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AMENDED GENERAL INFORMATION SHEET (GIS)
NON-STOCK CORPORATION

FOR THE YEAR 2025

GENERAL INSTRUCTIONS:

1. FOR USER CORPORATION: THIS GIS SHALL BE SUBMITTED WITHIN THIRTY (30) CALENDAR DAYS FROM THE DATE OF THE ANNUAL MEMBERS'
MEETING AS STATED IN THE BY-LAWS. DO NOT LEAVE ANY ITEM BLANK. WRITE “M.A." IF THE INFORMATION REQUIRED 1S NOT APPLICABLE TO THE
CORPORATION OR "NONE" IF THE INFORMATION IS NON-EXISTENT IF THE ANNUAL MEMBERS' MEETING IS HELD ON A DATE OTHER THAT STATED IN
THE BY-LAWS, THE GIS SHALL BE SUBMITTED WITHIN THIRTY (30) CALENDAR. DAYS AFTER THE ELECTION OF THE DIRECTORS, TRUSTEES AND
OFFICERS OF THE CORPORATION AT THE ANNUAL MEMBERS MEETING. I

2. IF NO MEETING I5 HELD, THE CORPORATION SHALL SUBMIT THE GIS NOT LATER THAN JANUARY 30 OF THE FOLLOWING YEAR. HOWEVER, SHOULD

1 AN ANNUAL MEMBERS® MEETING BE HELD THEREAFTER, A NEW GIS SHALL BE SUBMITTED/FILED.

THIS GIS SHALL BE ACCOMPLISHED IN ENGLISH AND CERTIFIED AND SWORN TO BY THE CORPORATE SECRETARY OF THE CORFORATION.

4. ALL CHANGES ARISING BETWEEN ANNUAL MEETINGS AND AFFECTING THE INFORMATION STATED IN THE GIS, SUCH AS THE DEATH, RESIGNATION
OR CESSATION OF HOLDING OF OFFICE OF A DIRECTOR, TRUSTEE, OR OFFICER. SHALL BE REFLECTED IN AN AMENDED GIS LABELED AS SUCH AND
THE CHANGES CLEARLY HIGHLIGHTED. THE AMENDED GIS SHALL BE SUBMITTED WITHIN SEVEN [7] DAYS AFTER SUCH CHANGES OCCURRED OR
BECAME EFFECTIVE.

5 SUEMIT FOUR (4) COPIES OF THE GIS TO THE RECEIVING SECTION AT THE $SEC MAIN OFFICE. OR TO 5EC SATELLITE OFFICES OR EXTENSION OFFICES.
ALL COPIES SHALL UNIFORMLY BE ON A4 OR LETTER-SIZED PAPER. THE PAGES OF ALL COPIES SHALL USE ONLY QNE SIDE.

5. UNLY THE GIS ACCOMPLISHED IN ACCORDANCE WITH THESE INSTRUCTIONS SHALL BE CONSIDERED AS COMPLIANT WITH EXISTING RULES
AND REGULATIONS,

7. THIS GIS MAY BE USED AS EVIDENCE AGAINST THE CORPORATION AND ITS RESPONSIBLE DIRECTORS, TRUSTEES /OFFICERS FOR ANY VIOLATION OF
EXISTING LAWS, RULES AND REGULATIONS

