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November 6, 2024 

 

 

PHILIPPINE DEALING & EXCHANGE CORP. 

29th Floor, BDO Equitable Tower 

8751 Paseo de Roxas,  

Makati City 1226 

 

 

Attention:   ATTY. SUZY CLAIRE R. SELLEZA 

      Head – Issuer Compliance and Disclosure Department 

      Philippine Dealing & Exchange Corp. 

 

 

Gentlemen:   

  

 Please be informed that the disclosure sent herewith was submitted by                                                   

San Miguel Food and Beverage, Inc. to the Philippine Stock Exchange, Inc. on November 6, 2024.         

 

 

 

                      

                Very truly yours, 

 

  

 

 

       ALEXANDRA VICTORIA B. TRILLANA 

        Corporate Secretary and Compliance Officer 
 

http://www.smfb.com.ph/


CR07308-2024

The Exchange does not warrant and holds no responsibility for the veracity of the facts and representations contained in all corporate
disclosures, including financial reports. All data contained herein are prepared and submitted by the disclosing party to the Exchange,
and are disseminated solely for purposes of information. Any questions on the data contained herein should be addressed directly to
the Corporate Information Officer of the disclosing party.

San Miguel Food and Beverage, Inc.
FB

PSE Disclosure Form 17-6 - Initial Statement of Beneficial Ownership of Securities
References: SRC Rule 23 and

Section 17.5 of the Revised Disclosure Rules

Name of Reporting
Person Cynthia M. Baroy

Date of Event
Requiring Statement Nov 6, 2024

Relationship of
Reporting Person to
Issuer

Chief Operating Officer of the Company's Spirits Division

Description of the Disclosure

Please see attached Initial Statement of Beneficial Ownership of Securities (SEC Form 23-A) of Ms. Cynthia M. Baroy,
submitted to the Securities and Exchange Commission via email at ictdsubmission@sec.gov.ph on November 6, 2024,
following her election as Chief Operating Officer of the Company's Spirits Division at the Meeting of the Board of
Directors of the Company held on November 6, 2024.

Filed on behalf by:
Name Alexandra Trillana
Designation Corporate Secretary and Compliance Officer
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