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'OCN: . SRC0000718584E

E}:?m No 2303 . . Date: October 21, 2016~

Revised: November 2014

TiN / BRANCH CODE 7 NAME oF TAXPAYER TIN ISSUE DATE
000-602-270-00000 . STRONGHOLD INSURANCE CONIPANY INC. ‘ © June 28, 1994
REGISTERING OFFICE X | Head O!‘ﬁce ] | Branch
REGISTERED ADDRESS j
* 17F SECURITY BANK CENTRE 6776 AYALA AVENUE SAN LORENZO, GITY OF MAKATI NCR,
FOURTH DISTRICT PHILIPPINES 1223 _ . ; _ ) B
TAX TYPES -FOFQM TYPES | FILING START DATE TAX TYPES FORM TYPES © | FILING START DATE
CORPORATE ‘ 5 e WITHHOLDING TAX- | . 30, 2
INCOME TAX o 1-702 e August 06, 1988 FRINGE BENEFITS 0807 e September 30, 2002
*  CORPORATE . e : PERCENTAGE TAX - : "
INCOME TAX _ 1702Q August 06, 1998 NI -  2851M May 31, 2004
MISCELLANEOUS ; o | WITHHOLDING TAX- |~
T TAX 5 <4085 ¢ Dmber 30, 1998 - EXPANDED/OTHERS 1604E January 01, 2000
WITHHOLDING TAX- |~ - h g : WITHHOLDING TAX - g ol
FINAL 1601F > July 16, 2009 EXPANDED/OTHERS . 1601E _ January 01, 2000
; A . . WITHHOLDING TAX - :
VALUE ADDED TAX - 2550M - August 08, 1998 COMPENSATION 1601C ‘ January 01, 2000
e S D : a WITHHOLDING TAX - - ) :
| VALUE ADDED TAX 25500 A August.l)ﬁ. 1998 COMPENSATION 1604CF January 01, 2000
DOCUMENT STAMP ) ik I )
TAXES - REGULAR 2000 | November30, 1998 REGISTRATION FEE 0605 August 06, 1998
"TAXPAYER TYPE/S . | : - - | DOMESTIC CORPORATION
: e - | CATEGORY | REGISTRATION DATE-
TRADENAME 1 | STRONGHOLD INSURANCE COMPANY, INC. 4 ) ~ June 28,1994
Line of Business 65120 NON-LIFE INSURANCE - Primary
(PSIC) e i g N
REMINDERS:

- 1. PAYMENT OF ANNUAL - REGISTFIA‘ETON FEE ON OR BEFORE JANUARY 31, USING BIR FORM NO. 0605

2. _FILING OF REQUIRED TAX RETURN/S TO CONFORM WITH THE ABOVE TAX TYPE/S, WHETHER WITH OR WITHOUT BUSINESS
- . ‘OPERATION, TO AVOID PENALTIES

3. THE FOLLOWING SHALL LIKEWISE BE ACCOMPLISHED:

o  APPLICATION FOR REGISTRATION OF MANUAL BOOKS OF ACCOUNTS ANDIOR COMPUTERIZED ACCOUNTING SYSTEM OR -
COMPONENTS THEREQF (BIR FORM NQ. 1300)
_ 0 APPLICATION FOR AUTHORITY TO PRINT MANUAL RECEIPTS AND INVOICES (BIR FORM NO. 1906)
4." IMMEDIATELY INFORM I THIS DISTRICT OFFICE IN CASE OF TRANSFER/CESSATION OF BUSINESS AND OTHER CONCERNS BY

) HEREBY CERTIFY THAT THE ABOVE NAMED PERSON IS REGISTERED AS INDICATED ABOVE, UNDER
%E PROVISIONS OF THE NATIONAL INTERNAL REVENUE COD , AS AMENDED.

L4 S
Sl R. caﬁ Dl
OIC - HREA, PROGRAM & C@MPLI CE!G‘I{&JP LTS
- REVENUE DISTRICT OFFI(GER (Signature over Printed Name)

S THIS thTIFICA—T!ON MUST BE EXHIBITED CONSPICUOUSLY IN THE PLACE OF EUSENESS




