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GENERAL TNFORMATT0N SHEET [GrS]
NON.Sl'OCK CORPORATION

FOR T}IE I'EAR 2021

GENERAL INSTRUCTIONSI

1. FOR USCR CORPCRATIO|{: Tlli-\ CIS StlAi-L BE SUIJi!{[T'I'[D WITIIIT-"l'tllR'fl t.30] IALENL]AII OAYS rRO$'l TtiE ilAfE {it'I'HU ANNUAL ME}iBIIRS'

I,IEE'IINC AS STATEL.,} iN THE BY-LA}T/S, DO NOT LEAYE ANY ITEM BLAN(. WRITE ,N.A., IF THE 
'NFORI'IATIOI\i 

REQI]IRED IS NOT APPLTCABLE TO THE

CORPO&qTIL}}I OR"NT}NU*IF'I'HEiNI;OFIMATIONTSNON.SXIS'i'EN'I'.I!]'HEANI..IUALMEMBERS'NIUETINCiS}IELDONAD4TEOTHERTHATSTA'TEDIN

THE B}'-LA\,VS- THE {;IS SH,Al,I., BE SUBMiTTEI} IVITHIN TIlIRTY [3OJ CALENIJAB ]]AYS ATTIR TI.iE ILE{]TION OII T}IE DIRECTOR,S, 'IR{ISTF.ES AND

OFIi[ERS Oir TllE C0RPORATI0N AT TflE ANNtlAt" Mf MtsEats' ,r"iE0TIN(;.

?. iFNOT{f:ET1NGI$IIELD,TIIECORPORATIONSHAI,I,SiiIi i]1'THEGIS NOTI-ATERTIIAN]ANI}AI{YSOOFTHHFOi.,LOWINCYEAR. iIOWtrVER,SHOLJLl]

AN ANNtlAi. MnMBERS' l'4EETING BE HEt,D TIIEREAI?TER, A NE\4r GIS SHALL BE StlBMl'lTEDlFlLED.

3. TlllS CIS 5I{ALL BE ACCA,VPLISHED {N gNCLISH AND C!.RTIFIED AND Sl/VORN -10 
tsY THE CORPORATE SECRETARY OF'l'HE Ci}RPOtulTtOlt.

CE,SSAIIOIi OF I'IOLDII\T] dt.'OFFI(:E OI { DIRF,'TOR., TS.(ISTEE, OR CFFICF]R., SilAI,i. BE REFT.ECTEO IN AN AM.ENOE,D GlS LABELED AS SUCT{ AND THE

I]H/.I]i]tsS I]LEARLY HIGI{LIGHTED. 'IHE AMENDED CIS 5}JAI,I, 3 E SIIBJI! ITTED WITI I] N :JEVEN 17] DAYS AFTER SUCII CI IAN CES OCCURRED OR BECAME

EFFEC'IIVE.

ALt, COPIES SI,IAI,L UNIFORMLY BE ON A4 OR LETTER.SiZTD PAPTR.'IHE PAGE5 OI ALL 
'-OPIES 

SHALL USE OI.IL'i ON6 SI$E.
5, ONLY THE GIS ACCOMPLISHED IN ACCORDANCE WITH THESE INSTRUCTIONS SHALL BE CONSIDERED AS COMPLIANT WITH EXISTING RULES,AND

ftECULATIONS.
7. TIIIS (jIS i{AY BE USED A5 EVIDEI{CE ATiAINS HE CORPORAI'ION AND iTS RESPOI{SIBLE DIRECTORS//TRU.STEESIOFF{CERS FOR ANY YIOLATION OF

EXISTING LAWS, RT}I,ES ANI} RECIJI,ATIONS

CORPORATENAME:
PR-LXIS FII]ES MUTUAL BENEFIT ASSOCIATION, INC,

}ATE Rf,GISTf,R.ED:

2/17 /1987

BUSINESS/
TRADENAME

FISCAL YEAR END:

PRAXIS FIDES MUTUAI, BENEFIT ASSOCIATION, INC.
31-Dec

SNC RECISTRATION
NUMBER: 138?99

CORPORATE TAX IDENTIFICATION
NUMBER {TINt:

002"838.406

DATE OFANNUAL
MEETIHC FER BY.IJTW$: 3rd Saturday *f*Iareh

}.VEBSITEIURI, ADDRESS;

@s[a@es.{,sbs.Eqm

DATf, OF AC'I'UAI,
}dEETtNG: $4/lat202]^

EMAILADDRESS:

MS*e*@smEi!.qtrry
COHPLE?I PKINCIPAL
OSFICE ADDRE$SI

35 P*seo del Congresn, Catrnon, Malolos City, Bulacan TILEI}HONE NUMEERISI:

{044} 79r- 3s58

COUPLETE BUSINESS
ADDRESS:

35 Paseo del Congreso, Catmon, Malolos City, Bulacan FAXNUMBER{S}:

Of FICIAL T.IdAiL ADDRf,,SS ALTENNATE E-MAIL

^nnDrat

O}fICTAL M$BlLf,NUMBIR ALTf, R}IATE ilIOBILE NI1MBER

nraxi$fide$@gFail,cam pf.$eaddi@ffirqilsQs {0q17} 504 52?? {09??} 8S3 29?0

PRIMARYPTTBPOSE

ENGACEDIN:

MUTUAL BENEFIT

NAME OF IXTERNAL
AUDITOR & S'CNIN6
PARTNIR: A!}TC& ASSCICIATES/]ItR, Af{IEL T', T]ONilALEZ

SEC ACCREDITATION
NUMBER:

TELEPHONE
NTTMBERIS]:

0331-A 02-8530247

IS ENGAGED IN MIf,RDFINAHCE BT}SII{ESq fi$CK STBVICES

...*...",,"......... Deposits lnrurance Prod*cts

Payr*eBt Serviees

Money Transfbr .......,..,.............-..... others

TO BE FTLLED UP AYSECPENSOI\'JYfT:
INDUSTRY

CLASSIFICA'I'ION CODE:

I{ATIONAL CEOCRAPHI{AL

c0Dr {NGC}:

Gis-NON-5TOCX {v.2020J Page 1



GENERAL INFORMATION SHEET
NO N -STOCK CO RFOILATION

========s======--E=E=3===:;==::: PLEASE PRINT LEGIBLY ========3====-eE==-==si=======.;
lorporate Name: PRAXIS FIDI:S lllUTlJAL BENEFIT ASSOCIATIONS, INC.

A. is tfue Corpsration a c*vered' persnn under the Anti il{o-fl

fAMLA), *s amended? fRes. Acrs. 91$O lgt64ttgL67 l1fi
rey taundering Act . yes No
r365)

Pleasc check the apfrropriate box:

1,

,:-r lcweli v deaiers in prcciorrs ffetals. wlro. as a llLrsiness.
*!

tr'ilde in pretir.rus nretals

Banks

b. Offshore Banking Units
c. Quasi-Bauks
d. TrustEntitles
e, Non-Stock Savings and Loan Associations

f. Pawnshops
g, Fcreign Exihage Deale*
1r. Moaey Changers

i, Rernittance Agents
j. Electronic Mot*y Isstrers

k. Financial Institutions which Uneler Special Laws are subject to
Bangko Serrtra} rrg Pitripinas' {BSP} supervisioa and/*r regu}ation.
:includi*s their subsidiaries and affiliateg

L]
il
u
!

l
n
tl
u
trr
n

-n lewelry dealers in precioiis siones, who. ar a b*siness,rP 
trade in precious stone

. Cornpany seruice prorirders which, as a business,o' 
provide any of the following services tr: tirird p*rties:

a. Tnsurance Companies

b. Iusurance Agents

c, lnsurance Brokers
d. Prefessional Reinsurers
e. ReinsuranceBrokers
f. Holding Companies
g. Halding Compauy Syste*us

h, Pre-need Companies

i. Mutual Benefit Association
j. All OtJrer Persone ard enrities supervised and/or regulated by the

lnsurange Commissisn {}C]

