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PILA]SJOIN]G TIA|M] O by . QIUILEIZ]O|IN arke [5 [k 0 B
Form Type Department requiring the report Secondary License Type,  Applicable
GlI1]|5
COMPANY INFORMATION
Company's Email Address Company's Telephone Numberfs Mobile Number
leponsivebrokersbin@gmail.coq +63 2 8234-2691 +63 917 534-8494
Annual Meeting Fiscal Year
No. of Stockholders Month/Day Maonth/Day
5 March 31 112]-13]1

CONTACT PERSON INFORMATION
The designated confact person MUST be an Officer of the Corporation

Name of Contact Persan _ Emnail Addreas Telephone Numbers Mobile Number
| Maria Tharesa D. Redrigues | tese@responsivebrokers.com | +6328234-2691 | | +63917534-8494 |
Contact Person's Address

Unit 1411 Medical Plaza Ortigas Condominium, 25 San Miguel Ave., Ortigas Center, Pasig City, 1605

Note: In case of death, resignation or cassation of office of the officer designated as contact parson, such Incident shall be reported to the Commission
within thirty (30} calendar days from the occurrence thereof with information and complete contact details of the new person designated




GENERAL INFORMATION SHEET (GIS)
FORTHEYEAR 2026
STOCK CORPORATION

. IF THE INFORMATION 15 NON-EXISTENT. IF THE ANNUAL STOCKHOLDERS' MEETING 15 HELD ON A DATE OTHER THAN THAT STATED IN THE BY-

GENERAL INSTRUCTIONS:

FOR USER CORPORATION: THIS GIS SHOULD BE SUBMITTED WITHIN THIRTY [30) CALENDAR DAYS FROM THE DATE OF THE ANNUAL STOCKHOLDERS
MEETING. D0 NOT LEAVE ANY ITEM BLANK. WRITE "N.A" [F THE INFORMATION REQUIRED IS XOT APPLICABLE TO THE CORPORATION OR "NONE®

LAWS, THE GIS SHALL BE SUBMITTED WITHIN THIRTY [30] CALEXDAR DAYS AFTER THE ELECTION OF THE DIRECTORS, TRUSTEES AND OFFICERS OF
THE CORPORATION AT THE ANNUAL MEMBERS' MEETING.

IF O MEETING IS HELD, THE CORPORATION SHALL SUBMIT THE GIS NOT LATER THAN JANUARY 30 OF THE FOLLOWING YEAR. HOWEVER, SHOULDY
AN ANNUAL STOCKHOLDERS MEETING BE HELD THEREAFTER, A NEW GI5 SHALL BE SURMITTED/FILED.

THIS GI5 SHALL BE ACOOMPLISHED IM ENGLISH AND CERTIFIED AND SWORN TO BY THE CORPORATE SECRETARY OF THE CORPORATION.
THE SEC SHOULD BE TIMELY APPRISED OF RELEVANT CHANGES 1N THE SUBMITTED INFORMATION AS THEY ARISE. FOR CHANGES RESULTING FROM
ACTIONS THAT AROSE BETWEEM THE ANNUAL MEETINGS, THE CORPORATION SHALL SUBMIT AMENDED GIS CONTAINING THE NEW INFORMATION
TOGETHER WITH A COVER LETTER SIGNED THE CORPORATE SECRETARY OF THE CORPORATION. THE AMENDED GIS AND COVER LETTER SHALL BE
SUBMITTED WITHIN SEVEN [7) DAYS AFTER SUCH CHANGE OCCURED OR BECAME EFFECTIVE.
SUBMIT FOUR (4) COPIES OF THE GIS TO THE RECEIVING SECTION AT THE SEC MAIN OFFICE, OR TO SEC SATELLITE OFFICES OR EXTENSION OFFICES.
ALL COPIES SHALL UNIFORMLY BE ON A4 OR LETTER-SIZED PAPER. THE PAGES OF ALL COPIES SHALL USE ONLY ONE SIDE

ONLY THE GIS ACCOMPLISHED IN ACCORDANCE WITH THESE INSTRUCTIONS SHALL BE CONSIDERED AS HAVING BEEN FILED.

