuevo, Makati City | L]

5 Foreign Ad! applicable

Part 1l — Payor Information
6 Taxpayer Identification Number (TIN) !

7 Payor's Name (Last Name, First N Ml'dd. Name for In MduaIORRe istered Name forNonlndrwduaJ l 7
MANILA GRAND OPERA HOTEL, INC. |

8 Registered Address 1 : : 5 o _ BA ZIP Code

025 Rizal Avenue Corner Doroteo Jose St., Sta. Cruz, Manila [

Part |ll = Details of Monthly Income Payments and Taxes Withheld
AMOUNT OF INCOME PAYMENTS

incoms by ay:v‘lem":ofd'::j”:,;;" Expanded | arc  [~fstWonth of the | 2nd Month of the | 3rd Month of the Totalll AL w'éhh‘:d forths
s g paad Quarter - _ Quarter Quarter : : ki
Income payments made by top 20,000 WC158 19,546. 88 195.47 '\
private corporations to their local /
resident suppliers of goods - Corporate

Total _ 19,546.88 195.47

Money Payments Subject to Withholding of
Business Tax (Government & Private)

Total

- ¥ Y
We declare under the penalties of perjury that this certificate has beerfya good faith, verified by us, and to the best of our knowledge and belief, is true and correct,
pursuant to the provisions of the National Internal Revenue Code, as ame | n the regulations issued under authority thereof. Further, we give our consent to the
processing of our information as contemplated under the *Data Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

\ JM)LUIE C. BACCAY

Slgnatura over Printed Naﬁm’oﬂ /Payor’s Authorized Representative/Tax Agent

: (Indical Ne/Designation and TIN) i !
Tax Agent Accreditation No./ Date of Issue Date of Expiry | l
Attorney’s Roll No. (if applicable) (MM/DD/YYYY) | [ (MM/DD/YYYY) | | ]
CONFORME:

KOLIN MARKETING, INC.

Signature over Printed Name of Payee/Payee’s Authorized Representative/Tax Agent

1 (Indicate Title/Designation and TIN)-
Tax Agent Accreditation No./ Date of Issue Date of Expiry
Attorney’s Roll No. (if applicable) (MM/DD/YYYY) | | - (MM/DD/YYYY) | | ] 1 |

*NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph)




Republic of the Philippines
Department of Finance

! Bureau of Internay Revenug S‘ #wm

( Certificate of Creditable Tax y
PPymiog o M Withheld at Source ’.m %M
Fill in af applicable space

S Mark all appropnate boxes with 3 2307 01118ENCS

1 For the Periog AT S s .

L1001 {2025 | awoosyyy T e oo T

o s sorsere o el OO o1 1913 } f2025 1 (MMDO/Y Y YY)
- plﬂlhpﬂnlmm“ ——
2 Taxpayer identification Number (Tii) | a04. u_ 66 !_ B o0 B e A
- LB ) B P20 g 00D,
Y2E'S Name iLast Name, First Name_ Middle Neme for Individus! OR Registered Neme for Non-ingtviuan
KOLIN MARKETING INC. L = e s
4 Registered Address S T e SRR S bt
P s st s R ST 0 S e e TR 4A ZIP Code
Kolin Bldg 1854 Sta Rita St Guadalupe Nuevo, Makati City MR S
5 Fareign Address. if appicatie R e e Spnr T T
Part Il - e .

8 Taxpayer identification Number (Tin) | 003 B i

? Pat{oe_‘s Name (Last Name. First Name, Midcie Name for Individual
| COMPRESSTECH RESOURCES, INC. s VR,

B R —_ - —— - — SE—— - — —
b s o Lo SO R e T N PCo
|_CRI BLDG., 655 PRES. QUIRIND AVE, MALATE, MANILA 10 04

Part lil - Details of Monthly Income Payments and Taxes Withheid . - ST
Income Payments Subject to Ex nded AMOUNT OF INCOME PAYMENTS i
posehrmiotoiig ATC  ["istMonth of the | 2nd Month of the | 3rd Month of fhg S e bt
Quarter Quarnter Quarter e s
SUPPLIER OF GOODS- 1% WC158 4,951.96 4,951.96 49,52 \
Total 4,951.96 49.52

Money Payments Subject to Withhotding
of Business Tax (Government & Private)

Total

We declare under the penalties of perjury that this certificate has been made in good fatth, vgafied by us. and io the best of our knowledge and belief is true and
correct, pursuant (o the provisions of the Nationat internal Revenue Code, as amended, gulations issued under authonty thereol. Further, we give our
consent to the processing of our information as contempiated under the *Data Priv. 2012 (RA Na 10173) for legitimate and lawful purposes

F

CROATY
Signature over Printed Name ayor/Payor's Authorized Representative/T ax Agent
{Indigate Title/Designation and TIN)

cLredi Date of £
e Socokdtion M~ i il (. Dole of liakis Xpify -
Altomay s Roll No. f appkcable} | (MMDOYYYY) i | L MMODDYYYY) |
Rt s i ) | IS Ty N TS N S e _— | S ST W S - ~. —
CONFORME:
KOLIN MARKETING INC.
Signature over Printed Name of Payee/Payee’s Authorzed Representative/Tax Agent
(indicate Title/Designation and TIN)
Tax Agent Accreditaton No / Date of Expiry e Pt
R R T L I e f !
Attomey's Roil No. (i appkeabie} ) i MMDDY Y YY) | {MMDOYYYY) |
- i L S ) > Sou e Bl | 1 = i

‘NOTE: The BIR Data Privacy is i [he BIR website {www bir gov ph)



Republic of the Philippines
Department of Finance

Bureau of Internal Revenue

ForBIR BCS/
Use Only Item:

% S Y e
BIR Form No. ' i

Certificate of Creditable Tax Immmm &wl
2307 Withheld at Source !

