1 Republic of the Philippines

Department of Finance ; S } -H GJO%’J

O -~=-JBureau of Internal Revenue

S

BIR Form o Certificate of Creditable Tax B e e kR

2307 Withheld At Source 2307 0418ENCS

January 2018 (ENCS)

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

1 FortheEe_:_'lod ; - From | 1, 0] 0, 1] 2, 0 3_5E{MWDD/YYW) To | 1 2‘ 3 ” 20,25 }{MWDD!YYYY).
Mwieas : T i : Part | - Payee Information :, ; o ; %

2 Taxpayer Identification Number (TIN) 0,0 ,4] :
3 Dayees Name (Last Name, First Name, Middle Name for Indviatal OF Registerad Name for Noh-Individual)
. |KOLIN MARKETING, INC.

4 Registered Address 4A Zip Code
{1854 STA. RITAST., 1212 PH Ei1,2,7,
5 Foreign Address ; : Bl
i Part Il - Payor Information
6 Taxpayer Identification Number (TI) [2,0,3] [1,2,0][6,8,7][0,0,0,0,0 o
1 Payor's Name (Last Name, First Ivame, Middie ﬂame for individuai OR Regfstefed Name for Nor-Individual)
|Pan de Manila Food Co Inc ||
|8 Registered Address 8A Zip Code
|4 Granada St. Valencia 1112 Quezon City NCR, Second District Philippines 1112 PHILIPPINES Ei1 11,1,2]
e Part Il - nerausomomnly Income Payments and Taxes Withheld
Inoome Payments Subject to Expanded ATC : AMOUNTS OF INCOME PA‘rMENTS i ] = Be Wrthrzeld‘g; 3
Wlt;aholdmg Tax 1 1st Month of the | 2nd Month of the | 3rd Month of the Total = o cthe Quartef
o Quarter " Quarter Quarter e .
1%(CORF)-Inceme Payment made by top withholding ag WC158 0.00 19,546.88 0.00 19,546.88 195.47 |f\

ents to their localresident suppliers of goods other than

those covered by other rates of withholding tax

0.00 19,546.88 0.00 19,546.88 195.47

ey ;a‘ U ding of
Business Tax {Government & Pﬁva’(e) i o
Reference Number:
APV # 1010732

[] Total

We declare under the penames of perjury that this certificate has been made in good faith, verified by us, and to the best of our knowledge and belief, is :rue anc
correct, pursuant to the provisions of the National internal Revenue Code, as amended, and the regulations issued under authority thereof. Further, we give our cor
to the processing of our information as contemplated under the *Data anacy Act of 2012 (R.A. No. 10178} for legitimate and lawful purposes.

,--T_I—R.ﬁ’..s‘ i - B L

ARMAIN F. LOBARBIO / HR SUPERVISOR / 242-898-246-0000

- Signature gver n ame of Fayor/Fayors IOTIZ] epresen el 1ax
! {Indicale Title/Designation and TIN)

Th:'Agenf Accreditation No / E‘._-_“—I Date of Issue ] I | I Dmﬂ of Expiry | | | 0 ]
Attarney's Rall No. (if applicable) (MM/DDIYYYY) l | 1 1 1 (MMDDYYYY) L1 | Ll B
4 s : CONFORME: ¥ i :, 3

ignature over Frini me of Fayee/rayee's rized Represen ax Agent
: (Indicate TitlerDesignation and TIN)

m . mm

] [ T (MADDAYYYY)

TBX AgantAOCfadlmﬂ No./ | Date of Issue I
Attorney's Roll No. {if applicable) - (MM/DDAYYYY)




Republic of the Philippines

ForBIR BCS/ Department of Finance
Use Only ltem: Bureau of Internal Revenue \g‘ ff ng
BIR Form No.

2307 Certificate of Creditable Tax Iu%mm &M_I
January 2018 (ENGS) Withheld at Source

2307 01/18ENCS

Fill in all applicable spaces_Mark all appropriate boxes with an X",

1 For the Periad From 110 0} 2102? (MM/DD/YYYY) To l|2 31I 2|0g§ (MM/DD/YYYY)

Part | — Payee Information

2 Taxpayer Identification Number (TIN) | 004 u 66] [.—[ 920 m 0.0.0 . ]
3 Payee’s Name (Last Name, First Name, Middle Name for fndmduaf OR istered Name for Non-individual)
KOLIN MARKETING, INC. |
4 Registered Address 4A ZIP Code
1854 Sta. Rita St. Guadalupe Nuevo Makati City | | l{ 2 ;l 21 [

5 Foreign Address. if applicable |

Part Il — Payor Information

6 Taxpayer Identification Number (TIA) q (] ? o 8I 6 p 7| = ? _| Ol 0 IO q 0‘
7 Payor's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-individual)
TECHNUS PHILS. CONSTRUCTION CORPORATION l
8 Registered Address 8A ZIP Code
Unit 1904, 1905 and 1906 19F Cityland Pasong Tamo Tower 2210 Chino Roces Ave. Pio Del Pilar City of Makati | { li 2 ?’ 0| |
Part lii - Details of Monthly income Payments and Taxes Withheld
Income Payments Subject to Expanded | o f——e - SUOURL OF INCOWE PAYIENRDS Tax Withheld for the
ok et Quarter Quarter Quarter o 2 3
Income payment made by top withholding WC158 - 330,357.14 - 330,357.14 3,303.57
agents to their local/resident supplier of goods
other than those covered by other rates of
withholding tax
Total - 330,357.14 - 330,357.14 3,303.57

[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 - 3) for legitimate and lawful purposes.

