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SECURITIES AND EXCHANGE COMMISSION
Metro Manlla, Phitipplnes

FORM 23-B

STATEMENT OF CHANGES IN BENEFICIAL OWNERSHIP OF SECURITIES
Chack box If no langer subject Filed pursuant fo Section 23 of the Securities Regulation Code
to filing requirement

1. Name and Address of Reporling Farson 2. |ssuer Name and Trading Symbal 7. Relationship of Reporting Parsan 1a fssuer
{Check all applicable)
FERNANDEZ  LINA GALING BENGUET CORPORATION (BC) (BCB) =
Cast) TFirey) (Middla) 3. Tax [denfillcaiion 5. Statement Tor X Liracior 10% Cwner
. Number Month/Year X Uthcer Other
(giva title below) (specify below)
Jan-23 .
(Sireat) 3. Citzenship 5. T Amendment, Date of President
Criginal {MonthYear}
Filipino
iy} {Pravinca) (Postal Code)
Table 1 - Equity Securities Beneficially Owned
1. Class of Equity Security 2. Transaction 4. Securities Acquired {A} or Disposed of {D) 3. Amecunt of Securites Owned at Ené oi|4 Cwnarship Form: €. Nature of Indirect Bensficial
Date Manth Uirect{L)or ndrect (1} *  |Ownership
(Month/Day/Year) % Numbar of Sharss
Amount (A)or () Price .
Benguet Corporation - Common Class A Balance 0.04% 152,166 D N/A
Common Class A
Commeon Class A
Benguet Corporation - Common Class B Beginning Balance 0.02% 66,000 D N/A
Common Class B 119/2023 | 42,400* A Php1.43 0.02% 42,400 D N/A
Ending Balance 0.04% 108,400 D N/A
* Exercised stock options under March 17, 2017 grant in the current
implementation of the existing stock option plan of the Company.
{Print or Type Responses)

Remindar: Reporton a separate line for gach ¢lass of equity securilies bensficlally owned directly or indirectly.
{1) A person is directly or indiractly tha beneficial owner of any equity security with respect to which he has or sheres:
{A) Voting power which includes the power o vate, ar lo direst tha voling of, such security; andfar
(B) Investment power which includes the powsr ta dispose of, or to direct the disposition of, such security.
{2) A parson will be deemed 1o have an indirect benefical interest In any equity security which is:

(A) heldby bars of a p '8 | llate family sharing the same househcld;

(B) held by a partrershlp In which such person is a ganaral partnar;

(C) held by a corporation of which such persan is a controlling shareholder; or

(D) subject lo any sontract, arrangement or understanding which gives such person voting power of investment power wilh respect (o such securily,




FORM 23-B  (continued)

Table (| - Derivative Securities Acquired, Disposed of, or Beneficially Cwned
{e.g., warrants, optlons, convertible securities)

T Dervalve Securly T Conversion or |3, 11ansachon 3. NUmber of Dervative Secunties 3. Date B, TTile and AMGURL of . Price of 8, No. of 3. Ouwmner- 0. WNatiie
Exercise Price Date Acquired (A) of Disposed of (D) {Exercisable and Underlying Securities Derivative Oerivative ship Form of Indiract
of Derivative {Month/DayfYr} “|Expiration Date Sacurity Seclfitias of Derivative  jBeneficial
Security (Month/DayiYear) Baneficially Security; Ownership

Owned at Direct (D)
[ate Ehercicable | Expiration Amount or nd of oF
Amount (A} or (D) Date Title Number Month Indireet {1} *
of Shares

N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A  [N/A N/A N/A

Expianation of Responses:

LINA G.'FERNANDEZ 20-Jan-23
Signature of Reporting Person Date

Note:  File three (3) copies of ths form, one of which must be manually signed.
Attach additional sheets if space provided {s insufficient,