January 2018 (ENCS) 2307 01/18ENCS
Fill in all aEEIicable spaces. Mark all appropriate boxes with an "X".

1 For the Period Fom| 10 | 01 | 2025 |  mMmDD/YYYY) To | 12 | 31 | 2025 JmmoDrvyyy)

2 Taxpayer Identification Number (TIN) I0|0I4|- 6 6|1|-|9|2|0]-|0|0|0|0I0|

3 Payee's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-individual)

[KOLIN MARKETING, INC. |

4 Registered Address 4A Z|P Code
[KOLIN BLDG. EDSA COR MAGALLANES VIL. 1232 MAKATI CITY
5 Foreign Address, if applicable

Part Il = Payor Information

6 Taxpayer Identification Number (TIN) [ofofof-J7]8[1]-]5]5]e]-|o]oJofo]o]

7 Payor's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)
|LAKAMBINI HOTEL CORPORATION I
8 Registered Address 8A ZIP Code
[2929 TAFT AVE., PASAY CITY | [ 3100

Part Il — Details of Monthly Income Payments and Taxes Withheld

AMOUNT OF INCOME PAYMENTS

ingome Feyments Siibject 1o Expenicod ATC st Month of the | 2nd Month of the | 3rd Month of the

Withholding Tax

Tax Withheld for the
Total Quarter

o

Quarter Quarter Quarter
Income Payment made by top withholding agents to their WC158 39,921.79 39,921.79 399.22
localiresident supplier of goods other than those covered by
rates of withholding tax
Total 39,921.79 - - 39,921.79 399.22

|Money Payments Subject to Withholding of
Business Tax (Government & Private)

Total - - - - -

We declare under the penalties of perjury that this certificate has been made in good faith, verified by us, and to the best of our knowledge and belief, is true and correct,
pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. Further, we give our consent to the
processing of our information as contemplated under the *Data Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

JENiEROS%NZALES ! ACCOUNTING STAFF /615-018-308

Signature over Printed Name of Payor/Payor’s Authorized Representative/Tax Agent
(Indicate Title/Designation and TIN)

Tax Agent Accreditation No./ Date of Issue Date of Expiry
Attorney's Roll No. (if applicable) (MM/DD. Y) (MM/DD/YYYY)
CONJEORME:

KOLIN MA TI INC.

Signature over Printed Name of Payee/P3 Authorized Representative/Tax Agent
(Indicate Title/Designation and TIN)

Tax Agent Accreditation No./ Date of Issue [ Date of Expiry
Attorney's Roll No. (if applicable) (MM/DD/YYYY) | | | (MM/DD/YYYY)

*NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph)




Republic of the Philippines

ForBIR BCS/ Department of Finance

Use Only Item: Bureau of Internal Revenue \C] #0510
BIR Form No. e . 1
230 Certificate of Creditable Tax II” mmm &ml

iR T N Withheld at Source e

Fill in all applicable spaces. Mark all appropriate boxes with an "X"

1 For the Period Fromi 10 | 01 | 2025 |  (mmoD/YYYy) To | 12 | 31 | 2025 [mmoorvyyy)

2 Taxpayer Identification Number (TIN) [ojof4f-1s|e6f1]-To]2]o]-ToJoJoTo]o]

3 Payee's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-individual)

[KOLIN MARKETING, INC.

4 Registered Address 4A ZIP Code
|1854 STA.RITA ST., GUADALUPE NUEVO MAKATI CITY

§ Foreign Address, if applicable

Part Il - Payor Information
6 Taxpayer identification Number (TIN) foJoJo-Jofol2]-Ts]4]8]-ToJoJo]o]
7 Payor's Name (Last Name, First Name, Middie Name for Individual OR Registered Name for Non-Individual) _
[HILLCREST HOTEL, INC. |
8 Registered Address 8A ZIP Code
|617 SULTAN ST., MANDALUYONG CITY | [ 1550 |

Part Il - Details of Monthly income Payments and Taxes Withheld

. AMOUNT OF INCOME PAYMENTS
income Payments Subject to Expanded | - \ve - rrriiofthe T-2nd Nontholthe T Sid Monih of e TR fon the

Withholding Tax Oilsitar Quarter Dkt Total Quarter

Income Payment made by top withholding agents to their WC158 13,014.46 13,014.46 130.14

local/resident supplier of goods other than those covered by
rates of withholding tax

P.O# 10250049

Total 13,014.46 - - 13,014.48 130.14

Money Payments Subject to Withholding of
Business Tax (Government & Private)

Total s = = 5 %

We declare under the penalties of perjury that this certificate has been made in good faith, verified by us, and to the best of our knowledge and belief, is true and correct,
pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. Further, we give our consent to the
processing of our information as contemplated under the *Data Fri”acy }cf of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

LzOR!E,DULAN / ACCOUNTING STAFF/ 424-634-613-000
Signature over Prinfed Name of Payor/Payor’s Authorized Representative/Tax Agent
(Indicate Title/Designation and TIN)

Tax Agent Accreditation No./ Date of Issue ‘ Date of Expiry
Attorney’s Roll No. (if applicable) (MM/DD/YYYY) | I. . (MM/DD/YYYY)
CONFORME:

KOLIN MARKETING, INC.

