CEIMCOL

GROUP

ANEXO PAGOS DE SEGURIDAD SOCIAL

CERTIFICACION DE PAGOS DE SEGURIDAD SOCIAL Y APORTES PARAFISCALES
ARTICULO 50 LEY 789 DE 2002
(PERSONAS JURIDICAS)

Yo, YAMILETH CARDONA KLINGER, identificado con cedula de ciudadania
N°66.850.906, en mi condicién de Representante Legal de CEIMCOL GROUP SAS
identificada con Nit 900594576-3 debidamente inscrito en la Camara de Comercio de Cali
certifico el pago de los siguientes aportes, pagados por la compafia durante los ultimos
seis (6) meses calendario legalmente exigibles a la fecha de presentacion de nuestra
propuesta para el presente proceso de seleccién. Lo anterior, en cumplimiento de lo
dispuesto en el articulo 50 de la Ley 789 de 2002.

Nota: Para certificar el pago de los aportes correspondientes a los Sistemas de Seguridad
Social, se deberan tener en cuenta los plazos previstos en el Decreto 1406 de 1999 articulos
19 a 24. Asi mismo, en el caso del pago correspondiente a los aportes parafiscales: CAJAS
DE COMPENSACION FAMILIAR, ICBF y SENA, se debera tener en cuenta el plazo
dispuesto para tal efecto por el articulo 10 de la ley 21 de 1982, reglamentado por el Decreto
1464 del 10 de mayo de 2005.

Dado en Cali, a los (9) dias del mes de julio del afio 2026

Cordialfnente

CEIMC(DL GROUP SAS OLGA TERESA MALDONADO
NIT 900594576-3 Contadora Publica
YAMILETH CARDONA KLINGER TP 118735-T

C.C. No. 66.850.906 de Cali
Profesion INGENIERA INDUSTRIAL
Direccion CRA 35 A -42 - 60
Teléfonos 3116431654

Santiago de Cali

Celular +57 (311) 6431654 - Correo ycardona@ceimcolgroup.com - Pagina Web www.ceimcolgroup.com
Direccion: CRA 35A No 4A - 60 / San Fernando, Cali
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ADMINISTRATIVA

o0 JUNTA CENTRAL (@19
sseecn. DE CONTADORES

Certificado No:

2T HREIBEB@DDARE@E B 0 E
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Il

LA REPUBLICA DE COLOMBIA
MINISTERIO DE COMERCIO, INDUSTRIA Y TURISMO
UNIDAD ADMINISTRATIVA ESPECIAL
JUNTA CENTRAL DE CONTADORES

CERTIFICA A:
QUIEN INTERESE

Que el contador publico OLGA TERESA MALDONADO CASTANEDA identificado con CEDULA
DE CIUDADANIA No 31642043 de GUADALAJARA DE BUGA (VALLE DEL CAUCA) Y Tarjeta
Profesional No 118735-T Sl tiene vigente su inscripcion en la Junta Central de Contadores y desde
la fecha de Inscripcion.

NO REGISTRA ANTECEDENTES DISCIPLINARIOS * * * * * % * * * % x % w sk kxwdkwx kdkwxwknx
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Dado en BOGOTA a los 25 dias del mes de Mayo de 2026 con vigencia de (3) Meses, contados a
partir de la fecha de su expedicion.

y y \/ \

S~ ) \ .

Tgrm Y amoS
SANDRA MILENA BARRIOS PULIDO

DIRECTOR GENERAL

ESTE CERTIFICADO DIGITAL TIENE PLENA VALIDEZ DE CONFORMIDAD CON LO
ESTABLECIDO EN EL ARTICULO 2 DE LA LEY 527 DE 1999, DECRETO UNICO
REGLAMENTARIO 1074 DE 2015 Y ARTICULO 6 PARAGRAFO 3 DE LA LEY 962 DEL 2005

Para confirmar los datos y veracidad de este certificado, lo puede consultar en la pagina web
www.jcc.gov.co digitando el numero del certificado