THIS GIS MAY BE USED AS EVIDENCE AGATNST THE CORPORATION AND ITS RESPONSIBELE DIRECTORS/OFFICERS FOR ANY VIOLATION OF EXISTING
LAWS, RULES AND REGULATIONS

CORPORATE NAME:

LR

-

PLEASE PRINT LEGIBLY sssssssasss

Any day in March

DATE REGISTERED:

RESPONSIVE HEALTH & INSURANCE BRO INC.

sieins August 31,2000
BUSINESS/ TRADE NAME: | -
[ CE BROKERS, INC.

RESPONSIVE HEALTH & INSURAN RS, FISCAL YEAR END:

SEC REGISTRATION NUMBER:
A200007567 December 31
CIHFDRATE TAX IDENTIFICATION

DATE OF ANNUAL MEETING PER BY-LAWS: NUMBER (TiN)

208-923-695-000

ACTUAL DATE OF ANNUAL MEETING:

March 31, 2026

(COMPLETE PRINCIPAL OFFICE ADDRESS:

101 Himfayan Road, Pasong Tamo 6, Quezon City

101 Himlayan Road, Pasong Tamo 6, Quezon City

N/A
OFFICIAL E-MAIL ADDRESS ALTERNATE E-MAIL ADDRESS OFFICIAL MOBILE NUMBER ALTERNATE MOBILE NUMBER
less@responsivebrokers com [osponsivebrokersbirf@gmail.com +63 917 534 8494 +63 917 B19 3033
NAME OF EXTERNAL AUDITOR & ITS SIGNING PARTNER: SEC ACCREDITATION NUMISER (if applicabie]: |1 E-LT HOWE NUMBER[S):
FRANCISCA C. GODINEL 41278-IC for Category B +63 2 B234 2691
mmmmmmmmmmm-——— INDUSTRY CLASSIFICATION: CEOGRAPHICAL CODE: |
INSURANCE BROKER INSURANCE N/A
SozcoaEEs==mEs = sm== [NTERCOMPANY AFFILIATIONS

Ess=comsstcccocmEEess i =
PARENT COMPANY SEC REGISTRATION NO. “":nu';_ —
N/A /A i
SUBSIDIARY JAFFI SEC REGISTRATION NO, T
N/A A HEF__iﬁ

NOTE: USE.H._DDJTI-IJHAL EET IF

CESSA

GIS STOCK[v.2030]

Page 1



GENERAL INFORMATION SHEET
STOCK CORPORATION
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Errm==s====msm=zzzzz=========zz=== PLEASE PRINT LEGIE‘;’I’ Z===E======

RESPONSIVE HEALTH & INSURANCE BROKERS, INC.
s the Corporation a covered person under the Anti Money Laundering Act 5 oo ~ No

" (AMLA), as amended? (Re .ﬁtts.?lggf'ﬂlﬁ-l-flﬂlﬁ'?ﬁlﬂSES!