Signature over Printed Name of Payee/Payee's Authorized Representative/Tax Agent
(Indicate Title/Designation and TIN)
Tax Agent Accreditation No./ Date of Issue ] ‘ J Date of Expiry ’ J
Attorney’s Roll No. (if applicable) (MM/DD/YYYY) | | {.— =] (MM/DD/YYYY) | | 1 T
*NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph)




4 Py \ Republic of the Philippines
ForBIR BCS/ ‘@ Department of Finance

Use Only lem Bt Bureau of Internal Revenue '“ﬁ G;b LH L['
§R3WE)N7 Certificate of Creditable Tax II“%MMMM' |
January 2018 (ENCS) -WIthheld at sou rce 2307 011 BENCS
roprnaile boxes with an "X".

1 For the Period From [10 124 2025 | amoprrvg To|10[24] 2025 | wmooryyy
% 4 1 i H '3

2 Taxpayer ldentification Number (TIN}

DO_EOO

3 Payee's Name First Namc- Iiddie Name for Indridual OR Rearstered N‘ame ror Non-Individual) : ;
i KOLIN MARKETING INC ]

4 Registered Address 4A ZIF Code
i 1854 STA. RITA ST., GUADALUPE NUEVO, MAKATI CITY [ | 12 I1 2 |
5 rmmwnm.am : }
= ' : Part Il - Payor Information
6 Taxpayer Identification Number (TIN) 21 05 ; 0 0 0 0 O
7 Payors Name (Last Name, First Name, Middie Name formdmduaf OR Regrsfered Name forhbn mdwrduay : ,
| LUFTHANSA TECHNIK PHILIPPINES, INC. }
8 Registered Address 8A 2IP Code
MacroAsia Special Economic Zone Villamor Airbase, Pasay City I I 13009 I
I -
art Il - B n ncome a d T ;
Income Payments Subject to Expanded Ry WY T o Tax Withheld for the
ATC 15t Month of the | 2nd Month of the | 3rd Month of the .

: Withholding Tax iy e Quarter Totai Quarter _
EWT—mc pay by top 20000 corp goods WC158 18,743.76 0.00 0.00 18,743.76 A 187.44
supp )

Total 18,743.76 0.00 0.00 18,743.76 187.44

Money Payments Subject to Withholding of|

Business Tax (Government & Private)

Total

‘ We declare under the penalties of perjury that this certificate has been made in good faith, verified by us, and to the best of our knowladae and belief, is true and
correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. Further, we give our consent to
fine processing of our information as contemplated under the *Data Privacy Act of 2012 {R A, No. 10173) for legitimate and lawful purposes.

RUBI ANN'H6 WINTO
TREASURER/SVP-FI/CFO / 914153273

Signature over Printed Name of PayorFayor s Authorized Representative/Tax Agent

2 : 2 (indicate Tamf!)esnma_tlon___nl‘v
Tax Agent Accrecitation No.f Date of Issue ] 1 Date of Expiry

Atarney's Roll No. (it applicable) | (MAMDDAYYYY) I S A TN O (MADONYYY) || l ] |1 i
: R 3 CONFORME: i I

Signature aver Prinled Name of Payee/Payee’s Authonzed Represeniative/Tax Agent

(adcats abesgonton and 70 =
Tax Agent Accreditation No.# L Date of Issus Date of Expiry [ I
L Atiorney's Roti No._(ita S ' (MMDDYYYY) | ! i B I A i [ [ (N O

"NWOTE. The BIR Data Privacy 15 in the BIR website (www.bir.gov ph)




Republic of the Philippines
Department of Finance
Bureau of Internal Revenue

5’“561} Certificate of Creditable Tax 1 b

Withheld At Source Bl p
January 2018 (ENCS) 2307 01/1BENCS
Fill in all applicable spaces. Mark all appropriate boxes with an "X".

trovorwis— rem[1,o[o, 15,7 owoomren 0

Part | - Payea Information o5

2 Taxpayer Identification Number (TIN) In 0 4I~In's‘1l-ls 2 oHo 0 a0 nl
1 1 - L R L

3 Payee’s Name (Last Name, First Name, Middle Name for Individuals OR Registered Name for Non-Individual)

I Kolin Marketing Inc, —]
4 Registered Address 4A Zip Code
l 1854 KOLIN BLDG STA RITA ST GUADALUPE NUEVO MAKATI CITY l I Rouia i —I

5 Foreign Address, if applicable

R EREN e

Part Il - Payor Information ]
6 Taxpayer ldentification Number (TIN) l°|°.9['l‘.‘.°- 00000
7 Payor's Name (Last Name, First Name, Middle Name for Individuals OR Registered Name for Non-individual)
I 3M Dragon Logistics Corporation 1
8 Registered Address 8A Zip Code