aportes Planilla Resumen

DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 900594576 3 CEIMCOL GROUP SAS D - BENEFICIARIO LEY 1429 DE 2010 ADMON CRA 35A 4A 60 CALI-VALLE 3154418037 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-01 2026-02 54139671 9499527274 E 2026/02/18 2026/02/11 | BANCO AV VILLAS 0 $10,123,500
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No | Identificacién Nombre in|re|td|ta|td|tavsfcojvssl igeflm|va fav vcfirl) vi| Codig [Dias| IBC Aporte | Codig | Dias IBC Aporte |Codigo|Dias IBC Aporte  |Codig|Dias IBC Tarifa| Aporte [Dias IBC Aporte | Exonerado | Total Aportes
gltlelelp|p|P]|r|t|n ajlc|p|t Pl o o o SENA e ICBF
$34,614,148  $5,538,700 $34,614,148  $1,385,100 $34,483,186  $1,379,800 $34,614,148 $1,819,900 $10,123,500
Centro de Trabajo: RIESGO 1 (2 Afiliados) $3,657,813] $585,300) $3,657,813] $146,400| $3,526,851 $141,100 $3,657,813| $15,600) $0 $0| $888,400
Ciudad: CALI Depto: VALLE (2 Afiliados) $3,657,813|  $585,300f $3,657,813|  $146,400] $3,526,851]  $141,100) $3,657,813] $15,600) $0 $0| $888,400
1 |CC [1144149553 |ORDONEZ YISETH X 23030| 12 $700,362) $112,100[ EPSO1| 12 $700,362) $28,100[ CCF57[ 12 $569,400) $22,800| 14-11] 12 $700,362| 0.000%| 0| 12 0 $0) Si $163,000
1 0
2 [cC [1144149553 [ORDONEZ YISETH X 23030] 18 | $1,440,000} $230,400[ EPSO1| 18 |  $1,440,000] $57,600 CCF57| 18 | $1,440,000 $57,600] 14-11| 18 | $1,440,000] 0.522%) $7,600| 18 50 $0) Si $353,200
1 0
3 [cC [38550792  [SANDOVAL ANGIE |X 25-14 | 26 | $1,517,451 $242,800( EPS00| 26 | $1,517,451 $60,700 CCF57[ 26 |  $1,517,451 $60,700] 14-11[ 26 | $1,517,451( 0.522%) $8,000| 26 0 $0) Si $372,200
5|
Centro de Trabajo: RIESGO 3 (2 Afiliados) $7,750,905| $1,240,200f $7,750,905|  $310,100f $7,750,905|  $310,100] $7,750,905| $188,900) $0 30| $2,049,300
Ciudad: CALI Depto: VALLE (2 Afiliados) $7,750,905| $1,240,200f $7,750,905|  $310,100f $7,750,905|  $310,100] $7,750,905| $188,900) $0 30| $2,049,300
4 [cc [66850906  [CARDONA 25-141 30 | $6,000,000} $960,000[ EPSO1| 30 |  $6,000,000] $240,000[ CCF57| 30 [ $6,000,000] $240,000( 14-11) 30 [  $6,000,000] 2.436% $146,200( 30 50 $0) Si $1,586,200
[YAMILETH 0
5 |CC [63448314  |ECHEVERRI DIANA X 25-141 30 | $1,750,905 $280,200[ EPS00| 30 |  $1,750,905] $70,100[ CCF57| 30 |  $1,750,905 $70,100] 14-11[ 30 | $1,750,905( 2.436%| $42,700( 30 50 $0) Si $463,100
5|
Centro de Trabajo: RIESGO 5 (11 Afiliados) $23,205,430| $3,713,200| $23,205,430]  $928,600f $23,205,430|  $928,600 $23,205,430) $1,615,400) $0 30| $7,185,800
Ciudad: CALI Depto: VALLE (11 Afiliados) $23,205,430 $3,713,200f $23,205,430]  $928,600f $23,205,430  $928,600 $23,205,430) $1,615,400) $0 $0| $7,185,800
6 [cC [1007753298 [ANDRADE JUAN 25-14 130 | $2,300,000} $368,000( EPS03| 30 | $2,300,000] $92,000 CCF57| 30 | $2,300,000 $92,000] 14-11[ 30 | $2,300,000( 6.960%| $160,100( 30 0 $0) Si $712,100
7
7 |cc [12752238  |ARMERO EDGAR X 25-141 30 | $1,750,905 $280,200[ EPSO3| 30 |  $1,750,905] $70,100[ CCF57[ 30 |  $1,750,905 $70,100] 14-11[ 30 | $1,750,905 6.960%) $121,900( 30 30 $0) Si $542,300
7!
8 |cC [1006343585 [BAHOS ESTEBAN 23030 30 | $2,000,000f $320,000( EPSO1| 30 | $2,000,000] $80,000( CCF57| 30 | $2,000,000 $80,000] 14-11[ 30 |  $2,000,000] 6.960%| $139,200( 30 $0 $0) Si $619,200
d 0
9 [cC [1143939324 [BENAVIDES X 23030 30 |  $1,750,905 $280,200[ EPSO3| 30 |  $1,750,905] $70,100{ CCF57| 30 | $1,750,905 $70,100] 14-11[ 30 | $1,750,905 6.960%) $121,900( 30 30 $0) Si $542,300
IMICHAEL 1 7!
10 [CC [1116443310 [COBA ANGIE 23030 30 | $2,100,000} $336,000( EPSO3| 30 | $2,100,000] $84,000 CCF57[ 30 | $2,100,000 $84,000] 14-11[ 30 | $2,100,000] 6.960%| $146,200( 30 $0 $0) Si $650,200
d 7!
11 |cC [1108654778 |CORTES JUAN X 23030 30 | $1,750,905 $280,200[ EPSO1| 30 |  $1,750,905] $70,100{ CCF57[ 30 | $1,750,905 $70,100] 14-11[ 30 | $1,750,905 6.960%| $121,900( 30 50 $0) Si $542,300
g 0
12 |PT [6636827  |GONZALEZ ROMER X 23030 30 |  $1,750,905 $280,200[ EPSC3| 30 |  $1,750,905] $70,100[ CCF57| 30 |  $1,750,905 $70,100] 14-11[ 30 | $1,750,905 6.960%| $121,900( 30 30 $0) Si $542,300
1 4
13 |PT [5275168  |MOLINA ABRAHAN X 23030 30 | $1,750,905 $280,200[ EPSO1| 30 | $1,750,905] $70,100[ CCF57| 30 | $1,750,905 $70,100] 14-11[ 30 | $1,750,905 6.960%) $121,900( 30 0 $0) Si $542,300
d 8|
14 |PT [4907063  |MOLINA JORGE X 23030 30 | $1,750,905 $280,200[ EPSO1| 30 |  $1,750,905] $70,100 CCF57| 30 | $1,750,905 $70,100] 14-11[ 30 | $1,750,905 6.960%| $121,900( 30 $0 $0) Si $542,300
d 8|
15 |CC [67019458  |QUESADA PAOLA X 23020 30 | $2,300,000} $368,000( EPSO1| 30 | $2,300,000] $92,000 CCF57| 30 | $2,300,000 $92,000] 14-11[ 30 | $2,300,000] 6.960%| $160,100( 30 0 $0) Si $712,100
1 2|
16 |CC [94320328  [TORRES IVAN X 25-141 30 | $4,000,000f $640,000( EPS00| 30 | $4,000,000] $160,000 CCF57| 30 [ $4,000,000] $160,000( 14-11) 30 [  $4,000,000] 6.960% $278,400( 30 $0 $0) Si $1,238,400
5|
Total Afiliados( 15) $34,614,148  $5,538,700) $34,614,148  $1,385,100) $34,483,186]  $1,379,800) $34,614,148 $1,819,900) 0 $0 $10,123,500

Pagina 1 de 2



aportes Planilla Resumen

enlinea
RESUMEN DE PAGO
CODIGO AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES
AFP (ADMINISTRADORAS: 3) 15 $5,538,700 S0 S0 $5,538,700
COLPENSIONES 25-14 900,336,004 7 6 $2,771,200 S0 S0 $2,771,200
PORVENIR 230301 800,224,808 8 8 $2,399,500 S0 S0 $2,399,500
PROTECCION 230201 800,229,739 0 1 $368,000 S0 S0 $368,000
ARL (ADMINISTRADORAS: 1) 15 $1,819,900 S0 $0 $1,819,900
ARL SURA 14-11 890,903,790 5 15 $1,819,900 S0 S0 $1,819,900
CCF (ADMINISTRADORAS: 1) 15 $1,379,800 S0 S0 $1,379,800
COMFANDI CCF57 890,303,208 5 15 $1,379,800 S0 S0 $1,379,800
EPS (ADMINISTRADORAS: 6) 15 $1,385,100 S0 $0 $1,385,100
CAPITAL SALUD EPSC34 900,298,372 9 1 $70,100 S0 S0 $70,100
COMFENALCO VALLE EPS012 890,303,093 5 1 $92,000 S0 S0 $92,000
EPS SURA (ANTES SUSALUD) EPSO10 800,088,702 2 4 $475,800 S0 S0 $475,800
NUEVA E.P.S. EPS037 900,156,264 2 4 $316,200 S0 S0 $316,200
¢ AS.O.S. SERVICIO OCCIDENTAL DE SALUD EPSO18 805,001,157 2 2 $140,200 S0 S0 $140,200
SANITAS EPS005 800,251,440 6 3 $290,800 S0 S0 $290,800
TOTAL 15 $10,123,500 S0 $0 $10,123,500
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aportes Planilla Resumen

DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 900594576 3 CEIMCOL GROUP SAS D - BENEFICIARIO LEY 1429 DE 2010 ADMON CRA 35A 4A 60 CALI-VALLE 3154418037 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-02 2026-03 147720654 9501512953 E 2026/03/18 2026/03/17 | BANCO AV VILLAS 0 $9,864,400
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No | Identificacién Nombre in|re|td|ta|td|tavsfcojvssl igeflm|va fav vcfirl) vi| Codig [Dias| IBC Aporte | Codig | Dias IBC Aporte |Codigo|Dias IBC Aporte  |Codig|Dias IBC Tarifa| Aporte [Dias IBC Aporte | Exonerado | Total Aportes
gltlelelp|p|P]|r|t|n ajlc|p|t Pl o o o SENA e ICBF
$33,957,241  $5,433,700 $33,957,241  $1,356,500 $33,957,241  $1,356,500 $33,957,241 $1,717,700 $9,864,400
Centro de Trabajo: RIESGO 1 (2 Afiliados) $4,150,905| $664,200| $4,150,905| $166,100| $4,150,905) $166,100 $4,150,905) $21,800) $0 $0| $1,018,200
Ciudad: CALI Depto: VALLE (2 Afiliados) $4,150,905|  $664,200f $4,150,905|  $166,100f $4,150,905|  $166,100) $4,150,905| $21,800) $0 $0| $1,018,200
1 |CC [1144149553 |ORDONEZ YISETH 23030 30 | $2,400,000} $384,000( EPSO1| 30 | $2,400,000] $96,000 CCF57| 30 | $2,400,000 $96,000] 14-11[ 30 | $2,400,000] 0.522%) $12,600( 30 0 $0) Si $588,600
1 0
2 [cC [38550792  [SANDOVAL ANGIE 25-141 30 | $1,750,905 $280,200[ EPS00| 30 |  $1,750,905] $70,100[ CCF57| 30 | $1,750,905 $70,100] 14-11[ 30 | $1,750,905 0.522%) $9,200| 30 50 $0) Si $429,600
5|
Centro de Trabajo: RIESGO 3 (2 Afiliados) $7,750,905| $1,240,200f $7,750,905|  $310,100f $7,750,905|  $310,100) $7,750,905| $188,900) $0 $0| $2,049,300
Ciudad: CALI Depto: VALLE (2 Afiliados) $7,750,905| $1,240,200f $7,750,905|  $310,100f $7,750,905|  $310,100] $7,750,905| $188,900) $0) 30| $2,049,300
3 [cC [66850906  [CARDONA 25-141 30 | $6,000,000} $960,000[ EPSO1| 30 [ $6,000,000] $240,000[ CCF57| 30 [ $6,000,000] $240,000( 14-11) 30 [  $6,000,000] 2.436% $146,200( 30 50 $0) Si $1,586,200
YAMILETH 0
4 [cc (63448314  [ECHEVERRI DIANA 25-14 130 | $1,750,905 $280,200[ EPS00| 30 |  $1,750,905] $70,100 CCF57[ 30 |  $1,750,905 $70,100] 14-11[ 30 | $1,750,905( 2.436%| $42,700( 30 50 $0) Si $463,100
5|
Centro de Trabajo: RIESGO 5 (11 Afiliados) $22,055,431| $3,529,300f $22,055,431]  $880,300f $22,055,431]  $880,300 $22,055,431 $1,507,000) $0 $0| $6,796,900
Ciudad: CALI Depto: VALLE (11 Afiliados) $22,055,431| $3,529,300| $22,055,431]  $880,300f $22,055,431]  $880,300 $22,055,431 $1,507,000] $0 30| $6,796,900
5 |cC [1007753298 |ANDRADE JUAN X 25-14 1 15 | $1,150,000} $184,000[ EPS03| 15 | $1,150,000] $46,000 CCF57[ 15 | $1,150,000 $46,000] 14-11[ 15 | $1,150,000] 6.960%| $80,100[ 15 50 $0) Si $356,100
7!
6 |cC [12752238  |ARMERO EDGAR 25-141 30 | $1,750,905 $280,200[ EPSO3| 30 | $1,750,905] $70,100 CCF57| 30 | $1,750,905 $70,100] 14-11[ 30 | $1,750,905 6.960%| $121,900( 30 0 $0) Si $542,300
7
7 |cC [1006343585 [BAHOS ESTEBAN 23030 30 | $2,000,000f $320,000[ EPSO1| 30 |  $2,000,000] $80,000( CCF57| 30 | $2,000,000 $80,000] 14-11[ 30 | $2,000,000] 6.960%| $139,200( 30 30 $0) Si $619,200
d 0
8 CC [1143939324 [BENAVIDES 23030 29 | $1,692,542 $270,900[ EPSO1| 29 |  $1,692,542] $67,800 CCF57[ 29 | $1,692,542) $67,800] 14-11[ 29 | $1,692,542 6.960%) $117,900] 29 $0 $0) Si $524,400
IMICHAEL 1 0
9 [cC [1143939324 [BENAVIDES X 23030| 1 $58,364] $9,400| EPSO1| 1 $58,364] $0[ CcFs7[ 1 $58,364] sof 14-11) 1 $58,364] 0.000% sof 1 30 $0) Si $9,400
IMICHAEL 1 0
10 [CC [1116443310 [COBA ANGIE 23030] 25 | $1,750,000} $280,000( EPSO3| 25 |  $1,750,000] $70,000 CCF57| 25 | $1,750,000 $70,000] 14-11| 25 | $1,750,000( 6.960%| $121,800] 25 $0 $0) Si $541,800
d 7!
11 [cC [1116443310 [COBA ANGIE (L 23030| 5 $350,000 $56,000( EPS03| 5 $350,000 $14,000( CCF57| 5 $350,000 $14,000| 14-11[ 5 $350,000( 0.000%| S0 5 50 $0) Si $84,000
g 7
12 |cC [1108654778 |CORTES JUAN 23030 30 |  $1,750,905 $280,200[ EPSO1| 30 |  $1,750,905] $70,100[ CCF57| 30 |  $1,750,905 $70,100] 14-11[ 30 | $1,750,905 6.960%| $121,900( 30 30 $0) Si $542,300
d 0
13 |PT [6636827  |GONZALEZ ROMER 23030 30 | $1,750,905 $280,200[ EPSC3| 30 |  $1,750,905] $70,100[ CCF57| 30 | $1,750,905 $70,100] 14-11[ 30 | $1,750,905 6.960%) $121,900( 30 0 $0) Si $542,300
d 4
14 |PT [5275168  [MOLINA ABRAHAN [ |X [23030( 30 | $1,750,905 $280,200[ EPSO1| 30 |  $1,750,905] $70,100 CCF57| 30 | $1,750,905 $70,100] 14-11[ 30 | $1,750,905 6.960%| $121,900( 30 $0 $0) Si $542,300
d 8|
15 |PT [4907063  |MOLINA JORGE 23030 30 | $1,750,905 $280,200[ EPSO1| 30 | $1,750,905] $70,100[ CCF57[ 30 | $1,750,905 $70,100] 14-11[ 30 |  $1,750,905 6.960%) $121,900( 30 0 $0) Si $542,300
1 8|
16 |CC [67019458  |QUESADA PAOLA 23020 30 | $2,300,000f $368,000( EPSO1| 30 | $2,300,000] $92,000( CCF57[ 30 | $2,300,000 $92,000] 14-11[ 30 | $2,300,000] 6.960%| $160,100( 30 $0 $0) Si $712,100
d 2|
17 |cC [04320328  [TORRES IVAN 25-141 30 | $4,000,000} $640,000( EPS00| 30 |  $4,000,000] $160,000 CCF57| 30 [ $4,000,000] $160,000( 14-11) 30 [  $4,000,000] 6.960% $278,400( 30 0 $0) Si $1,238,400
5|
Total Afiliados( 15) $33,957,241|  $5,433,700) $33,957,241(  $1,356,500) $33,957,241  $1,356,500) $33,957,241 $1,717,700) 50 $0 9,864,400
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aportes Planilla Resumen

