Republic of the Philippines

For BIR BCS/ Department of Finance
Use Only Item: Bureau of Internal Revenue S\ # SR
BIR Form No. . gn -
2307 Certificate of Creditable Tax II" E‘h mm HMI
January 2018 (ENCS) wrthheld at source 2307 01/18ENCS
[Fillin al applicable spaces. Mark all aEEroeriate boxes with an "X".
1 For the Period From | 1,0 | 03 2024 | (MMWDO/YYYY) To| 1013} | 2024 (MM/DD/YYYY)
Part | - Payee information
2 Taxpayer Identification Number (TIN) I 004 I = l 661 l- | 929 I-I 0,0 9 0, O l
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 KOLIN BLDG. STA. RITA ST., GUADALUPE NUEVO, MAKATI CITY TR
5 Foreign Address, if applicable i
Part Il - Payor Information
6 Taxpayer Identification Number (TIN) q 0 Il & 3‘ 3 6 s g 6 ? 0|ﬂ !0 Q Q
7 Payor's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)
C. RAMIREZ & CO., INC. |
8 Registered Address 8A ZIP Code
483 DEL MONTE AVENUE, MANRESA, QUEZON CITY 1113 5
Part Il — Details of Monthly Income Pa[ments and Taxes Withheld
AMOUNT OF INCOME PAYMENTS
ineome P“"ﬁet’;:o?‘;‘i:i“;f toExpanded | ,rc  [fatwionth of the | 2nd Month of the | 3rd Month of the B T mg‘:::::"'me
i han Quarter Quarter Quarter
Income Payment made by top withholding WC158 64,560.89 64,560.89 645.61
agents to their local/resident suppliers of
goods other than those covered by other
rates of withholding tax
Total 64,560.89 645.61

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
Ito the processing of our information as contemplated under the *Data Privacy Act of 2012 sR.A. No. 10173) for legitimate and lawful purposes.

z

RHONA D/ CASTRO / 202-220-080-000

Signature over Printed 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) | [ | | LA (S (MM/DD/YYYY) | | | . |
BT CONFORME:

Tax Agent Accreditation No./
Attorney's Roll No. (if applicable)

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

L

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

(Indicate Titte/Designation and TIN)

Date of Issue
(MM/DD/YYYY)

Lol bl

Date of Expiry
(MM/DD/YYYY)

Ll




ForBIR BCS/
Use Only ltem

£« Republic of the Philippines
@
\‘

Department of Finance
Bureau of Internal Revenue Q] 5‘31 05

5‘507 Certificate of Creditable Tax I“l " *MI
Withheld at Source !

January 2018 (ENCS) 2307 01/18ENCS
F1i in all applicable spaces Mark ali appropriale boxes with an "X".
B : l ; :
1 For the Period From LIU Lol | 20,24 ] (MNDDIYYYY) To| 12131 | 2024 (MMAIDD/YY YY)

I Payee Information

eogamm Wtbcmonturtoer %0 | 008 121 654 15 920 L0600 0.0 ]

Payee's Name (Last Name. First Name. Middie Name for Incividual OR Registered Name for Nen-Individual)

KOLIN MARKETING. INC.

Registered Address i
ROLIN BLDG. FDSA COR MAGALLANES AVE | MAGALLANES VILLAGE 1232 MARKATI CITY

Foreign Address. if applicabie
Foreign Addrass. If appiicable

Part Il - Payor Informati

on
Taxpayer Identification Number (TIN) { |;_0‘0 _! 9935 -!TI ?‘I I 8 ‘:J Qj“ 0 1

Payor's Name (Last Name. First Name. Middle Name for Individual OR Registered Name for Non-individual) i
INDOFINE INTERNATIONAL ' o e B
S N .. BAZIPCode

128 LOPEZ RIZAL ST.. BRGY. HIGHWAY HILLS, MANDALUYONG CITY L1350 |

Regislered Address

Income Payments Subject to Expanded

Part Il = Details of Monthly Income Payments and Taxes Withheld
AMOUNT OF INCOME PAYMENTS
ATC 1st Month of the | 2nd Month of the | 3rd Month of the

Tax Withheld for the

Withholding Tax Qisitas Quisrta Qisarter Total Quarter
Income paymenis made by the WC 158 58.221.70 58.221.70 582 22
iop 10.000 private corporation wWC 160 535.71 535.71 10.71
Total 592.93

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

Total

and carrect, pursuant to the provisions of the National Internal Revenue Col f . as amended. and the regulations issued under authority thereof. Further. we give
ouf consent to the processing of our information as contemplated urder thg fDatg Privagy A
i ysder g fData P

We declare under the penalties of perjury that this certificate has been made in good faith, verified by us, and to the bes! of our knowledge and belief, is true

A, No. 10173) for iegitimate and lawful purposes.

JENNIFERW. BORROMEO TIN: 200-615-753

/ E ANCE MANAGER

i

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

Tax Agent Accreditation No.i 7 T 7] Date of Issue [ | | ] Date of Expiryi
Amcrney's Roil No (if appiicable) | ] - | imMMDDAYYYYS ] | j

i 10 L o |
| panvoprvryy; L

CONFORME:

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

Tax Agent Accreaitation No / | Date of Issue | T 1 Date of Expiry!
Attorney's Roil No. (if applicable) | ! i

| oDy L ooy

*NOTE The BIR Data Privacy is 0 the BIR websile (www bir gov.ph}



Republic of the Philippines
Department of Finance

Bureau of Internal Revenue

ForBIR BCS/
Use Only ltem:

BIR Form No H i
i Certificate of Creditable Tax II“ mmm Hfm
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 From] 10 | 01 | 2024 |  (MMDD/YYYY) To | 12 | 31 | 2024 |mmoO/YYY)

2 Taxpayer ldentification Number (T/N) |0'0[4|-|6|6|1 -|9|2|0|- OIOIDIOIOI

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

[KOLIN MARKETING, INC.
4 Registered Address 4A ZIP Code
[KOLIN BLDG. EDSA COR MAGALLANES VIL. 1232 MAKATI CITY o]

5 Foreign Address, if applicable

~ Part Il - Payor Information
6 Taxpayer Identification Number (T/N) [oTolol-[7T8T1[-15]5]2]-|ofofojofo]
7 Payors Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)
[LAKAMBINI HOTEL CORPORATION

8 Registered Address 8A ZIP Code
[2929 TAFT AVE., PASAY CITY | [ 3100 ]
e ————————————————————— ————
Part Ill - Details of Monthly Income Payments and Taxes Withheld
OUNT OF INCO PAYMENTS
Income Payments Subject to Expanded ATC st Month of the 2:dMMcl;]nt_h othhe “::i Month of the Tax Withheld for the
Withholding Tax Crditer Quarter Csirtor Total Quarter
Income Payment made by top withholding agents to their WC158 40,141.34 40,141.34 401.41
local/resident supplier of goods other than those d by
rates of withholding tax
Total 40,141.34 - - 40,141.34 401.41

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

Total $ : 2 : £

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.

JENIERO§4 GONZALES / ACCOUNTING STAFF /615-018-308

Signature over Printell 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)

e SR
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 | 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)




Republic of the Philippines

Department of Finance

ForBIR BCS/
Use Only Item: Bureau of internal Revenue

BIR Fom No. Certificate of Creditable

2301
.IFiil in all applicable spaces. Mark all appropriate boxes with an "X
1 Forthe Period mel 10 01 | 2024 ! (MM/DD/YYYY) T°I 10 | 31 l 2024

2 Taxpayer ldentification Number (TIN} :
T N U ———

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

4 Reglstered Address 4A
1854 STA.RITA ST., GUADALUPE NUEVO MAKATI CITY PHILIPPINES I 1212

$ Foreign Address, if

| ' } |

€ Taxpayer ldentification Number (TIN) ;
7 Payor's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)

YUMEX PHILIPPINES CORPORATION
8 Registerad Address 8A Zip Code
FCIE LANGKAAAN DASMARINAS CITY CAVITE 1 a6 |
Part il - Details of Monthly Income Payments and Tax Withheld for the Guarter
g AWMOUNT OF INCOME PAY
Income P"m: Expa ATC Tat Month of ZndMonthof | 3rd Month of Total Tax Withheid For the Quartsr
the Quarter the Quarter the Quarter
e payme [77]
agents to their localiresident supplier of goods|
other than tt covered by other rates of WC158 105,853.66 0.00 0.00 105,853.66 1,058.54
holding tax -
Total 105,853.68 1,058.54
Money Payments Subject to Withhokiing
of Business Tax (Government & Privats)
Total : .

\Madedare,mdarﬂreperﬁesufp«iuy,mmmmmmhmodfﬂh,vﬁfiﬁadhyme.mdlolhnbastufmyhmﬁetuewbalel.islmaamm
l::'uﬂmomaprwisimofmﬂaﬁordlmmRme Code, as amended, and the regulations issued under authority thereof. Further, we give our consent o
procassing of our information as contemplated under the~Pata Privacy Act of 2012 (R.A No. 10173) for legitimate and lawful purposes.

MS. LE! . LANG/ADMIN DIVISION MANAGER/TIN#157-473-974-000
nature over Printed Name of Payor/Payor's Authorized Representative/Tax Agent

(Indicate Title/Designation and TIN)

Tax Agent Accreditation No./Atiomey's Roll No. ( appicable) Date of Issuance Data of Expiry

CONFORME: ; ;

_ KOLIN MARKETING INC

Signature over Printed Name of Payee/Payes's Authorized Representative/Tax Agent
(Indicate Titie/Designation and TIN)

“Tax Agent Accreditation No./Attomey's Roll No. (f appicable) Date of Issuance Date of Expiry ]

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



Republic of the Philippines
Department of Finance

Flge B(;:{Iv ﬁ Bureau of Internal Revenue \9\ 5 & q_]
BIR Form No. Certificate of Creditable

21

an "

|

ill in all appli spaces. Mark all appropriate boxes wi
1 For the Period ; mel i0 i01 |2024

2 Taxpayer identification Number (TIN)

KOLIN MARKETING INC

4 Registered Address

l 1854 STA.RITA 7., GUADALUPE NUEVO MAKATE CITY PHILIPPINES

$§ Foreign Address, if

& Taxpayer Identification Number (TIN)

7 Payor's Name (Last Name, First Name, Middie Name for Individual OR Registered Name for Non-individual)

YUMEX PHILIPPINES CORPORATION

@ Registerad Address

[ FCIE LANGKAAAN DASMARINAS CITY CAVITE

BA Code
|[ Loz |

Part il - Detalis of Monthly income Payments and Tax Withheid for the Quarter

; - st NT OF INCOME PAYM
Reome mm".‘l‘.'“ S ATC 18t Month of 2nd Month of 3rd Month of Total Tax Withheld For the Quarter
the Quarter the Quarter the Quarter
top withholding
agents to their local/resident supplier of goods
e i s WC188 113,775.09 0.00 0.00 113,775.09 1,137.75
"
Total 113,775.09 113775
Money Payments Subject to Withholding
of Business Tan (Govemment & Privats)
Towl - -

tu&npmvisbnsoﬂmNuﬂunallrﬂemﬂmnue(:oda.ssmendaﬁ.mmemgmmmndmwmmﬁmmmFm.mgWawmmw
MMwmmummmwmmWMdmiz (R.A No. 10173) for legitimate and lawful purposes.