EEEEE===sEEsssssssssnneeenesss=s  PLEASE PRINT LEGIBLY sssssssssmmmmssssssssssssssannmeessss
CORPURATE NAME: ! : __DATEREGISTERED: L
| FagASA ng Pinoy Mutual Benefit Azsociation, Inc, Decernber 28, 2012
BUSINESS/ e T [ScALYEAREND: =7
TRADE NAME PagASA ng Pinoy Mutual Benefit Assoclation,lnc. J TR RESERTRRTT
[ December 31
SEC REGISTRATION | CORPORATE TAX IDENTIFICATION
1 HUHBEH' | EHEGIEEEHEE _..-H.U.Hﬂﬁﬂ.m- ..........................................
i 008-434-775-000
—_— — e
DATE OF ANNUAL ! WEBSITE/URL ADDRESS:
MEETING PER BY-LAWS: | L e | o T o i b e i
i WY m.ph
DATE UF ACTUAL : EMAIL ADDRESS: 1
MEETING: : s nnetta.h sa-intermnational.com.
d‘ — ——— T ——
COMPLETE PRINCIPAL [Unit 51 & 5] 5th Floor, Jenkinsen Tawer, No, B0 Timog Avenur, Brgy, Sacred| TELEFHONE NUMBE R(5):
OFFICE ADDRESS: 'iHear'l:. meaChyildd @000 e et i ——
i +43 28287 7749
i
COMPLETE BUSINESS IEUI'I-H.' Bl & 5] Sth Floor, ]Enkl.n.'-‘.l!ll Tower, No, BD TIJ'I'U:II Avenue, ﬂrﬂ_ Cacred FAX HLTH:BEII{E}:
ADDRESS: inﬂr:‘ QI.H'.'I on ‘I:“.T 1103 . = R—
i NONE
e — : — _—
OFFICIAL E-MAIL ADDRESS ALTERNATE E-MAIL OFFICIAL MOBILE NUMBER ALTERNATE MOBILE NUMBER
ADDRESS
. : ZENYy, asa- . .
nelte heiese-intamational cam.ph inlernalional.com ph +6399858 20207 +639985828285 |
PRIMARY PURPOSE iTo extend fina ncial assistance to its members, including their spousees, children and parents, in the form of death |
ENGAGED IN: benfits, total and permanent disability packages, sickness benefits, retirement savings and loan redemption assitance.
|
|
i Velayo & Co, / Janeth T, Nuhez-Javi 1
gt ki e e i SEC ACCREDITATION TELEPHONE
e — | NUMBER: NUMBER(S):
PARTNER: e i
1 +53 2 8891 0307
h T — —_——
IF ENGAGED IN MICRUFINANCE BUSINESS, CHECK SERVICES TO BE FILLED UP BY SEC PERSONNEL: =
Deposits a T S —. INDUSTRY NATIONAL GEOGRAPHICAL
............... _Loans e, BYTIEAE SETVices CLSSTICATIONCODE = DoDEgNGO:
.............. _Money Transfer e s T

GIS_NDN-STOCK (w.20200 Page 1



GENERAL INFOR

urp:ﬁtlﬂam PagASA ng Pinoy Mutual Benefit Association, Inc,

AMLA), as amended?

ATION SHEET
NON-STOCK CORPORATION

SEEEEE s EEEscaEEscCorscgEmEs=o FLEASE PRINT LEGIBLY ==zsm===== S CEEEESCoEsooamE=—a=s

A- Is the Corporation a covered person under the Anti Money Laundering Act
Hep, Acts. 9160,/9164/10167 10365)

" Yas " Mo

Flease check the appropriate box:

d. Investment Houses
. Investment Agents and Consultants
- Trading Advisors

1HEr e W e e, SN HE LESt Nng g

-

GIS_NON-STOCK (v.2020)

e
L — ——— — —— Ce——
i Jewelry dealers in precious metals, wha a$ & business
__ b. Difshore Banking Units 4.0 tracls in precious motals
C. Quasi-Banks
d. Trust Entitles |
——— T ——— ——
e. Nen-Stock Savings and Loan Associations
I. Pawnshaps
| g Fareign Exchage Dealers g — Jewelry dealers in precious stones, who, as a business,
h. Money Changers : trade in precious stone
! i Remittance Agents |
' |- Electronic Money lssuers Bl
k. Financial Institutions which Under Special Laws are subject to
' P ' ti
ﬂangh-n Sentral ng F'.lll.p'l nas’ [BSP) E-I..lperﬂslnn and/or regulation, Company ssrvice providers -
including their subsidiaries and affiligtes, : : . _ _
P provide any afthe following services to third parties:
= — — —_— —_— —
a. Insurance Companies i
b. Insurance Agents | |a. acting as a formation agent o juridical persons
c. Insurance Brokers [Tt acting as (or a Franging for another person to act as) a
~ d. Professional Reinsurers director or carporate secretary of a company, a partner
" e. Reinsurance Brokers | of a partnership, or a similar position in relation to
e Helding Companies other juridical persons
" g Holding Company Systams
h. Pre-need Companies | | providing a registered affice, business address or
" i Mutual Benefit Association accommedation, correspondence or administrative
. All Other Persans and entities sy pervised and for regulated by the | address for a company, a partnershi p or any other legal
Insurance Commission (1C) person or arrangement
L —
| | a. Securities Dealers |d. acting as (or arranging for ancther person to act as) a
| | b. Securities Brokers neminee shareholder for another person
H ¢ Seaurkies Salesman ) Persons who provide any of the following services:

. Other entities managi ng Securities or rendering similar services

["1h. Mutual Funds or Open-end Investment Companies [Je. organization of contributions for the creation,
[J i Close-end Investrmant Com panies eperation or management of companies
:| J. Common Trust Funds or Issuers and other similar entities |
| | k. Transfer Com panies and other similar entities [ 1. creation, cperation or management ol juridical persons
[71 1. Other entities admi nistering or otherwise deali ng in currency, Or arrangements, and buying and selling business

commodities or financial derivatives based th ere on entities
[m. Entities administering of otherwise dealing in valuable objects B.[] None of the -
[C] n. Entities administering or otherwise dealing in cash Substitutes Describe =

and other similar monetary instruments or property supervised '

ature of Mutual Benefit Association
and/or regulated by the Securities and Exchange Commission ;u smr:;,

B. Has the Corporation complied with the requirements on Customer Due Di igence
(CDD) or Know Your Custamer (KYC), record -keeping, and submission of reparts

'a. managing of client money, securities or other assets

e

management of bank, savings or securities accounts

" Yes ' Neo

Fage Z
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GENERAL INFORMATION SHEET

NON-5TOCK CORPORATION
PLEASE PRINT LEGIBLY ==sssaz=s==za= e e —

CORFORATE NAME: PagASA ng Pinoy Mutual Benefit Association, Inc. o
DIRECTORS / OFFICERS

MAME AND CURRENT RESIDENTIAL ADDRESS

NATIONALITY

INEOR PORATOR

BOARD

OFFICER

TAX IDENTIFICATION
NUMBER

L. Jennette C. Almanzar

s T T e L T T T rpran—

Filipino

President & CEQ

267-301-833

Unit 8], 8th Floor, |eukinsen Tower, Mo, B0 Timog
Avenue. Brey. Sacred Heart, Quezon Liry

Bangladeshi

Vice President

423-579-599

3. Eufrecina T, De Jesus

A SR ST TUTE PR LY b dimnd vy R e LTl L T TR TTY T Py R —

Bl 1, Lot 5, Calabata St, Tatalon, Quezon City

Filiping

Treasurer

233-199-839

4. Facane

5. Vocant

& Joan 5, Alfarero

e e L L T — -

E12 L22 Barcelona St Villa Ruma, Phase 6, Brgy. Lias,
Marilao Bulacan 3019

Filiping

Hone

309-099-643

7. Joselite D, Fernandez

oy o P L L8 43 8 5.5 - Y o B £ i 55

Unit 3425 Victoria Station 1, 793 EDSA Diliman,
Quezon City, Metro Manila 3019

Filipino

Mons

110-108-377

& Ricardo P. Lirio

A kAt 8 0 4 P S B 5 55§ 1 S SR

#1430 Newton St, San Isidro, Makati Eu].r'

Filipina

Mone

135-8946-352

?. Reena Concepcion G. Obilla

BT I -

Blue Residences, Room 0925, Katipunan Ave.,

Do L

Filipino

None

129-425-590

10. Joan D. Madriaga

Filiping

Mane

456-7T75-936

L L AL R 50 A o R 0 - & e WO A B8 82 L 5.5 .

Filiping

MNene

683-598-203

B s T L S 00 Sl P 1101 LIRS 5 0 T Y 8 485558 1

Filipino

B856-775-936

e e ] e e [ (1 T TP e —,

acloban City

Flliping

679-144-1B1

e 131 R 4.3 5 & o P B AN AL 5. 5555 31 R 15555554 ey e o e

Filipino

None

702-219-540

R T

Filiping

None

491-921-153

L L e £ e 1 Y 0 A 8 5 UL L L B85 55 § - s o s B

i

Filiping

Corporate
Secretary

4315-204-824

MSTRUCTIDNS;
AR SEX COLUME, PUT =F PR FEMALE *M" FOR MALE
FOR. IMCORPORATON COLUMM, PUT Y IF AN IM00SPORATOR. "N° IF NOT.
FUH BOART COLUMM, FUT °C° FOR CHAIBMAN, *M~ POR MEMBER

- PRESIDENT
00 - CHIEF OFERATING (FFICER
AUD - EXTERNAL ARDITOR

GIS_NON-STOCK (v.2020)