RENZEL EA! C. PR.&DO

ACCOUNTING ASSISTANT 347-809-579-000
Signature over Printed Name of YMS Authorized Representative/Tax Agent
(indicaif: Title/Dedignation and TIN)
Tax Agent Accreditation No.J/ Date of Issi \ Date of Expiry ! l
Attomey's Roll No. (if applicable) (Ml | | | (MM/DD/YYYY) | | IS O

“TING, INC.

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

Tax Agent Accreditation No./ Daje of Issue | Date of Expiry
Attomey's Roll No. (if applicable) ﬂtzowv\q | | L L .1 (MM/DD/YYYY) | |

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




- the Philippines
G2 Republic of

ForBIR  BCS : ) Department of Finance Q[ #Coofﬂl‘!
Use Only  jtom i Bureau of intemal Revenue

BIR Form No - ‘
2307 Certificate of Creditable l %mm‘ %ﬂ

January 2018 (ENCS) Tax Wlthhe!d At Source 2307 01/18ENCS

JEitin 8l apphicabi fopriate boxes with an "X e —
, ; : oo ! ‘ | | (MMWDDYYYY
1 For the Panad From L 11 : o1 2025 e (MMWDD/YYYY) To __’;1__,_._._3.0__3_3_02_5_____1
———-———__P.n' 3 Infﬂﬂﬂlﬁ
2 Tapayer identfication Numbes (TN} Looq ” 661 n 920 D 0000, I
3 f‘m‘ mvm {Last Nm-r-e Ei ol Nmm- Mv:mla Nanw- m, Individual OR Registered Name for Non-individual)
- KOUN MARKETING INC T J
e e e i S
4 Regstersc Address 3 !._.~‘F Code
e e e L ST & l
i 1854 4 KOLIN BLDG STA. . STA. RITA ST . GUADALUPE NUEVO, MAKATI CITY — 1 L P
] "-um_g -a:«t-ss R i e Ty !
B J
Part Il - Payor_Information
§ Taxpayer identification Number (TIN) l 000 ﬂ 281 , 1 396 ﬂ 0000,
7 Payor's Na".w: (Lnst Na e, First Name Middie Name for Individual OR Registered Name for Non-indivdual) o
MASTER HARDWARE CORPORATION T
5 R gﬁtm Adaress SR T e 7 .

L 0350 RIZAL AVENUE STA LUCIA DISTRICT PAGADIAN CITY ZAMBOANGA DEL SUR 7016
-——-—-—-—____________“h—-——-—-—

—_— = ————————— b )
Part Ilf - Details of Monthly Income Payments and Tax Withheld for the Quarter
AMOUNT OF INCOME PAYMENTS
Income Subj E ithhe!
o goonns ‘:zl";';" S ATC tstMonthof | ZndMonthof | 3rd Month of Total Tex Withheld For the Quarter
the Quarter the Quarter the Quarter
Income peyment made by top withhoiding
agents 1o their localiresident suppiier of wC1ss 0.00 47 20026 000 47,200.29 47200/ N\
Yot 47,209.29 472.09
Money Payments Subject 1o Withholding
of Business Tax {Government & Private)
Total 3 ; |
Ve deciare unde P peraltes of perjury thet Pus wu'uhmb-mm-ﬂahgooam mbym,mhmhudmyﬂmmw.-mmw a
parsiuan 10 the provisions of the Nationa’ internal Revenue Code, as amended , and the regul issued under suthority thereof Fuither W give our consent to !
e processig of our infonmation 68 contempiated under the “Deta Privacy Adt of 2012 (R A No 10173) for legitimate and lawtu! purposes :
&
Signature over Printed fame of PayorPayors Adthon ' Reprosentative Tax Agent £
{Irnncate | tie/Designation and TIN) o
A
Tax Agent Acrrmdtation o Aty 's Koll o, (d appicabie) Date of issuance Date of Expiry
“TOREGRIE: k
KOLIN MARKETING INC :‘w
o

Sigrature over Printed Name of Pa,ﬂwn; Authoilzed Representatym | ax ~gent

e [tieQesgoston gng T

3




Republic of the Philippines

ForBIR BCS/
Use Only Item:

Bureau of Internal Revenue

2367 Certificate of Creditable Tax I| mmmmm |
January 2018 (ENCS) W|thhe|d at Source ; 2307 01/18ENCS
Fill in all applicable spaces. Mark all appropriate boxes with an "X".

