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ANNUAL STATEMENT FOR THE YEAR ENDED: 31-Dec-2016

OF

License No……………………………………………………………………. Date of Issue……………………………
S.E.C. Registration No…………………………………………………………………………………… Date of Issue……………………………
Tax Identification No………………………………………………………………………..
Incorporated on…………………………………………………………………..…………………… Commenced business on……………
Home Office…………………………………………………………………………………… Mail Address……………………………

Telephone No………………………………………………………………… Fax No……………………………………
Email Address………………………………………………………………………..

MEMBERS OF THE BOARD, OFFICERS AND EMPLOYEES
Members of the Board and Officers were elected on……..………………………………………………………………
Term of office to expire on……………………………………………………………………………………………………

Key Officers or Equivalent Positions (note 1) Name
Chairman…………………………………………...………………………………………………...…
Vice-Chairman…………………………………………………………………………………...…

Trustees (note 1) …………………………………………………………………………………...………………………

Independent Trustees (note 1) ……………………………………………………………………………………………

President……………………………………………………………………………………………………………………………………………………………..
Vice President………………………………………………………………………………………………………………………………………………………………..
Secretary………………………………………………………………………………………………………………………………………………………………………..
Treasurer………………………………………………………………………………………………………………………………………………………………………
General Manager……………………………………………………………………………………………………………………………………………………………..
Chief Financial Officer…………………………………………………………………………………………………………………………………………………………….
Actuary………………………………………………………………………………………………………………………………………………………………………….
Department Heads:

Underwriting…………………………………………………………………………………………………………………………………………………………
Sales…………………………………………………………………………………………………………………………………………………………
Investments…………………………………………………………………………………………………………………………………………………………
Administration…………………………………………………………………………………………………………………………………………………………
Claims…………………………………………………………………………………………………………………………………………………………

Chief Accountant………………………………………………………………………………………………………………………………………………………………………….
Internal Auditor………………………………………………………………………………………………………………………………………………………………………….
External Auditor………………………………………………………………………………………………………………………………………………………………………….
Compliance Officers………………………………………………………………………………………………………………………………………………………………………….

No. of salaried officers………………………………………………………………………………………………………………………………………..……
No. of members………………………………………………………………………………………………………………………………………………………….             No. of employees……………………………………….
No. of branches / service offices………………………………………………………………………………………………………………………………………………             No. of agents / solicters…………………………………….
(Specify locations as attachment)            

Page 1
Please, do not print below this line (Type below required information)

Name of MBA
Period covered- For the year ended
Report Date

NOTES & INSTRUCTIONS:
1) For help on inserting and deleting rows, press the ‘Help’ button.
2) Complete fields marked in light tan background. Additional notes may be added in work areas to the right and below the exhibit.

Exchange 
rateFIDELITY LIFE MUTUAL BENEFIT ASSOCIATION, INC.

2014-3-0 10/08/14

CN201218679 10/23/12

008-390-827

10/01/12 NON OPERATIONAL YET

9/F KINGS COURT 1 BLDG. 2129 DON CHINO ROCES AVE. M 9/F KINGS COURT 1 BLDG. 2129 DON CHINO ROCES AVE. MAKATI CITY

8122551 NONE

rizalmeru@yahoo.com

Nationality

JOSE ENRIQUE R. DE LAS PENAS FILIPINO
LOUIS BARTOLOME J. BORJA FILIPINO

NOEL A. ARANDILLA FILIPINO

ATTY. RIZAL ANTONIO D. MERU FILIPINO

MARIO Y.CAVADA FILIPINO

TRANQUIL S. SALVADOR III FILIPINO

NONE

JOSE ENRIQUE R. DE LAS PENAS

ATTY. RIZAL ANTONIO D. MERU

LOUIS BARTOLOME J. BORJA

PANFILO P. DELA PAZ

JANE RUSSEL BRETAÑA

MARIA JINKY MARTINEZ

MARIO Y.CAVADA

MARIA JINKY MARTINEZ

5

ATTY. RIZAL ANTONIO D. MERU

N/A

FIDELITY LIFE MUTUAL BENEFIT ASSOCIATION, INC.
31-Dec-16

5

5000
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ANNUAL STATEMENT FOR THE YEAR ENDED: 31-Dec-2017

OF

License No……………………………………………………………………. Date of Issue……………………………
S.E.C. Registration No…………………………………………………………………………………… Date of Issue……………………………
Tax Identification No………………………………………………………………………..
Incorporated on…………………………………………………………………..…………………… Commenced business on……………
Home Office…………………………………………………………………………………… Mail Address……………………………

Telephone No………………………………………………………………… Fax No……………………………………
Email Address………………………………………………………………………..

