COVER SH

EET

PW[-|1(2]|1

S.E.C. Registration Number

B(A|N|K| |O|F| |T(H|E P H|I|L|I|P|P[I|N|E I|S|(L|A|N[D|S
(Company's Full Name)
AlY L|A| |N|O(R|T|H| |E[{X|C|H[A|N|G|E]|, T|OW|E|R| (1
AlY L|A| |A|V|E|N|U|E C|O|R|. S|IA|L|C|E(D|O| [S|T|.|,
LIE(G|A|S|P|I V|II|L|L(A|G|E|, M(A|K|A[T| I C|I|T|Y
(Business Address: No. Street City/Town/Province)

ATTY. MARIA LOURDES P. GATMAYTAN 8246-5902

Contact Person

1(2 3(1
Month Day
Fiscal Year

Dept. Requiring this Doc.

Total No. of Stockholders

SEC FORM 23-B

FORM TYPE

Company Telephone Number

Secondary License Type, If Applicable

04

2(8

Month

Day

Annual Meeting

Amended Articles Number/Section

Total Amount of Borrowings

Domestic

Foreign

22

To be accomplished by SEC Personnel concerned

File N

umber

LCU

Document I.D.

STAMPS

Cashier















COVER SH

EET

PW[-|1(2]|1

S.E.C. Registration Number

B(A|N|K| |O|F| |T(H|E P H|I|L|I|P|P[I|N|E I|S|(L|A|N[D|S
(Company's Full Name)
AlY L|A| |N|O(R|T|H| |E[{X|C|H[A|N|G|E]|, T|OW|E|R| (1
AlY L|A| |A|V|E|N|U|E C|O|R|. S|IA|L|C|E(D|O| [S|T|.|,
LIE(G|A|S|P|I V|II|L|L(A|G|E|, M(A|K|A[T| I C|I|T|Y
(Business Address: No. Street City/Town/Province)

ATTY. MARIA LOURDES P. GATMAYTAN 8246-5902

Contact Person

1(2 3(1
Month Day
Fiscal Year

Dept. Requiring this Doc.

Total No. of Stockholders

SEC FORM 23-B

FORM TYPE

Company Telephone Number

Secondary License Type, If Applicable

04

2(8

Month

Day

Annual Meeting

Amended Articles Number/Section

Total Amount of Borrowings

Domestic

Foreign

22

To be accomplished by SEC Personnel concerned

File N

umber

LCU

Document I.D.

STAMPS

Cashier















COVER SH

EET

PW[-|1(2]|1

S.E.C. Registration Number

B(A|N|K| |O|F| |T(H|E P H|I|L|I|P|P[I|N|E I|S|(L|A|N[D|S
(Company's Full Name)
AlY L|A| |N|O(R|T|H| |E[{X|C|H[A|N|G|E]|, T|OW|E|R| (1
AlY L|A| |A|V|E|N|U|E C|O|R|. S|IA|L|C|E(D|O| [S|T|.|,
LIE(G|A|S|P|I V|II|L|L(A|G|E|, M(A|K|A[T| I C|I|T|Y
(Business Address: No. Street City/Town/Province)

ATTY. MARIA LOURDES P. GATMAYTAN 8246-5902

Contact Person

1(2 3(1
Month Day
Fiscal Year

Dept. Requiring this Doc.

Total No. of Stockholders

SEC FORM 23-B

FORM TYPE

Company Telephone Number

Secondary License Type, If Applicable

04

2(8

Month

Day

Annual Meeting

Amended Articles Number/Section

Total Amount of Borrowings

Domestic

Foreign

22

To be accomplished by SEC Personnel concerned

File N

umber

LCU

Document I.D.

STAMPS

Cashier















COVER SH

EET

PW[-|1(2]|1

S.E.C. Registration Number

B(A|N|K| |O|F| |T(H|E P H|I|L|I|P|P[I|N|E I|S|(L|A|N[D|S
(Company's Full Name)
AlY L|A| |N|O(R|T|H| |E[{X|C|H[A|N|G|E]|, T|OW|E|R| (1
AlY L|A| |A|V|E|N|U|E C|O|R|. S|IA|L|C|E(D|O| [S|T|.|,
LIE(G|A|S|P|I V|II|L|L(A|G|E|, M(A|K|A[T| I C|I|T|Y
(Business Address: No. Street City/Town/Province)

ATTY. MARIA LOURDES P. GATMAYTAN 8246-5902

Contact Person

1(2 3(1
Month Day
Fiscal Year

Dept. Requiring this Doc.

Total No. of Stockholders

SEC FORM 23-B

FORM TYPE

Company Telephone Number

Secondary License Type, If Applicable

04

2(8

Month

Day

Annual Meeting

Amended Articles Number/Section

Total Amount of Borrowings

Domestic

Foreign

22

To be accomplished by SEC Personnel concerned

File N

umber

LCU

Document I.D.

STAMPS

Cashier















COVER SH

EET

PW[-|1(2]|1

S.E.C. Registration Number

B(A|N|K| |O|F| |T(H|E P H|I|L|I|P|P[I|N|E I|S|(L|A|N[D|S
(Company's Full Name)
AlY L|A| |N|O(R|T|H| |E[{X|C|H[A|N|G|E]|, T|OW|E|R| (1
AlY L|A| |A|V|E|N|U|E C|O|R|. S|IA|L|C|E(D|O| [S|T|.|,
LIE(G|A|S|P|I V|II|L|L(A|G|E|, M(A|K|A[T| I C|I|T|Y
(Business Address: No. Street City/Town/Province)

ATTY. MARIA LOURDES P. GATMAYTAN 8246-5902

Contact Person

1(2 3(1
Month Day
Fiscal Year

Dept. Requiring this Doc.

Total No. of Stockholders

SEC FORM 23-B

FORM TYPE

Company Telephone Number

Secondary License Type, If Applicable

04

2(8

Month

Day

Annual Meeting

Amended Articles Number/Section

Total Amount of Borrowings

Domestic

Foreign

22

To be accomplished by SEC Personnel concerned

File N

umber

LCU

Document I.D.

STAMPS

Cashier















COVER SH

EET

PW[-|1(2]|1

S.E.C. Registration Number

B(A|N|K| |O|F| |T(H|E P H|I|L|I|P|P[I|N|E I|S|(L|A|N[D|S
(Company's Full Name)
AlY L|A| |N|O(R|T|H| |E[{X|C|H[A|N|G|E]|, T|OW|E|R| (1
AlY L|A| |A|V|E|N|U|E C|O|R|. S|IA|L|C|E(D|O| [S|T|.|,
LIE(G|A|S|P|I V|II|L|L(A|G|E|, M(A|K|A[T| I C|I|T|Y
(Business Address: No. Street City/Town/Province)

ATTY. MARIA LOURDES P. GATMAYTAN 8246-5902

Contact Person

1(2 3(1
Month Day
Fiscal Year

Dept. Requiring this Doc.

Total No. of Stockholders

SEC FORM 23-B

FORM TYPE

Company Telephone Number

Secondary License Type, If Applicable

04

2(8

Month

Day

Annual Meeting

Amended Articles Number/Section

Total Amount of Borrowings

Domestic

Foreign

22

To be accomplished by SEC Personnel concerned

File N

umber

LCU

Document I.D.

STAMPS

Cashier















COVER SH

EET

PW[-|1(2]|1

S.E.C. Registration Number

B(A|N|K| |O|F| |T(H|E P H|I|L|I|P|P[I|N|E I|S|(L|A|N[D|S
(Company's Full Name)
AlY L|A| |N|O(R|T|H| |E[{X|C|H[A|N|G|E]|, T|OW|E|R| (1
AlY L|A| |A|V|E|N|U|E C|O|R|. S|IA|L|C|E(D|O| [S|T|.|,
LIE(G|A|S|P|I V|II|L|L(A|G|E|, M(A|K|A[T| I C|I|T|Y
(Business Address: No. Street City/Town/Province)

ATTY. MARIA LOURDES P. GATMAYTAN 8246-5902

Contact Person

1(2 3(1
Month Day
Fiscal Year

Dept. Requiring this Doc.

Total No. of Stockholders

SEC FORM 23-B

FORM TYPE

Company Telephone Number

Secondary License Type, If Applicable

04

2(8

Month

Day

Annual Meeting

Amended Articles Number/Section

Total Amount of Borrowings

Domestic

Foreign

22

To be accomplished by SEC Personnel concerned

File N

umber

LCU

Document I.D.

STAMPS

Cashier












COVER SH

EET

PW[-|1(2]|1

S.E.C. Registration Number

B(A|N|K| |O|F| |T(H|E P H|I|L|I|P|P[I|N|E I|S|(L|A|N[D|S
(Company's Full Name)
AlY L|A| |N|O(R|T|H| |E[{X|C|H[A|N|G|E]|, T|OW|E|R| (1
AlY L|A| |A|V|E|N|U|E C|O|R|. S|IA|L|C|E(D|O| [S|T|.|,
LIE(G|A|S|P|I V|II|L|L(A|G|E|, M(A|K|A[T| I C|I|T|Y
(Business Address: No. Street City/Town/Province)

ATTY. MARIA LOURDES P. GATMAYTAN 8246-5902

Contact Person

1(2 3(1
Month Day
Fiscal Year

Dept. Requiring this Doc.

Total No. of Stockholders

SEC FORM 23-B

FORM TYPE

Company Telephone Number

Secondary License Type, If Applicable

04

2(8

Month

Day

Annual Meeting

Amended Articles Number/Section

Total Amount of Borrowings

Domestic

Foreign

22

To be accomplished by SEC Personnel concerned

File N

umber

LCU

Document I.D.

STAMPS

Cashier















	Banta, Jeri Alanz Abreu (10 March 2023)
	Catelo, Felices Villa (10 March 2023)
	Cruz, Feliciana Sta. Ana (10 March 2023)
	Ibarra, Girly Golifardo (10 March 2023)
	Medina, Melissa Roman (10 March 2023)
	Melliza, Madeline Ho (10 March 2023)
	Paguntalan, Reygen Cenarosa (10 March 2023)
	Quimbo, Joseph Sidney Dunque (10 March 2023)