1 For the Pericd From 10 {0l 2002 5; (MM/DD/YYYY) To 12 ‘ 31 2,0 2 5] (MM/DD/YYYY)

Part | — Payee Information
2 Taxpayer Identification Number (TIN) LQ04I ]- 661, I 2y | 920, I o l 00000 | | J
3 Payee's N Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual]
KOLIN MARKETING INC. |
4 Registered Address 4A ZIP Code

1854 KOLIN BLDG. STA. RITA ST.. GUADALUPE NUEVO, MAKATI CITY

5 Foreign Address, if applicable

Partll — Payor Inform

6 Taxpayer Identification Number (TIN) 009, li §_32I I- 453 -I ODOI L

7 Payor's Name (Last Name, First Name, Middle Name for individual OR Registered Name for Non-individual)
Superior BT Inc. |

8 Registered Address 8A ZIP Code
8th Floor. Asian Bldg. Asean Drive, Corner Singapura Lane, FCC Alabang Muntinlupa City ] ‘ 1781

Part Ill — Details of Monthly Income F’axmems and Taxes Withheld
AMOUNT OF INCOME PAYMENTS

iicome Paym;:i:oi’t;:jeigo Expanded ATC 1st Month of the | 2nd Month of the | 3rd Month of the Total e w'g::{l::or the
2 Quarter Quarter Quarter
Income Taxes payment by local
Supplier of:

Goods WC158 - 18,103.57 - 18,103.57 181.04

Services WC160 - 535.71 S 535.71 10.71

Total - 18,639.29 - 18,639.29 191.75
Money Payments Subject to Withholding of

Busi 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, ulgtions issued under authoerity thereof. Further, we give our consent to
the processing of our information as contemplated under the *Data Privacy 3) for legitimate and lawful purposes.

RAQUEL DON | Eihance Manager / 231-977-471

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

Tax Agent Accreditation No./ Date of Issue I ] —I Date of Expiry
Attorney's Roll No. (if applicable) (MM/DD/YYYY) | | ] 1 1 (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 l__L|_ ‘ Date of Expiry l ]
Attorney’s Roll No. (if applicable) {MM/DD/YYYY) | o P (MM/DD/YYYY) | | 1

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

Department of Finance \C | # (90[,0 5[}



Republic of the Philippines
ForBIR BCS/ Department of Finance

Use Only Item: Bureau of Internal Revenue cr # (o0,

BIR Form No =g i
- Certificate of Creditable Tax I". wmm 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 mei 10 | 01 | 2025 | mmDDAYYYY) To | 12 ] 31 | 2025 [mmmoorvyyy)

2 Taxpayer Identification Number (TIN) lojoJa]-]s]e]l1]-]9]2]o]-|o]jo]jo]jo]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 =] |
5 Foreign Address, if applicable
I

Part Il — Payor Information

6 Taxpayer Identification Number (TIN) JofoJof-Jofo]2]-]5]4]8]-]o]jojo]o]
7 Payor's Name (Last Name, First Name, Midale Name for Individual OR Registered Name for Non-Individual)
[HILLCREST HOTEL, INC. I
8 Registered Address 8A ZIP Code
[617 SULTAN ST., MANDALUYONG CITY | | 1550 |

Part Ill - Details of Monthly Income Payments and Taxes Withheld

AMOUNT OF INCOME PAYMENTS

income, P"'x;:rolsc:ﬁ“g:’ Sepenced ATG [ TstMonthofthe | 2nd Month of the | 3rd Month of the =T fox w'g::::‘:rh"he
9 Quarter Quarter 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 # 10250050
Total - 13,014.46 - 13,014.46 130.14

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

Total 3 z . g -

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 amerided, and the regulations issued under authority thereof. Further, we give our consent to the
processing of our information as contemplated under the *Data P[iva Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

LORJE DULAN / ACCOUNTING STAFF/ 424-634-613-000

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

Tax Agent Accreditation No./ Date of lssue 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 l Date of Expiry
Attorney’s Roll No. (if applicable) (MM/DD/YYYY) ] | 1 1 1 (MM/DD/YYYY) ] ; N | I

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




Republic of the Philippines
Department of Finance \g[ "%— CpOCG %

Bureau of Internal Revenue

vy Certificate of Creditable Tax Il“ %mm %ml
2307 Withheld at Source

January 2018 (ENCS)

ForBIR BCS/
Use Only ltem:

2307 01!18ENCS
Fill in all applicable spaces. Mark all appropriate boxes with an "X".
1 For the Period From 1,0 101 2,0 2 35 (MM/DD/YYYY) To 112 131 ?ﬂﬂ 12 3 (MM/DD/YYYY)
Part | — Payee Information
2 Taxpayer Identification Number (TIN) laoa I=l 661 I8 920 Fl 00,0, | |
3 Payee's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)
Kolin Marketing, Inc. —E
4 Registered Address 4A ZIP Code
1854 Sta. Rita St. Guadalupe Nuevo Makati City 1212 | { L1 |
5 Foreign Address, if applicable |
Part Il — Payor Information
6 Taxpayer Identification Number (TIN) | ; 0_[) . 717 |-| 876 |...| 0000 Q | I
7 Payor's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)
IHG CONSTRUCTION OPC |
8 Registered Address 8A ZIP Code
i UNIT 1A CEZ BUILDING 8158 SGT FABIAN YABUT CIRCLE GUADALUPE NUEVO MAKATI CITY L1 1
Part Il — Details of ‘lionthlx Income Payments and Taxes Withheld
AMOUNT OF INCOME PAYMENTS
Income Payments S\fb]ect to Expanded ATC st Month of the | 2nd Month of the | 3rd Month of the Tax Withheld for the
Withholding Tax Total Quarter
Quarter Quarter Quarter
Income payment made by top withholding WC158 56486.07143 56,486.07 564.86
agents to their local/resident supplier of
goods other than those covered by other
rates of withholding tax
Total 564.86

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 (RA. rgo 10173) for legitimate and lawful purposes.

éﬁUgANAGER 45;§

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) | JL.. | (| (MM/DD/YYYY) [ | L.l
CONFORME:

Signature over Pﬁntéd*ﬂa‘@g’e%?ﬁa\uthoﬁzed Representative/Tax Agent
(Indicate signation and TIN)

Tax Agent Accreditation No./ Date of Issue Date of Expiry
Attorney's Roll No. (if applicable) (MM/DD/YYYY) | | : ) | (MM/DD/YYYY) | | ol
*NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph)




£ ‘—-E,;\ Republic of the Philippines
( d;ﬁ,‘ ) Department of Finance
\ v‘,j

H Stk - Bureau of Internal Revenue

S| # G0GIq

1 Address, # applicable

; 1*:135 I “1‘,\"3 U, INDUSTRIAL ESTATE FCIFE CPD BO LANCAAN, DASMARINAS, CAVIT}

2307 Certificate of Creditable Tax | f#p‘f ’ ‘3" m
LIV Withheld at Source ! o' il ' TRl W
1 ‘f'-.’:' ’.l*lv.".'—'v:-’.u.! - : 5:.:.‘;'| ‘l L |. [ .H | :"ltu{ﬁ\ Vlré'f'.';"'*'. Y¥Y'r} ! 1) ”_"H : £ (MDD YYY)
Part | -~ Payee infarmation 3
3 Payees Name | e e e g
;_ LHE l\llili

dA i

Part Il - Payor !nlormalion

6 Taxpayer Identification Number {77 I { =
Xpayer iGentiication Number {TIN} ”“'[ "Iillil I_-J "i ? ,f

ARSI,

L MIGHTY AND STRONG (MAS) FOODS CORPORATION

¥ F’ayt s Name {Last Name, First Name_Middie Namo for Indrvidual OR Fm.srered Nama for h,r‘n individual)

8 Reqgisiered Address

{ NO. 1 PUNTURIN INDUSTRIAL L()\!l'()l ND. l\. ABES. \\l. P :RU\U ST.. PUNTURIN, VALENZUELA CITY

8A 7IP Coge

Income Payments Subject to Expanded AMOUNT OF INCOME PAYMENTS

Fari 11 = Detaiis of Monthly Tncome Payments and Taxes Withhald

Tax Withheid for the

of Business Tax (Government & Private)

Withholding Tax ATC 1st Month of the | 2nd Month of the | 3rd Month of the Total Quisrisr
Quarter Quarter Quarter
Purchase Services Corp WC160 33571 335.71 10.71
Supplicr of Goods WCI1358 62.871.79 6287179 628.72
Total : 63407 50 £ 63407 50 639 43
Money Payments Subject to Withholding

Total

corect, pursuant o the provisions of the National Interal Revenue Code,

We declare under the penaities of perjury that this certificatle nas been made in good faith, verified by us, and 1o the best of our knowledge and bedic
, and the requiations ssued under authotily thereof Further we an
consent to the processing of our information as contemplated under the * Act of 2012 (RA No 10173) for legitinate and lawful purposes

15 true and

7OR If.VCAHAN(i(}N

(ACCOUNTING MANAGER /195-457-017)

Signaiure over Printed Name of Paxcs/Payor's Authonzed Representatvel Tax Agent

Incicate Tit ignation and TIN
Tax Agent Accreditation o/ | Date of Issue | Bateof By 1 e
Attbrmey's Roll Ho (dapplicable) | ooy g 4 4 Lol 1} amooryvywynl ] bl M et ¢
‘ Jancllén) S. L i
Signature over Printed Name of PayeelP, o RepresentativelTax Agent
{indicate TitleDess and TN
Tax Agent Accreditation No /[ Date of Issue f | Date of Expiry I miET
Arpmey's Roll Ho. (if applicabie) | e e (MAMDONYYY) b bbb ool 1 g N