I 3M Compound Sta. Rosa 2 Marilao

RS

Part Iil - Details of Monthly Income Payments and Taxes Withheld = =
AMOUNT OF INCOME PAYMENTS

Income Payments Subject to 2nd Month|3rd Month TaxWithheld
ATC 1st Month of o Total For
Expanded Withholding Tax lor ihat Gaarte the the 50 3
quarter quarter Learts

Income payment made by lop withholding agents (o their local/resident supplier of goods other | -~y 25.818.04 0.00 0.00 25.818.04 253.18
than those covered by other rates of withholding lax - Corporate

{Total 25,818.04 0.00 0.00 25,818.04 253.18
Money Payments Subject to Withholding of Business Tax (Government & Private)

==

Wa declare under the penalties of perjury tha this certificate has been rgade () good faith, verified by us, and to the best of our knowledge and belief, is true and
correct, pursuant fo the provisions of the Nalional Internal Revenue Code/4s aglended, and the regulations issued under authority thereof. Further, we give our
consent to the processing of our informalion as contemplated under the *Dal ivady Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

<
MAI EF AN
Signature over Printad Name of Payor/Payor's Authorized Representative/Tax Agent

(Indicate Title/Designation and TIN)
Tax Agent Accreditation No./ Date of Issue l | [ | Date of Expiry | |
Attorney’s Roll No. (if applicable) (MM/DDIYYYY) {(MM/DD/YYYY) Lo
CONFORME:

Signature over Printed Name of Payee/Payee's Authorized Representative/Tax Agent
(Indicale Title/Designation and TIN)

Tax Agent Accreditation No./ | | Date of Issue Date of Expiry
Attorney’s Roll No. (if applicable) (MM/DD/YYYY) (MM/DD/YYYY)

“NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph)

Printed by 100033 JOY BACO (225) on October 21, 2025 11:39 AM

&l #G051%

@ CamScanner



St # coGo

LRI}
( o Republic of the Phitippines
FeBIR  BCS ~ Departmont of Finance
Use Oy Hem Bureau of Intemal Revenue
BIR rorm No = =z - R
2307 Certificate of Creditable Tax  [[| I A FERLER
January 208 (ENCS) W|thheld at Source 2207 O1/1BENCS
Ll 3l anpicabie spaces Mak all ApProprate boves with an b
1 Forthe Penod nm! wo lop | 2025 l (MMDDYYYYY) Tcl 2 Gulzo 28 ] (MM/DD/YYYY)

= '??ﬂ,ll Payee Information
Tapayor Ientitcaton Number (TIN) [q_(_)_, H_(‘{,l I—l %20 [:l 10100 1—]

]

(=]

ir‘:'ro@ s Name (Las? Name, First Name, Mddle Name for Indiwdual OR Regrstered Name for Non-Indwvidual)
| KOl IN MARK ETING INC

4 Regrsterad Address 4A ZIP Code

{1854 STA. RITA ST. GUADALUPE NUEVO MAKATI CITY 1212 AR
§ Foreign Adaress, # appicable

Part Il - Payor Iglom\atron
% T Identfication Number
P m _ [oos [-[773 [-]s13 [[] 000, ]

7 P_aﬂrL&am;as t Nome, Fast Name, Middle Name for Individual OR Reqgistered Name for Non-Indiidual)

{ EVER PACIFIC STEEL IND. INC. ]
B Ragistered Address 8A ZIP Code

i UNIT 1712 CITY LAND HERRERA TOWER 98 V.A. RUFINO COR. VALERO ST. BRGY. BEL-AIR, MAKATI CITY 12 99

Part lll - Details of Monthly income P. ts and Taxes Withheld
B, bt P AMOUNT OF INCOME PAYMENTS
¥ 5E ATC [ TstMonth of the | 2nd Month of the ] 3rd Month of the Thx Withheld forthe
Withholding Tax Quarter Quarter Quarter Toum e
Income Payment made by top %
withhiolding agenls to ther localresident 158 45618 21 4561821 45518
supphier of goods other than those - .
covered by other rates of withholding
tax 1%
Total - 45618 21 - 4561821 45618
[ Money Payments Subject 1o Withholding
of Busi Tax (Government & Private)
Total

corredt, pursuant 1o the prowisions of the National Intemal Revenue Code, as amendad, and the regulations issued under authority thereof Further, we give our
consent to the processing of our |r'dormab0ﬂ as contemplated under the *Data Privacy Act of 2012 (R A No_ 10173) for legitimate and lawﬁ;l pmposes

vl
PACITAN 269-955-458-000 V.P. OF FINANCE

We declare under the penatties of penury that this cendficate has been made in gocd faih, venfied by us, and to the best of our knowledge and belef is true and

Signature over Printed Name of Payor/Payor's Authonzed Representative/Tax Agent
({Indicate Tm&'ﬂes»gqaraon and‘ TW)

Tax Agent Accreditaton Ne /| ”‘7] Date of Issue f S Data of Expinyf |
AtomeysRollNo (fappbeabte) {______ | (muoovyyy | f ! 4 1 1 L L_] mmopvvwn| 1 |y l O
CONFORME:

Signature over Printed Name of Payee/Payee’s Authonzed Representative/Tax Agent

{Indicate Title/Desgnation and TIN)

=

Tax Agent Accreddaton No f { T | Dateoflssue *_'—_]— = Date of Expiry{ e —
Attomey s Roll No_ (f appicabie) (MADDYY YY) 1 (MELDDY YY) ] l L l 1

CamScanner



( o Republic of the Philippines
ForBIR BCS/ @) Department of Finance 6‘ "R CQD\S-] |

Use Only ltem b -~ Bureau of Internal Revenue

S . Certificate of Creditable Tax I”' Eﬂmm Hfml ”
2307 Withheld at Source '

January 2018 (ENCS)

2307 01/18ENCS
Fill in all applicable spaces. Mark all appropriate boxes with an "X"
1 For the Period Froml 101011]5251 (MMDD/YYYY) ol 12 13y | 2025 ] (MMDD/YYYY)
Part| - Payee Information

2 Taxpayer ldentification Number (TIN) [ 004, |-| Gl [ ﬂ 90, D 00000 | | ]
3 Payee's Name (L i i ividual OR Regi Nam Non-Individual)

Kolin Marketing, Inc. —l
4 Registered Address 4A ZIP Code

1854 Sta. Rita St., Guadalupe Nuevo, Makati City ] 1212

5 Foreign Address, if applicable ]

Part Il Pavor Information

6 Taxpayer ldentification Number (TIN) 21051 - 21221 Py %ll l- Uﬂ)O(}[J L

7 Payor's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)
EXI Systems+, Inc. I
8 Registered Address BA ZIP Code
6/F Southpark Plaza Bldg., Paseo De Magallanes Commercial Center, Magallanes, Makati City l rl|232 | l
e
Part lil ~ Details of Monthly Income Payments and Taxes Withheld
AM INCOME PAYMENT,
Id f
s P“x;';":ols;::”?a:" FApanad ATC st Month of the | 2nd Month of the | 3rd Month of the ST T wg’:":t:r"' e
g Quarter Quarter Quarter
income payment made by top withholding WC158 24,032 32 24,032.32 240.32

agents to their local/resident supplier of goods

Total 24,032.32 - - 24,032.32 240.32
Money Payments Subject to Withholding of
Business Tax (Government & Private)

Total

We declare under the penalties of perjury that this certificate has been made in good faith, verified by us, and to the best of our knowledge and belief, is true and
correct. pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. Further, we give our consent to
the processing of our information as contemplated under the *Data Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes

Reymun#a Tajon
Sr. A/P Specialist
207-291-176
Signature over Printed Name of Payor/Payor’s Authorized Representative/Tax Agent

dicate Title/Desig| ]
Tax Agent Accreditation No./ Date of Issue Date of Expiry
Attorney's Roll No. (if applicable) (MM/DD/YYYY) i} (MM/DD/YYYY) I | |
CONFORME:

Signature over Printed Name of Payee/Payee's Authorized Representative/Tax Agent
[dicate Title/Desig[ [

Tax Agent Accreditation No./ Date of Issue I Dale of Expiry
Attomay's Roil No, (if appiicable) (MM/DD/YYYY) ] (MM/DD/YYYY) Ll




Republic of the Philippines

Department of Finance \Q\ ‘H' 605(03

Bureau of Internal Revenue

BIR Form o Certificate of Creditable Tax Im wmm %MI
2307 Withheld at Source :

ForBIR BCS/
Use Only ltem:

January 2018 (ENCS) 2307 01/1BENCS
Fill in all applicable spaces. Mark all appropriate boxes with an "X".
1 Forthe Period From | 10 1, | 2025, | ™mMooYYYY) To| 10 31, | 2025 | MMDDMYYYY)
Part | — Payee Information
2 Taxpayer ldentification Number (TIN) l QO ‘ﬂ i_l 6 6] lr_—| 3 20 IT[ Q OI 0 IO [ |

3 Payee's Name (Last Name, First Name, Middle Name for individual OR Registered Name for Non-Individual)
| KOLIN MARKETING, INC. |

4 Registered Address 4A ZIP Code
1854 STA. RITA ST., GUADALUPE NUEVO, MAKATI CITY M 1212 |

5 Foreign Address, if applicable ‘

Part Il — Payor Information

6 Taxpayer Identification Number (T/N) QOQ I_j Q 02 = Q] 5| o ol 0 FO q 0 | l

7 Payor's Name (Last Name, First Name. Middle Name for Individual OR Registered Name for Non-Individual)
| ORCHIDS HOTEL CORP ]

8 Registered Address 8A ZIP Code
201 HILLCREST DRIVE, BAGONG ILOG, PASIG CITY B, .

Part lll - Details of Monthly Income Payments and Taxes Withheld
AMOUNT OF INCOME PAYMENTS

ncoS paym;:::'sd"l:‘eit e xpandsd ATC [ stMonth ofthe | Znd Month ofthe | 3rd Month of the = T2 Wig"“:ld jorthe
SR Quarter Quarter Quarter kil
Income Payments made by Top
Withholding Agent to Supplier of Goods e S5051 58 g R r\
Total 520.58

