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L CCMPANY INFORMATION I
Company’s Email Address Company's Telephone Numoer Kobile Number
Iimadriano@lausgroup.com.ph-’ ! (045) 961-8257 1’ l N/A —,
No. cf Stackholders Annual Mesting (Month / Day) Fiscal Year (Month / Day)

[ 11 ] E April 30 j L December 31 j
L CCNTACT PERSCN INFORMATION —I
The designaled contact person MUST be an Ofiicer of the Sorporation

Name of Contact Persan Email Address Telephone Number/s Mobile Number
, Alfie M. Adriano —-. amadriano@:);;‘usgmup.com.]I I!(045)961-82’.57 L N/A J

L CONTACT PERSOM’s ADDRESS ,
L 2nd Floor CGIC Building, Jose Abad Santos Avenue, CMS i Fernando, Pampanga ]
NOTE 1: Inccse of deain, resigmation or cossarion of ofice of the cfficer designaisd us g er on, suc /raden!shall be reported to the Commission within

thiry {30) cas nJerays Tam the decurrence thereof with informetion and complefs rai.'s he nev’ gontact person desrgnated
2: 4il Boxes must be pron erly and completely filled- up. Fail ur S - 9 the corporation’s racords with the Commission
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