Republic of the Philippines

ForBIR BCS/ Department of Finance
Use Only Item: Bureau of Internal Revenue 5 # GCOGIR
BIR Form No. C -f- f c d- bl T ‘
2 307 ertificate of Creditable Tax
i 1
January 2018 (ENCS) W'thh9|d at Source 2307 01/18ENCS
Fill in all applicable space. Mark all appropriate boxes with an "X".
1 For the Period From 11 0!1 | 2(125 | (MM/DD/YYYY) To 1|1 SP | 20?5 | (MM/DD/YYYY)
Part | - Payee Information
2 Taxpayer |dentification Number (TIN) lOloldl-ISIGI1|-19!2|0|-|0|OIOl | I
3 Payse'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 Foreign Address, if applicable
Part Il - Payor Information
6 Taxpayer ldentification Number (TIN) EOI OI 1 |_|0I 0'8 |..[4| 1 l'II_I OI 0l 0 |
7 Payor's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for non-Individual)
BORLAND DEVELOPMENT CORPORATION
8 Registered Address 8A Zip Code
BORLAND ENTERPRISE CENTER, BLOCK 2 LOT 10-11, MACARIA BUSINESS CENTER, BRGY. MABUHAY, CARMONA, CAVITE a2 o 2 3
Part lli - Details of Monthly Income Payments and Taxes Withheld
1 AMOUNT OF INCOME PAYMENTS R
i ‘ T ax Withhe
Moo iy Sibisal o Pt e istMonthof | 2ndMonthof | 3rd Month of Total e
g E | the Quarter n' the Quarter the Quarter i
Payments made by top 10,000 private WC158 = | 16,247.00 . 16,247.00 | 162.47
corporations to their local resident ™ )
- suppliers of goods and services : i e et e == == =
| e il |
5 |
Total N . 16,247.00 | - 16,247.00 162.47

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

Total

— _ s A

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.

—

,;—‘/—Eﬁ-ﬁ\jal-l_&;,‘

NANETTE I VALDEZIACCOI!NT?NG HEAD /159-806-410

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

(Indicate Title/Designation and TIN}
| Tax Agent Accreditation No. / Date of Issue [ I Date of Expiry
| Attorney's Roll no. (if applicable) (MM/DD/YYYY) | | | L (MM/DD/YYYY) | | | 1 1 1
| CONFORME:
388212
Signature over Printed Name of Payee/Payee's Aulhonzed 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) | | | |

*NOTF- The RIR Nata Privacv is in tha BIR wehsita (www hir nanv nhi




S| # @53

Republic of the Philippines

For Bin BCS/ Department of Finance
Use Only item: Bureau of Internal Revenue Q;’f% {] ”
BIR Form No. i % Ii
9307 Certificate of Creditable Tax M,'l m
L L AN Withheld at Source Bl
Fill in all applicable spaces. Mark all appropriate boxes wilh an "X".
1 For the Period From | 1 | 00 | 112 i 0 l2 [5 (MM/DD/YYYY) To |1 | 2 1 3 | 1.2 | 0 12 ‘5 {(MM/DDIYYYY)

Part | — Payee Information

2 Taxpayer Identification Number (TIN) ‘0|0|4 [-IBEB ‘1 |-|9 ‘2 IO |-| OIO iO | | |

3 Payee's Name (Last Name, First Name, Migdle Name for Individual OR Reqistered Name for Non-Individual)
%KOLIN MARKETING, INC.

4 Registered Address 4A ZIP Code ;

[1854 Sta. Rita St., Guadalupe Nuevo Makati City, Philippines 1212 [ o'

5 Foreign Adaress, if applicable

!

Part Il = Payor information

6 Taxpayer Identification Number (TiN) 0,0 IO - 5‘ 0‘ 41.i5 ;3 2 (-0 ;0 {0 I

Lol )
T f‘ayor‘s Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-individual) .
|CH|NA BANK SAVINGS, INC. |
8 Registered Address 8A ZIP Code
ICBS BUILDING, 314 SEN GIL PUYAT AVENUE, MAKATI CITY i l 1 | 2 | 01 01
Part 11l - Details of Monthly Income Payments and Taxes Withheld
: AMOUNT OF INCOME PAYMENTS .
Income Payments Subject to Expanded | 4y ~5iionth o7 the | 2nd Month of the | 3rd Month of the Tnx¥iitila tortha
Withholding Tax Total Quarter
Quarter Quarter Quarter
SUPPLIER OF GOODS WC158 7,281.25 T,281.25 ’ 72.81
Total 72.81
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 informalior}as contemplated ynder the *Data Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

