
  

   SAN MIGUEL CORPORATION  
 

 

 

May 7, 2012 

 

The Philippine Stock Exchange, Inc. 
Disclosure Department 
3rd Floor, Tower One and Exchange Plaza 
Ayala Triangle, Ayala Avenue  
Makati City 
  
 
  Attention: Ms. Janet A. Encarnacion   
    Head - Disclosure Department 
 
Gentlemen: 

   
We are submitting herewith the General Form for Financial Statements (GFFS) 

and the Special Form for Financial Statements of Publicly-Held and Investment 
Companies (PHFS) of San Miguel Corporation.   

 
               Very truly yours, 
 

           
    MARY ROSE S. TAN 

   Assistant Corporate Secretary 
 



C O V E R   S H E E T 
       

          P  W - 2 7 7     
                                                                                  S. E. C. Registration Number 
 

       S A N           

 

      M I G U E L         

 

   C O R P O R A T I O N       

 

                    
(Company’s Full Name) 

 

N o.  4 0  S a n  M i g u e l  A v e. 

 

M a n d a l u y o n g  C i t Y     
(Business Address: No. Street City/Town/Province) 

 

Atty. Mary Rose S. Tan  (632)   632-3000 
                Contact Person                                                                          Company Telephone Number 

SEC FORM 

1 2  3 1    G F F S         
 Month                  Day                                  FORM TYPE                                           Month                  Day 
                                 Annual Meeting 

 
Secondary License Type, If Applicable 

 

                    
Dept. Requiring this Doc.                            Amended Articles Number/Section 
 
                   Total Amount of Borrowings 

       

Total No. of Stockholders                                                                  Domestic                          Foreign 

------------------------------------------------------------------------------------------------------------ 

To be accomplished by SEC Personnel concerned 

 

              ____________________________               
       File Number                                                                        LCU 

 

              ____________________________               
     Document I. D.                                                                  Cashier 

 

- - - - - - - - - - - - - - - - - - 

 

           S T A M P S 
 

- - - - - - - - - - - - - - - - - - 

Remarks = pls. Use black ink for scanning purposes 























C O V E R   S H E E T 
       

          P  W - 2 7 7     
                                                                                  S. E. C. Registration Number 
 

       S A N           

 

      M I G U E L         

 

   C O R P O R A T I O N       

 

                    
(Company’s Full Name) 

 

N o.  4 0  S a n  M i g u e l  A v e. 

 

M a n d a l u y o n g  C i t Y     
(Business Address: No. Street City/Town/Province) 

 

Atty. Mary Rose S. Tan  (632)   632-3000 
                Contact Person                                                                          Company Telephone Number 

SEC FORM 

1 2  3 1    P H F S         
 Month                  Day                                  FORM TYPE                                           Month                  Day 
                                 Annual Meeting 

 
Secondary License Type, If Applicable 

 

                    
Dept. Requiring this Doc.                            Amended Articles Number/Section 
 
                   Total Amount of Borrowings 

       

Total No. of Stockholders                                                                  Domestic                          Foreign 

------------------------------------------------------------------------------------------------------------ 

To be accomplished by SEC Personnel concerned 

 

              ____________________________               
       File Number                                                                        LCU 

 

              ____________________________               
     Document I. D.                                                                  Cashier 

 

- - - - - - - - - - - - - - - - - - 

 

           S T A M P S 
 

- - - - - - - - - - - - - - - - - - 

Remarks = pls. Use black ink for scanning purposes 
