1. D —
ﬂ a. Banks Jewelry dealers in precious metals, who, as a
O b. Offshore Banking Units *'D business, trade in precious metals
[] ¢ Quasi-Banks
3 d. Trust Entities L —
0 e. Non-Stock Savings and Loan Associations
[0 f Pawnshops
O g. Foreign Exchage Dealers 5] jowery d!zaiers i Pre.cmus 5-t Szt ik
E b Mane thannas business, trade in precious stone
0 i Remittance Agents
O . Electronic Money Issuers
0 Financial Institutions which Under Special Laws are subject to
k. Bangko Sentral ng Pilipinas’ (BSP) supervision and/or regulation, Company service providers which, as a business,
{nciudinw_' 6. provide any of the following services to third
D' e = n/ parties:
[0 a. Insurance Companies SReameic b N
O b. Insurance Agents ] a. acting as a formation agent of juridical persons
[ e Insuran.ce Bruk:lars U b. acting as (or arranging for another person to act as)
O d. Professional Reinsurers a director or corporate secretary of a company, a
O e Reinsurance Brokers partner of a partnership, or a similar position in
O f Holding Companies relation to other juridical persons
O g Holding Company Systems
O h. Pre-need Companies O c i _
57 M aBBaEiE Adsoiticn providing a registered offlice, business address ﬂ!‘
[0 | All Other Persons and entities supervised and/or regulated by the FPERILURATY RV, LN 8 mf il
Bl dotenit (10 address for a company, a partnership or any other
T _I legal person or arrangement
O a, Securities Dealers L] d. acting as (or arran ging for another person to act as)
g b. Securities Brokers a nominee shareholder for another person
c. Securities Salesman 7. Persons who provide any of the following services:
O d. Investment Houses oy a S
O e Investment Agents and Consultants " managing of client money, securities or other assets
O £ Trading Advisors O b
| g. Other entities ma naging Securities or re ndering similar services ma hagement of bank, savings or securities accounts
O h. Mutual Funds or Open-end Investment Companies c
O i Close-end Investment Companies ~ organization of contributions for the creation,
g J- Common Trust Funds or Issuers and other similar entities Operation or management of companies
k. Transfer Companies and other similar entities i
] ! Other entities administering or otherwise dealing in currency, i ;::Eﬁ:ﬁ:ﬁ:;:;:: t: n:f: rt:l: n'tnﬂri::;dhiii
commodities or financial derivatives based there on e ’ ying selling
g m. Entities administering of otherwise dealing in valuable objects 8. None of the above
Entities a:?!mlnistering or otherwise dealing in cash Substitutes and Describe
n. other similar monetary instruments or property supervised and/or] nature of
regulated by the Securities and Excha nge Commission (SEC) business:
Has the Cnrpurnl:lun-mm plied with the requimMmer Due Diligence e o

B. (CDD) or Know Your Customer (KYC), record-keeping, and submission of reports
under the AMLA, as amended, since the last filin g of its GIS?

GIS_STOCK([v.2020)

* Yes " No
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GENERAL INFORMATION SHEET

STOCK CORPORATION
sm=mmmrrmsss=====zzzc=============== PLEASE PRINT LEGIBLY =ss=====szosssSss=oooossSS=SS@mEE==S
CORPORATE NAME: RESPONSIVE HEALTH & INSURANCE BROKERS, INC.
CAPITAL STRUCTURE
AUTHORIZED CAPITAL STOCK
NUMBER OF AMOUNT (PhP)
TYPE OF SHARES * AR PAR/STATED VALUE (No. of shares X Par/Stated Value)
COMMON 00000 L Dl e e e U 20,000,000.00]
TOTAL 200,000 TOTAL P 20,000,000.00
SUBSCRIBED CAPITAL
s NUMBER OF 5
NO. :
5 NUMBER OF |SHARES IN THE| PAR/STATED e
FILIPINO | STOCK- | TYPEOFSHARES SHARES |HANDSOFTHE|  VALUE oot OWNERSHIP
5 COMMON N ] ] 10000 |\ __________ 11,875,000.00 = 59.375%
TOTAL 118,750 |TOTAL TOTAL P 11,875,000.00] 59.375%
FOREIGN NO. OF e
. NUMBER OF |SHARES IN THE| PAR/STATED % OF
. * AMOUNT (PhP
(INDICATEBY | STOCK Ll SHARES |HANDSOFTHE|  VALUE L OWNERSHIP
NATIONALITY) | HOLDERS PUBLIC **
N e e LT L e R S o o ey i o T
—————————————————————————————————— e T s e Al R W M ) e ] e R
Percentage of Foreign Equity : TOTAL TOTAL TOTAL p 0%
TOTAL SUBSCRIBED P 11,875,000.00] 59.375%
PAID-UP CAPITAL
MEOE NUMBER OF
FILIPINO | STOCK- | TYPEOFSHARES* il PAR/STATED VALUE AMOUNT (PhP) * OF
HOLDERS OWNERSHIP
& COMMON ]
T e [ R e e oo SRR BRI 11,675,000.00] 59.375%
S TOTAL] 1187
FOREIGN NO. OF L TOTAL P 11,875,000.00]  59.375%
(INDICATEBY | STOCK- TYPE OF SHARES * NUMBER OF
PAR/STATED VALUE AMO % OF
NATIONALITY] SHARES UNT (PhP)
G 100 (el o Lk s e S o e e L e e e S B 000/
ﬂqun % -
TOTAL TOTAL P 0.00 0%
TOTAL PAID-UP P 11,875,000.00) 59.375%
- NOTE: USE ADDITIONAL SHEET IF NECESSARY

Common, Preferred or other classification

Tt

** Other maanem Shareholders owning 10% of outstanding shares.
= : o




GENERAL INFORMATION SHEET
STOCK CORPORATION
asscs=m=me==zszcc====c=ssssss===== PLEASE PRINT LEGIBLY ======

OO N T R e —————

CORPORATE NAME: RESPONSIVE HEALTH & INSURANCE BROKERS, INC.

