coo# B WWIFL T 4L it

(Year__ Country-by-Country Report Cover)

i 1% 2 B W] 4R 2 (We hereby submit the Country-by-Country Report)

# 52(To)

PAFcitoo W fr ook ki

(National Taxation Bureau of oo, oo Branch, Ministry of Finance)
00® 0oo0o000000(0oCity, 000000000)

¥ 91% £ 24 (Name of (F3)
reporting entity) (Stamp)

¥ H1E £ 55— %5L (Business
Administration Number)

25 R %5 (Reference
number of annual income tax

Flit

(Receipt
confirmation
stamp)

return)
48 S 5
(Tax Serial Number)
FE#
(Business Address
E‘\“ﬁ"\‘@%\"\ ¥z (fi)
B I A (Name) (Stamp)
(Person in L =
charge, (ID Number)
Representative B
or Manager) (Address of
Residence)
PR R
(Contact
number)

AYTEE GRS 1)
(Please check the box if the reporting entity in Taiwan meets one of the
following conditions)
oz B p &% # o @ (The reporting entity is the Ultimate Parent Entity)
D “THEREEE |2 AE2 27 Ef
(The reporting entity is the Surrogate Parent Entity designated by the
multinational enterprise group)
3T REREF F B2 MR 00 2 2k Bdy R RIEA 2P ER
SR AB o P ARE S AR T R RS
(The Ultimate Parent Entity and the Surrogate Parent Entity designated
by the multinational enterprise group are outside of the territory of the
ROC, and cannot obtain the Country-by-Country Report in accordance
with the relevant agreement)
AL 91280 %ﬁﬁi*'W$*¢bﬁ%v EEREBEFE TR A
T U}f?
(Note: For those who have marked options 1 or 2, the submitted Country-by-Country Report will

be exchanged in accordance with the agreement in effect that requires the exchange of Country-
by-Country Report)

od ~F IF ¥ p 7 2 (Submitted by the reporting entity itself)

oxX % 14’ PEID 3% R '?5 8T S A A 3K (For those who are appointed to submit, please fill

in the basic information below)

| % 4 iz % (Appointee) | A | 4 (Address)




(ID Number)

LA
(Name)
T
(Phone
Number)
1ix3 (Letter of Appointment)
#F (28) 3% |1 g+ (FEABSEARE) () SHMRES
(EIEEERTD| ks 5L
Certificate Certified Public Accountant’s certificate number:
(Registration) number | 2 |zt L 1 () SHMMRFEF B dor g L
[ Certificate in practice f,;.a ¢ B#EY ethd g (G2 2
type] #) 5
Certified Public Bookkeeper’s certificate number:
The name of the professional association in which
you have membership (Please fill in the full title of
the association):
The membership number: No.
3 | :=tez FALNIZA 7@/‘3: E B odor
¢ LAz A ¢ B ShE 2 RARNIT A 2 &

(352 ¢ 2 %) 5
Bookkeeper and Tax
Registration number:
The name of the professional association in which
you have membership (Please fill in the full title of
the association):

The membership number: No.

Return Filing Agent‘s

4 ix p\ R R ’}ém
(Content and
permission for
appointment)

XL EFHLE AL
(Appointed to submit the Country-by-Country report)

% = p # (Appointment £ 7 B
date) (yy) (mm) (dd)
RN (£3%)
(Appointee) (Stamp)
SRR
S

(Recelpt confirmation

stamp)

(Recelpt of the submission of Country-by-Country report)
L 11> (We have received 1 copy of the Country-by-Country report)

2 # (oo Corporation)
2L BREFFBT L AAREER 2

1] \ﬁ’z,ﬁ 3 ?k/iﬁﬂk\ﬁbff‘ﬂ

(Table 1. Overview of allocation of income, taxes and business activities by tax jurisdiction)

22 -BREFFR LR E T

(Table 2. List of all the Constltuent Entities of the MNE group included in each aggregation per tax jurisdiction)

23~ 4 wi‘ffft.?gl
(Table3.Additional Information)
o R L E B B R

Fw2Wuwd S| e L H

LAR

(Appendix.List of all Constituent Entities of the MNE group)




Wi -BRLEEBRYEL 2 R 28 (List of all Constituent Entities of the MNE group)



