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REPUBLIC OF THE PHILIPPINES )

)S.S.
PASAY CITY _
SECRETARY’S CERTIFICATE

[, ANNA KATRINA C. KABIGTING-IBERO, of legal age, Filipino ditizen, with office address
at the 6* Floor, Sun Life Centre, 5% Avenue cor. Rizal Drive, Bonifacio Global City, Taguig City,
under oath, state that:

1. 1 am the Corporate Secretary of Sun Life Financial Plans, 1nc._(hereinafter, the

“Corporation”), a corporation duly organized and existing under Philippine laws, with principal

business address at the Sun Life Centre, 5" Avenue cor. Rizal Drive, Bonifacio Global City, Taguig
City.

2. As such Corporate Secretary, | have custody of its records, particularly the minutes of the
meetings of the Corporation’s Board of Directors.

3. The Corporation’s Board of Directors had met on the followmg dates, with the
attendance of Directors indicated as follows:

BOARD OF DIRECTORS 2020 MEETING DATES
03 March : 02 December
Chia-Ling Chou aka Lucy Chou v v
Oscar S. Reyes v v
Francisco 8.A. Sandejas v v
Alexander 8. Nardso v v
Benedicto C. Sison v v

4. T execute this Certification to attest to the truthfulness of the foregoing and to comply
wnh the requirements of pertinent SEC regulations. .

IN WITNESS WHEREOF, 1 have hereunto affixed my signature on the dagepnd in the place
written below.

ANNA KATRI . IGTING-IBERO
Corporate Secretary
Attested by: W
CHIA-LING CHOU aka LUCY CHOU
Chairman of the Board
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Repubfic af the Phiippines
Securities and Exchange Commission
Secretmiot Bidg., PICE Eomples, Rmos vl Posty Tty

IKFD RMATION AND CEMMUNICATIONS TECHMOLBEY DEPARTMENT

Checklist for I:nmndhents of Financial Statements

For SYGCK Carparatians
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) Cover Shezt
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1/18/2021 Print Mailing Label

Name: Anna Katrina K. Ibero . . ‘ L
Address: 2/F Sun Life Centre, 5th Ave. cor, Rizal Drive, ’
Fort Bonifacio, TAGUIG CITY, METRO MANILA 1801202146401346
Mobhile Number: 09998849851
Email: AnnaKatrina.Kabigling-Ibero@sunlife.com
Company Name:  SUN LIFE FINANGIAL PLANS, INC. GIS: No
SEC Registration #: A200014495 ) AF5: No

OTHERS: Yes
Return Copy: Yes

Electronic Records Management Division, ICTD

Emgll[ I Im a Becurities and Exchange Commission

1801202146401318 Secretariat Bldg., PICC Complex,
‘ Roxas Boulevard, Pasay City, 1307
Trunk line: 8818-0921 {o 23 local 264
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Instructions

1. Cut along the dashed line.
2 Attach to the back of the lang brown envelope as seen in the image below.
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3 Proceed to any nearest courier o submit
4. Prepare prepaid return envelope and indude it in the package.
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