Wa declare, under the penaities of perjury, that this certificate has been made in good faith, verified by me, and to the best of my knowledge and belief, is true and cormect,

MS. LE : 'ADMIN DIVISION MANAGER/TIN#157-273-974-000
over Printed Name of Payorbayors Authorzed Representative/Tax Agent

(Indlicate Title/Designation and TIN)
Tax Agent Accreditation No./Attomey’s Roll No. (if applicable) Date of Issuance DahafEn'ﬂ'y
CONFORME:
KOLIN MARKETING INC
Signature over Name of Payee/IPayee's Aulnorzed Representatve/] ax Agent
(Indicate Titie/Designation and TIN)
Date of Issuance Date of Explry

Tax Agent Accreditation No JAtiomey's Roll No. (if applicable)

-——

“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

ForBIR BCS/
Use Only ltem:

€1 #1937

e T e

il Certificate of Creditable Tax I“Immmp‘&ml
2307 Withheld at Source ;

January 2018 (ENCS) 2307 01/18ENCS
Fill in all applicable s s. Mark all appropriate boxes with an "X,
1 For the Period From lp ()]1 ] 2p24. i (MM/DD/YYYY) To IP 3 ]I 2p2:* (MM/DD/YYYY)
Part | — Payee Information
2 Taxpayer Identification Number (T/N) rpozi [-] s61 -] 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

i

5 Foreign Address, if applicable

Part Il - Payor Information
6 Taxpayer Identification Number (TIN) p()? = ;33(? - I 23# [ = | QOOQ |
7 Payor's Name (Last Name, First Name, Middie Name for Individual OR Registered Name for Non-individual)
BLUEDIAMOND CORPORATION b, ]
8 Registered Address 8A ZIP Code
| 240 Banawe cor. Panalturan Street, Manresa, Quezon City I J L5, I
Part lll - Details of Monthly Income Faﬁnls and Taxes Withheld
Income Payments Subject to Expanded | atc [TstWonth of e | Znd Wonth of the | 3rd Month of the = s
9 Quarter Quarter Quarter
Goods wC1568 418,300.00 418,300.00 4,183.00
Total 418,300.00 4,183.00

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

Total

{to the processing of our information as contemplated under the *Data Pri A 1 )9-40#3) for legitimate and lawful purposes.

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, Zs amended, and the regulations issued under authority thereof. Further, we give our consent

=7
WAIY‘%Y. COHERCO
Vicg Président / 418-541-359

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

Tax Agent Accreditation No./ Date of Issue I I Date of Expiry
Attomey’s Roll No. (if applicable) (MMDD/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 Date of Expiry
Attomey’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

cS/ Department of Finance
I.F_los;%':ty Eem: Bureau of Internal Revenue 59}”
5“5"6"“7‘ Certificate of Creditable Tax lm %MWP&MI "
January 2018 (ENCS) WIthheId at source 2307 01/18ENCS
IFilI in all applicable spaces. Mark all appropriate boxes with an "X".
1 Forthe Period Fom [ 19 loy | 202 4 | (MM/DD/YYYY) To| 12 |31, | 2,0p4 | mmooryyy
Part | — Payee Information
2 Taxpayer Identification Number (TIN) I 004 |_J 661 |_| 929 I_I 0,0, 0 | I
3 Payee’s Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)
| KOLIN MARKETING, INC. |
4 Reqistered Address 4A ZIP Code
| 1854 Kolin Bldg. Sta. Rita St., Guadalupe Nuevo, Makati City | 1212,

5 Foreign Address, if applicable |

Part Il — Payor Information

6 Taxpayer Identification Number (TIN) lgoé | I 1,22 I | 05 3% | ' 00 00 J
7 Payors Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-individual)
| SUNTRAK CORPORATION l

8 Registered Address 8A ZIP Code
l UNIT 1201 PARKWAY CORPORATE CENTER, CORPORATE AVE., COR. PARKWAY PLACE, FILINVEST CITY, ALABANG, MUNTINLUPA CITY J fq 2 34
Part lll — Details of Monthly Income Payments and Taxes Withheld
N AMOUNT OF PAYMENTS
Msowe P“’w"“ﬂh"h"oz';n"’mﬁ': Expanded | ,yo | ~FsiWonth ofthe | 2Znd Month of the | 3rd Month of the s = Q'“u"a”ﬁe”rf"’“'“
9 Quarter Quarter Quarter
Payments made by top 10,000 private WC158 57,507.32 57,507.32 575.07
corporations to their local WC160 892.86 892.86 17.86
suppliers of goods and services.
S1-58711
Total 58,400.18 - - 58,400.18 592.93

[{Money Payments Subject to Withholding cTﬂ

Business Tax (Government & Private)

Total

We declare under the penalties of perjury that this cerlificate 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 2?&2’(7 A. No. 10173) for legitimate and lawful purposes.

CATHERINE]P. SALONGA
Senior Finance Manfiger / 250-133-644
Signature over Printed 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
Attormey’s Roll No. (if applicable) (MMDDYYYY) |1 i | I (MM/DD/YYYY) I | 1 I
_CONFORME: _ ot | i

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) | | 1 | | (MM/DD/YYYY) | 1 | ] |
*NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph)




2307 | T Withheld at source MM KANEE ||

Withheld at Source

January 2018 (ENCS) B 2307 01/1BENCS
Fill in afl applicable spaces. Mark all appropriate boxes with an X",
1 For the Period From | (MMADDYYYY) To 3 24 _l ;Mwuoxwm
10 |01 120,24 | 12 131 |20,

Part | — Payee Information : e .

o

3 Payee's Name (Last Name. First Name, Middle Name for Individual OR Reglstemd Name for Nan—!nd:v idual) i

| KOLIN MARKETING INC B |
4 Registered Address 4A ZIP Code :
| 1854 STA RITA ST GUADALUPE NUEVO MAKATI CITY | , Wi

5 ForeigryAddress, if applicable b : ; s

6 Taxpayer Identification Nl..;mber (TIN}

2 Taxpayer ldentification Number (TIN}

T Payors Name [Last Nenie. First Name, Niddie Name for individual OF Registered Name for Non-Individuel]
i MOLAVE TRADING INC | |
Registered Address 8A ZIP Code
I 891 EDSA DILIMAN QUEZON CITY __ | | || 1103
- T OF INCONE P o ,' et
‘““““‘.e_mv";f&“h‘soz‘::f.‘j:;“ Expanc_!e# ATC 1st Month of the 2nd Mnnth of the 3rd Mo_ntp-of the - T utal : Ta.x m::;:::m e
; Quarter ; Quarter | . Quarter s :
Goods wc158 17,154.46 17, 154.&6 171.54

Total: - o, ‘ : 17,164.46 - - 17,154.46 171.54

lManey Payments Subject to Withholding o#
Business Tax (Government & Private)

Total

We declare under the penalt(es of perjury that this certificate has been made in good faith, verified by us; and to the best of our knowiedge and belief, is trug and
carréct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the reguleuuns issued under authorily thereof, Further, we gsve our conssnt to
the processing of our mfnrma/up as cunlempiated under the *Data Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawiul purpases.

JOAN/T. GONZALES ACCOUNTING ASSISTANT 727-592-880
/ Signature over Printed Name of Payor/Payor’s Authorized Representative/Tax Agent
{indicate Title/Designation and TIN)

Tax Agent AccreditationNo./ Date of lssue r _} Date of Exmry
Attorney's Roll lo. (it appficable) (MMDDYYYY) || ._I_I_Lﬁ,i S s O O O O _I__I_ .HL._L J

CONFORME

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

{indicate Title/Designation and TIN)
1 Date of Expiry i
| (MWDDAYYYY)
PESERSS PRSP T T o AL

Tax Agent Accreditation No / | Date of Issue
Attorney's Rall No. (if applicable) - | (MM/DDAYYYY)

13




Republic of the Philippines
Department of Finance 5% 55 T

Bureau of Internal Revenue

ForBIR BCS/
Use Only ltem:

2307 Certifcate of Creditable Tax | | AKIAH]

January 2018 (ENCS) 2307 01/18ENCS

3 ropriate boxes with an "X".
1  For the Period From 1,0 01 20 24 (MM/DDIYYYY) To 1 IO 3ﬂ 2 | 0 '2 |4 (MM/DD/YYYY)
Part | — Payee Information :

2 Taxpayer |dentification Number (7T/N) ro 0d !,[ 61611 | __| 92,0 I _| 0,00 | | ‘
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
I KOLIN BLDG. EDSA COR. MAGALLANES AVE. MAGALLANES VILLAGE MAKATI CITY I L1
5 Foreign Address, if applicable

23 Part Il — anpr Information

6 Taxpayer Identification Numb—er (TIN) 0|0;0 '-_' 3 16I9 -1 0 IS |2 .. Oi 0 IO L
7 Payor's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)

| PHESCO, INCORPORATED |
8 Registered Address BA ZIP Code

' 491-495 QUEZON AVENUE QUEZON CITY [ L1
Part lll - Detalls of Monthly Income Fa*ments and Taxes Withheld : =
M OF INCOME PAYMENTS Tax Withheld for the

Income Payments Subject to Expanded | ,r  TiiWionm of the | 2nd Month of the | 3rd Month of the

Withholding Tax Quarter Quarter Quarter Total Quarter
Income Faymem maC!e by top w!ihhoidmg agents o WC158 45,082.14 45 082.14 450.82
their localiresident supplier of goods '
Total 45,082.14 45,082.14 450.82

{Money Payments Subject to Withholding c}f'i
Business Tax (Government & Private)

Total

We declare under the penalties of perjury that this certificate has beer\ 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 Naﬁonal Internal Revenue Code, 8s amended, and the regulations issued under authority thereof. Further, we give our consent to
fthe processing of our information as contemplated under the *Data Priva of 2f12 (R.A. No. 1p173) for legitimate and lawful purposes. :

ZENAIDA PAGDI 0-789-185-000 / CHIEF FINANCE OFFICER

Signature over Printed Namg of{Payor/Payor's Authorized Representative/Tax Agent
(Indi 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) LJ_I_I_I_L_L__J.__I

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 ——l Date of Expiry
Aftorney’s Roll No. (if aEEIicable) (MM/DDYYYYY) | | l (MMDD/YYYY) ||

*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

BIR Form No. Vi H
: Certificate of Creditable Tax
2307 Withheld at Source

January 2018 (ENCS)
Fill in all applicablé sp

mwmmmmmummmuwhul —
“""""""“"""’"m? e Cabes ol eaif by e WC158 19,546.88 19,546.88 195.47
3
19,546.88 19,546.88 & 195.47




Republic of the Philippines

Si# sgbHyo

ForBIR BCS/ Department of Finance s o
Use Only ltem: Bureau of Internal Revenue {00 | 0] Dot
'
BIR Form No. sgn - .
5307 Certificate of Creditable Tax Il“ Eﬁm WMMI u
i 1
January 2018 (ENCS) Wlthheld at Source ‘ 2307 01/18ENCS
Fill in all ggglicable spaces. Mark all appropriate boxes with an "X".
1 For the Period From 5 0.2 4| (MMDDIYYYY) To|1,2|3,1|2,0,2 4| (MMDD/YYYY)
SR ———— SR SRS S e R R i T S et T P R T
Part | — Payee Information
2 Taxpayer Identification Number (TIN} 0,0,4|- |6 16,1 l - ‘9 (2,0 i -| 0,0,0,
3 Payee's Name (Last Name, First Name, Middle Name for Individual OR Registered Narne for Non-individual)
[KOLIN MARKETING, INC. |
4 Registered Address il 4A ZIP Code
|‘1854 Sta. Rita St., Guadalupe Nuevo Makati City, Philippines 1212 L
5 Foreign Address, if appiicable J
Part Il — Payor lnférmation
6 Taxpayer Identification Number (TIN) 0 | 0 IO - ! 5I Ot 41-15 I3 l2 -10 IO ;0 [
7 Payor's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)
[CHINA BANK SAVINGS, INC. i
' 8 Registered Address 8A ZIP Code
]CBS BUILDING, 314 SEN GIL PUYAT AVENUE, MAKATI CITY | ]'1 {20 12'
“Part Il — Details of Monlﬁly Tncome Payments and Taxes Withheld
. Al\ﬁou‘ﬁf OF INCOME PAVMENTS
Income Payv';‘;;:‘sofd‘;:'ﬁ‘a;" Expanded | .o [~T5TWonth ofthe | 2nd Month of the | 3rd Month of the wi Tex w'g"’"id for the
9 Quarter Quarter Quarter sl
SUPPLIER OF GOODS WC158 24,964.29 24,964.29 249.64
\ i
N
N\
Total 249.64

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

Total

the processing of our information iss contr_mplated under the

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
*Data Privacy Act of 2012 (R.A. Na. 10173} for legitimate and lawful purposes.