0 - DMPORATE SECRETARY
B - GOVERNMENT REFRESEMTATIVE

FOR CFFICER COLUMMN, INBICATE FARTICULAR POSITION IF AN OFFICER, SUCH A%
CED - CHIEF EXEC. FFICEN

CRO - TREASLRER

LEG - LEGAL QOUMSEL
TR - DTHERS

W - NOKE

Page 3



GENERAL INFORMATION SHEET
NON-STOCK CORPORATION
S SEEEzESssaEmmmms==ccoorzzscassnz PLEASE FRINT LEGIBLY =s==ssss===canmm=s== SEEECscssaEEE==
CORPORATE NAME: PagASA ng Pinoy Mutual Benefit Association, Inc.
L. INTERCOMPANY AFFILIATIONS
PARENT COMPANY SEC REG. NO, ADDRESS
NONE N.A, MN.A.
AFFILIATE SEC REG. WO, ADDRESS
NONE NA. N.A.
NOMNE NA. N.A.
I NONE M.A. MN.A.
NONE M.A. N.A.
NONE MN.A N.A.

-
Z. INVESTMENT OF CORPORATE
FUNDS IN ANOTHER CORPORATION

Er_TE: USE ADDITIONAL SHEET IF NECESSARY

AMOUNT (in PhF)

DATE OF BOARD RESOLUTION

4. FUND BALANCE (in PhP):

Php 47,608,200

P ——— e —
5. SECONDARY LICENSE/REGISTRATION / A UTHORITY/ACCREDIT,

2.1 STOCHS NOME MN.A
2.2 BONDS/COMMERCIAL PAPER NONE NA.
i (issned by private corporations)
2.3 LODANS/ CREDITS/ ADVANCES NONE MA,
24 GOVERNMENT TREASURY BILLS MONE MN.A.
£.5 DTHERS NOMNE N.A.
——— — _——_ ———— —
3. INVESTMENT OF CORPOHATE FUNDS IN ACTIVITIES UNDER ITS DATE OF BOARD RESOLUTION DATE OF MEMEERS'
SECONDARY PURPOSES [PLEASE SPECIF ¥:) RATIFICATION
3.1 NONE MN.A M.A.
I 22 NONE NA NA.
3.3 NOME M.A. N.A, y
3.4 NOME MN.A, N.A.
35 NONE N.A, N.A.
——— — —— i

_—_——
ATION OTHER GOVERNMENT AGENCY:

| .1 NAME OF AGENCY: COMMISEION ON | TECHNICAL EMACATION AND | DEPARTMENT OF SDCLAL
Mrimirnas | coumanen | " tmmemne® | g || "
: EDIMATION AUTHDRITY DEVELOPMENT
5.2 DATEISSUED: NONE April 11, 2013 NONE MONE NONE NONE
5.3 DATESTARTED
OPERATIONS: N.A. May 6, 2013 M.A. N.A. HA. NA.
I, — ————— R ———
6.TOTAL ANNUAL COMPENSATION OF 7. TOTAL NO. OF OFFICERS -TOTALNO.OF | 9.TOTAL MANPOWER
DIRECTORS/TRUSTEES DURING THE PRECEDING RANK & FILE COMPLEMENT
FECALYEARDIMEREL...eeeoe e it it LR
Php 1,492 440 2 42 I 44
T— — —— —— S —— 1 LI G A b e L Rl ]
——— — ———— ———

L2

—
NOTE: USE ADDITIONAL SHEET IF NECESSARY

GIS_NON-STOCK (v.2020)
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L, —Dvan Marie A, Lucero Corporate Secretary of
Inc.  declare under penalty of perjury that a)) matters set forth in this GI5 have been made in good faith,

I hereby attest that all the information in this GIS are being submitted i compliance with the rules angd
regulations of the Securities and Exchange Commission (SEC) the collection, processing, storage and sharing
of said information being necessary o CAITY out the functions of public authority for the performance of the
constitutionally and statutori ly mandated functions of the SEC as a regula tory agency.

I further attest that | have been authorized by the Board of Directors/Trustees to file this GIS with the SEC,
lunderstand that the Commission may place the corporation under delinquent status for failure to submit

the reportorial requirements three (2] times, cansecutively or intennittenﬂ:,.r, within a period of five (5) years
(Section 177, RA No. 1 1232).

Dunethls___r:layuf 30 SEF m ._in—mmwmmmma_.