[l

M WE. D L’IESA 245-872-774-000 DISBURSEMENT HEAD

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

Tax Agent Accreditation No./ i i Date of Issue | Date of Expiry i
Attorney's Roll No. {if applicable) | {MM/DDYYYYY) | ] (MM/DD/YYYY) | | S S

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 { \ E Date of Expiry ‘
Attorney's Roll No. (if applicable) | (MM/DD/YYYY) | ] L1 .4 (MM/DD/YYYY) | | | S

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




Republic of the Philippines
Department of Finance

Bureau of Internal Revenue 8 ‘ .‘H C! O—I 0-—,

ot Certificate of Creditable Im wmm" Héml‘ m
2307 Tax Withheld At Source '

ForBIR BCS/
Use Only Item:

January 2018 (ENCS) 2307 0118BENCS
[FilTin all applicable spaces. Mark all appropnate boxes with an "X
1 Forthe Period fom| 10 |01 [2025 | aawoomyvy) To{12 |31 | 202 (MMDDIYYYY)

Part | - Payee Information

2 Taxpayer identifcation Number (TIN) [ ooa  [] es1 [] 920 [] o000 |

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

4 Registered Address " 4AZpCode _
1854 STA. RITA ST. GUADALUPE NUEVO MAKATI CITY 1212 B 0
& Foreign Address. if e

\ Part Il - Payor information
6 Taxpayer dentification Number (TIN) [ s02 ] 316 H 583 I 1 0000

7 Payor's Name {Last Name, First Name. Middle Name for Individual OR Registered Name for NorvIndividual) SRy
| LEON HOLDINGS INC

'FM! B Zip Code_
1311 BATANGAS ST., BRGY SAN ISIDRO, MAKATI CITY B L_ 1%34 _J

Part lll - Details of Monthly income Payments and Tax Withheid for the Quarter
AMOUNT OF INCOME PAYMENTS

'w hhok """ S 5 ATC 1st Month of 2nd Month of 3rd Month of Total Tax Withheld For the Quarter
the Quarter the Quarter the Quarter
Income payment made by top withholding ; "
lagents to their local/resident supplier of goods wc1ss 387.892.86 387.692.86 3,878.03
Income payments to certain contractors wcC120 653571 53571 10.71
Total - 368,428 57 388,428 57 8964 | \
Money Payments Subject to Withholding

of Business Tax (Government & Privata)

Total

We declare. under the penallies of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief. is tue and cotect
pursuant to the provisions of the National Internal Revenue Code, as amended, and the lations issued under authority thereof. Further, we give our consent to

{the p ing of our ir 188 plated under the *Data Privacy Act of 2012 (R 1M 73) for i and lawful

IR
DONNAMAY C. LLANA
Treasurer / TIN# 920-516-935
Signature oyer Prinied Nane-oTPayorIPmrs Authorized Representative/Tax Agent
(Indicate Title/Designation and TIN)

Tax Agent Accreditation No /Attorney’s Roll No. (if applicable) Date of Issuance Date of Expiry
"CONFORME:

Signature over Printed Name of Payee/Payee's Authonzed Representative/] ax Agent
(Indicate Title/Designation and TIN)

Tax Agent Accreditation No /Attomey's Roll No. (if applicabie) Dale of Issuance Date of Expiry
*NOTE: The BIR Data Privacy is in the BIR website (www bir.gov. ph)




Republic of the Philippines

ForBIR BCS/ Department of Finance q
Use Only Item: Bureau of Internal Revenue \9 l #- (Q%Q
BIR Form No

: Certificate of Creditable Tax ll" %mm‘ &HI ”
Jan%ggmqucs) Withheld at Source

L 3070 1BEN
Fill in all applicable spaces. Mark all appropriate boxes with an "X".
1 For the Period Fom [ 19, [o1 [ 2p25, | } (MMDD/YYYY) To | 17 131 , | 2025 | | (MMDDYYYY)
Part | - Payee Information
2 Taxpayer |dentification Number (TIN) l Dps | L I 1@7 | | 1 577 | | = l 090 | | | l
3 ea’ 2 i ame Middle Name fvidua i ame for 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 - Payor Information
6 Taxpayer Identification Number (TIN) E 004 1-1 705 | -| 031, - | ogo L
7

Payor's Name (L ast Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)
MAGNETRON CONSTRUCTION & DEVELOPMENT CORP l

8 Registered Address 8A ZIP Code
Unit2-B A & M Bldg., Commonwealth Ave., Batasan Hills, Quezon City I

Part 1l - Detalls of ﬁomﬁiz Tncome Faﬁnm and Taxes Withheld
Income Payments Subject to Expanded L

el ATC [ istMonth of the | Znd Month of the | 3rd Month of the = T iy
Quarter Quarter Quarter
Income Payments made by top witholding 158 40,658.00 406.58
agents to their local/resident supplier of goods '\
other than those covered by other rates of
witholding tax
Total - 406.58

Money Payments Subject to Withholding of
Busi 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 agnended, and the regulations issued under authority thereof. Furlher, we give our consent to
|the processing of our information as contemplated under the *Data Privacy A %912 (R.A. No. 101?’3) for legitimate and lawful purposes.