T W

DISBURSEMENT HEAD

CONFORME:

MARCO E. DE MESA 245-872-774-000
\l 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 l
Attorney's Roll No. (if applicable) (MM/DD/YYYY) (MM/DD/YYYY)




Republic of the Philippines
orBIR BCS/ Department of Finance
Jse Only ltem: Bureau of Internal Revenue

BIR Form Mo Certificate of Creditable Tax l‘“mmmmm
2307 Withheld at Source .

January 2018 (ENCS) 2307 01/1BENCS
T in all applicable spaces. Mark all appropriate boxes with an "X".

1 For the Period From 1E0 0 1|2 0.2 4 (MM/DD/YYYY) To |1,2]3 1I2 0,2 4] (MM/DLsYYYY)
o £ A A B L

Part | - Payee Information

2 Taxpayer Identification Number (TIN) rol 0‘—4 | - IG If l1 1 = lg |2 Io | & ] 0 IQ 10 | LJ
3 Payee's Name (Last Name, First Name, Middle Name Tor Individual OR Registered Name for Non-Individual)

KOLIN MARKETING, INC.

[ i }
4 Registered Address 4A ZIP Code

Faszt Sta. Rita St., Guadalupe Nuevo Makati City, Philippines 1212 Cobd

5 Forelgn Address, if applicable J

Part Il — Payor Information
6 Taxpayer Identification Number (TIN) 0 | 0 |0 - 5I Oi 4= ‘5 I3 |2 I 3 l 0 Jo Io L !
7 Payor's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-individual)

[CHINA BANK SAVINGS, INC. ]
8 Registered Address 8A ZIP Code
[CBS BUILDING, 314 SEN GIL PUYAT AVENUE, MAKATI CITY ] y | ‘2 | 010
B e
Part Il — Detalls of Monthly Income Payments and Taxes Withheld
AMO
Income Payments Subject to Expanded e e Tax Withheld for the
, ATC {5t Month of the | 2nd Month of the | 3rd Month of the
Withholding Tax Quarter Quarter Quarter Total Quarter

SUPPLIER OF GOODS | WC158 16,642.86 16,642.86) 166.43

\ _ \

\
Total 166.43

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 Caode, 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.

2

[Ciw :
MA#(% SP‘; 245-872-774-000 DISBURSEMENT HEAD

U Signature over Printed Name of Payor/Payor's Authorized Representative/Tax Agent
(Indicate Title/Designation and TIN)
Tax Agent Accreditation No./ Date of lssue I Date of Expiry [
Attorney's Roll No. (if applicable) (MM/DD/YYYY) | (MM/DDIYYYY)
T R A S A A TN




Republic of the Philippines

FerBIR BCS/ Department of Finance
Use Only ltem: Bureau of Internal Revenue Sl ﬂ V] %q' b‘
BIR Form No.

2307

Certificate of Creditable Tax

Withheld at Source

[

January 2018 (ENCS) 2307 01/1 BENCS
Fill in all applicable spaces. Mark all appropriate boxes with an "X,
1  For the Period From I 1 I1 1 I2 2I 0 I2 |4 (MM/DD/YYYY) To | 1 | 112 | 112 IO l2 L4 (MM/DD/YYYY)
Part | Payee information
2 Taxpayer ldentification Number (TIN) |0| 0, 4|‘-| 6,61 l-:._-'lg 2,0 | ..;I 0, OI 0 LOJ_ J
3 Payee's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)
IKOLIN MARKETING INC. !
4 Registered Address 4A ZIP Code
|1354 Sta. Rita St. Guadalupe,Nuevo, Makati City, L
5 Foreign Address, if applicable l
Part Il — Payor Information
6 Taxpayer Identification Number (TIN) 2t 2I 8| = 5' 5 | 81-18 13 | 1]1-]0 ! 0 IO i{) 1
7 Payor's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-individual)
| C&F MANUFACTURING PHILS. CORP. |
8 Registered Address 8A ZIP Code
|f:ts 1-4, Blk 11, Phase lll, ,FCIE - SEZ, Langkaan ll, ,Dasmarinas, Cavite L
Fart III ~ Details of Montmy Tncome Faﬁentﬁ and Taxes Withheld
] OF INCOME PA
income Peymerds bublect to Expended ATC  [“st Month of the an Month of the | 3rd Month of the TeWilistelu for the
Withholding Tax Total Quarter
Quarter Quarter Quarter
1% PURCHASES WC158 0.00 21,736.10 0.00 21,736.10 217.36
Total .00 21,736.10 .00 21,736.10 217.36

[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.

MS. ELEANOR MO / FINANCE SUPERVISOR /228 558 881 000

(Indicate Title/Designation and TIN)

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

Tax Agent Accreditation No./
Attorney's Roll No. (if applicable)

L

Date of Issue
(MM/DD/YYYY)

CONFORME:

L 1

_J_l_l_’

Date of Expiry
(MM/DD/YYYY)

KOLIN MARKETING INC.

(Indicate Title/Designation and TIN)

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

Tax Agent Accreditation No./
Attorney's Roll No. (if applicable)

Date of Issue
(MM/DD/YYYY) 1 |

Date of Expiry
(MM/DD/YYYY)

! *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

Bureau of Internal Revenue S g1 &
BIR Form No.

Certificate of Creditable Tax Im Mmm &m
2307 Withheld at Source .

January 2018 (ENCS) 2307 01/18ENCS

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

1 For the Period From | 1,1 m (MM/DD/YYYY) To | 11(3q | 204 | Mmooy

Part | — Payee Information

For BIR BCS/
Use Only ltem:

2 Taxpayer Identification Number (TIN) [ q 0 4 I;I G 6 ﬂ I _.I 9 2 O l':rolo 0 OI OI |
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 KOLIN BLDG. STA. RITA ST., GUADALUPE NUEVO, MAKATI CITY Moy

5 Foreign Address, if applicable T

Part Il — Payor Information
6 Taxpayer Identification Number (TIN) Q01 |- 3| 3 ﬁ = ﬂ 6 7 |= 0|0 LO Q Q
7 Payor's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)
| C. RAMIREZ & CO., INC. |

8 Registered Address BA ZIP Code
483 DEL MONTE AVENUE, MANRESA, QUEZON CITY 1115

Part lll - Details of Monthly Income Fazmems and Taxes Withheld

AMOUNT OF INCOME PAYMENTS

Income P"Vv"\:i'::;solsd';:]"f‘r:;" Expanded |  atc [stWMonthofthe | 2nd Month of the | 3rd Month of the 2 Tax Mg:::::rf"’ tha
9 Quarter Quarter Quarter
Income Payment made by top withholding | wc158 - 145,164.46 145,164.46 1,451.64
agents to their localresident suppliers of
goods other than those covered by other
rates of withholding tax
Total 145,164.46 145,164.46 1,451.64

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.

RHONA/D. CASTRO / 202-220-080-000

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

Tax Agent Accreditation No./ Date of Issue | J Date of Expiry
Attorney’s Roll No. (if applicable) (MM/DD/YYYY) | | L1 1 (MM/DD/YYYY) I ‘
oo e R R e e 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) I (MM/DDIYYYY) J | l
e . —— A ————————

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




Republic of the Philippines

Department of Finance
UseOnly Item: Bureau of Internal Revenue S l ﬁ\s%q 7.

ot Fan o Certificate of Creditable Tax I“l %MWHP¥MI “
2307 Withheld at Source

January 2018 (ENCS) 2307 01/1BENCS |
Fill in all aegllcable spaces. Mark all appropriate boxes with an "X".

ForBIR BCS/

2 Taxpayet dentification Number (TIN)

3 Payes's Naime (Lasl Nams T R e T e e e T e R
KOLIN MARKETING, INC. ____ AT I . ]

4 Registered Address - : iR Ao e e bR e e i s R 1D Coda
; 1854 STA RITA ST, G_UADALUPE NUEVO, MAKATI CITY. _ | |__1|2 12

5 Foreign Address. ifapplicable Ha ' : S e J

6 Taxpayer Identfication Number (rm;__:'_,

7 Payors Name st Naime it Nams._Widie Narms for il O Fegistarod Narme for NorInciviaial] e
CpC MANUFACTURING CORP. |

8 Registered Address’ " 8A ZIP Code

#8 UNIVERSITY AVENUE EXT., BRGY. POTRERO MALABON CITY _ | 1475
Income Paymsiits S"M“E.m““"’ atc m&m; -:on-ofﬂre. a-dmome ' Il Dn the
; ke b s C\ . Quarter |  Quarter | Quarter : lerlar

Income payment made by top withholding

agents to their local/resident supplier of

goods other than those covered by other

rates of withholding tax.

SI#58642 DR#53113 WC 158 21,817.95 21,817.95 218.18

AP2410257/CV241129469

Total : - 21,817.95 - 21,817.95 218.18
|Money Payments: §ub]ecttomholﬁlng of| i = : z - - : = 7
Business Tax (Government & Private)

Total

We declare under the penarues 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 fo the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authonty 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. .

GLEND#} DASCO
ACCOUNTING SUPERYISOR / 251-182-425-000

Srgnmure over Pnnteci Name of Payor/Payors Authorized Representative/Tax Agani

; __ (Indicate Titie/Designation and TiN) _ ol S
Tax Agent Accreditation No./ . Date of Issue [ et °f E"Piﬂf 1 | I
Aftorney's Roll No. (if applicable) (MWDD/YVW} | | 1 1 - (MMDD/YYYY) | | |
— - - e . = o NEORME. == —

Signature over Printed Name of Payeelpayee s Authorized Rapresentaﬂvarfax Agent B

. (Indicate Title nation and TIN) - ! :
- Tax Agent Accredifation No./ . Date of Issue I - Date of Ex;:iry [ I
Attorney's Roll No. (if applicable) {MMDD/YYYY) ] | VI e | : (MMDWVYYY) | | | |

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




ForBIR = BCS/
Use Only Item:

Republic of the Philippines
Department of Finance
Bureau of Internal Revenue

Sl #88G0L

5R§BN°7' Certificate of Creditable Tax Il" mmm#&ml |
January 2018 (ENCS) Withheld at Source i e 2

lFlIl in all agglu:able sEaces Mark all aggmgria!e boxes with an "X".