DIRECTORS f OFFICERS

STOCK EXEC. | TAXIDENTIFICATION
NAME/CURRENT RESIDENTIAL ADDRESS | NATIONALITY | INC'R | BOARD | GENDER OFFICER

HOLDER COMM. NUMBER
AJC
1. MARIA THERESA D. RODRIGUEZ Chaliman &
25BC Alpha Suites Tower 1, 7232 Ayala FILIPINO Y C F Y TR c/C 144-531-034-000
Avenue, Makati City 1209 N/C
2. JOCELYN B. LOPEZ
I:ZZU Blk 16 Welfareville Compound, FILIPINO N M F Y Treasurer | A/M 004-192-745-000

Mandaluyong City

3. MARIO A. LIBAS
7466 Champaca Street, Phase 9 Marcelo FILIPINO N 1 M Y N/A N/A 111-301-080-000
Green Village, Parafiagque City 1700

4, ANGELITA G. PINEDA

#7 E. Angeles Street, Sto. Tomas, Pasig FILIPINO N 1 F Y N/A N/A 141-714-775-000
Cit
J I:IERL{)N D. MARCALE i yngics T M M v N/A N/A 917-303-882-000
79 Bakawan Street, Quezon City
S ﬂﬂ:«?ﬂﬁ"ﬁﬁinmw 2 Filinvest | FILIPINO N M F N P G 100-890-852-000
Tliuhﬂlﬂﬂm.ﬂuﬁﬂuﬂ Ly
B.
g,
10.
11.
12,
13
14.
15
INSTRUCTION:

FOR SEX COLUMN, PUT *F* FOR FEMALE, "M" FOR MALE.
FOR BOARD COLUMN, PUT = FOR CHAIRMAN, "M FOR MEMEBER., I
; , "I EOR INDEP

FOR INC'R COLUMM, PUT =™ IE AN INCORPORATOR, "N IF NOT. R e Deel
I:;l; STOCKHOLDER COLUMN, PUT =" IF A STOCKHOLDER. "N* IF NOT.

OFFICER COLUMN, INDICATE PARTICULAR POSITION IF AN OFFICER. F REAS

. FROM VP UP INCLUD!
SECRETARY, COMPLIANCE OFFICER AND/OR ASSOCIATED PERSON. A TR OF TIRETREASURRA,

FOR EXECUTIVE COMMITTEE, INDICATE "C* IF MEMBER OF THE COMP
' EMSATION COMMITTEE: =a=
AND ELECTION COMMITTEE. ADDITIONALLY WRITE "C* i