ME LITA H. DOMINGO
Signature over Printed Name of Payor/Payor's Authorizéd’ Representative/Tax Agent
(Indicate Title/Designation and TIN)

Tax Agent Accreditation No./ Date of Issue l—l [ l Date of Expiry
Attomey’s Roll No. (if applicable) (MM/DD/YYYY) | | | ! - (MM/DD/YYYY)

rmarem e
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) (MM/DD/YYYY) 1 [ o (R | (MMDD/YYYY) | | I I |

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



Republic of the Philippines

ForBIR BCS/
Use Only item:

Bureau of Internal Revenue

Department of Finance S \ -H, C{- 0&7%

BIR Form No. o - ~ 5
2207 | Certificate of Creditable Tax !mm'h Em H‘MII "l

B s WAt mfd o & & oo = ]

| sy 2016 (£NCS) | Withiheid at Source e
il i ol applicable spaces. Mark all aEEroEnate boxes with an "X".

1 For the Period From | lﬂ DII i[ 2|0 2 3I (MMDD/YYYY) To ]I2 3|| 2|U 3 51 (MMDD/YYYY)

Part | - Payee Information
2 Taxpayer Identification Number (TIN} i 004, J:J G614 i_i 920, !_i OOOOD r i
3 IPayee's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-individual}
[ KOLIN MARKLETING INC.
4 Registered Address 4A ZIP Code
1854 KOLIN BLDG. STA. RITA ST., GUADALUPE NUEVO, MAKATI CITY {1212 |

§ Foreign Address, if applicable - 1

Eartll _ Payor Information

s o S o o T
O FHXPEYS KIRTHICHTRN INUTTHRI (1) [ {l“‘)l i

T 1
121632, [={453, [{000; 4 | |

i
i
7 Payor's Name (Last Name, First Name, Middie Name for individual OR Registered Name for Nen-individuai) : iy % e = :
Superior BT Ino. ____ | o R |

8 Registered Address 8A ZIP Code
2k Tlane Agian DI PO, o N, (— anura Lone, FOC Alghane Muntinlupa Cie I rmo: |
PO A 4 iy j1 aiiva

~ Aoa o Clen ~ e v
powur 2007, £a5180 oaGE, H0thN LTIV, LOTHET SINZAPUTS Lane, e AYAMIUIII WG

by
Part il — il — Detals of Monthly Income Paments and Taxes Withheld
AMOUNT OF INCOME PAYMENTS

incoms P“ﬂg‘:osm‘::;‘;;? Expanded ATC [ TstWonthofthe | 2nd Month of the | 3rd Mionth of the S Tax wg:j:‘:‘::"' the
Quarter Quarter Quarter
Income Taxes payment by local
Suppiier of.
Goods WC158 - - 6288340 62,883.40 828.82
Total - - 82,883.40 82,883.40 828.83

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 trus and comsct,
pursuant to the provisions of the National Intemal Revenue Code, as amended, and the regulati ssyed under authority thereof, Further, we give our consent to the
processing of our information as contemplated under the *Data Privacy Act ,?kmﬁ A or legitimate and lawful purposes.

RAGUELDONUTA / Binance Manager | 237-977-47 i

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

{Indicate Title/Designation and TIN)
Tax Agent Accreditation No./ Date of Issue i" T Date of Expiry I I |
Atiorney's Roll No. (if applicabie) (MMDDAYYYY) | SO | I (MM/DD/Y Y YY) B 0 TN O [ TR O
CONFORNE;

KOLIN MARKETING INC.

Signature over Printed Name of Payee/Payee's Authorized Representative/Tax Agent
(indicale Title/Designation and TilN}

Tax Agent Accreditation No./ Date of Issue I Date of Expiry ] l
Attomey's Roll No (if anolicable) (MM/DD/YYYY) | | [ (MM/DD/YYYY) | | N

*NOTE: The BIR Data Privacy is in the BIR website {(www.bir.gov.ph)
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Republic of the Philippines
Department of Finance GOCD‘Q::,

Bureau of Internal Revenue KS i # g Q(ng

BIR Forn No Certificate of Creditable Tax lm mmmli "
2307 Withheld at Source '

ForBIR BCS/
Use Only Item:

January 2018 (ENCS) _ 2307 01/18ENCS
Fill in all applicable spaces. Mark all appropriate boxes with an "X".
1 For the Period From Ez'n 1]2,0,2,5] mmoorvvy © (1,2]3,1]2 0 2 § mmoorvyyy
Part1 - Payee Information
2 Taxpayer Identification Number (/) [0,0,4 ﬂs 61 91 2,0 Eo ,0,0,0,0]