LJ

t
ll
T
i:i
n
LJ

il
E
T14

acting as a forrnation age[t ofjuridical persons

acting as {or arraaging for another person to act asJ a

director cr corpoi?tie secrefaryof a ecmpany, a Fartner
ofa partnershlp, or a siilriiar p*sition in relatior to
otJrer juridical persans

proriding a register€d office business address or
acccmmodation, correspondence or administrative
address for a colnpanyr a partnership or any other iegal
person or alrangernert

arting as [or arranging for another person t* act as] a
nominee sharehslder for another perssn

LJ s.Iu.

tl

d.il
3.

Securities Dealers

Securities Broker.s

Securities Salesmai]

d. InyestmenlHouses

e. InvestmeptAgents snd Consuit nis
f. TraellngAdvisors
g. 0ther entities managing Securities or rendering similar services

h. Mulua} Funris cr Open-end lnveslfient Companies
i, CIose-end Investment Compafiies
j. Cernmon Trust Funds or Issuers and oiher similar entities
k Transfer Companies and other similar entities
l. Other entities administering or otherwire dealirig ilr currenry,

comrroditi€s sr financial derivatives based there sn
m. Entities adhinistering of otherwis* dealing in valuable objects

n. Errtities administeriilg or otlerwise eiealing in cash Substit{tes alld
ottrer similar monetary instruments sr properfy s*perwised
and/or regulated by the Securitjes and Exchange Commission
rSECI

a-

h.

LI
L_l

L.]

u
f
u
r-l

n
n
u
tr
n

L-l

LJ

7. Persons wiru provide auy of tire foilor,ving sen,ices;

" a. managiflg ofclient tnoney, securilies or other assets

u b. management of banh savings *r seeurities ac{ounts

TI.. c. organization ofco$tri'ilutio&s forthe creadon, operadon
or fi aragen'rent of companies

n* d. creation, operation or maragement cfjuridical persons
or arlangelltents. and buyiag and selling trruineSs
entities

sY Noneoftheabove

Describe

$atnre of
businessl

B. !{as the Corporation complied with the requirements on Custonrer Due D;iigrnce
{CDI}] or Know Your Customer (KYC), record-keeping and submission ofreparts
under the AMl.A. as amended sinre the la<t ffliha nf ir< clq?

r Yes No

GIS*NoN-SToCK [v-2020i ?age Z



GENSRAT INFOEMATION SHIET
NON-sTOCK CORFORATISI}

CORPORATE NAME: PRAXTS FIDf,S MUTUAL BENEFIT ASSOCIATIONS II{["
rrtht-t- ORS / OFFICERS

NAME AND cURRENT RES1DENTIAL ADDRESS NA?IONALITY INCORPORATOR BOARI) sEx OFFICER
TAX IDENTIFI(ATION

NUM*TR

1. ]IR,NAPA. BALTAZ,{R

ITILIPINO N M C 2S0-369-S87-00n4246 Poblacirn, Piaridcl, Eulacan

;. t,lt.dl\uLLr I u 5 5AN l tA(r()
TIiLiPINO N M M VP 286-572-804-000Ilulihan, Malolos City, Eulacan

3" PELACIA S. BATITISI'A

HTLIPINO M F COS lLS-662-6777fl Emel Subd., Subir , Baiiuau, Buiatan

4 FR. LOMUAI.D0 ilO
FII.IP]NO N i\'{ M ( tst, 4i3-3L6-167 "040Blk. I l,ot ?1, Sta. llarbara, Baliuag, ilu)acan

5, EUITROCINA A. CABUHAT

FILIPINO N M F AUD L56-7(t9-5960596 {lentro St. San Jose PataB, Sta. Maria Bulacan

6. ATTY- ELiSEtsIO DI]LATAS IR,
tlt IJ-il\(l t\ M M OTR 117-03.1-755Town & Countn Nr,.ri, Abaugan Norte. Marilao

?, DEXTER RAQTJEL

FILIPINO N tI M OTR zo1-377659Caingin, San Rafael, Brilac;u

9.