{11 fon 2004

BR

e e T B : _ BAZIPCode
25&26F The Enterprlse Tower 1, 6766 Ayata Avenue corner Paseo de Roxas, Makati clty [ 4226 |

Supplier ef Gouds

WC158

72,582.23

725.82

Supplier of Services weC160 535.71 10.71
Rentals WC100
Total -

of Bl

[Monay Payments Sublect % mnnoluing '

73,117.94

736.54

Tax (Government & Private)

CARLOS D. TAN
GENERAL ACCOUNTING SECTION HEAD

Tax AgenlAmaditahm No.J
Atiomey's Roll No. applmble]

- CONFORME: -

Signalure over Printed Name M,Paybel?ayea’u Authorized Representative/Tax Agent .
S BT N R : Y and TIND - IR ; ]

" Tax Agert Accrediaton N/

| Date of Iasua

| DDy

*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 6‘ ‘“ 5%3(9

2307 Certfcate of Creditable Tax ({1 BAYKTRAR]]

January 2018 (ENCS) 2307 01/18ENCS
ﬁ n all applicable spaces. Mark all appropriate boxes with an "X
1 Forthe Period Fom1 1]0 12 02 4] mmoorrm o [1 113,0[2, 0,2 4| (MM/DDAYYYY)
f ; P;rtl—ﬁlminfnrmﬂon Fit : R
2 Taxpayer Identification Number (TIN) 04 61 o20ooo0p0p0] @ = =
3 Payee's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual) :
l KOLIN MARKETING, INC. ]
4 istered Address : 4A ZIP Code
l KOLIN BLDG,EDSA COR. MAGALLANE AVE. MAGALLANES VILLAGE 1232 MAKATI CITY | I Lo |
5 Foreign Address, if applicable i : |
Part Il  P; Information - i :
6 Taxpayer Identification Number (T/N) -~ jooo0 295 30 0 lCI I|:) ]0 p ! Sagh
7 Payor's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individu :
[ MONACO MFG CORP |
8 Registered Address 8A ZIP Code
| 101 MATUTUM ST. COR. MAUBAN ST., BRGY, MANRESA, QUEZON CITY ] ﬁ I1 I1 [5
W‘l—rm y Income Pa W held ; : VI
TR T | e e e e el
ncome payments made by top 20,000 —
torporations to their local/resident
supplier of goods WC158 4,910.71 4,910.71 49.11

Total 4,910.71 4,910.71 49.11
|Money Payments Subject to Withholding of| : g o T ;

Business Tax (Government & Private)
58836

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 knwled|e and belief, is true and
correct, pursuant to the provisions of the National Intermal Revenue Code, as amended, and the regulations issued under authority thereof. Furher we give. our consent to
|the processing of our lnformatlon as comemplated under the *Data Privacy Act of 2012 (R A. No. 10173) for legitimate and lawful purposes. ;

ENRiQﬁ’ t@pf{ 107-886-462 VP-MANUFACTURING

Signature over Printed Name of Payor/Payor's Authorized Representative/Tax Agent
; i (Indjcate Title/Designation and TIN) i
Tax Agent Accreditation No./ Date of Issue II[__I | Date of E Explry
Attorney’s Roll No. (if applicable) (MM/DD/YYYY) 11 (MM/DD/YYYY) L ] | ] -
: CONFORME: _ R SEE st

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

Indlicate nation and TIN) e R
Tax Agent Accreditation No./ Date of Issue | [ J Date o_f Expiry. | I |
Attorney's Roll No. (if applicable) (MMDD/YYYY) || | L1 1 | ooy | | ] Ll

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




L i e
Bureau of internal Revenue *SBCB S0
5?6% Certificate of Creditable Tax w\mm %MI’ m
Withheld At Source

January 2018 (ENCS) 2307 O1/18ENCS
Fillin e spphcabie spaces Mark al appropriate boxes w ith an “X* e ———
1 For the Period From [ -0 l 0, 112 0 2,4 mmn0rYYY) to 1,2 3! 1 2l ol 2 (4| uoDNYYY)
Part )~ Pgno Iu!nm! ation
2 Taxpayer Mentdicaton Numuer (TiN) lO 0 41:!6 6, 1H 9 ? ULI 0 0 9 lj

3 Payee's Name {Las! Name First Name Migoie Ncrrv for mﬂmdui nﬂ Ragmumd Name var Hon lndmduq —
[Kolin Marketing, Inc__ — ]

4 ﬁ.gmnred Agdiess —— P - i W AA ZP Code
i! 854 Kolin bidg Gla Rﬂa :at u.iudalupe Nuevo Makati Clly e lﬁ

8 Ffoie ruh.ereu___‘ pp_p ..a!}_a D ey

Part l-n or Info luo

S Taknuser Mesteaten Noviver (Tl F. o 1}2 9 1f(7, 1,4[]0, 0,1,
7 Payor's Name [Las! Name Firs! Name, Middis Name for Individual OR choﬁfcnd Name for Non-Individual)

'Seatrade Canning Corporation !
& Repmtered Address : 3A ZP Cude

8o Cabu. Tambler GENERAL SANTOS CITY 119,5,0,0]

ari Nl =
mcome Paymenis Subject to Tax Withheld for
Gopansed winherimg Tas | AT I I BT e | 1o | e cusrer
1% Inc payments by Top 20000 Corp.| WC158 0.00| 0.00 32,305.45 32,305.45 323058
- QOOds
Tetsl ) 32308

Woney Payments Subjeet io
withnolding ef Business Tax

Total

» CETUTR TS AW BUEH IS W guea YANN, VAT By Us, 809 15 INE Best ot bUr KAS
true and correct, pursyan fo the provisions of the National nlernal Revenue Code. as nded, and the regulations issued under authordy thereo! Funhu

we ghe our consent 1o the processing of our information as contemplaied under the /D ? Privacy Actof 2012 (RA No 10173) tor legtunale and law ful

Date of Bsue T : . Date of Expiy —T'—I_—-i
—IIIIIIII Capibicls]

Tar AgeniAccraditston Ho /
Attomay's RoliNo. (fappicable)

i Date of lssus n < s
LS (MM/DOYYYY L .-..._...._,.

Tax AgentAccredration No /

Date of Expiry [
womey's RoliNo. (tappicablo) L LI AAAL/L R




Republic of the Philippines

Department of Finance
i Bureau of Internal Revenue g I #5 %-l -lo
BIRF No. e -
23°’6°7 Certificate of Creditable Tax II" mmm"w&ml |
i 1
January 2018 (ENCS) Wlthheld at Source 2307 01/18ENCS
Fill in all a| Iigable spaces, Mafk all appropriate boxes with an "X".
' 3%%__--.&_,11012024 11,1/ 3 0 2 0 24
| 004 661 =] 920 =] 00000
| KOLIN MARKETING INC.
istered Address
54 STA RITA ST GUADALUPE NUEVO MAKATI CITY 1212
'.,-_" ";ﬁ_‘)‘t" %vé,g.gi,},;‘:} ,:ir“‘ 3 £ o = .' - :dg‘,%— PSR TE GE

67 007 21 5] 993 00000
.| THE PICASSO RENTAL MANAGEMENT CORPORATION

GROU'Nb FLOOR THE PICASSO BOUTIQUE SERVICED RESIDENCES 119 L.P. LEVISTE ST. SALCEDO VILLAGE, BEL-AIR 1227 CITY OF

MAKATI NCR, FOURTH DISTRICT PHILIPPINE 122
e Pordeiey .,4«:! Sy i ar G & :
payments made by top 10,000 private wC158 - 8,118.75 - 8,118.75 81.19
corporations to their local supplier
of GOODS
T - 8,118.75 - 8,118.75 81.19

E INA
FINANCE MANAGER / 305-582-532-000

3

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




Republic of the Philippines

Bul:'r::::rt oz::;runra': il:::::ua Q‘ # \g%_'[q‘

ForBIR BCS/
Use Only ltem:

i Certificate of Creditable Tax Im%mmh%ml
2307 Withheld at Source

January 2018 (ENCS) = 2307 01/18ENCS_|
Fill in all applicable spaces. Mark all aEEmEriate boxes with an "X".
1 For the Period 1 2|0 214 | (MM/DD/YYYY) To 1} 3? 2|{) 2‘4 | (MM/DD/YYYY)
Part | - Payee Information
2 Taxpayer ldentification Number (TIN} | OI 04 I: i I 6] 6 Ll |-I 9I 2 p | - IO p G} LJ

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 ]

Par‘tli— Payor Information

& Taxpayer dentification Number (TIN) l 22 0 l 08 2 ] 85 6 |=| 0 0Q , I
7 Payor's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-individual) :
POWERKING INDUSTRIES CORPORATION |

8 Registered Address 8A ZIP Code
13 Gloria Vista Subdivision, San Rafael, Rodriguez, Rizal |
Part Ill - Detalls of Monthly Income Payments and 1axes Withheld
AMOUNT OF INCOME PAYMENTS
inoome P“ﬁ‘;’;ﬁ;’;:’“?: Fxpanded ATC [ dstWonth of the | 2nd Month of the | 3rd Month of the T S wz':l'::::“ the
g Quarter Quarter Quarter
Payment made by top 10,0000 private wc158 302,502.41 302,502.41 3,025.02
corporations to their local / resident suppliers
of goods
Total 3,025.02

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 aur 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 to the
processing of our information as contemplated under the *Data Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

VIRGIE P CABARLES

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

Tax Agent Accreditation No./ Date of lssue | | Date of Expiry | I J
Attomey's Rall No. (If applicable) (MMDDYYYY) || | [ (MM/DD/YYYY) | | L[ -}
CONFORME;

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

Tax Agent Accreditation No./ J Date of Issue I—r | Date of Expiry[ | ]
Attomey’s Rall No. (if applicable) (MM/DD/YYYY) 1 1 (I (MMDDYYYY) || | e e




+public of the Philippines
Department of Finance
Bureau of Internal Revenue

Sl ¥ Tesls

BIR Form No. i : '.
. Certificate of Creditable Tax
nggqucs, Withheld at Source

NERRR

2307 01/18EN

Income paymments made by top 20,000
private corporations to their local/resident
suppliers of service-Corporate

Income payment made by top withholding
agents to their local/resident supplier of goods
other than those covered by other rates of
withholding tax

wcC1s8

204,073.57 2,040.74§

KOLIN MARKETING INC.

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

wi
insfal

unit
I8t '_lj-?.‘
Tt
31,3H8.




IR BCS/
Inly Item:

Republic of the Philippines
Department of Finance
Bureau of Internal Revenue

S| K 58015

BIR Form No.