enlinea
RESUMEN DE PAGO
CODIGO AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES
AFP (ADMINISTRADORAS: 3) 15 $5,433,700 S0 S0 $5,433,700
COLPENSIONES 25-14 900,336,004 7 6 $2,624,600 S0 S0 $2,624,600
PORVENIR 230301 800,224,808 8 8 $2,441,100 S0 S0 $2,441,100
PROTECCION 230201 800,229,739 0 1 $368,000 S0 S0 $368,000
ARL (ADMINISTRADORAS: 1) 15 $1,717,700 S0 $0 $1,717,700
ARL SURA 14-11 890,903,790 5 15 $1,717,700 S0 S0 $1,717,700
CCF (ADMINISTRADORAS: 1) 15 $1,356,500 S0 S0 $1,356,500
COMFANDI CCF57 890,303,208 5 15 $1,356,500 S0 S0 $1,356,500
EPS (ADMINISTRADORAS: 6) 15 $1,356,500 S0 $0 $1,356,500
CAPITAL SALUD EPSC34 900,298,372 9 1 $70,100 S0 S0 $70,100
COMFENALCO VALLE EPS012 890,303,093 5 1 $92,000 S0 S0 $92,000
EPS SURA (ANTES SUSALUD) EPSO10 800,088,702 2 5 $553,900 S0 S0 $553,900
NUEVA E.P.S. EPS037 900,156,264 2 3 $200,100 S0 S0 $200,100
¢ AS.O.S. SERVICIO OCCIDENTAL DE SALUD EPSO18 805,001,157 2 2 $140,200 S0 S0 $140,200
SANITAS EPS005 800,251,440 6 3 $300,200 S0 S0 $300,200
TOTAL 15 $9,864,400 S0 $0 $9,864,400
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aportes Planilla Resumen

linea
DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 900594576 3 CEIMCOL GROUP SAS D - BENEFICIARIO LEY 1429 DE 2010 ADMON CRA 35A 4A 60 CALI-VALLE 3154418037 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-03 2026-04 229475029 9503143823 E 2026/04/21 2026/04/16 | BANCO AV VILLAS 0 $8,353,800
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No | Identificacion Nombre in|reftd|taftd]tavs)cojvsfsl |ige|lmfva) av|vcfirl) vif codig| Dias| 1BC Aporte | Codig | Dias IBC Aporte  |Codigo|Dias 1BC Aporte | Codig|Dias IBC Tarifa| Aporte |Dias 1BC Aporte Exonerado | Total Aportes
R glt]lelelp|p|pP|r|t]|n alclp|t Pl o o o SENA e ICBF
$29,188,705 $4,670,600 $29,188,705 $1,168,100 $29,188,705 $1,168,100 $29,188,705 $1,347,000 $8,353,800
Centro de Trabajo: RIESGO 1 (2 Af $4,150,905| $664,200] $4,150,905] $166,100] $4,150,905] $166,100] $4,150,905| $21,800]| S0l $0 $1,018,200
Ciudad: CALI Depto: VALLE (2 Afiliados) $4,150,905) $664,200 $4,150,905) $166,100] $4,150,905) $166,100] $4,150,905 $21,800] $0] $0| $1,018,200
1 |cC [1144149553 |[ORDONEZ YISETH 23030 30 $2,400,000} $384,000| EPSO1[ 30 $2,400,000} $96,000[ CCF57| 30 $2,400,000] $96,000( 14-11| 30 $2,400,0001 0.522% $12,600( 30 Sl S Si $588,600
1 0f
2 |CC |38550792 [SANDOVAL ANGIE 25-14 | 30 $1,750,905) $280,200| EPS00| 30 $1,750,905} $70,100| CCF57| 30 $1,750,905| $70,100( 14-11] 30 $1,750,905| 0.522%| $9,200| 30 $0| SO Si $429,600
5
Centro de Trabajo: RIESGO 3 (2 Afiliados) $7,750,905| $1,240,200| $7,750,905) $310,100] $7,750,905) $310,100] $7,750,905 $188,900] $0] $0| $2,049,300
Ciudad: CALI Depto: VALLE (2 Afiliados) $7,750,905| $1,240,200] $7,750,905] $310,100] $7,750,905 $310,100] $7,750,905| $188,900] S0l $0 $2,049,300
3 |CC 66850906 [CARDONA 25-14 | 30 $6,000,000 $960,000{ EPSO1| 30 $6,000,000] $240,000| CCF57| 30 $6,000,000f $240,000] 14-11| 30 $6,000,000] 2.436%| $146,200 30 $0| SO Si $1,586,200
[YAMILETH 0f
4 |CC |63448314 [ECHEVERRI DIANA 25-14 | 30 $1,750,905} $280,200| EPS00| 30 $1,750,905) $70,100| CCF57| 30 $1,750,905| $70,100( 14-11] 30 $1,750,905 2.436%| $42,700[ 30 $0| SO Si $463,100
5
Centro de Trabajo: RIESGO 5 (9 Afiliados) $17,286,895| $2,766,200| $17,286,895 $691,900] $17,286,895 $691,900] $17,286,895) $1,136,300) S0l $0 $5,286,300
Ciudad: CALI Depto: VALLE (9 Afiliados) $17,286,895| $2,766,200| $17,286,895 $691,900] $17,286,895 $691,900] $17,286,895) $1,136,300) S0l $0 $5,286,300
5 |CC |12752238 JARMERO EDGAR X 25-14 | 13 $758,726 $121,400| EPS03| 13 $758,726| $30,400] CCF57| 13 $758,726| $30,400( 14-11[ 13 $758,726 6.960%} $52,900( 13 $0| SO Si $235,100
7|
6 |CC |1006343585 [BAHOS ESTEBAN 23030 30 $2,000,000} $320,000| EPSO1[ 30 $2,000,000} $80,000] CCF57| 30 $2,000,000] $80,000( 14-11| 30 $2,000,000 6.960% $139,200( 30 Sl N Si $619,200
1 0f
7 |CC |1143939324 |BENAVIDES X 23030 15 $875,453 $140,100| EPSO1| 15 $875,453 $35,100] CCF57| 15 $875,453 $35,100( 14-11] 15 $875,453] 6.960%| $61,000[ 15 $0| SO Si $271,300
IMICHAEL 1 0f
8 |CC |1116443310 |COBA ANGIE 23030 30 $2,100,000} $336,000| EPSO3| 30 $2,100,000} $84,000[ CCF57| 30 $2,100,000 $84,000( 14-11| 30 $2,100,000 6.960% $146,200( 30 S0l N Si $650,200
1 7|
9 |CC |1108654778 |CORTES JUAN 23030 30 $1,750,905) $280,200| EPSO1| 30 $1,750,905} $70,100| CCF57| 30 $1,750,905| $70,100( 14-11] 30 $1,750,905| 6.960%| $121,900( 30 $0| SO Si $542,300
1 0f
10 |PT [6636827 [GONZALEZ ROMER 23030 20 $1,167,270| $186,800| EPSO0[ 20 $1,167,270| $46,700[ CCF57| 20 $1,167,270) $46,700( 14-11| 20 $1,167,2701 6.960% $81,300| 20 $of N Si $361,500
1 5
11 |PT [6636827 [GONZALEZ ROMER X 23030( 10 $583,635 $93,400( EPS00] 10 $583,635| $23,400| CCF57] 10 $583,635| $23,400( 14-11] 10 $583,635[ 0.000%} $of 10 $0| SO Si $140,200
1 5
12 |PT [4907063 IMOLINA JORGE 23030 30 $1,750,905} $280,200| EPSO1| 30 $1,750,905| $70,100| CCF57| 30 $1,750,905| $70,100( 14-11] 30 $1,750,905| 6.960%| $121,900( 30 $0| SO Si $542,300
1 8
13 |CC [67019458 [QUESADA PAOLA 23020 25 $1,916,667 $306,700| EPSO1| 25 $1,916,667 $76,700| CCF57| 25 $1,916,667| $76,700( 14-11] 25 $1,916,667] 6.960%| $133,500( 25 $0| SO Si $593,600
1 2
14 |CC [67019458 [QUESADA PAOLA L 23020f 5 $383,334| $61,400| EPSO1| 5 $383,334 $15,400| CCF57] 5 $383,334 $15,400( 14-11 5 $383,334) 0.000%) S0l 5 Sl S Si $92,200
1 2
15 |CC [94320328 [TORRES IVAN 25-14 | 30 $4,000,000} $640,000| EPSO0[ 30 $4,000,000} $160,000 CCF57| 30 $4,000,000] $160,000 14-11] 30 $4,000,000] 6.960% $278,400| 30 S0l S Si $1,238,400
5
Total Afiliados( 13) $29,188,705  $4,670,600| $29,188,705|  $1,168,100] $29,188,705]  $1,168,100f $29,188,705| $1,347,000} $qf $0 $8,353,800
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aportes
enlinea