10-

1.

2.

3,

fiilL-JltN*
$oB sx f,aruxll, Pttr "r F.oR remle,"fi" Fon MALL
FOR }I{CCRFORA?CR COLUHN, PIIT Y" IF Ail ff{OPO8A:OR "T' lF NOI.
FoR Bo*B c{LuMil, ptrT .c' 

FoR f,anrtM4N, "M" FeftutilBE[
FOI OPnC.IR COLUMN. lNlt'fqTE PARTCUIjR posiTtoN IF Alt oFFrcER SSaH AS:

PM.PP€sI}ENT
am.iEllF gtih?fr E oErictR
AUD. g-{TER}{ALAU'ITOR

c1t0 - cHilF Ex8e, o$ tcER
CS . tBR?Oru'IE SEfiETNRT
GOV. COYT&I'I",IEN? REPREIEN?NTIV'

CI'* . TRFdSUREq
LSG.HMLC$UNSL

o?Q - ollrE8t N. NONE

G I S.-NLr N - Sl'OUK (v.l C Z0 J Page 3



GENf, RAL INFC]RMATION SHEET
N T' N.STOCK CO RPORATION

:= ===:=r= ===== ===== = == === = ===== == PLf;,AsE pRINT LIGIALY ========r==;==:====:=============3

RPORATE NAME: PRAXIS FIDES MTJTUAL BENETIT ASSOCIATIONS INC.

INTERCOMPANY AFFILIATIONS

PARENT {OMPANY SEC RE6. NO. ADDRESS

N/A

AFFILIATE SI]C REC, NO.

N/A

N0'I'E: tlSE ADD{TIONAL SHEEl'

IFIYESTMENT OF CORPOBATE

FII}IDS IN ANOTHER COBPORATTON

AMOI,NT {in PhP} DATE OF BOARD

?,L STOCKS

2.? BONDSICOMMERCIALPAPIR
ticrrre.! hv nrivate rornoratinns-l

2.3 LOANS/CREDI'TSI',ADVANCES

2.4 GOVERNMI]N'T'IRSASURY BILLS 27,000,000.00

2.5 OTHERS NIA

3. INVESTMEI(T OF CORPORATE FUNDS IN ACTIVITIES UNDER ITS

SECONDARY PURPOSES IPLEASI SPECIFY:J

DAT€ CF BOAP.D RESOLUTION 'TE 
SF MEMBENS'

BATIIICATION

3,L

3_Z

3.3

3.4

J,5

*. FUND BALANCE {in PhP.}:

TIOH / AUTHORITYIACCREDIT AGENCY:

5.1 NAMtOF.dGEN{Yr
BANGKO SEIiTR,IL

IJC PILIPlNAS
INSUEANCE

cotirMrsstoN
DEPABTMEI',T OF

EDUCATION

COMMISSION ON

HI(;Hi,R
ENUCATION

IUCH]IT{AL TDIIUTiOS ANO

sxlLLS atctd.0PMINT
A I irHt)n rrl'

DIPARTJVI EN'T OT SOCIAI"

!T'ELTARE AND
DXVELOPMEI{T

5.2 D.ATE ISSUED: 01/a1,120t9

5.3 DATE STARTED

OPERATIONS:

07./17 /1e87

S.TOTAL ANNUAI, COMPENSATION OF

DINECTORS/TRUSTEES DURING TIIE PRECEDING
rtCrA! VF6P Iir PhPl

7. TOTAL NO. OF OFFICERS 8. TOTALNO. OF

EA]IIK& TILE
*MBI (|IIEF<

COMPLEM[NT'

421,250.00 1-l 21 11,117,387.00

Ni).ltr LISE AllfllTlONAl- SHEET lF |IECESSARY

GiS-N0N'S'{'0Ci( [v.2{}?0] Page +



I, PELAGIA D" tsAUTIS'fA, Corporate Secretary of PMXIS I.IDES MU'I.[JAL iIENEFIT ASSOCIATiON INC,

declare uncier penalty of perjurrl, tirat all matters set lbrth in this GtrS have been made in good faith, duiy
verified by me and to the hest of my knor.viedge ancl beiief are true and ct-rrrect.

