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The Exchange does not warrant and holds no responsibility for the veracity of the facts and representations contained in all corporate
disclosures, including financial reports. All data contained herein are prepared and submitted by the disclosing party to the Exchange,
and are disseminated solely for purposes of information. Any questions on the data contained herein should be addressed directly to
the Corporate Information Officer of the disclosing party.

DMCI Holdings, Inc.
DMC

PSE Disclosure Form 17-7 - Statement of Changes in Beneficial 
Ownership of Securities

References: SRC Rule 23 and 
Section 17.5 of the Revised Disclosure Rules

Name of Reporting
Person DACON CORPORATION

Relationship of
Reporting Person to
Issuer

SUBSTANTIAL SHAREHOLDER OWNING AT LEAST 10% OF THE CORPORATION'S
STOCKS

Description of the Disclosure

Attached is summary of DMC shares transaction by Dacon Corp. for the month of May 2020 under SEC Form 23-B.

Filed on behalf by:
Name Herbert Consunji
Designation Executive Vice President & Chief Finance Officer
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