Planilla Resumen

RESUMEN DE PAGO

CODIGO

AFILIADOS VALOR LIQUIDADO

INTERESES MORA

INCAPACIDADES

VALOR A PAGAR

AFP (ADMINISTRADORAS: 3)
COLPENSIONES
PORVENIR
PROTECCION

ARL (ADMINISTRADORAS: 1)
ARL SURA

CCF (ADMINISTRADORAS: 1)
COMFANDI

EPS (ADMINISTRADORAS: 5)
COMFENALCO VALLE

EPS SURA (ANTES SUSALUD)

NUEVA E.P.S.

S.0.S. SERVICIO OCCIDENTAL DE SALUD

S.A.
SANITAS

TOTAL

Pagina 2 de 2

25-14
230301
230201

14-11

CCF57

EPS012
EPS010
EPS037
EPS018

EPS005

900,336,004
800,224,808

800,229,739

890,903,790

890,303,208

890,303,093
800,088,702
900,156,264

805,001,157

800,251,440

NoNN

6

13

$4,670,600
$2,281,800
$2,020,700
$368,100
$1,347,000
$1,347,000
$1,168,100
$1,168,100
$1,168,100
$92,100
$521,200
$114,400
$70,100

$370,300

$8,353,800

S0
50
$0
0
S0
S0
0
$0
S0
S0
$0
$0
0

$0

S0
50
0
0
S0
S0
50
$0
S0
S0
50
$0
50

$0

$0

$4,670,600
$2,281,800
$2,020,700
$368,100
$1,347,000
$1,347,000
$1,168,100
$1,168,100
$1,168,100
$92,100
$521,200
$114,400
$70,100