2307

nuary 2018 (ENCS)

Certificate of Creditable Tax
Withheld at Source

ety

|

2307 01/18ENCS

Il applicable spaces. Mark all appropriate boxes with "X

o[ 11/08/2024 ]

he Period s Ml (MM/DDIYYYY) (MM/DD/YYYY)
Part | - Payee Information
»ayer Identification Number (TIN) | I | | | 0000 l
se's Name (Last Name, First Name, Middle Name for Individuals OR Registered Name for Non-Individuals)
KOLIN MARKETING INC
istered Address 4A Zip Code
1854 STA. RITA ST., GUADALUPE NUEVO MAKATI CITY, PHILIPPINES | [ 1212 |

lign Address
__________..—_-—-——-———-——-————————————————_‘———_—‘

Part Il - Payor Information .

sayer Identification Number (TIN)

000 | 444 ll 210 Il 0000 |

or's Name (Last Name, First Name, Middle Name for Individuals OR Registered Name for Non-Individuals)

CHINA BANKING CORPORATION

8A Zip Code

istered Address
8745 PASEO DE ROXAS MAKATI CITY |
e —————————— o —————————————————

Part lll - Details of Monthly Income Payments and Taxes Wnthhetd

Income Payments Subject to ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld for the
the Quarter the Quarter the Quarter Quarter
e payments made by top withholq WC158 29,125.00 291.25
29,125.00 291.25

Payments Subject to Withholding
ness Tax (Government & Private)

7

/

le 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

t, pursuant to the provisions of the National Internal Revenue Code, as amended,
arocessing of our information as contemplated under the *Data Privacy Act of 20

nd the regulations issued under authority thereof. Further, we give our consent
(FANNo. 10173) for legitimate and lawful purposes.

MA. LOURDES L. DELA VEGA
SENIOR ASSISTANT VICE PREZIDENT (TIN 117-486-668)

Signature over Printed Name of Payor/Raydr's Authorized Representative/ l'ax Agent

(Indicate Title/Designation and TIN)

Tax Agent Accreditation No./
torney's Roll No. (If applicable)

Date of Issue
(MMMM/YYYY)

Date of Expiry
(MM/MM/YYYY)

CONFORME: _

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

(Indicate Title/Designation and TIN)

Tax Agent Accreditation No./
torney's Roll No. (If applicable)

Date of Issue
(MMMM/YYYY)

Date of Expiry
(MM/MM/YYYY)

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



Republic of the Philippines
Department of Finance

Bureau of Internal Revenue Q1 % 5BS
BIR Form No. c .f. f C d-
3307 titihoindvitbtabmindthaalll| (11401141 T

BIR  BCS/
:Only Item:

lanuary 2018 (ENCS) 2307 01/18ENCS
all applicable spaces. Mark all appropriate boxes with "X". _
r the Period From | 11/18/2024 | (mooivyyy) To[ 11/18/2024 | tawoorrvry)
Part | - Payee Information
xpayer Identification Number (TIN) I 004 I - ] 661 J N I 920 | i L 0000 |

yee's Name (Last Name, First Name, Middle Name for Individuals OR Registered Name for Non-Individuals)
KOLIN MARKETING INC
gistered Address 4A Zip Code
1854 STA. RITA ST., GUADAL UPE NUEVC RAKATI CITY, PHILIPPINES 1212 l

|

reign Address

Part Il - Payor Informat

on
xpayer Identification Number (TIN) [ 000 I £ 444 J # I 210 ¥ r 0000
yor's Name (Last Name, First Name, Middle Name for Individuals OR Registered Name for Non-Individuals)
CHINA BANKING CORPORATION |

gistered Address 8A Zip Code

8745 PASEO DE ROXAS MAKATI CITY I | |

Part lll - Details of Monthly Income Payments and Taxes Withheld

Income Payments Subject to ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld for the
the Quarter the Quarter the Quarter Quarter
me payments made by top withholq WC158 21,843.75 218.44

21,843.75 218.44

y Payments Subject to Withholding

siness Tax (Government & Private)

Ne 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
ct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. Further, we give our consent
. processing of our information as contemplated under the *Data Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

f

MA. LOURDES L. DELA VEGA
SENIOR ASSISTANT VICE PRESIDENT (TIN 117-486-668)
Signature over Printed Name of Payor/Payor's Authorized Representative/Tax Agent
{!ndicate Title/Designation and TIN)

Tax Agent Accreditation No./ Date of Issue Date of Expiry
\ttorney's Roll No. (If applicable) (MMMM/YYYY) (MM/MM/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
\ttorney's Roll No. (If applicable) (MMAIMAYYYY) (MMMM/YYYY)

= The BIR Data Privacy is in the BIR website (www.bir.gov.ph)




. Republic of the Philippines )
; ' Department of Finance
Bureau of internal Revenue #5 % S0

BIR Form No
2307 Certificate of Creditable Tax mm %mm "
January 2018 (ENCS) Withheld At source % 2367 OVISENCS

Niin sl appieabie spaces Mark all appropriate boxes wth an "X°

1 For the Period From l1 """ 0 1'0 1['2 0,2 4] ooy fo [?;2'3!1 3 0]211] (MMDDIYYYY)

Part - Payee intorm ation

2 Taxpayer Mentdicaton Number {TIN) [brﬂlii[.—l b(ﬁ;! ]:] '";‘51 Ombl 0 1'0 Lw:.]
3 Payees Name (Las! Name First Name Miocie Nrnn for rn_m‘mf_u@r_ OR Rvgvsumq_ﬁ:mn for NHan-Individusl)
[Kohn Marketing. inc. i SRR T }

4 Registered Agdiess y . s S R AA 2P Code

liBM Kolin bldg Sta Rita St uaud.a!upe Nuevo, Makaln Cnty

§ Foregn Adaiess, if ap[ ¢ f‘bj' S i e M
i ]
| gt : I —————— N

frm AR ey S R Pg_ﬂ Il - Pa ‘ar information

§ Taxpaye' Mentfcanon Nomver (TiN) Iol 0_1 1 I- 2[ 9[ 1 -
T Fayors Name ({es! Name, First Name, Middie Name for individual OR oﬂsf md Name for Non- individual)
'Seatrade Canning Corporation ]
8 Regmiered Address 2A 2 Code
iBo Cabu, Tambler GENERAL SANTOS CITY ] [ 50,0 ol
— 1l - Detans ol Monihly Incom @ 'n;m enis and Taxes WihReld
incema Paymenis Subjestto Tax Withheld for
ATC [istMonin ofihe|2nd Meonth of the| 3rd Month af
Expenced Withholding Tax Qyattes Quartes the Quarter Total tha Quarter
1% Inc payments by Top 20000 Corp.| WC158 0.00 0.00 32,305 45 32,305.45 32308
- goods
Telsi 323¢8
Woney Pagmenis Gubject 1o
Withhoiding of Business Tex
i
Total T
AT U PR ST BTy TR ST AT A e TE U WY GO O VAN, VETWWE By US, #N0 1o ThE BaET ol oui KnSW

nded, and the reguiations ssued under autnordy thereo! Fuﬂhtt

lrue and correct, pursuant 1o the provisions of the National nernal Revenue Code, as
lf Privacy Actof 2012 (RA No 10173) for legtimate and law ful

¥ e give our consent lo the processing of our infermation ae cantemplated under the D
AWMIROAKS.

Signature over Pr Pay o1's| U’ horzed iiprutﬂh!ﬂ?ﬁn Agent

e t————— nrm Dasigs onnnr
Dats of ssue Date of Expiry ‘

TasAgontAccradiation Ho./
\ttomay's RoliNo. (feppicablel |

Date of maue [
(MM/DDYYYIL

Tax AgentAccrediation No/
\Homay's ReliNo. (fappicable) L______




Republic of the Philippines

SR S9767

Department of Finance o Ao
Eg;%ﬂly Egn? Bureau of Internal Revenue {L{ ) .F@’ fgfwl!{
5“5’6“"7 Certificate of Creditable Tax Illlﬁﬂﬂﬂb&ml l
January 2018 (ENCS) Wlthheld at SOU rce I 2307 01/18ENCS
[Filin an applicable spaces. Mark all appro riate boxes with an "X".

1 For the Period

mez 0,2 4

(MM/DD/YYYY)

Tol1!2iS 1i2 0 2;4 ] (MM/DD/YYYY)

Part | -?Pagee Information

2 Taxpayer Identification Number (TIN)

0,0,4]-

5|6|1|'|912:°|'L££°|° e

|KOLIN MARKETING, INC.

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

4 Registered Address 4A ZIP Code
1854 Sta. Rita St., Guadalupe Nuevo Makati City, Philippines 1212 | l L4
5 Foreign Address, if applicable l
Part Il — Payor Information
6 Taxpayer Identification Number (TIN} 0 | 0 |° - 5L°t4 g 5 !3 E2 = I 0 IO 10 o
7 Payor's Name (Las! Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual
[CHINA BANK SAVINGS, INC. |
BA ZIP Code

8 Registered Address
CBS BUILDING, 314 SEN GIL PUYAT AVENUE, MAKATI CITY

J[1,2,0,0]

Income Pay'ments Subject to Expanded

Part lll — Detalls of ﬁontﬁly Income Paymenis and Taxes Withheld
AMsuh' OF INCOME PAYMENTS

== Tax Withheld for the
ATC 1st Month of the | 2nd Month of the | 3rd Month of the
Withholding Tax Quarter Quarter P Total Quarter
SUPPLIER OF GOODS \ WC158 16,642.86 16,642.86 166.43

X

\

\

Total

166.43

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 Cade, as amended, and the regulations issued under authority thereof. Further, we give our consent to
the processing of our information is cuntemp!rated under the *Data Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

]

MESA

245-872-774-000

DISBURSEMENT HEAD

MAH OE.D

(Indicate Title/Designation and TIN)

Tax Agent Accreditalion No./

Ul
Attorney's Roll No. (if applicable)

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

Date of Issue
(MM/DDIYYYY)

CONFORME:
T

_I__I_I__I_I_J

Date of Expiry
(MM/DD/YYYY) |

|




Repubilic of the Philippines

For BIR . BCS/ Department of Finance
Use Only lten: Bureau of Internal Revenue Sl § cvl1oq9
BIR Form No.

2307

January 2018 (ENCS)

Certificate of Creditable Tax

Withheld at Source

L

2307 01/18ENCS

Fﬂl in all applicable spaces. Mark a!l appropriate boxes with an "X".