I hereby attest lhat all the inf-ormation in this GI5 are being submitted in cnmpliance with the rules and
reguiations of the Securities and Exchange Commi.rsion [SEC] the coilection, processing, storage and
sharing of said infbnnation being necessary to carry ont the functions of public authority fbr the
peribrmance of the constitutionally and statutorily manrlated functions of the S[C as a regulatory agency.

I further attest that I have been authorized by the Boarri oi Directorsf Tnrstees to file this GIS.*ith the
SEC,

i understand that the Comrrrissisn n'ray place lhe corporaticn uncier delinquent status for failure to submit
the reportorial requirements three [3] times, consecutively or intermittently, withln a period of five [5]
years {Section 177, RA No. 11232).

Done this 22th day cf April, 2021 in Slalolos Cigr.

{Signature cver ;:rinted n;:c,le]

suBscRrBrBAHD swoRN robefare ms-t*ylitffi 
*r f;ul&fi'ffi $: fiEY ?$11 by affiant who

persunally appeared before me and exhibited to rrre hislher competent eyidence of identity consisting of
issaed at--- on _.

P**, x*" -*#"SJ"-*"*
ssffifi mrj *_*&&***_
g*fta{ $t;...--"""#"*
sss,4!! *r""*fu"?rl*

NOTARYPUBLIC

A1l /
/ lrM/

i,lnfijrJfr/ pl ouNz4r nnt
il " ' , ' i"':r'p/1' giSjl:lr; lL,rtil ]:ltlb:r r:.1 l1

.. t."-,..!?fi1,irJ.(rri-,aa., f...;1, r,y1,1.;, .; .r1

€:'ii.! :,ri.ill.r:' ;{ i l;)J,i :ir,i: i.c . i r,r
, ",:.,,a.:..\il,f. ..irri.:,.(il" ir,'i..,,r.,,1 t_. : I

l'':'i 
'r. irilrl it, iritlr:, {*ll:,, !,,l,i.j {ii:' irf . ):l

1,t..-:'--,i,,;,1;,,r; iir.', 1^;'.1--', l:',. li;;l il li, .. .; i;

cIS-NoN-ST0CK iv. 2020J Page 5

,

I

I

I

I

I

I

I

I

I

t

I

I

I

I

I

I

I

I

I

i

I

I

I

I

I

I

I

i

I

I

i

I

i

i

i

I

I

t

I

i

i

i

.



fi TJNEFICIAT OWNERSHIP D(CLARATION
FOR THE YEAR:_* 2t]21 _

SEC RECISTRAI'ION liUMBf,R.: 138299
C*RPOIIA"TE NllMEr PRAXiS Fif,E$ MUTUAL BENEFI{ ASSCiCiATIONS lNt}

Instructisns:

1. ldentify tire BenBficial Ownerls of the eorporation as described in the Categories of B**eficial Gwfiership in items A
tolbelow. ListdownasmaByasyorleanideafify.Youilayuseanadditlonalsheetifnecessary"

2- Fiil in the req*ired information on the bene&cial oyrner in the fields provided for-
3. In the "Category of Beneficial Ownership" column, indicate the letrer[sJ correspsllding thereto. In tJT e svent that the

person identified as beneficial ewner faiis under $everal categories, iadieate all the letters rorresponding to such
categories.

4. Ifthe rategcry is u*der ietter "1", indicate the ps$itign held [i.e., ]lrect*rfrustee. Presidenq Chief Executive Officer,
Chief Operating Officer, Chief Financial Officer, etc.l.