$370,300

$8,353,800



aportes Planilla Resumen

DATOS GENERALES DEL APORTANTE
Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 900594576 3 CEIMCOL GROUP SAS D - BENEFICIARIO LEY 1429 DE 2010 ADMON CRA 35A 4A 60 CALI-VALLE 3154418037 Si
DATOS GENERALES DE LA LIQUIDACION
Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-04 2026-05 317595904 9504806330 E 2026/05/21 2026/05/19 | BANCO AV VILLAS 0 $7,134,300
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No | Identificacién Nombre in|re|td|ta|td|tavsfcojvssl igeflm|va fav vcfirl) vi| Codig [Dias| IBC Aporte | Codig | Dias IBC Aporte |Codigo|Dias IBC Aporte  |Codig|Dias IBC Tarifa| Aporte [Dias IBC Aporte | Exonerado | Total Aportes
gltlelelp|p|P]|r|t|n ajlc|p|t Pl o o o SENA e ICBF
$24,869,805  $3,979,500 $24,869,805  $995,200 $24,869,805  $985,800 $24,869,805 $1,173,800 $7,134,300
Centro de Trabajo: RIESGO 1 (2 Afiliados) $4,150,905| $664,200| $4,150,905| $166,100| $4,150,905) $166,100 $4,150,905) $21,800) $0 $0| $1,018,200
Ciudad: CALI Depto: VALLE (2 Afiliados) $4,150,905|  $664,200f $4,150,905|  $166,100f $4,150,905|  $166,100) $4,150,905| $21,800) $0 $0| $1,018,200
1 |CC [1144149553 |ORDONEZ YISETH 23030 30 | $2,400,000} $384,000( EPSO1| 30 | $2,400,000] $96,000 CCF57| 30 | $2,400,000 $96,000] 14-11[ 30 | $2,400,000] 0.522%) $12,600( 30 0 $0) Si $588,600
1 0
2 [cC [38550792  [SANDOVAL ANGIE 25-141 30 | $1,750,905 $280,200[ EPS00| 30 |  $1,750,905] $70,100[ CCF57| 30 | $1,750,905 $70,100] 14-11[ 30 | $1,750,905 0.522%) $9,200| 30 50 $0) Si $429,600
5|
Centro de Trabajo: RIESGO 3 (2 Afiliados) $6,058,364]  $969,400f $6,058,364|  $242,400f $6,058,364|  $242,400) $6,058,364 $147,700) $0 $0| $1,601,900
Ciudad: CALI Depto: VALLE (2 Afiliados) $6,058,364]  $969,400f $6,058,364|  $242,400| $6,058,364]  $242,400) $6,058,364] $147,700) $0) 30| $1,601,900
3 [cC [66850906  [CARDONA 25-141 30 | $6,000,000} $960,000[ EPSO1| 30 [ $6,000,000] $240,000[ CCF57| 30 [ $6,000,000] $240,000( 14-11) 30 [  $6,000,000] 2.436% $146,200( 30 50 $0) Si $1,586,200
YAMILETH 0
4 [cc (63448314  [ECHEVERRIDIANA [ |X 25-14 | 1 $58,364] $9,400| EPS00| 1 $58,364] $2,400| CCF57| 1 $58,364] $2,400| 14-11[ 1 $58,364] 2.436% $1,500] 1 50 $0) Si $15,700
5|
Centro de Trabajo: RIESGO 5 (7 Afiliados) $14,660,536| $2,345,900f $14,660,536]  $586,700f $14,660,536|  $577,300 $14,660,536) $1,004,300) $0 $0| $4,514,200
Ciudad: CALI Depto: VALLE (7 Afiliados) $14,660,536| $2,345,900| $14,660,536]  $586,700f $14,660,536|  $577,300 $14,660,536) $1,004,300) $0 30| $4,514,200
5 |cC [1006343585 |[BAHOS ESTEBAN 23030 30 |  $2,000,000} $320,000[ EPSO1| 30 | $2,000,000] $80,000 CCF57| 30 |  $2,000,000 $80,000] 14-11[ 30 | $2,000,000] 6.960%| $139,200( 30 50 $0) Si $619,200
d 0
6 [cC [1116443310 [COBA ANGIE 23030 30 | $2,100,000} $336,000( EPSO3| 30 | $2,100,000] $84,000 CCF57[ 30 | $2,100,000 $84,000] 14-11[ 30 | $2,100,000] 6.960%| $146,200( 30 0 $0) Si $650,200
d 7
7 |cC [1108654778 |CORTES JUAN 23030 30 | $1,750,905 $280,200[ EPSO1| 30 |  $1,750,905] $70,100[ CCF57[ 30 |  $1,750,905 $70,100] 14-11[ 30 | $1,750,905 6.960%) $121,900( 30 30 $0) Si $542,300
d 0
8 [PT [6636827  |GONZALEZ ROMER X 23030| 4 $233,454 $37,400( EPS00| 4 $233,454 $9,400| CCF57| 4 $233,454 sof 14-11) 4 $233,454( 0.000%| S0 4 $0 $0) Si $46,800
d 5|
9 [PT [6636827  |GONZALEZ ROMER| |X 23030| 9 $525,272) $84,100[ EPS00| 9 $525,272) $21,100| CCF57| 9 $525,272) $21,100| 14-11[ 9 $525,272| 6.960%) $36,600( 9 30 $0) Si $162,900
1 5|
10 |PT [4907063  |MOLINA JORGE 23030 30 |  $1,750,905 $280,200[ EPSO1| 30 | $1,750,905] $70,100 CCF57| 30 [ $1,750,905 $70,100] 14-11[ 30 |  $1,750,905 6.960%| $121,900( 30 $0 $0) Si $542,300
d 8|
11 |cC [67019458  |QUESADA PAOLA 23020 30 | $2,300,000} $368,000[ EPSO1| 30 | $2,300,000] $92,000 CCF57[ 30 | $2,300,000 $92,000] 14-11[ 30 | $2,300,000( 6.960%| $160,100( 30 50 $0) Si $712,100
g 2|
12 |cC [04320328  [TORRES IVAN 25-14 130 | $4,000,000} $640,000( EPS00| 30 |  $4,000,000] $160,000 CCF57| 30 [ $4,000,000] $160,000( 14-11| 30 | ~ $4,000,000| 6.960%] $278,400( 30 30 $0) Si $1,238,400
5|
Total Afiliados( 11) $24,869,805  $3,979,500] $24,869,805 $995,200) $24,869,805 $985,800 $24,869,805 $1,173,800) 0 $0 $7,134,300
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aportes Planilla Resumen

enlinea
RESUMEN DE PAGO
CODIGO AFILIADOS VALOR LIQUIDADO INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES
AFP (ADMINISTRADORAS: 3) 11 $3,979,500 S0 S0 $3,979,500
COLPENSIONES 25-14 900,336,004 7 4 $1,889,600 S0 S0 $1,889,600
PORVENIR 230301 800,224,808 8 6 $1,721,900 S0 S0 $1,721,900
PROTECCION 230201 800,229,739 0 1 $368,000 S0 S0 $368,000
ARL (ADMINISTRADORAS: 1) 11 $1,173,800 S0 $0 $1,173,800
ARL SURA 14-11 890,903,790 5 11 $1,173,800 S0 S0 $1,173,800
CCF (ADMINISTRADORAS: 1) 11 $985,800 S0 S0 $985,800
COMFANDI CCF57 890,303,208 5 1 $985,800 S0 S0 $985,800
EPS (ADMINISTRADORAS: 5) 11 $995,200 S0 $0 $995,200
COMFENALCO VALLE EPSO12 890,303,093 5 1 $92,000 S0 S0 $92,000
EPS SURA (ANTES SUSALUD) EPS010 800,088,702 /) 4 $486,100 S0 S0 $486,100
NUEVA E.P.S. EPS037 900,156,264 2 1 $84,000 S0 S0 $84,000
A AS.O.S, SERVICIO OCCIDENTAL DE SALUD EPS018 805,001,157 2 1 $70,100 S0 S0 $70,100
SANITAS EPS005 800,251,440 6 4 $263,000 S0 S0 $263,000
TOTAL 11 $7,134,300 $0 $0 $7,134,300
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aportes Planilla Resumen
‘ enlinea

DATOS GENERALES DEL APORTANTE

Identificacion dv Razon Social Clase Aportante Sucursal Principal Direccion Ciudad-Departamento Teléfono Exonerado SENA e
ICBF
NIT 900594576 3 CEIMCOL GROUP SAS D - BENEFICIARIO LEY 1429 DE 2010 ADMON CRA 35A 4A 60 CALI-VALLE 3154418037 Si