Money Payments Subject to Withholding of
Business Tax (Government & Private)

Total

We declare under the penalties of perjury that this certificate has been made in good faith, verified by us, and to the best of our knowledge and belief, is true and correct,
pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. Further, we give our consent to the
processing of our information as contemplated under the *Data Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

L

{

HYACINT m I&NARES | ACCTG STAFF /610-289-644-000
Signature over Prin # N of Payor/Payor's Authorized Representative/Tax Agent

Tax Agent Accreditation No./

Date of Issue Date of Expiry I |
Attorney’s Roall No. (if applicable) | | [y N |

(MM/DD/YYYY) | | ‘ R T (MM/DD/YYYY)
CONFORME:

Signature over Printed Name of Payee/Payee's Authorized Representative/Tax Agent

(Indicate Title/Designation and TIN)

Tax Agent Accreditation No./ Date of Issue Date of Expiry

Attorney’s Roll No. (if applicable) (MM/DD/YYYY) | | (S I (MM/DD/YYYY) | \ | I | 1 |

*NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph)




Republic of the Philippines

; CS/ Department of Finance
fgesgzly Eem: Bureau of Internal Revenue \9‘ ﬁ' GO{Dq'q = DP
507, | oo R
January 2018 (ENCS) Withheld at Source 2307 01/18ENCS |
[Fill in all applicable spaces. Mark all appropriate boxes with an "X
1 Forthe Period From Llp Lmi 2025 , | Mmooy To | 12 {31 | 2025 | | (MmDDYYYY)
Part1_ Payee Information
2 Taspaer deifcaion Number T [pos [T g6t [-] 920 [ , qoog | |
3P 's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)
[ KOLIN MARKETING, INC. |
4 Registered Address 4A ZIP Code

1854 Sta. Rita Street, Guadalupe Nuevo, Makati City
§ Foreign Address, if applicable

| |

—_Partll - Payor Information

6 Taxpayer Identification Number (TIN) 009 |-| P71 [-| 682 [-| , Qo009 |
7 Payor's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual) :
l VALERO 156 VILLAR PROPERTY MANAGEMENT CORPORATION —|
8 Registered Address 3 8A ZIP Code
Coherco Financial Tower, Trade St., cor Investment Drive, Madrigal Bus. Park, Ayala Alabang, Muntinlupa | L 11780, I
rt il - ncome nts a axes held
T nordng Tax | ATC [TRWoNE T [ 2nd Mot of e | rd Memhorthe | Tex W forthe
Goods WC158 13,750.00 = : 13,750.00 137.50 ’\
Total 13,750.00 137.50
"WMioney Payments Subject to Withholding

of Business Tax (Government & Private)

Total

We declare under the penalties of perjury that this certificate has been made in good faith, verified by us, and to the best of our knowiedge and belief, is true and
correct, pursuant to the provisions of the National Intemal Revenue Code, as amended and the regulations issued under authority thereof. Further, we give our consent
Who the processing of our information as contemplated under the *Data Priv: Whr legitimate and lawful purposes.

FY(X COHERCO
lent / 418-541-359

Signature over Printed Name of Payor/Payor's Authorized Representative/Tax Agent
(Indicate Title/Designation and TIN)

Tax Agent Accreditation No./ —| Date of Issue Date of Expiry
Attomey’s Roll No. (if applicable) (MM/DO/YYYY) (MMDONYYYY) || | [ _:'
CONFORME: =
Signature over Printed Name of Payee/Payee’s Authorized Representative/Tax Agent
(Indicate Title/Designation and TIN)
Tax Agent Accreditation No./ Date of Issue Date of Expiry

Attomey’s Roll No. (if applicable) (MMDD/YYYY) (MM/DD/YYYY)
*NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph)




i Republic of the Philippines
ForBIR BCS/

Department of Finance <4
Use Only ltem: Bureau of Internal Revenue \g\ .h G;OS-Tq *P
2307 | Ctemestcde v TN
e 48 RCSS Withheld at Source R o
i'l-"lilinalla icable s . Mark all appropriate boxes with an "X".
1 Forthe Period From 1p ()]1 2925 | (MM/DD/YYYY) To lr'z 31| 2p2§ | (MM/DD/YYYY)
__Part| - Payee Information
2 mpte: orch o Nk (199 [ pog |- po1 [-] 920 [-] | qoop | |
3 Payee's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)
KOLIN MARKETING, INC. |
4 Registered Address ' 4A ZIP Code

‘ 1854 Sta. Rita Street, Guadalupe Nuevo, Makati City

5 Foreign Address, if applicable

Partll-_i;ggr Information
6 Taxpayer ldentification Number (TIN) [ po9 |- E’]_! |-—l 682 -| Qo009 |

7 Payor's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)
[ VALERO 156 VILLAR PROPERTY MANAGEMENT CORPORATION _l

8 Registered Address 8A ZIP Code
Coherco Financial Tower, Trade St., cor Investment Drive, Madrigal Bus. Park, Ayala Alabang, Muntinlupa j I_ I1';'§0|ﬁ|
art Il - i ncome nts a axes Withheld
Mcome P‘msld‘:f"f: Expanded | ,1c [TstMonth ofthe | 2nd Month ofthe | 3rd Month of the — L mg'""rg far S
9 Quarter Quarter Quarter bt
Goods WC158 574661 574661 57.47 '\
Total 5,746.61 57.47

Money Payments Subject to Withholding
of Business Tax (Government & Private)

Total

We declare under the penalties of perjury that this certificate has been made in good faith, verified by us, and to the best of our knowledge and belief, is true and
correct, pursuant to the provisions of the National Internal Revenue Code, gs amended, and the regulations issued under authority thereof. Further, we give our consent
[to the processing of our information as contemplated under the *Data Pr%: A 1 WJ for legitimate and lawful purposes.