- Uyan Marie A. Lucerp
(Signature over printed name)

SUBSCRIBED AND SWORN TO before me in UEZON AT, 3-0-SEP_2025by affiant who

personally appeared before me and exhibited to me her competent evidence of identity consisting of
—Eﬂﬁiﬂﬂttm_thm_ issued at Muwwmmm
22,2031

NOTARY PUBLIC
0
ATTY. . DE BELEN
bne, Na, Roll No J36259
Fnﬂ T& : Adm. Ne-MP-013 Notary Public
E“‘JE Notary Public for Quezan Cily
WHO’ My Commission axpires on December 31, 2025
Series of No. TM Panay Ave. cor. Sct. Borromeo I, Q.C.
IBP No. 492587: Q.C., 1-2-2025
PTR No, 7009622, 0.C., 1-2-2025
MCLE VIl-0U38344; 8-16-25
GIS_NON-5TOCK [v.2020)
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BENEFICIAL OWNERSHIP DECLARATION

FOR THE YEAR: 2025
SEC REGISTRATION NUMBER: CNZ01223086
LORFORATE NAME: PagASA ng Pinoy Mutual Benefit Association, Inc.
Instructions:

categories,

1. Identify the Beneficial Owner/s of the corporation as described in the Categories of Beneficial Ownership in items A to
I below. List down as many as you can identify. You may use an additional sheet if NECESZary,

2. Fillin the required infarmation on the beneficial owner in the fields provided for.

3. Inthe "Category of Beneficial Ownership” column, indicate the letter(s) corresponding thereto, In the event that the
person identified as beneficial owner falls under several categories, indicate all the letters corresponding to such

4. Ifthe category is under letter “I°, indicate the position held (i.e,, Director/Trustee, President, Chief Executive Officer,
Chief Operating Officer, Chief Financial Officer, etc.),
5. Donotleave any item blank. Write “N/A" if the information required is not applicable or "NONE" if non-existent.

"Beneflicial Owner” refers to any natural person(s) who ultimately own(s) or control(s) or exercize(s) ultimate effective contrel
aver the corpeoration. This definition covers the natural person(s) who actually own or control the corporation as distinguished from
the legal owners. Such beneficizl ownership may be determined on the basis of the following:

Lategory

A

(-~

Description

Natural persen(s) owning, directly or indirectly or through a chain of ownersh ip. at least twenty-five percent

(23%) of the voting rights, voting shares or :aﬁlrai of the reporting corporation.
Natural person(s) who exercise control over the reporting corporation, alone or together with others, thro ugh any

contract, understanding, relationship, intermediary or tiered entity.

Natural person(s) having the ability to elect a majority of the board of directors/trustees, or any similar body, of
the corporation.

Natural person(s) having the ability to exert a dominant influence aver the management or policies of the
corporation.

Natural person(s) whose directions, instructions, or wishes in conducting the affairs of the corporation are carried
out by majority of the members of the board of directors of such corporation who are accustomed or under an

obligation to act in accordance with such person's directions. instructions or wishes,
Watural person(s) acting as stewards of the properties of corporations, where such properties are under the care

or administration of said natural person(s).

Natural person(s) whe actually own or contral the reporting corporation throu gh nominee shareholders or
nominee directors acting for or on behalf of such natural persons.

Natural person(s) ultimately owning or controlling or exercising ultimate effective control over the corporation
through other means not falling under any of the foregoing categories,

Natural persen(s) exercising cantrol through pesitions held within a corporation (i.e., responsible for strategic
decisions that fundamentally affect the business practices or general direction of the cor poration such as the
members of the board of directors or trustees or similar body within the corparation; or eXercising executive
control pver the daily or regular affairs of the corporation through a senior ma nagement position). This category is
only applicable in exceptional cases where no natural person is identifiable who ultimately owns ar exerts control

aver the corporation, the reporting corporation having exhausted all reasonable means of identification and
nrmrided thare are nnoommindg e enendelan

COMPLETE NAME

TYPE OF

% OF BENEFICIAL

(Surname, Glven
Name, Middle Name,
MName Extension [‘ulﬂ

Jr., Sr., 10T

SPECIFIC
RESIDENTIAL
ADDRESS

NATIONALITY

DATE OF
EIRTH

OWNERSHIP' /
% OF VOTING

RIGHTS®

OWNER?

Direct (D) or
Indirect (I)

CATEGORY OF
BENEFICIAL
OWNERSHIP

lonnette C Almanzar

Buroh 2. Brgv. Cahonon,
Daet Camarines Nore

Nia

N/A

Note: This page is not for uploading on the SEC iView.

' For Stock Corporations.
* For Non-Stock Corporatians.
GIS_NON-STOCK Po¢ @¥tick Corporations.
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