DATOS GENERALES DE LA LIQUIDACION

Periodo Clave Tipo Fecha Pago
Pension Salud Pago Planilla Planilla Limite Pago Banco Dias Mora Valor
2026-05 2026-06 402437480 9506473291 E 2026/06/19 2026/06/18 | BANCO AV VILLAS 0 $6,908,900
LIQUIDACION DETALLADA DE APORTES
EMPLEADO NOVEDADES PENSION SALUD CCF RIESGOS PARAFISCALES
No | Identificacion Nombre in|reftd|taftd]tavs)cojvsfsl |ige|lmfva) av|vcfirl) vif codig| Dias| 1BC Aporte | Codig | Dias IBC Aporte  |Codigo|Dias 1BC Aporte | Codig|Dias IBC Tarifa| Aporte |Dias 1BC Aporte Exonerado | Total Aportes
gftfelefpfp|p]r|tfn afecppftf [r] o o ° SENA e ICBF
$24,052,715 $3,848,600 $962,300 $962,300 $24,052,715 $1,135,700 $6,908,900
Centro de Trabajo: RIESGO 1 (2 Afiliados) $4,150,905|  $664,200) $4,150,905|  $166,100] $4,150,905|  $166,100] $4,150,905| $21,800) $0) $q $1,018,200
Ciudad: CALI Depto: VALLE (2 Afiliados) $4,150,905|  $664,200) $4,150,905|  $166,100) $4,150,905|  $166,100) $4,150,905| $21,800) $0) 39 $1,018,200
1 |cC |1144149553 |ORDONEZ YISETH 23030 30 |  $2,400,000} $384,000 EPSO1| 30 | $2,400,000) $96,000] CCF57| 30 | $2,400,000] $96,000 14-11] 30 [  $2,400,000] 0.522% $12,600] 30 $0) $ Si $588,600
1 0
2 [cc [38550792  [SANDOVAL ANGIE 25-14] 30 | $1,750,905 $280,200( EPS00] 30 |  $1,750,905] $70,100 CCF57| 30 |  $1,750,905 $70,100 14-11| 30 |  $1,750,905) 0.522%) $9,200| 30 30 $q Si $429,600
5
Centro de Trabajo: RIESGO 3 (1 Afiliados) $6,000,000  $960,000] $6,000,000  $240,000] $6,000,000  $240,000] $6,000,000) $146,200 $0) 39 $1,586,200
Ciudad: CALI Depto: VALLE (1 Afiliados) $6,000,000  $960,000] $6,000,000  $240,000] $6,000,000]  $240,000] $6,000,000) $146,200 $0) $q $1,586,200
3 [cc [66850906  |[CARDONA 25-14] 30 | $6,000,000 $960,000( EPSO1| 30 |  $6,000,000] $240,000 CCF57| 30 | $6,000,000] $240,0001 14-11f 30 | $6,000,000 2.436%] $146,200( 30 30 $q Si $1,586,200
[YAMILETH 0
Centro de Trabajo: RIESGO 5 (6 Afiliados) $13,901,810| $2,224,400) $13,901,810]  $556,200) $13,901,810]  $556,200) $13,901,810) $967,700) $0) $q $4,304,500
Ciudad: CALI Depto: VALLE (6 Afiliados) $13,901,810| $2,224,400) $13,901,810]  $556,200) $13,901,810]  $556,200) $13,901,810) $967,700) $0) 39 $4,304,500
4 |cC [1006343585 [BAHOS ESTEBAN 23030/ 30 | $2,000,000 $320,000( EPSO1| 30 |  $2,000,000] $80,000 CCF57| 30 |  $2,000,000) $80,000 14-11| 30 |  $2,000,000] 6.960%) $139,200( 30 S0 $ Si $619,200
1 q
5 [cc [1116443310 |COBA ANGIE 23030| 30 | $2,100,000 $336,000( EPSO3| 30 |  $2,100,000] $84,000 CCF57| 30 | $2,100,000) 584,000 14-11[ 30 |  $2,100,000] 6.960%) $146,200( 30 S0 $q Si $650,200
1 7
6 [cC [1108654778 |CORTES JUAN 23030] 30 |  $1,750,905 $280,200( EPSO1| 30 |  $1,750,905) $70,100 CCF57| 30 |  $1,750,905 $70,100 14-11] 30 |  $1,750,905) 6.960%) $121,900( 30 S0 $ Si $542,300
1 q
7 [PT [4907063  |MOLINA JORGE 23030] 30 | $1,750,905 $280,200( EPSO1| 30 |  $1,750,905) $70,100 CCF57| 30 |  $1,750,905 $70,100 14-11| 30 |  $1,750,905) 6.960%) $121,900( 30 S0 $q Si $542,300
1 8
8 [CC [67019458  |QUESADA PAOLA 23020| 30 | $2,300,000 $368,000( EPSO1| 30 | $2,300,000] $92,000 CCF57| 30 |  $2,300,000) $92,000 14-11] 30 |  $2,300,000] 6.960%) $160,100( 30 $0) $ Si $712,100
1 2
9 [cc [94320328  [TORRES IVAN 25-14] 30 | $4,000,000 $640,000( EPS00] 30 |  $4,000,000] $160,000 CCF57| 30 | $4,000,000] $160,000 14-11f 30 | $4,000,000 6.960%] $278,400( 30 30 $q Si $1,238,400
5
Total Afiliados( 9) $24,052,715  $3,848,600) $24,052,715 $962,300) $24,052,715 $962,300) $24,052,715) $1,135,700) S0 $0 $6,908,900
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aportes Planilla Resumen
enlinea

RESUMEN DE PAGO

CODIGO AFILIADOS VALOR LIQUIDADO  INTERESES MORA SALDOS E VALOR A PAGAR
INCAPACIDADES
AFP (ADMINISTRADORAS: 3) 9 $3,848,600 $0 $0 $3,848,600
COLPENSIONES 25-14 900,336,004 7 B $1,880,200 S0 S0 $1,880,200
PORVENIR 230301 800,224,808 8 5 $1,600,400 S0 S0 $1,600,400
PROTECCION 230201 800,229,739 0 1 $368,000 $0 S0 $368,000
ARL (ADMINISTRADORAS: 1) 9 $1,135,700 $0 $0 $1,135,700
ARL SURA 14-11 890,903,790 5 9 $1,135,700 $0 $0 $1,135,700
CCF (ADMINISTRADORAS: 1) 9 $962,300 S0 S0 $962,300
COMFANDI CCF57 890,303,208 5 9 $962,300 S0 S0 $962,300
EPS (ADMINISTRADORAS: 5) 9 $962,300 $0 $0 $962,300
COMFENALCO VALLE EPS012 890,303,093 5 1 $92,000 $0 $0 $92,000
EPS SURA (ANTES SUSALUD) EPSO10 800,088,702 7l 4 $486,100 S0 S0 $486,100
NUEVA E.P.S. EPS037 900,156,264 2 1 $84,000 S0 S0 $84,000
A AS.O.S. SERVICIO OCCIDENTAL DE SALUD EPSO18 805,001,157 2 1 $70,100 S0 S0 $70,100
SANITAS EPS005 800,251,440 6 2 $230,100 S0 S0 $230,100
TOTAL 9 $6,908,900 $0 $0 $6,908,900
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& aportes
* enlinea

Se certifica que LOGISTICO EMPRESARIAL GROUP S.A.S. identificado(a) con NI 901812744 realiz6 los siguientes aportes al Sistema de Seguridad Social para LUIS
GONZAGA CARMONA GONZALEZ identificado(a) con CC 89000152

Certificado de Aportes

Novedades
A Fecha A 2, ] q o " 6 o
Clave Planilla Clave Pago Pago Riesgo Codigo Administradora Concepto Periodo Dias el el e ) ) K ) el I Il e ) e vl e e e Tarifa Cotizacion