[ m
WA«IE:Y. COHERCO

Vicg Prefsident / 418-541-359
Signature over Printed Name of Payor/Payor's Authorized Representative/Tax Agent
(Indicate Title/Designation and TIN)

Tax Agent Accreditation No./ ] Date of Issue Date of Expiry
Attoney’s Roll No. (if applicable) (MMDD/YYYY) || | ) A 20 (MM/DD/YYYY)
CONFORME:

Signature over Printed Name of Payee/Payee’s Authorized Representative/Tax Agent

(Indicate Trﬂe/Degg’ nation and TIN)
Tax Agent Accreditation No./ Date of Issue r—r _l Date of Expiry
Attorney’s Roll No. (if applicable) (MMDD/YYYY) | 1 Je- |_ (MMDD/YYYY) ] I ] 1 1

*NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph)




-

Republic of the Philippines

ForBIR BCS/ Department of Finance =
Use Only ltem: Bureau of Internal Revenue 8 | %0\50’
BIR Form No. g -
2307 Certificate of Creditable Tax " m:'l m mp&ml “
January 2018 (ENCS) WIth held at sou rce _2307 01/18ENCS _|
PFiII in all applicable spaces. Mark all appropriate boxes with an "X".
1 Forthe Period From ? 0 1|3 %02\5 ; (MM/DD/YYYY) To ] 0 113 2|02§ (MM/DD/YYYY)
Part | — Payee Information
2 Taxpayer Identification Number (TIN) | po4 [l s61 1920 000 , |, |
3 Payee’s Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)
KOLIN MARKETING, INC. |
4 Registered Address 4A ZIP Code
1854 STA RITA ST GUADALUPE NUEVO MAKATI CITY ]
5 Eorsion Add if annlicab I
S A
6 Taxpayer ldentification Number (TIN) 0,00 2,86 0,51 .r 0,00 |
7 Payor's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)
| PIONEER FLOAT GLASS MANUFACTURING INC. ’
8 Registered Address 8A ZIP Code
ASEZ 730 MH Del Pilar St., Pinagbuhatan, Pasig City 1 I 1,602
Part Il — Details of Monthly Income Payments and Taxes Wi
£ AMOUNT OF INCOME PAYMENTS
Mg Pay:’n?:ols;:g" ':.ta:’ =xpanded | ATC [ fstMontiofthe | 2nd Morith of the | 3rd Month of the i Tox méhu';ig: or the
Quarter Quarter Quarter
—TOCALSUPPLIER GOODS WC158 4800724 48,001.24 480.01
Money Payments Subject to Withholding
| of Business Tax (Government & Private) 48,001.24 : 48,001.24 480.01

Total

We declare under the penalties of perjury that this certificate has been made in good faith, verified by us, and to the best of our knowledge and belief, is true and
correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. Further, we give our
consent to the processing of our information as contemplated under the *Data Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

MARICEL M. CARBONEL
Manager-Finance & Accounting / 194-769-774

Signature over Printed Name of Payor/Payor’s Authorized Representative/Tax Agent
(Indicate Title/Designation and TIN)

Tax Agent Accreditation No./ Date of Issue Date of Expiry
Attorney’s Roll No. (if applicable) (MM/DD/YYYY) (MM/DD/YYYY)

CONFORME:

Signature over Printed Name of Payee/Payee’s Authorized Representative/Tax Agent
(Indicate Title/Designation and TIN)

Tax Agent Accreditation No./ [:‘ Date of Issue | I Date of Expiry 0b20154 01
Attorney’'s Roll No. (if applicable) {(MM/DD/YYYY) | | | (MM/DD/YYYY)

*NOTE: The BIR Data Privacy Is [n the BIR website (www.bir.gov.ph)




"

Al

Republic of the Philippines
ForBIR BCS/ Department of Finance
Use Only Item: Bureau of Internal Revenue Sl "ﬂ"CDDLl'qD

53""6”"7‘ Certificate of Creditable Tax m mmm»&ml "
January 2018 (ENCS) Withheld at Source

2307 01/18ENCS _|

Fill in all applicable spaces. Mark all appropriate Doxes with an "X
1 For the Period From ! |5 ]ﬁ‘; lia‘zg 1 (MM/DD/YYYY) To [ [ 1] (MM/DD/YYYY)

Part | - Payee Information

2 Taxpayer Identification Number (7IN) I 1094 ” 6|61 : ] | ?2
3 Payee's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)
ARKETING, INC. I