FOR AUDIT COMMITTEE: "N" FOR NOMINATI
AFTER SLASH IF CHAIRMAN AND "M™ IF MEMBER. ik

GIS_STOCK (v.2020)
Page 4



GENERAL INFORMATION SHEET
STOCK CORPORATION

———=r===mszccc=z==z==zs===ss======= PLEASE PRINT LEGIBLY ====sssaSSssssssssssss===== e
CORPORATE NAME: RESPONSIVE HEALTH & INSURANCE BROKERS, INC.
TOTAL NUMBER OF STOCKHOLDERS: 5 NO. OF STOCKHOLDERS WITH 100 OR MORE SHARES EAC 1
TOTAL ASSETS BASED ON LATEST AUDITED FINANCIAL STATEMENTS: 45,787 459.37
STOCKHOLDER'S INFORMATION
SHARES SUBSCRIBED
AMOUNT
NAME, NATIONALITY AND CURRENT - - s PAID TAX ID::;;EEATIGN
RESIDENTIAL ADDRESS TYPE NUMBER (PhP) SHD :Pl N (PhP)
1 MARIA THERESA D. RODRIGUEZ COMMON 118,661 11,866,100.00
ALY 99.925% 11,866,100.00) 144-531-034-000
25BC Alpha Suites Tower 1, 7232
Avala Avenue, Makati City 1209 TOTAL 118,661 11,866,100.00
2. JOCELYN B. LOPEZ COMMON 4 400.00
el 0.003% 400.00| 904-192-745-000
220 Blk 16 Welfareville Compound,
Mandaluyong City TOTAL 4 400,00
3. MARIO A. LIBAS COMMON 30 3,000.00
;EE Igh?i mpaca Street, Phase 9 0.025% 3,000.00) 111-301-080-000
:-I: II:rm.;eln Green Village, Parafiaque City N . TR
4. ANGELITA G. PINEDA COMMON 5 500.00
FILIPINO
0.004% 500.00f 141-714-775-000
#7 E. Angeles Street, Sto. Tomas,
Pasig City TOTAL 5 500,00
5. MARLON D. MARCALE COMMON 50 5,000.00
FILIPIND
0.042% Eﬂﬂﬂ.uul 917-303-882-000
79 Bakawan Street, Quezon City
TﬂTﬂ.L 50 E.E-Dﬂ.l]ﬂ
X COMMON
TOTAL
- COMMON
TOTAL
TOTAL AMOUNT OF §
UBSCRIBED CAPITAL 11,875,000.00]  100.00%
TOTAL AMOUNT OF PAID-UP CAPITAL 11,875,000.00
INSTRUCTION: SPECIFY THE TOP 20 STOCKHOLD
Note: For PDTC Nominee included in the list, please indicate e ERS AND INDICATE THE REST AS OTHERS
separate sheet, if necessary, owners owning more than 5% of any class of the company’s voting securities, Attach

GIS_STOCK [v.2020)
Page 5
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GENERAL INFORMATION SHEET

STOCK CORPORATION

mmmmm=====  PLEASE PRINT LEGIELY ====z=sssscsSssssnmmmmpmmEsSE=SSSSSS

CORPORATE NAME: RESPONSIVE HEALTH & INSURANCE BROKERS, INC.
TOTAL NUMBER OF STOCKHOLDERS: 5 NO. OF STOCKHOLDERS WITH 100 OR MORE SHARES EACH: 1
TOTAL ASSETS BASED ON LATEST AUDITED FINANCIAL STATEMENTS: P45, THTAS9.37
STOCKHOLDER'S INFORMATION
SHARES SUBSCRIBED
NAME, NATIONALITY AND CURRENT AMOUNT PAID | TAX IDENTIFCATION
RESIDENTIAL ADDRESS TYPE NUMBER AMOUNT % OF OWNER- (PhP) NUMBER
(PhF) SHIP
A.
TOTAL
-
TOTAL
10,
TOTAL
11,
TOTAL
12.
TOTAL
13,
TOTAL
14,
TOTAL
TOTAL
AMOUNT OF SUBSCRIBED CAPITAL 100.00% 0.00
STEAL ANDUNT OF PAI-IF CARTTAL 11,875,000.00

INSTRUCTION: SPECIFY THE TOP 20 STOCKHOLDERS AND INDICATE THE REST AS OTHERS

Note: For PDTC Nominee included in the list, please |
separate sheet, if necessary.

ndicate

further the beneficial owners owning mare than 5% of any class of the company's voling securities. Attach

GIS_STOCK [v.2020)

Page &




GENERAL INFORMATION SHEET

STOCK CORPORATION

========s=scssssssszssz====s====s=sss  PLEASE PRINT LEGIBLY ssssssssszsszszssoosssssssddasssess