MEMBERS OF THE BOARD, OFFICERS AND EMPLOYEES
Members of the Board and Officers were elected on……..………………………………………………………………
Term of office to expire on……………………………………………………………………………………………………

Key Officers or Equivalent Positions (note 1) Name
Chairman…………………………………………...………………………………………………...…
Vice-Chairman…………………………………………………………………………………...…

Trustees (note 1) …………………………………………………………………………………...………………………

FILIPINO

Independent Trustees (note 1) ……………………………………………………………………………………………

President……………………………………………………………………………………………………………………………………………………………..
Vice President………………………………………………………………………………………………………………………………………………………………..
Secretary………………………………………………………………………………………………………………………………………………………………………..
Treasurer………………………………………………………………………………………………………………………………………………………………………
General Manager……………………………………………………………………………………………………………………………………………………………..
Chief Financial Officer…………………………………………………………………………………………………………………………………………………………….
Actuary………………………………………………………………………………………………………………………………………………………………………….
Department Heads:

Underwriting…………………………………………………………………………………………………………………………………………………………
Sales…………………………………………………………………………………………………………………………………………………………
Investments…………………………………………………………………………………………………………………………………………………………
Administration…………………………………………………………………………………………………………………………………………………………
Claims…………………………………………………………………………………………………………………………………………………………

Chief Accountant………………………………………………………………………………………………………………………………………………………………………….
Internal Auditor………………………………………………………………………………………………………………………………………………………………………….
External Auditor………………………………………………………………………………………………………………………………………………………………………….
Compliance Officers………………………………………………………………………………………………………………………………………………………………………….

No. of salaried officers………………………………………………………………………………………………………………………………………..……
No. of members………………………………………………………………………………………………………………………………………………………….             No. of employees……………………………………….
No. of branches / service offices………………………………………………………………………………………………………………………………………………             No. of agents / solicters…………………………………….
(Specify locations as attachment)            

Page 1
Please, do not print below this line (Type below required information)

Name of MBA
Period covered- For the year ended
Report Date

NOTES & INSTRUCTIONS:
1) For help on inserting and deleting rows, press the ‘Help’ button.
2) Complete fields marked in light tan background. Additional notes may be added in work areas to the right and below the exhibit.

N/A

FIDELITY LIFE MUTUAL BENEFIT ASSOCIATION, INC.
31-Dec-17

5

7649 5

ATTY. RIZAL ANTONIO D. MERU

MARIA JINKY MARTINEZ

MARIA JINKY MARTINEZ

MARIO Y.CAVADA

JANE RUSSEL BRETAÑA

PANFILO P. DELA PAZ

ATTY. RIZAL ANTONIO D. MERU

LOUIS BARTOLOME J. BORJA

JOSE ENRIQUE R. DE LAS PENAS

NONE

MARIO Y.CAVADA FILIPINO

TRANQUIL S. SALVADOR III

JOSE ENRIQUE R. DE LAS PENAS FILIPINO

ATTY. RIZAL ANTONIO D. MERU FILIPINO

LOUIS BARTOLOME J. BORJA FILIPINO

Nationality

NOEL A. ARANDILLA FILIPINO

8122551/586-5471 NONE

rizalmeru@yahoo.com/customerservice@fidelitymutuallife.com

008-390-827

10/01/12 20-Mar-17

9/F KINGS COURT 1 BLDG. 2129 DON CHINO ROCES AVE. M 9/F KINGS COURT 1 BLDG. 2129 DON CHINO ROCES AVE. MAKATI CITY

Exchange 
rateFIDELITY LIFE MUTUAL BENEFIT ASSOCIATION, INC.