4 R ed Address 4A ZIP Code
1854 STA RITA ST GUADALUPE NUEVO MAKATI CITY Lo |

— e Pecrimaten T
6 Taxpayer Identification Number (TIN) 0,00 I 28,640,511 [00,0,

7 Payor's Name (L ast Name, First Name, Middle Name for Individual OR Registered Name for I-\llon-lndividual)
PIONEER FLOAT GLASS MANUFACTURING INC. l

8 Registered Address BA ZIP Code
ASEZ 730 MH Del Pilar St., Pinagbuhatan, Pasig City 1 1602
P. | — ils ly Inc Paymen d i |
: AMOUNT OF INCOME PAYMENTS
I P nts Subject to Ex — T =
bt i thlect fo Expanced ATC 1st Month of the | 2nd Month of the | 3rd Month of the Tax Whthhaid fox the
Withholding Tax Total Quarter
Quarter Quarter Quarter
LOCAL SLIPPLIER GcOODS VAL A - AO ONC- 4 ao
LAAYEE®] 22T 29, A28 2% ’]

Money Payments Subject to Withholding 5 -
| of Business Tax (Government & Private) 29,925.18 29,92518 299.2F

Total

We declare under the penalties of perjury that this certificate has been made in good faith, verified by us, and to the best of our knowledge and belief, is true and
correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. Further, we give our
lconsent to the processing of our information as contemplated under the *Data Privac’ Act of 2012 (R.A. No. 10173} for legitimate and lawful purposes.

(Indica esignation and TIN)
Tax Agent Accreditation No./ Date of Issue Date of Expiry | [
Attorney’s Roll No. (if applicable) (MM/DD/YYYY) (MM/DD/YYYY) | | | |
CONFORME:

Signature over Printed Name of Payee/Payee’s Authorized Representative/Tax Agent
(Indicate Title/Designation and TIN)

Tax Agent Accreditation No./ Date of lssue ] Date of Expiry nnu 020 01
Attorney’s Roll No. {if applicable) (MM/DD/YYYY) | | . | (MM/DD/YYYY)

“NOTE: The BIR Data Privacy Is In the BIR website (Www.DIr.gov.ph)




Republic of the Philippines

Department of Fi
EZLEQ:W Egrrsal Bure:u of I:terc;al ;::ec:ue \Q\ 'ﬁ:@%
5%""6“"7 Certificate of Creditable Tax I||| Eﬁmlﬁs %MI
W48 Withheld at Source e

|Fillin all applicable spaces. Mark all appropriate boxes with an "X".

1 Forthe Period From mm (MM/DD/YYYY) To 112 31 2.0 2 § (MM/DDAYYYY)

Part | — Payee Information
2 Taxpayer |dentification Number (TIN) | Q 0 fl l_l 6|6 ﬂ [,[ 9]2 O I:_':] 0\0|0 | IJ

3 Payee's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)

KOLIN MARKETING INC |
4 Registered Address 4A ZIP Code

1854 STA RITA ST GUADALUPE NUEVO MAKATI CITY | | 1212
5 Foreign Address, if applicable

Part || = Payor Information

6 Taxpayer Identification Number (TIN) 513 3 D = 6|2 2 *__' 0|6 ﬁ I Ol 0 IO ‘
7 Payor's Name (Last Name, First Name, Middie Name for Individual OR Registered Name for Non-Individual)
l MAGELLAN COMMODITIES INCORPORATED J
8 Registered Address 8A ZIP Code
126 TANQUE ST. BRGY 664 ZONE 071 PACO MANILA } 1,007

Part Ill = Details of Monthly Income Payments and Taxes Withheld
AMOUNT OF INCOME PAYMENTS

Income 8 ayx;:fai‘;:j"f toExpanded | rc  TstMonth of the | 2nd Month of the | 3rd Month of the = Tax Withheld for the
8% Quarter Quarter Quarter otal harhe
Income payment made by top withholding WC158 30,353.75 - - 30,353.75 I'\ 303.54
agents to their local/resident supplier of
goods other than those covered by other
rates of withholding tax
Total 30,353.75 - - 30,353.75 303.54

Money Payments Subject to Withholding of
Business Tax (Government & Private)

Total

We declare under the penalties of perjury that this certificate has been made in good faith, verified by us, and to the best of our knowledge and belief, is true and
correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. Further, we give our consent to
|the processing of our information as contemplated under the *Data Privacy Aqrof 2012 ,@A. No. 10173) for legitimate and lawful purposes.

R‘EI.J-:A cA.';
(ACCOUNTING ASS.'STANT/ 346-230- 752-000)

Signature over Printed Name of Payor/Payor’s Authorized Representative/Tax Agent
(Indicate ﬁtfe/Designatfopfﬁ?F)TlN)

Tax Agent Accreditation No./ | Date of Issue Date of Expiry
Attorney's Roll No. (if applicable) (MMDD/YYPrT |/ | I | (MM/DD/YYYY) | e .|

i For (0

Signature over Printed Name of PaﬁérPayee /Authorized Representdtive/Tax Age it
(Indicate Jitle/Designation and TIN)

Tax Agent Accreditation No./ Datd of Issue Date of Expiry
Attorney's Roll No. (if applicable) (MM/DD/YYYY) | | | | (MM/DD/YYYY)

*NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph)