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
KOLIN BLDG,EDSA COR. MAGALLANE AVE. MAGALLANES VILLAGE 1232 MAKATI CITY B 5 14
5 Foreign Address, if applicable |
Part Il — Payor Information
6 Taxpayer Identification Number (T/N) [Oi 0 | 0 > IS |5 3 ID ia 0 I0 l(} - ]
7 Payor's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)
MONACO MFG CORP |
8 Registered Address 8A ZIP Code
101 MATUTUM ST. COR. MAUBAN ST., BRGY, MANRESA, QUEZON CITY 1[1,1,1,8]
mmly Income Fazmenls and Taxes Withheld
Income Payments SLfbjECt to Expanded ATC TsiMonih of the z:dM:::”E ;ﬁ;’:eor‘;iﬁ;ﬂ;‘: :;I‘ tshe Tax Withheld for the
Withholding Tax Qrinster Aaser e Total Quarter
ncome payments made by fop 20,000 WC158 38,392.85 38,392.85 383.93 N
corporations {o their local/resident
supplier of goods
Total 38,392.85 1+ 38,392.85 383.93
Money Payments Subject to Withholding of | £
Business Tax(Government & Private)
50659
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.

ELEAQQB c.Gua " 107-887-914 VP-FINANCE

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

(Indicate Title/Designation and TIN)
Tax Agent Accreditation No./ Date of Issue I Date of Expiry l l 1
Attorney's Roll No. (if applicable) (MM/DD/YYYY) | 1 [ 1. (MM/DD/YYYY) | | | ) S|
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
Attorney’s Roll No. (if applicable) (MM/DD/YYYY) 1 | = (MM/DD/YYYY)
*NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph)

printed by: MYRA



Republic of the Philippines

S 4 60597

ForBIR BCS/ Department of Finance
Use Only Item: Bureau of Internal Revenue KLTU f 0 7r
BIR Form No o »
9307 Certificate of Creditable Tax Im mw‘b HEM!
January 2018 (ENCS) Withheld at Source e Ll
Fill in all applicable spaces. Mark all appropriate boxes with an "X".
1 For the Period From | 1 | 010 ‘ 1 | 2 0 I2 I5 (MM/DD/YYYY) To | 4 ‘ 3 11 2 | 0 I2 5| (MM/DD/YYYY)
Pa_rt | — Payee Information
2 Taxpayer ldentification Number (TIN) [ ()I 0 |4 ! & |6 | 6 i1 } & ig |2 LO i - | 0 IO 0 5
| ! |
3 IPavee's Name (Last Name, First Name. Middie Name for Individual OR Registered Name for Non-individual)
|KOLIN MARKETING, INC. / |
4 Req:ste ‘ed Address 4A ZIP Code
11854 Sta. Rlla St., Guadalupe Nuevo Makati Clty Ph:hppmes 1¢12 } I vl |
5 Foieign Addr-:-ss. if appucable T . e i ) o— na
Pdrt Il — Payor information
6 Taxpayer lgentification Number (TIN) 0 | 0,0 |- 5 0 4| - !5 32 |-]0 I0 i0 i
7 Payor's Mame (Last Name. First Name, Middle Name for Individual OH erms!ered Name for Non-Individual)
[CHINA BANK SAVINGS, INC. l
8 Registered Address 8A ZIP Code ;
|CBS BUILDING, 314 SEN GIL PUYAT AVENUE, MAKATI CITY l‘] 12 | 0 | Oj
Part lll — Details of Monthly Income Payments and Taxes Withheid
2 AMOUNT OF INCOME PAYMENTS -
e, Rerrmtetus sttt Eapnisd ATC [ 7stMonth of the | 2nd Month of the | 3rd Month of the Teex Withthisled fer: g
Withholding Tax Total Quarter
Quarter Quarter Quarter
SUPPLIER OF GOODS WC158 14,562.50 14,562.50 145.63
rd
Total 145.63

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 gooc faitn, veritied by us, and 1o the best of our knowledge and belief, is true and
correct, pursuant fo the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. Further, we give our consent lo
the processing of our Lnlounation'as comemplialed Lhder the “Data Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

[ 5

A
MARCO E. ES 245-872-774-000

DISBURSEMENT HEAD

(Indicate Title/Designation and TIN)

Signature over Printed Name of Paycr/Payor's Autherized Representative/Tax Agent

Tax Agent Accrediiation No./ | Dale of Issue l 1 Date of Expiry [_
Attorney's Roll No. (if applicable) | (MM/DDIYY YY) L . E_ 1 (MMDDYYYY) || Y . |
CONFORME:

{Indicate Title/Designation and TIN)

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

Tax Agent Accreditation No/ | | Date of Issue | |
Attorney's Roll No. (if applicable) | | MmoDYYYY) | Y, T .

Date ot Expiry

(MM/DD/YYYY) i

Lilasg

*NOTE" The BIR Dala Privacy is in the BIR websile (www.bir.gov.phj