EPS SURA (ANTES COTIZACION

9500049142 79209987 2026-02-20 EPS EPS010 SUSALUD) OBLIGATORIA 2026-02 30 $1,750,905 4% $70,100
COTIZACION

9500049142 79209987 2026-02-20 AFP 230301 PORVENIR OBLIGATORIA 2026-01 30 $1,750,905 16% $280,200

FONDO DE

9500049142 79209987 2026-02-20 AFP 230301 PORVENIR SOLIDARIDAD 2026-01 30 $1,750,905 $0

PENSIONAL
SUBCUENTA DE SUBCUENTA DE

9500049142 79209987 2026-02-20 AFP 230301 SUBSISTENCIA SUBSISTENCIA 2026-01 30 $1,750,905 $0
COTIZACION

9500049142 79209987 2026-02-20 AFP 230301 PORVENIR VOLUNTARIA 2026-01 30 $0 0% $0
EMPLEADOR
COTIZACION

9500049142 79209987 2026-02-20 AFP 230301 PORVENIR VOLUNTARIA 2026-01 30 $0 0% $0

AFILADO

COTIZACION

9500049142 79209987 2026-02-20 ARL 14-25 COLMENA OBLIGATORIA 2026-01 30 $1,750,905 6.96% $121,900
COTIZACION

9500049142 79209987 2026-02-20 CCF CCF68 COMCAJA OBLIGATORIA 2026-01 30 $1 4% $100

Este certificado se expide el dia 2026-02-27 a las 08:53.
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aportes

en

linea

Certificado de Aportes

Se certifica que LOGISTICO EMPRESARIAL GROUP S.A.S. identificado(a) con NI 901812744 realizo los siguientes aportes al Sistema de Seguridad Social para LUIS
GONZAGA CARMONA GONZALEZ identificado(a) con CC 89000152

Novedades
A Fecha A ~m ] q , " S
Clave Planilla Clave Pago Pago Riesgo Codigo Administradora Concepto Periodo Dias e e e len [em el e o e e e e T e [ T Tarifa Cotizacion
EPS SURA (ANTES COTIZACION 44

9501713527 154626073 2026-03-19 EPS EPS010 SUSALUD) OBLIGATORIA 2026-03 30 $1,750,905 4% $70,100
COTIZACION

9501713527 154626073 2026-03-19 AFP 230301 PORVENIR OBLIGATORIA 2026-02 30 $1,750,905 16% $280,200

FONDO DE

9501713527 154626073 2026-03-19 AFP 230301 PORVENIR SOLIDARIDAD 2026-02 30 $1,750,905 $0

PENSIONAL
SUBCUENTA DE SUBCUENTA DE

9501713527 154626073 2026-03-19 AFP 230301 SUBSISTENCIA SUBSISTENCIA 2026-02 30 $1,750,905 $0
COTIZACION

9501713527 154626073 2026-03-19 | AFP 230301 PORVENIR VOLUNTARIA 2026-02 30 $0 0% $0
EMPLEADOR
COTIZACION

9501713527 154626073 2026-03-19 AFP 230301 PORVENIR VOLUNTARIA 2026-02 30 $0 0% $0

AFILADO

COTIZACION

9501713527 154626073 2026-03-19 ARL 14-25 COLMENA OBLIGATORIA 2026-02 30 $1,750,905 6.96% $121,900
COTIZACION

9501713527 154626073 2026-03-19 CCF CCF68 COMCAJA OBLIGATORIA 2026-02 30 $1 4% $100

Este certificado se expide el dia 2026-03-27 a las 09:33.
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aportes
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Certificado de Aportes

Se certifica que LOGISTICO EMPRESARIAL GROUP S.A.S. identificado(a) con NI 901812744 realizo los siguientes aportes al Sistema de Seguridad Social para LUIS
GONZAGA CARMONA GONZALEZ identificado(a) con CC 89000152

Novedades
A Fecha A ~m ] q , " S
Clave Planilla Clave Pago Pago Riesgo Codigo Administradora Concepto Periodo Dias e e e len [em el e o e e e e T e [ T Tarifa Cotizacion
EPS SURA (ANTES COTIZACION 44

9505165227 334015053 2026-05-25 EPS EPS010 SUSALUD) OBLIGATORIA 2026-05 30 $1,750,905 4% $70,100
COTIZACION

9505165227 334015053 2026-05-25 AFP 230301 PORVENIR OBLIGATORIA 2026-04 30 $1,750,905 16% $280,200

FONDO DE

9505165227 334015053 2026-05-25 AFP 230301 PORVENIR SOLIDARIDAD 2026-04 30 $1,750,905 $0

PENSIONAL
SUBCUENTA DE SUBCUENTA DE

9505165227 334015053 2026-05-25 AFP 230301 SUBSISTENCIA SUBSISTENCIA 2026-04 30 $1,750,905 $0
COTIZACION

9505165227 334015053 2026-05-25 AFP 230301 PORVENIR VOLUNTARIA 2026-04 30 $0 0% $0
EMPLEADOR
COTIZACION

9505165227 334015053 2026-05-25 AFP 230301 PORVENIR VOLUNTARIA 2026-04 30 $0 0% $0

AFILADO

COTIZACION

9505165227 334015053 2026-05-25 ARL 14-25 COLMENA OBLIGATORIA 2026-04 30 $1,750,905 6.96% $121,900
COTIZACION

9505165227 334015053 2026-05-25 CCF CCF68 COMCAJA OBLIGATORIA 2026-04 30 $1 4% $100

Este certificado se expide el dia 2026-05-25 a las 08:15.
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& aportes
* enlinea

Se certifica que LOGISTICO EMPRESARIAL GROUP S.A.S. identificado(a) con NI 901812744 realiz6 los siguientes aportes al Sistema de Seguridad Social para LUIS
GONZAGA CARMONA GONZALEZ identificado(a) con CC 89000152

Certificado de Aportes

Novedades
A Fecha A 2, ] q o " 6 o
Clave Planilla Clave Pago Pago Riesgo Codigo Administradora Concepto Periodo Dias el el e ) ) K ) el I Il e ) e vl e e e Tarifa Cotizacion

EPS SURA (ANTES COTIZACION

9503597612 247374745 2026-04-23 EPS EPS010 SUSALUD) OBLIGATORIA 2026-04 30 $1,750,905 4% $70,100
COTIZACION

9503597612 247374745 2026-04-23 AFP 230301 PORVENIR OBLIGATORIA 2026-03 30 $1,750,905 16% $280,200

FONDO DE

9503597612 247374745 2026-04-23 AFP 230301 PORVENIR SOLIDARIDAD 2026-03 30 $1,750,905 $0

PENSIONAL
SUBCUENTA DE SUBCUENTA DE

9503597612 247374745 2026-04-23 AFP 230301 SUBSISTENCIA SUBSISTENCIA 2026-03 30 $1,750,905 $0
COTIZACION

9503597612 247374745 2026-04-23 AFP 230301 PORVENIR VOLUNTARIA 2026-03 30 $0 0% $0
EMPLEADOR
COTIZACION

9503597612 247374745 2026-04-23 AFP 230301 PORVENIR VOLUNTARIA 2026-03 30 $0 0% $0

AFILADO

COTIZACION

9503597612 247374745 2026-04-23 ARL 14-25 COLMENA OBLIGATORIA 2026-03 30 $1,750,905 6.96% $121,900
COTIZACION

9503597612 247374745 2026-04-23 CCF CCF68 COMCAJA OBLIGATORIA 2026-03 30 $1 4% $100

Este certificado se expide el dia 2026-04-23 a las 09:29.
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