5. Do not leave any item blank. Write "N/A" if &e inlbrmation required is not applicable or "NONE" ifnsn-existent

"Beaeficial Ow[er" tefer: to any naturai person{s] who uitimately own[sJ or cgnlrsl[sJ or exertise{sJ u}timate effective conrol
over the corporati*n. This definitlnn ecyers the natural prrsonis] wha aetually own or collrol the ccrporatioa as dislinguished
from the 1egal ov,:rers. Such beneficial ownership may be determiaed on the basis of the foliowiag:

Category Des,eri,gtios

A Natural perstnfsJ or,t rin6 directly or indirec*y or through a ch*in ofawnership, at least twenty-Sve percenf

{25%} ofthe voting rights, v*ting sharm ot capiiai of'rhe reporting corporatioa.
Natural p€rs0&tsj who exer(ise contrsl over rne t"epornng csrporati*n, alone or togetner wlth othersr tnrough any

B contra{t, underslanding, relationship, i*term*diary or riered entity.
C Nat*ral person(sl having the abiliry to elect a majarity ofthe baard of directorsltrustees, or any simiiar body, ef

the corporarion.
D Flaturai person[sJ having &e abliity rc exert a dominant influe*ce over the ]nanagement or policies of tlie

corporation-
X Natural pelson{sJ whs$e directi*ns, i$structions, or wishes in conducting the aflairs ofttre corporaticn are carried

sutby mai$riw* oithe members sf theboard of dlrectsrs ol sueh corparatioftwbo are acrustomed ar under an
ablieation ls act in acccrdan{e with such rerson's directions, instructiors or wishes.

F Natural person{sJ acting as stewards olthe properties ofcorporatinns, where s*ch praperties are under the care or
administration of said natlral personfsJ.

G Natural personfsJ who aetually own or ecntrsl t]:e reporing eorporationthrough flominee shareho]dei's or
nomio€e director:s acting for or on behalfofsuch natural persons.

H Natural person{s] ultimately owning or cantro}ling or exercising u}timate effective controtr over the corporation
thrsueh ather mearls Eot fatiing under any clthe f*regoing calegories.

I Narurai person{sJ exercising ccntr$i thr*ugh positians held witi1ir a ccrporation {i.e., respo&sibie far stralegic
decisians thal fundame*tally affect the business practices cr geileral direction ofthe corporation such as tlie
mernbers of the troard of directors or S"*stees ar similar body wiihin the mrpcratioq or exercising executiye
rontroi orer the daily cr regular affairs ofthe corporatic* thrsugh a seni$r marageffient positionJ. This category is
only appiieable in exceptic*al cases where rto na[ural person is identifiable who ultimately owns or exerts coatrol
aver the corporatior, the repcrting corpcration having exhausted all rea*onable m*ans ofidentification snd
nrnrridod *r+ra are nn enrrndc fcr err<ririon

I 
For Stock Corporatirrs.

? For Noe-Smck Corpoi?tior.s.
:J For Stock {lcrporatir:ns.

(UMPLEI'E NAME

{Surname, Given
Nanre, Midclle Name,
Nanle Extansion {i,e.,

fr,, Sr., III]

SPECIFIC
RESIDENTIAL

ANNDE((
NATIONAT,ITY

DATE OF
BINTH

:tAx
IDSNTIFIIATION

Nil,

a/a BF

OWNERSHrPl l
9b OF YOTING

RIGH'TS2

.TYF[ 
OT:

BENETICIAL

olryNEn'r

Direct {IlJ nr
Indirect {I)

CATECORY OT

BENEFICIAL
OWNET{SHIP

Ce*eral lvle:lbershir

,5i raH eet Longrtrr
artmn. Malolos C1iy,

Btlare Filipirrr: NIA 1C0% N/A

€ls_NtN-sTocK {v,20?ol Fage 6


