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ANNUAL REPORT 

OF AN INVESTMENT COMPANY

ADVISER / MUTUAL FUND DISTRIBUTOR

(SEC Form ICA-AR)

ANNUAL REPORT PURSUANT TO SECTION 12.4
 OF THE REVISED ICA IMPLEMENTING RULES AND REGULATIONS

(SEC Form ICA-AR)
For the Fiscal/Calendar year Ended ________________
	Registered Name
	

	SEC Registration No.
	

	Date Registered
	

	Date of Annual Meeting per By-Laws
	

	Tax Identification No.
	

	Principal Office Address
	

	
	

	Telephone Number
	

	Fax Number
	

	President
	

	Compliance Officer
	

	Paid up Capital 
	

	If with foreign equity, indicate whether:
	      (  )
 Branch            (  )  Subsidiary            (  )  Joint Venture




	Name of Parent Company, if applicable
	

	Other Secondary License issued by SEC
	

	No. of Directors per latest Articles of Incorporation
	

	Name of External Auditor
	


A. Contract/Agreement
	Executed Contract/s:
	Contracting Party
	Effectivity Date
	Expiration Date

	Management and Distribution Agreement (MDA)
	
	
	

	Fund Management Agreement (FMA) , if applicable
	
	
	

	Marketing and Distribution Agreement (DA)/Sub-Distribution Agreement, if applicable 
	
	
	

	Outsource Agreement, if any (indicate outsourced function)
	Contracting Party
	Effectivity Date
	Expiration Date

	1
	
	
	

	2
	
	
	

	3
	
	
	


B. Directors/Key Officers Profile:
	
	Name of Directors/Officers
	Position
	Citizenship
	No. of Years in the Company
	Indicate other qualifications 
(i.e. CFA, MBA,CPA, Lawyer)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	


C. List of Mutual Funds Managed & Distributed

	
	Issuer/Mutual Funds Managed & Distributed
	Number of Shares Outstanding

As of December 31, _____
	Assets Under Management (AUM)

(Based on AFS ______)

In Philippine Peso
	Fees Earned

(if applicable)

	
	
	
	
	Management

Fee
	Distribution  Fee

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	16
	
	
	
	
	

	
	Total
	
	
	
	


D. List of Mutual Funds Distributed  (other than the managed fund)
	
	Issuer/Mutual Funds Distributed
	Name of Investment Company Adviser/Fund Manager
	Number of Shares Distributed
As of December 31, _____
	Distribution  Fee

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	
	Total
	
	
	


E. List of Mutual Fund Distributors  
	
	Name of Mutual Fund Distributor
	Indicate if Principal 

or Sub-Distributor
	Number of Shares Distributed
As of December 31, _____
	Distribution  Fee Earned

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	
	Total
	
	
	


Certified By:  



                  Noted by:
____________________________________
                  ____________________________________
Printed Name & Signature                                          Printed Name & Signature

Chief Financial Officer                                                  President/Chief Executive Officer

SUBSCRIBED AND SWORN to before me this _____ day of _________ 20__ affiant/s exhibiting to me  his/her government-issued identification card/document, as follows:

	NAMES
	ID/PASSPORT NO.
	DATE OF ISSUE
	PLACE OF ISSUE

	_________________


	____________________
	_________________
	_________________

	_________________


	____________________
	_________________
	_________________

	_________________


	____________________
	_________________
	_________________










Notary Public

SEC Form ICA -AR                        

3
April 2018