CORPORATE NAME: RESPONSIVE HEALTH & INSURANCE BROKERS, INC.
k0, OF STOCKHOLDERS WITH 100 OR MORE SHARES
TOTAL NUMBER OF STOCKHOLDERS: 5 EACH: i
TOTAL ASSETS BASED ON LATEST AUDITED FINANCIAL STATEMENTS: P45 TET 45937
STOCKHOLDER'S INFORMATION
SHARES SUBSCRIBED
HAME, NATIONALITY AND CURRENT RESIDENTIAL A % OF AMOUNT PAID TAX IDENTIFICATION
ADDHESS TYPE NUMBER OWNER- (PhP) NUMBER
(FhF) SHIP
15.
TOTAL
16,
TOTAL
17.
TOTAL
18,
TOTAL
19,
TOTAL
2
TOTAL
21 OTHERS [Indicate the number of the remlnlng'
° stochhaolders)
TOTAL
TOTAL AMODUNT OF SUBSCRIBED CAPITAL 0.00%
TOTAL AMDUNT OF PAID-UP CAPITAL vty
e
INSTRUCTION: SPECIFY THE TOF 20 STOCKHOLDERS AND INDICATE THE REST AS OTHERS
e e T L O T LIS AND I INCATR THE RESTASOTHIS:. e == = o =%
Hate mﬂ#ﬂ:hmmmﬂdh the list, please indicate further the beneficial owners owning more than 5% of any class of the comparny’s voting securities, Abtiach
separate if necessary.

GIS_STOCK (w2 020)

Page 7



GENERAL INFORMATION SHEET
STOCK CORPORATION

e
PLEASE PRINT LEGIBLY

CORPORATE NAME: RESPONSIVE HEALTH & INSURANCE BROKERS, INC.
1
¥
INVESTMENT OF CORPORATE
DATE OF BOARD RESOLUTION
1 FUNDS IN ANOTHER CORPORATION s E
11 oracks N/A N/A
)
1.2 BONDS/COMMERCIAL PAPER (Issued by N/A N/A
Private Corporations)
L3 | DANS/ CREDITS/ ADVANCES N/A N/A
| 1% GOVERNMENT TREASURY BILLS N/A N/A
1.5
OTHERS N/A N/A
> DATE OF |
- INVESTMENT OF CORPORATE FUNDS IN ACTIVITIES UNDER ITS DATE OF BOARD STOCHIDLDERS
SECONDARY PURPOSES (PLEASE SPECIFY:) RESOLUTION

..................... -t pemrree— e e L

T G N T T LI FIITEr T eI P TP PR L PR e

RATIFICATION |

S T P S P S

N/A N/A N/A
o4 AS TO THE TOTAL NO.
3. TREASURY SHARES NO. OF SHARES OF SHARES ISSUED |
N/A N/A N/A
4. UNRESTRICTED/UNAPPROPRIATED RETAINED EARNINGS A5 OF END OF LAST FISCAL YEAR P22,474,284.08
5. DIVIDENDS DECLARED DURING THE IMMEDIATELY PRECEDING YEAR:
TYPE OF DIVIDEND AMOUNT (PhP) DATE DECLARED
5.1 CASH N/A N/A
5.2 STOCK N/A N/A
5.3 PROPERTY N/A N/A |
TOTAL | P N/A N/A

6. ADDITIONAL SHARES ISSUED DURING THE PERIOD: NONE

DATE NO. OF SHARES

AMOUNT

SECONDARY LICENSE/REGISTRATION WITH SEC AND OTHER GOV'T AGENCY:

NAME OF AGENCY: SEC
B
TYPE OF = =
LICENSE/REGN. N/A N/A Insurance Broker / HMO Broker
DATE ISSUED: N/A N/A 01/01/2025
DATE STARTED
|OPERATIONS: N/A N/A 06/2006
I TOTAL ANNUAL COMPENSATION OF
DIRECTORS DURING THE PRECEDING FISCAL | TOTAL NO.OF OFFICERs | 10 ALNO.OFRANK& | TOTAL MANPOWER
YEAR (in PhP) FILE EMPLOYEES COMPLEMENT
13 15

—_—

GIS_STOCK [v.2020)

Page 8



l, AIDA N. HORNILLA Corporate Secretary of RESPONSIVE HEALTH & INSURANCE BROKERS, INC, declare
under penalty of perjury that all matters set forth in this GIS have been made in good faith, duly verified by

me and to the best of my knowledge and belief are true and correct.

| hereby attest that all the information in this GIS are being submitted in compliance with the rules and
regulations of the Securities and Exchange Commission (SEC) the collection, processing, storage and sharing
of said information being necessary to carry out the functions of public authority for the performance of the
constitutionally and statutorily mandated functions of the 5EC as a regulatory agency.

| further attest that I have been authorized by the Board of Directors / Trustees to file this GIS with the SEC.