1 Forthe Penod ;

% 1.1 21 ]2,0,2|4 i

'"2- 3 Taxpayer tdentlﬁcatl _' Number (T IN)

3 Pavee S Name (Last Name. F:rst Name Mrddie Nams for lndfwduaf OR Reg:sremd Name farNon-fnndiua!)

| KOLIN MARKETING, INC

AR

L1212

4 Re |stered Address ; At oyl : T
{ 1854 STA. RITA ST. GUADAI.UPE NUEVO MAKATI CITY PHILIPPINES

.'5 ‘Foreign Address, if aggl;cable e

vid
PIONEER FLOAT GLASS MANUF ACTURING INC

8 Registered Address

/8A ZIP Code

| ASEZ 730 MH Del PllaJ St. Pmagbuhatan, Pasng Cxty

Lusoz |

W W!thhoidmg Tax :j'.__

i 1ncome Payments Subject to Expanded "_

QUarter

L CAL SUPPLI R"OODS

WC158

53,558.02

53,558.02

Total

Money Paymems Sllb]ect to WIﬂlholdlng " St
| of Business Tax (Government & Private)

RiC! h CARBONEL

Manager man &Accountmg!194—769—774
‘ol Pz or's

Tax Agent Accfedstatlors Na T ;
Attnrney 's Roll No {lf apphcable)

COHFORME‘ L

i WAL S ] ST DA R L WA AL Lt DTN S B ST SR AL S P

C RSO QR



Republic of the Philippines
ForBIR BCS/ Department of Finance
Use Only ltem: Bureau of Internal Revenue s\ # temao0

BIR Form o Certificate of Creditable Tax !m EEMMMMI |
2307 Withheld at Source |

|_January 2018 (ENCS) Ty 2307 01/18ENCS
Flll in all applicable s aces Mark a!l appro riate boxes with an "X". : N

i 41 i2112,02,4 |owmorooy o | 11]21 | 2 24 MOV

: S e e BT )Partl- eeinformauon Bt s 2
':2 Taxpayer Identlﬁcation Number (TIN) { Q 0! 4 1 6 611 ‘:ﬁ 9 2,010 Oy () () |0 |0 - SR b ._ o :
3 Pa ee's Name (Last Name -First Name Mit dd!e Name for Individual OR Registered Name farNon-Indeual} R e e R
| KOUN MARKETING,INC________ - - - - ]
4 Registered Address i e e e e T AAIP Code
4| 1854 STA. RITAST. GUADALUPE NUEVO MAKATI CITY PHILIPPlNES ” 42 41 2

5 Foreign Address. if applicable e Lo e T e e

6 Taxpayer idenhﬁcatlon Number {T IN)
7 Pavor's Name (LastName First Name, Mrdd!e Name for Individual OR Rgg_sm-mdmdual) R ey o
PIONEER FLOAT GLASS MANUFACTURING INC. __ _ _ | |
8 Reglstered Address .- - o R e N e R Coda
| ASEZ 730 MH Del Pllar St. Pmagbuhatan PaSIg Clty - {1602 ||

 Income Payments Subject to Ex nded" | S
ncome _a"v":ft:hm d‘:n:;;ax Pa .-_1_st_Monm_of'mej 2nd Monthof the
o ‘ _ Quarter |~ Quarter

LOCnL SUPPLIER GOODS WC158 53,559.02 53,559.02 535.59

Total : ;
MonevPavmenisSubjectmwlthholdmg B B ) oy B B ey R e

Total : :
T iWe dacﬁare under the penames of pequry that thls cemﬁcate has_been made" good faﬂ__h verlﬁed by us, ‘and to the best of o our knowladge and be!lef is trie and

correct; pursuant to the. pmvustons of the National Internal ‘Revenue ‘as ed; and e'reg I tlaps |ssuec_l under authqnty mereof Further, we gwe our
consent to the processmg of our information as oonlemplated under the *Dala anFcy ‘Act of2012' : : ate: ¢

ME_&M
Manager/Finan &Accountlng!194—769 -774

Slgnamre av‘ Pnnted Name 0 Pay, AP ayor's Aulhenzed Reprasenlalweﬂ ax Agent

= TaxAgentAccrednanon No. S . - " = : Date ef Explry .
AﬂorneYs Roll No. (lf appllcable) Ii (MM/DD/YYYY) (MMD/YYYYJ |
T e T e CONFORMIE: (o o

IE




3 ol # 59329
Republic of the Philippines '

s )
ForBIR BCS/ Department of Finance a3 1y ffﬁ“d“-’
Use Only Item: Bureau of Internal Revenue ! 1

SRty Certificate of Creditable Tax : II“ mmmE&M| l
2307 Withheld at Source '

_ianuary 2018 (ENCS) 2307 01/1BENCS

Fill in_all applicable spaces. Mark all appropriate boxes with an X
1 For the Period From | 1.0 _cl . |2 {0424 | (MMIDDIYYYY) To | 1 |2_3 (112,02 4| mmoorvyyy)

Part | — Payee Information

2 Taxpayer ldentification Number (TIN) 'OI 0 |4 = ‘616 l1 I - lg |2 l0 l; 0 |° 10 g |
3 Payee's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-individual)
[KOLIN MARKETING, INC. |

4 Registered Address Vil 4A ZIP Code
1

854 Sta. Rita St., Guadalupe Nuevo Makati City, Philippines 1212 =

5 Foreign Address, if applicable

Part |l — Payor Information T
6 Taxpayer ldentification Number (TIN) IO | 0 IO - 5! Oi 41-15 13 52 -0 |0 '0 £
7 Payor's Name (Last Name, First Narne, Middle Name for individual OR Registered Name for Non-Individual)
CHINA BANK SAVINGS, INC. |
8 Registered Address 8A ZIP Code
]aggsumowe, 314 SEN GIL PUYAT AVENUE, MAKATI CITY |[1,2,0,0|

Part Ill — Detalls of Monthly Income Payments and Taxes Withheld
Aﬁﬁﬂ%f OF INCOME PAYMENTS

Income Payments Subject to Expanded |+ 75T Wionth of the | 2nd Month of the | 3rd Month of the

Tax Withheld for the

Withholding Tax Cuiartor Qusiter Chnctior Total Quarter
SUPPLIER OF GOODS WC158 8,321.43 8,321.43 83.21
\
~
Total 83.21

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 frue 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
lthe processing of our informatiqn as contemplated under the *Data Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

i

] "
4 MUJ;'I n
MARCO E. DE MESA 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./ Date of Issue ‘ | Date of Expiry
Attorney's Roll No. (if applicable) (MM/DD/YYYY) (MM/DD/YYYY) | 1 I (|
CONFORME:




Republic of the Philippines

ForBIR . BCS/ Department of Finance
Use Only ltem: Bureau of Intemal Revenue L2333
5“5“6“7 Certificate of Creditable Tax ||||%WWW&M|1
January 2018 (ENCS) WIth held at source 2307 01/18ENCS |

.-*3_.“‘Pa eesName (Last Name FJrstName Mrdd!e Name for Individual OR Re. fsteled Name forNon-!ndeduaJ} R i ;

l KOLIN MARKETING, INC _ ]
4 Registeted Address” ST e " 4A ZIPCode
| 1854 STA. RITA ST. GUADALUPE NUEVO MAKATI CITY PHILIPPINES 212

5 5 Ferelgn Address, iHfapplicable
6'- Taxpayer Idennﬁ,_ fion Numb

: e o e First Name, Widdle Nerme for Inanidual O Regisie:
PIONEER FLOAT GLASS MANUFACTURING INC ]
8 RegisteredAddress : ; e e - 8A ZIP.Code
.' | ASEZ 730 MHDei Pllal St., Pmaﬂbuhatan Pamg Clty e EE e e s r o o e _J_ﬁl_lg_6_|02__JI

- :i,

1ncnme Paymenis Suhject to Expanded
Wlthhofdmg Tax e

LOCAL SUPPLIER GOODS ' T WC158 94,330.63 94,330.63 943.31

Total AL
Money Payments Subject to! Withholding o

ccmsem to the processmg of our mformatlon as con mpiated und_ E he *Da:a anacy f\ct f201 .

M. BONEL
Manager Fi am:.e& ccountmg!194—769—774 5
d N P 2afor's Authorized R

Tax Agent Accrsdntatlon No Jisss
Attomers Roll No (:f app!lcab i




Republic of the Philippines
ForBIR ~ BCS/ Department of Finance
Use Only. Item: Bureau of Internal Revenue

“BIR Form No. Certificate of Creditable Tax Immmm &ml
2307 i '

January 2018 (ENCS) Withheld at Source OSBRI
[Fill in aII aggllcable sgaces M ark all aEEroEriate boxes with an "X".

1 For the Period From m 20

2 Taxpayer ldenlzﬁcanon Number (TIN
Payee's Name (Last Name ‘First Name Mrddle Name for Indawdua! OR Reg;stered Name forNon—Indeuai) e I ik J

3
KOLIN MARKETING INC

4 Re istered Address.
1854 STA RITA ST GUADALUPE NUEVO MAKATI CITY

5 Foreign Address, if applicable

6 Taxpayer Idenllﬁcatlon Number (T JN)
7 Paym‘s Name (Last Name, First Name dedte Nama for. mdrwdual OR Registered Name forNon-indwrdual)

| MAGELLAN COMMODITIES INCORPORATED _

_ 4A ZIP Code
1,291

~Part Il — Payor Information

8A ZiPCode

8 Registered Address e e - ik : ;
| 126 TANOQUE ST. BRGY 664 ZONE 071 PACO MANILA 1007
: : Part = Delalis o? Monthly lncoms Pa ments and’ ?axes Withheld bar o R Sl e

'nd Month. of ‘ h =

lncome}?ayrnanln Subject to Exp 'd d
¢ Withholding Tax i

L it _ Quarter.
Income payment made by top withhalding WC158 - 31,246.52 - 31,246.52 312.47
agents to their local/resident supplier of
goods other than those covered by other
rates of withholding tax
Total A e ; - 31,246.52 - 31,246.52 312.47
Money Payments Suhjact to Wnthholdmg of| e S i

Business Tax (Government & Private)

Total :
. We declare under the penaitnes of pequry that this: cemrcate has baen made in good faith venﬁed by us and to the b65t of
correct, _pursuant to the provisions of the National Internal Revenue Code, as amanded and the regulatmns |ssued under authongy there
the processing of our information as contemplated under the "Data Privacy A' oF-26+8% egi d

(ACCOUNTING ASSfSTANT/ 346 230-?52 000)

o o RIS Slgnalure over F'nnted Name of Payor/Payor's Authorized Representativerl‘ ax ‘gent

: : . {(indicate Tttla/Desrgnatton and TIN) s

* Tax Agent Accreditation Noa‘ ; I Date of Issue
Attorney s Roll No. (if applucable) rMM/DD/YYYY)

_CONFORME:

T P L N e A D A A NI AGaBIa Brh A Al R aRrac ARt VATT AN DO NG e b



i AR 0B Y B

Mg, F BBRRARA R aadiime
[ i Certificate of Creditable Tax
- 2307 Withheld at Source

B e oo St | T W
N P s Mo 7 A W, Fase o, .

wd o lpw b TN

INDENTRG AL JONEATATULAND SUBDLOT 1LBRGY ’\.lﬂN(ﬂin\llz\fiﬂ!ﬁLNr\'_ﬂj:ﬁ‘m_‘v_:“_\'_“j‘!;_m_V_____'_“__W_ il A9

: OF INCOW ‘ : - Tax Withhald :
coma Pryments Subject o Expanded | .. I rrEEEETEE TS Moty of the | 3rd Month of $he Yok for the

Watiheiing Yax Quarter Quarter Quarter s
Payment of Gooos - PO 83272 wWC 158 31,246 52 31247 1172 47
T otmi ; - 31,240.52 12.47 nza;

of Business Tax {(Government & Private)

correct, pursuant to the provisons of tihe National Internal Revenue Code
e processing of ou information as contemplated under the *Data Priv.