2017-03-R 01/01/17

CN201218679 10/23/12
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ANNUAL STATEMENT FOR THE YEAR ENDED: 31-Dec-2018

OF

License No……………………………………………………………………. Date of Issue……………………………
S.E.C. Registration No…………………………………………………………………………………… Date of Issue……………………………
Tax Identification No………………………………………………………………………..
Incorporated on…………………………………………………………………..…………………… Commenced business on……………
Home Office…………………………………………………………………………………… Mail Address……………………………

Telephone No………………………………………………………………… Fax No……………………………………
Email Address………………………………………………………………………..

MEMBERS OF THE BOARD, OFFICERS AND EMPLOYEES

Members of the Board and Officers were elected on……..………………………………………………………………
Term of office to expire on……………………………………………………………………………………………………

Key Officers or Equivalent Positions 
(note 1)

Name

Chairman…………………………………………...………………………………………………...…
Vice-Chairman…………………………………………………………………………………...…

Trustees 
(note 1)

 …………………………………………………………………………………...………………………

FILIPINO

Independent Trustees 
(note 1) ……………………………………………………………………………………………

President……………………………………………………………………………………………………………………………………………………………..
Vice President………………………………………………………………………………………………………………………………………………………………..
Secretary………………………………………………………………………………………………………………………………………………………………………..
Treasurer………………………………………………………………………………………………………………………………………………………………………
General Manager……………………………………………………………………………………………………………………………………………………………..
Chief Financial Officer…………………………………………………………………………………………………………………………………………………………….
Actuary………………………………………………………………………………………………………………………………………………………………………….
Department Heads:

Underwriting…………………………………………………………………………………………………………………………………………………………
Sales…………………………………………………………………………………………………………………………………………………………
Investments…………………………………………………………………………………………………………………………………………………………
Administration…………………………………………………………………………………………………………………………………………………………
Claims…………………………………………………………………………………………………………………………………………………………

Chief Accountant………………………………………………………………………………………………………………………………………………………………………….
Internal Auditor………………………………………………………………………………………………………………………………………………………………………….
External Auditor………………………………………………………………………………………………………………………………………………………………………….
Compliance Officers………………………………………………………………………………………………………………………………………………………………………….

No. of salaried officers………………………………………………………………………………………………………………………………………..……
No. of members………………………………………………………………………………………………………………………………………………………….             No. of employees……………………………………….
No. of branches / service offices………………………………………………………………………………………………………………………………………………             No. of agents / solicters…………………………………….
(Specify locations as attachment)            

Page 1
Please, do not print below this line (Type below required information)

Name of MBA
Period covered- For the year ended
Report Date

NOTES & INSTRUCTIONS:

1) For help on inserting and deleting rows, press the ‘Help’ button.
2) Complete fields marked in light tan background. Additional notes may be added in work areas to the right and below the exhibit.

Exchange 

rateFIDELITY LIFE MUTUAL BENEFIT ASSOCIATION, INC.

2017-03-R 01/01/17

CN201218679 10/23/12

008-390-827

10/01/12 20-Mar-17

9/F KINGS COURT 1 BLDG. 2129 DON CHINO ROCES AVE. M 9/F KINGS COURT 1 BLDG. 2129 DON CHINO ROCES AVE. MAKATI CITY

8122551/586-5471 NONE

rizalmeru@yahoo.com/customerservice@fidelitymutuallife.com

FILIPINO

Nationality

NOEL A. ARANDILLA FILIPINO

MARIO Y.CAVADA FILIPINO

TRANQUIL S. SALVADOR III

JOSE ENRIQUE R. DE LAS PENAS FILIPINO

ATTY. RIZAL ANTONIO D. MERU FILIPINO

LOUIS BARTOLOME J. BORJA

NONE

JOSE ENRIQUE R. DE LAS PENAS

ATTY. RIZAL ANTONIO D. MERU

LOUIS BARTOLOME J. BORJA

PANFILO P. DELA PAZ

JANE RUSSEL BRETAÑA

MARIA JINKY MARTINEZ

MARIO Y.CAVADA

MARIA JINKY MARTINEZ

5

ATTY. RIZAL ANTONIO D. MERU

N/A

FIDELITY LIFE MUTUAL BENEFIT ASSOCIATION, INC.
31-Dec-18

5

10641
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