I understand that the Commission may place the corporation under delinquent status for failure to submit the
reportorial requirements three (3) times, consecutively or intermittently, within a period of five (5) years

(Section 177, RA No. 11232 ).

Done tm ! 3q:lﬁf April, 2026 in Pasig City.

AIDA N. HORNILLA

(Signature over printed name)

APR 13 208

SUBSCRIBED AND SWORN TO before nigliif Patlg €ty "on

by affiant who personally

appeared before me and exhibited to me his/her competent evidence of identity consisting of Social Security

System No. 03-7134998-2 issued on

Doc. No. :
PageNo. :
Book No. :
series of 2026.

GIS_STOCK([V.2020)

by

LE NO. VI {Ill'i..-'-:
FTR NO., 10438501, Jani

NOTARY PUBLIC

._
N CTTY
TTORNEY NO, 6605 e L. DEC. 31, 2026
e At clea, QUEZON CITY
*% VALID UNTIL 14/APR /2028

LIA]

e h.'_.lh.-l Dj'-l"l.l”[“‘.” jr;;.;_,ﬁ.‘- i f[._"l.‘.-, }.-I‘_”um“un

CE, CUBAD, Q..
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BENEFICIAL OWNERSHIP DECLARATION
FOR THE YEAR: 2026

SEC REGISTRATION NUMBER:  A200007567

CORPORATE NAME: RESPONSIVE HEALTH & INSURANCE BROKERS, INC.

Instructions:

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

2, Fill in the required information on the beneficial owner in the fields provided for.

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

4. Ifthe category is under letter °I”, indicate the position held (ie, Director/Trustee, President, Chief Executive Officer, Chief
Operating Officer, Chief Financial Officer. etc.).

5. Do notleave any [tem blank. Write "N/A" if the information required is not applicable or *“NONE” if non-existent.

“Beneficial Owner” refers to any natural person(s) who ultimately own(s) or control(s) or exercise(s) ultimate effective control over the
corporation. This definition covers the natural persen(s) who actually own or control the corporation as distinguished from the legal owners.

$uch beneficial ownership may be determined on the basis of the following:

Category Description

Natural person(s) owning, directly or indirectly or through a chain of ownership, at least twenty-five percent {25%] of the

voting rights, voting shares or capital of the reporting corporation.

Matural person(s) who exercise control over the reporting corporation, alone or together with others, through 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.

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

Matural person(s) whose directions, instructions, or wishes in conducting the affairs of the corporation are cﬂr_rled 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 ar wishes.

Natural 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) who actually own or control the reporting corporation through nominee shareholders or nominee

directors acting for or on behalf of such natural persons.

MNatural person(s) ultimately ewning or controlling or exercising ultimate effective control over the corporation through

other means not falling under any of the foregoing categories.

Natural person(s) exercising control through positions held within a corporation (i, responsible for strategic decisions
that fundamentally affect the business practices or general direction of the corporation such as the members of the board of
directors or trustees or similar body within the corporation; or exercising executive control over the daily or regular affairs
of the corporation through a senior management position). This category Is only applicable in exceptional cases where no
natural person is identifiable who ultimately owns or exerts control over the corporation, the reporting corporation having

exhausted all reasonable means of identification and provided there are ne grounds for suspicion.

COMPLETE NAME % OF ,g:;‘}“"

(Surname, Given SPECIFIC TAX OWNERSHIP' “AL1 caTEGORY OF
Name, Middle Name, | RESIDENTIAL | NATioNALrTy | DATEOF | o FICATION /% OF OWNER® | “povecieran
MName Extension [i.e., ADDRESS St ND. voT

ING OWNERSHIP
Ir., Sr., 111} ricHTs? | Direct (D) or
Indirect (I)
o 258C Alpha Sultes
A THERESA D. |Tower 1, 7232 Ayala January 5 144-531-034-

RODRIGUEZ Avenue, Makati City | TILIPINO 1970 000 90.83% D c

1209

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

! For Stock Corporations.
* For Non-Stock Corporations.
? For Stock Corporations,

GIS_FOREIGN (v.2020)
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