Stoneworks Specialist Int Corp W
004-640-897-000 NCM
Signalure over Printed Name of Payor/Payor's Authorized Representative/Tax Agent =
Tax Agent Accrediabon No 7 e {i0iCANO T Guation and T it
Anoemay's Rnll No (4 snoiieabie vl l"“‘T‘“““" ke x .
: s —— ] MDDV | | Lo 7 ' :
) T oot i (MDY Y YV L

ﬁnmm?ﬁmm,;pm.‘ e

Representa tive/Tax Agent

.‘-“."‘M::mwm.m.t = ~--_w._‘.‘,';"'°‘?" L 0n and 11N)
L 2tnoy s Rou No ¢ _ oot S B ] DaediBmn T ;
HOYE mamnaummc,..;,,mmgm-m( &r‘#m.i il ki 5 WG N O O R R R paoonyYol i g ) | * :




Use Only ltem:

Republic of the Philippi
Department of Finance

Bureau of Internal Revenue Sl .ﬁ SB '70
BiR Form No. . M
Certificate of Creditable Tax
2 307 Withheld at Source I n E‘E‘rm mell I”
January 2018 (ENCS)

2307 01/1BENCS

l 8.‘)4 STA -IEITA :al (JUADAL

UPE NUEVO MAKATI CITY 1212

.'5 fsam_ﬂdﬁmn_ : )
GROUND FLOOR l‘l-[EPICASSO Bﬁii JE SERVICED RESIDEN
o FQURTH DISTRICT P _LLtEL_ » :

payments made by top 10,000 private wC158 - 8,118.75

8,118.75

81.1¢

corporations to their local supplier

of GOODS

8,118.75

8,118.75

81,18

*NOTE: The BIR Dala Privacy is ln tha BIR website (www b|r gov.ph)



Republic of the Philippines

Department of Finance ' : . - Ql # gggq g

;Ol?w ﬁlﬁi Bureau of internal Revenue
R FormNo. i ;
“23“‘0“1, L Certlflcate of Creditable Tax
aruary 2513 (ENCS) : j ; w‘thheld atsource I 2337 BiﬂaEN{
a!e bhoxes wslh an_“)(" G R

2 by |2 6'{ 4' | ampon
ol Paves oo
“Si 661 29 @noma

Sk

o

b i

b IdentificationNumb i 1004

3 Payae's Name (Last Neme, First Name, Middie Name. Tor Indiviiial OR Registered Name for Non-individual
KOLIN MARKETING. INC. e i

4 Ren-esﬂfmmsa S e

~avc7 Nars Last oo Frst s, Mo Nameformamuuaméﬁ i nghviduR = __§,~;;.;‘_“.\_,-;..;._‘_;,;_-“_j;.
!UNULINF!I\A\CF(‘ORPORAHUI\ - - o

PAYMENTS MADE BY TOP 10,000 L o ;
: 26862

PRIVATE CORPORATIONS TO THEIR WC158 S 26,862 32 26,862.32
LOCAL/RESIDENT SUPPLIERS OF GOOD S :
PAYMENTS MADE BY TOP 10,000 e : : - S S
PRIVATE CORPORATIONS TO THEIR ~ WC160 ' - : 0.00 000

LOCAL/RESIDENT SUPPLIERS OF SERVICES




Repubiic of the Phil:ppines

ForBR  BCS/ ' Department of Finance N .
T~ _Use Oniy ftem: 3 Bureau of Inlzrurnl Revenue s ] ﬂ; 58 8 %q
R Form Mo. e . \
%7 Certificate of Creditable Tax I“lmmp@ﬁﬁ*Ml 1 l
i 1
Jarary 2018 (ENCS) W'thheld at source 2307 01/18ENCS
1 in all appiicable sgaces ark all aooropaate boxes v, an "X .
1 Forthe Period (MMDD/YYYY) Tol 12 [ 31 | 2024 | (MMDDIYYYY)
Parl] - Payes injormaion R
2 Taxpayes 1dentification Number (TIN) | 004 |;_'..‘ ] 661 H 920 H 000 ]
3 r'j aree's iame (Last Name, First Name, Middls Neme for Indvidual OR Registered Name for Non-individual
KOLIN MARKETING, INC. f
4 Registered Address 4A ZIP Code
‘ 1854 Kolin Bldg. Sta. Rita St., Guadalupe Nuevo, Makati City _” 1603 —I
§ Foreign Addr ifa able |
Part 1| - Payor information
8 Taxpayer dentification Number (TIN) [oos [.] es6 [-| o029 |-] 000 |
7 P lame, Middie Name ndhvidual OR Re ame for Non-Individual)
| GREATECH PHILIPPINES, INC. l
8 8A ZIP Code
i BLDG, B UNIT 1-B VITAL INDUSTRIAL PROPERTIES, INC. FCIE BRGY. LANGKAAN, DASMARINAS, CAVITE I ! 4114 |
ant 1l — Details of Monthly Income Pa nts and Taxes Withheld
'_Amouxﬁw!' INCOME PAYMENTS _
lacome Paymeids {o Expanded Tax Withheld for the
oty AT [FafWonthorthe | Znd Wonhof the |3rd Month ofthe e it
Jincome payments made by top 5,000 cg WC 158 5,312.50 5,312.50 53.13
|
Total - - 5,312.50 5,312.50 53.13
Money Paymenis Bubject to Withholding

of Business Tax (Government & Private)

Tolal

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 cormect,
pursuant lo the provisions of the National internal Revenue Code, as amended, ang, the regulations issued under authority thereof. Further, we give our consent to the
pracessing of ouf information as contempiated under the *Data Privecy Act of 20/ 24R A. No. 10173} for legitimate and lawiul purposes.

.IUVY\#. VALLEJOS
Finance & Admin Manager / 215-153-281
Signature over Printed Name of Payor/Payor's Authorized Representative/Tax Agent

(Indicete Tise/Designstion end TIN)
Tax Agent Accreditation No./ Date of Issue l J Date of Expiry I
Artorney’s Roll No. (f applicable) (MMDLDYYYYY) 1 Lol ¥ (MMDD/YYYY) || | R B |
Yo CONFORWME:

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

Incicate Tite. nd TIN) i
™ Tax Agont Accrediiation NoJ Date "Dale of Expiry

|L_Attorney’s Roll No. (if applicable) (MMDOYYYY) £ (MMDOYYYY) || | Lol
*NOTE: The BIR Dzta Privacy is in the BIR websile (www bir gov.ph)

CamScanner



Republic of the Phllippines
Dapartment of Finance
Burcau of Internal Revenue

S| # SALEL

e Certificate of Creditable Tax I"IMMPHE‘%B&'" |
,,,,./wome“cs‘ . Withheld at Source e eaners |
rapriale boxes with an "X
2,024 {MMODFYYY) o L'Jﬂél-J&JQQL ey

2 Taxpayer Identification Number (TIN)

Part | = Payoo Information

Lg

—

3 Payee’s Name [L st Name, M

KOLIN MARKETING INC

04 1= 664 1=l 920 [-] 00,0
or Inglidyal OR Registered Name for Non:Individua))

_

4 Reqgistered Address

1854 STA RITA ST GUADALUPE NUEVO MAKATI CITY

4A ZIP
Jl 1242 t

§ Foreqn Address, «f applicable

i

6 Taxpayer identfication Number (TIN)

Part il = Payor information

MAGELLAN COMMODITIES INCORPORATED

= 066 |-

]

8 Regisier [543
l 126 TANQUE ST. BRGY 664 ZONE 071 PACO MANILA

8A ZIP e
1| o7 |

Pari I = Detalls of Monihly Income Payments and 1axes Withheld
AEGUET OF INCOME PAYMENTS

Total

Tax Withheld for the
income Fayments Sublect to Expanded | - xyc - [TatWantholthe | 2nd Nonih ofthe | Srd Woni of (ae i o
TN A Quarter Quarter Quarter

income payment made by top withholding WC158 2 . 31,246 52 31,246.52 312.47
agents to their localresident supplier of
goods other than those covered by other

rates of withholding tax
31,246 52 31,246 .52 312.47

[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, venfied by us, and 1o the best of our knowledge and belel, is true and
correct, pursuant to the pravisions of the Natonal Inlemal Revenue Code, as amended, and the regulations issued under authonty thereof. Further, we give our consent to
bihe processing of our information as contemplated under the *Dala Privacy Act of 2012‘_@.0«. No. 10173) for legitimate and lawful purposes.

RASH

- snpama

(ACCOUNTING ASSISTANT/ 346-230-752-000}

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

Tax Agent Accredtaton Mo / Dale of Issue [ l ’ Date of Expiry
Amomeys Roll Mo (fappcable) | | (MMDOAYYYY) ) (MMDDYYYY)
CONFORME: T L

Signalure over Printed Name of Payee/Payee's Autharized Representalive/Tax Agent

Tax Agent Acciedtation No /
Anormey's Rod Ho (i apphcauie)

(M)

{Indicale Titlo/Designation and TiN)
Dale of I1ssue
MDOYYYY) || o

A P

Date of Expiry
{MMDOYYYY)

I

*NOTE" The BIR Data Privacy is in the BIR websile (M Du‘-govwh.’



Republic of the Philippines
B hom W it Cl# 6aCSt
5“5’"6”."7 Certificate of Creditable Tax I“I mhm mﬁﬁml |
January 2018 (ENCS) _With hEId at sou rce 2307 01:’18ENCS
FIII in all aEEiicable seacas Mark aII agp oEriate boxes with an "X".

" From

n[ 10y [ | 202 = _|'ff

Partl Fﬂaiufo___on
i 2 axpayer ldenllﬁcatlon Numbef

e i b _|
;j3 Pa ee's Name Last Name F.'rsr Name Mrdd.'e Name fora’ndmdual OR. Regrsrered Name for Nom!nd.vwduaﬂ AL
B Kolm Marketmg Inc

_;t" e
I 1854 Kolin Bldg. Sta tha., Guadalupe Nuevu Makatu Ctty

-,5 Forelzn Address; rfggglrcabla

f_s Taxpayer Identiication Number (TIN)

- 000
7 Pa or‘s Name ast Name Frrst Name, Mrddfe Name for Individual OR Registered od Name forNon-lno‘rwduaD -
i WEALTH ENTERPRISES CORP :

8 Regstered Address

; PS-03 G/F PARKING TOWER PRIMEBLOCK TUTUBAN CENTER (7] RECT'O AVE BRGY 247 ZONE 22 TONDO MANILA

: best of our knowledge and belief, s e and,

b e r——
; 1 Part m Detalls of Mr.mlhly Income Paymerns ‘and Taxes Wltmmd
!ncome Paymenas Subjeet to Expanded=’ ¢ o SRR e : wmo(in:fop 'NCOME PAYME"TS
Ao Wlthhuldmg Tax ; _ S ; il i e
Inoome payments made by top wmholdmg agenls WC158 = a 21,817. 95 21,817.95 | Php 218.18
Income payments made by top withholding agents WC158 = 4 i P .
Income payments made by top withholding agents WC158 - = = ¥ ”
Total - 21,817.95 |Php 218.18
mmmam_ : 3
. (Geovernment & Private) - :
2 We declare unde_me penaﬂﬁs of| per]ury B‘E[ TE 5 cerificate has been made 1n good fath; Verlied by Us, and (0 1
[provisions of the | Nanonai Internal Revenue Code, as: ‘amended, and the regulauuns |55ued un:l 2 uthurity h

under the *Data anag.y Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

f Funhe; we gwe our conserrt ﬂu me pr

nrrecl ursuani iolhe

Wealt nterpﬁ\QCo;%-(iSS-%? 000

.. Tax Agent Accredltatmn No:/

".-_Attcmey‘s Roll No {if appllcable)

