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CONTACT PERSON INFORMATION
Natre of Conlact Person Email Address Tolephane Number's ‘ Fecsimils Numberis
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FORM 23-A
INITIAL STATEMENT OF BENEFICIAL OWNERSHIP OF SECURITIES
Filed pursuant to Section 23 of the Securities Regulation Coda
1T
1. Name and Address ¢l Reporting Ferson 2. Date of Event Requiring ﬂ Issued Name and Trading Symbol [i9)]
Statement
PARAS WILFREDO A {Month/Day/Year) RL COMMERGCIAL REIT, INC. {RCR)
[Casty sty (Mddle) 6. Relatonship of Reparing Ferson 1o ssuer 7. TAmendmef,
AUGUST 24, 2021 {Check alt applicabla) Date of c;nw i
600 PALICO ST. AYALA ALABANG VILLAGE 3. Tax Identmcation Numbar X Director 10% Owner {Month/Cay/y due
Street) 182727614 —_  DOfficer Qther
MUNTINLUPA CITY, NCR {give title below) {specity balow})
4. Cilizenship Independent Director
FILIPINO
{City) {Province) (Postal Code)
Table 1 - Equity Securities Beneficially Owned
1, Class of Equily Securty 2. Amount ol Secuniies 3. Ownarship 4. Nature of Indirect Beneficlal Ownership
Beneficially Owned Form: Direct (D)
% Number or Indirect () *
Common Shares at P1.00 Par Value 0 2 D

Jf thie reporting
E,osnn the &mn_om:..o _.3533 nts set forthion:page w & this mo..:.

imre e’ At ke m s s et P i b et

Reminder: Report on a separate line for each class of equity securities benelicially owned direclly or indicectly.
(Print or Typa Respanses}
* (t) A person is directly or indirectly the beneficial owner of any equity security with respect to which he has or shares;
(A) Voting power which Includes the pawer to vole, or to direct the voting of, such security; andfor
{B} Investment power which includes the power to dispose of, or to direct the disposition of, such security,
(2) A person will be deemed to have an indirect beneficial interest in any equity security which is:
[A} hald by members of a parson's immediate family sharing the sama household;
{B) hald by a partnership in which such person is a general partner;
(C) held by a comporation of which such person is a controlling shareholder; or
(D) subject to any contract, arangement or understanding which gives such person voling power or investment power with respect
to such security.



FORM Nu..> {continued)

Table Il - Derivative Securities Beneficlally Owned {e.g., warranis, cplions, convertible securities)

1. Derivative Security 2. Dale Exercisable 3. Title and Amount of Equity Securilies 4. Canversion |5. Ownership |6, Nature of Indirect
and Expiration Date Undarlying the Derivative Security or Exercise Form of Beneficial Ownership
{Month/Day/Year) Price of Derivative
Uenvative Security
Dale Explration Amount ar Security Direct {D) or
Exercisable  |Date Title Number of Indlrect (I} *
Shares
n/a
Explanation of Responses:
LR, \ /A
799 1A
; i
by: WILFREDO A. PARAS : Y

Signature of Reporting Person

Dale



