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INFORMATION RETURN
ON TRANSACTIONS WITH RELATED PARTY

(INTERNATIONAL AND/OR DOMESTIC)
Enter all rcqured nfarmation in CAPITAL LETTERS using BLACK ink. Mark apphcable boxes wth an "X".

Two copes must be filed wth the BIR and one held Oy t09l9Lt!9t- 1709 02t2020 P1

1 For the f] catenoar f] Fiscal a Year Ended- tuuxwYl 3 Number of SheeUs Attached | ,

Part. I - Background lnformation

4 Taxpayer ldentification Number (IlN) ffi ffi ffi 5 RDO Code

E TaxpaVer's Name (Last ivame F,-d Name, Micldle Name for lP.

I

ilrllrllilllllllllllllllllllillll
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rl I
I I

- - Parl ll - Summary ol Related Party Transactions
lFilt out the tabta prorerlv. Wite MA if not applicable and usa additional sheet/s, if n9cesp4ry)

A. Foreiqn Related Party Transactions
Nature ofTransaction / Relatd Account Name Foreidn Related Fartv Address

Taxpayer ldentifi cation
Number

Availed of Treaty
Bene-fits?
Yes I No

Applicable
Treaty Rate

Amount of lncome/
Expense

Tax Withheld on lncome
Payments to Related Party

lFor Exoansesl

Tax Wthheld by the
Related Party
lFor RacE.iDtst

NEXT
ftltrT

Nature of Transaction / Related Account Name Domestic Related Party Address

Taxpayer ldentifi cation Number Amount of lncome / Expense
TaxWithheld on lncome

Payments to Related Party
tFor.Exoen$es)

Tax Withheld by the
Related Party
(For Receiots)

ffiRelateo Party Transactions per category
Fill out the tabte properly. Wtte l,YA if not applicZble and use additiona! ,t7et/s.i! necessery)

ffitrtheParent
Name of Company Address ' Nature of Transaction

Amount / Volume OutstanUing Balance I Terms Conditions
Provisions for

Doubtfut Oebts'
Expense

Recoonized"*

nU f:rf in*t f srriRl REt'tE
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INFORMATION RETURN
ON TRANSACTIONS WITH RELATED PARTY

(INTERNATIONAL AND/OR DOMESTIC)

Taxpayer ldentifi cation Number (TlN) Taxpave/s Name

l lr
g. Summary of Transactions with Entities with Joint Gontrol or Significqlt lnfluqnce overth

Name of Company Add1e3s Nature of Transaction

Amount i Volume Outstanding Balance Terms Conditions
Provisions for

Doubtfut Debts.
Expense

Recognized**

C. Summarv of Transactions with Subsidiarylies
Name of Company Address Nature of Transaction

Amount / Volume Outstanding Balancp T,qrms- Conditions
Provisions for

Doubtfui Debts*
Expense

Rcconnizcd*"

D. Summarv of Transactions with Associates
Name of Comoanv Address Nature of Transaclion

Amount / Volume Outstanding Balance Tbrms Conditions
Provisions for

Doubtful Debts*
Expense

Recoonized**

E. Summary of Transactions with Joint Ventures in udrich the Entity is a Joint Venturer
Name of Company Address Nature of Transaclion

Amount / Volume Outstanding Balance Terms Conditions
Provisions for

DouhHrrl Dehlst
Expense

Recoonized**

F. Summary of Transactione \ilith the Key Management Peraonnel of the Entity or its Parent
Name of Personnel Address Short-term Employee Benefits

Poslemploymenl Benefits Other Lonoterm Benefits Termination Benefits Share-based Payments Others

zuREAU Of luTf Pr'reL HEVHNL!li
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'-6 !':.r' INFORMATION RETURN'
ON TRANSACTIONS WITH RELATED PARTY

(tNTERNAT|ONAL AND/OR DOMESTTC) lil
P31709 0212020

Taxpayer ldentifi cation Number (TlN) ,Taxpayer's Name

ri
G. Summary of Transactions with Other Related Parties

Name of Company Address / Place of Residence Nature of Transaction

Amounl /Volume Outstanding Balance Terms Conditions
Provisions for

Dauhl{rrl flehts*
Expense

Recoonized*

Additional Disclosures for Outstanding Balancs:
*Provisions for doubtful debts related to the amount of outstanding balances
"*The expense recognized during the period in resp€ct of bad or doubtful debts due from related parties

Part lV - Other lnlormation
A. Brief business overview of the ultimate parent coqpapy

B. Brief business overviewliunctional profile of the taxpayer

C. Has there been any change in the functional profile of lhe taxpayer? lf yes, please provide details. [_] Yes LJ -ll

D. Has there been any ch-angel! tne ownelshlpstlqctuig of,llg !axp?yg!-!1,qqf!gqq9 lra [_l ves LJ N,

E. Did the taxpayer undergo business restructuring during the year or the last five (5) years? l_J ves LJ No

lf yes, please provide details.

F. DoyouhavependingTaxTreatyReliefApplicationwiththeBlRorwiththetaxauthorityof other L_J Yes l_J No

lf yes, please provide details.

G. Do you have an Advance Pricing Agreement (APA) with your related parties? l_J ves II

t-_l No
lf yes, please attach copy of the AP,A.

lAl/e declae uMer the penalties of perjury that his rEtum |ES been maqe h S@d feith, \erifed by mgrlg, trd to fie be3t of my/our
kno,vtedg€ and bdief, is true and con€d, pursuarttc ttle provisiors of tfre National Re\€nue Code, as a'nerded, and the regulatims issued
urder the authofiiy ttler€of. Furlh€r, l^re gire mylour consent tc the processing cf mylcx"n inbrmatiofl as conterndated under Reprblic Ac*
No. l0lT3,otlErwisekrpmastheDatdPri\reyAclof2012,fierFgfimateand'lawfulg.rrposes. (ffa{nhqize{repasflntalve,pleasF-atleEll
a0 authoization letter.)

Stamp of receiving Office
Date of Receipt
ROS S/grnalure

Signature over prifited namB d TaxpeyeriPr€sidenu Principd Olricsr/
Authodzed Representative

Signature over print€d name of Tr€,ssur€r/
Assi$ant Treasurer

Title of Signatory/TlN Titleof Slgnatory/TlN

BUR fr@rE +AL. ir EVEN t-iF.

Tn'iEl* ', 'i r : ,j_I1 tt[ffi
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