Kolin Marketing Inc / 004-661-920-000

Signature over! Pnrded Nama of Payee/Payee's Authorized Ri asenlatwelT ax Agenl

R _{Indlicate Title/Designation and TIN
: TaxAgentAncrednlatmn Nol

] - Date of Issue
 Attomey's Roll No. (if applicable) -




Republic of the Philippines

Department of Finance g ‘ # 5 @%\a

Bureau of Internal Revenue

B Fom e Certificate of Creditable Tax I“l%mm & J”
2307 Withheld at Source Ll

January 2013 (ENCS)

Income paymments made by top 20,000
private corporations to their local/resident
suppliers of service-Corporate
Income payment made by top withholding p
agents to their local/resident supplier of goods
other than those covered by other ratesof | WC158 13,380.45 133.80
withholding tax

TIN#101-898-412

the BIR website (www.bir.gov.ph)



Republic of the Philippines

iF : Department of Finance
EJZ;HO?W &grﬁl Bur:au of Internal Revenue \Sq(pgg
5’3"6”?7 Certificate of Creditable Tax Im Mmm %
January 2018 (ENCS) Wlth held at Sou rce : 2307 01/18ENCS

Fili inala hcables aces. Mark alla ropriate boxes with an "X".
o ForihsPenod m | 1, 2 0, ll 2 0, 2,4

2 0 2!4 1 / '

KOLIN MARKETING INC

4 Registered Address . o
1854 STA RITA ST GUADALUPE NUEVO MAKATI CITY 1212

5 Foreign Address, if applicable . b ae b o ek 7 AR s iRRl e : . |

] ; SRR 2 RaTe i s Partll—Paxorlnformatlon
6 Taxpayer Identification Number:(TIN) =~ 007 . 421 | ggoooJ

T Pa or's Name (Last Name, First Name; Middle Name for Individual OR Re: fstsd Name: foan--'ndjwduaH . : ;
THE PICASSO RENTAL MANAGEMENT CORPORATION [

8 Reaistered Addxess : {#
R e FHiF PICASSO BOUTIQUE SERVICED RESIDENCES 119 LF. LEVISTE ST. SALCEDO VILLAGE, BEL-AIR 1 I {_ J
MAKATI NCR_FOURTH DISTRICT PHILIPPINES _ ] '- 12 |2 1

Income Payments Subject to Expanded —{ Tax Withheld for the
wnhholdmg Tax . inn A C Olarer Total Nl Quarter
Ipayments made by top 10,000 prwate wC158 - - 8,118.75 8 118. 75 81.19
corporations to their local supplier
of GOODS
Total - - 8,118.75 8,118.75 81.19

Money Payments Subject to’ Withholdmg o?' e
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 gf 2012 (R.A. No. 10173) for legitimate and lawful purposes.
Hﬁi EE?NTINR

FINANCE MANAGER / 305-582-532-000

Signaiura ovar Pnnted Name of Payor/Payor's Authorized 'presen!at;velT ax| Agem

= _(Indicate Title/Designation and TIN)
Tax Agent Accreditation No./ - - Date of Issue
Attorney’s Roll No. (if applicable) (MMDDAYYYY) L | | | [
; - T A ~ CONFORME: RS
L ] 2K
lan ! Y
ngnatura over Pnnted Name of Payee/Payee's Authorized Representatwe."l’ ax Agent
__ (Indicate. Title/Designation and TIN) g
Tax Agent Accreditation/No./ |
.. Attorney’s' Roll No. (if applicable). - L | | -] | | | J___I__

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



For BIR** BCS/
Use Only item:

Republic of the Philippines
Department of Finance
Bureau of Internal Revenue

Sl # SA6se

BIR Form No.

2307

January 2018 (ENCS)

Certificate of Creditable Tax
Withheld at Source

R

2307 01/18ENCS

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

’_

Rel |stered Addre§§ S
, 1854 Sta Rata St_ Guadalupe Nuevo Makati Clty

s

Partli~ Paxor mform ﬂon
[ ™

. BAZIP Code _

."L[_-IMIOI;‘

qPéyment made by top 20,000 private

32,305.45

corp. to their local / resident

suppliers of goods

] R | R |

I g

‘ i f

: i 323.05

¢ 7

t i .f

1 3

j : ;
—_— II _;_

n a L

4 {

TexAgent Accreditation No./ 2 ol

- Attornay’s Roll No:(if anpiicable




Republic of the Philippines
Department of Finance

Bureau of Internal Revenue 6‘ ﬁ' S g‘r’;(f;

5“5"6‘“7 Certificate of Creditable Tax I“I mmmmwm “l
SR () Withheld at Source ™ o
Fill in all applicable spaces. Mark all appropriate boxes with an "X".

1 2024 12 {3 024

0 53 89 0,0
KOLIN MARKETING, INC.

1854 STA. RITA ST. GUADALUPE NUEVO MAKATI CITY 1212

PAN DE MANILA FOOD CO INC.

4 GRANADA ST. VALENCIA, QUEZON CITY

lincome payment made by top agents to their of

rocda st RS ote cosmend Ly, e xS NSRRI 125 WCI158 9,773.44 9,773.44 97.73 |

ANl o,
F. LOBARBIO 242-899-246-000 AUTHORIZED REPRESENTATIVE




ForBIR = BCS/ Department of Finance
Use Only ltem: Bureau of Internal Revenue # \5‘7(9(25

ok g Certificate of Creditable Tax I||| mmm &MI‘ m
2307 Withheld at Source :
2307 Q1/1BENCS

January 2018 (ENCS)

ropriate boxes with an "X",

income payments made by top withholding WC158 20,514.38 20,514.38 205.14

agents to their local/resident supplier of goods

20,514.38 20,514.38

Tax Agent Ac _re‘ ]
Attomey s Roll No. {if applmable}--r
“NOTE: Tne BIR Daia Privacy IS In (Ne BIR WeDsIle (WWW.DIT.gov.pn)




Republic of the Philippines
. Depariment of Finance
Bureau of Internal Revenua

SES

Jarmaw 20'18 (ENGS)

in all applicable spaces. Mark all approp atebexeswithan")t‘

Certificate of Creditable Ta;x'

Wlthheld at sgurce

Sy P
gistered Name for Ne

Fm:me payment made by top withholding

Iagems to their local/resident supplier of

lggods other than those covered by other

rates of withholding fax.

SH58747 DR#53259

WC158] T [ tsea

149,243.04

- 1,492,44

AP2411101/CV241229650

149,243.04 |

NOTE: ‘I'ha BIR Da!a anacy iS In the BIR website ( (o, bir.gov. ph)




Republic of the Philippines
Department of Finance

E:re%l:w ﬁgrﬁf Bureau of Internal Revenue \gl :h'- LEQ@GM
5“5"6”"7’ Certificate of Creditable Tax ll" MMWP&MI
o i S Withheld at Source AT W O 1

IFill in all a Iicab_le spaces. Mark all appropriate boxes with an "X
2 b1 | 2024 (MM’DD”WYJ‘ T 1
009

rst Name, urffdd.'e Name for Indi vfdual OR Regist ered Name for Non-Individual)

sNameﬁ_a : ,
KOLIN MARKETING, INC
4 Registered Address : i : : ~ 4A ZIP Code
|_e-9854 STA. RITA ST. GUADALUPE NUEVO MAKATI CITY 1212 1,

5 Foreign Address if applicable

Part |1 — Payor Infarmation -

.7 ayor's Name: ﬂ_,_it Name Frrst Name M:ddle Namé for Individual OR ieg_:stered Name for Non-individual)
I MEGA GOLDTOWN PAN, INC.

- -1, TSt Month of e 2nd Month of the | 3rd 3 Month of he
_ Quarter .~ Quarter | Quarer -}

income payment made by top withholding agents to their localiresident supplier of

e e S I e WC158 19,546.88 19,546.88 195.47

: it 19,646.88 19,546.88 195.47
toWiﬂ'mo[dmgof : 7 P o S

panaltles af pedury that this certificate has been made In good faith, verified by us and to the best of our knowledge and beilef. Js ‘tfue and mrract,
ofthe | Naﬁona: Internal Revenue Code, as amended, and the regulations issued under authority thereof. Further, we give our cons ent fo the
: hon asc ntemplated Jnderme “Data Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes. - e G

-

: F LOBARBIO 242-899-246-000 AUTHORIZED REPRESENTATIVE

‘Signature over Printed Name of Payor/Payor’s Authorized Reprasenlaﬁven‘ ax Agent
(indicate ntle/Desrgnaffon and TIN)

Date of Issue ‘ Date of Expiry

(MM/DDAYYYY)
CONFORME:




Sl el

Republic of the Philippines 5‘6%74

oo Only flom: B Corans o wasops i oo g
5“5’6“7 ~ Certificate of Creditable Tax ||||W:1m mmml "
January 2018 (ENCS) ' !Vithh&'d at Source : 2307 01/18ENCS _

Fill in all applicable spaces. Mark all appropriate boxes with an "X”. L
1 For the Period From 110 0,1{2;0.,2 4 (MM/DD/YYYY) To I1!2.I 3 I1 |2:0 2 .4 | (MM/DD/YYYY)

Part | - Payee Information

2 Taxpayer Identification Number (TIN). 0,04 ] -9 ._:L~2 o -|o 90 | |
3 Payee's Name (Last Name, First Name, Middle Name for !ndnwdua! OR Ragrsrerad Name for Non-individual) :
KOLIN MARKETING, INC.y ]
4 Registered Address \ 4A ZIP Code
|1854 Sta. Rita St., Guadalupe\Nuevo Makati City, Philippines 1212 ' l i
5 Forelgn Address, if applicable : ' ) ]
! Part Il — Payor Information g
6 Taxpayer Identification Number (TIN) 0,00]|-|504|-]532|-]000, 1'
7 Payor's Name (Last Name, First Name, Middle Name for individual OR Registered Name for Nor-Individual)
CHINA BANK SAVINGS, INC. ‘ : : [
8 Registered Address ' 8A ZIP.Code
CBS BUILDING, 314 SEN GIL PUYAT AVENUE, MAKATICITY |{1,2,9,0
X 5 F M= Betalis of Monthly Income Fa ments and 1axes mheld :
Income Paymentis Subject to Expﬁndéd YTyt . s ek Tax Withheld for the
g ATC 1st Month of the - Zm:l Month of lha “3rd Month of lhe 4 : ;
Wlthhnldfng Tax ; Quarter " Qua rter Quarter Total Quarter
SUPPLIER OF GOODS ' \ - WC158 Uit ; g B 16,642.86 16,642.86| : 166.4%

S ‘ i _ -

Total ; _ 166.4:

[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 knowiedge and belief, is true and
Icorrect pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority. thereof. Further, we give our consent tc
the processing of our in!ormauon as aontemplaled under the *Data Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

Js f

QEﬂ/%S 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./ g Date of Issue II]: I Date of Expiry
Attorney's Roll No. (if applicable). : : l (MM/DD/YYYY) (MWDD/YWV)| | | ] [
W. T R T A L N R TR ST S AR AT TR R

' T ' CONFORME:




