




 
 

SEC Registration Number 

1 0 1 6 7 6 

C O M P A N Y    N A M E 
 

T U L A Y  S A  P A G - U N L A D ,  I N C .                

       ( A  M i c r o f i n a n c e  N G O )                    

                                              

                                              

                                              

PRINCIPAL OFFICE (No./Street/Barangay/City/Town/Province) 

2 3 6 3  A n t i p o l o  S t .  G u a d a l u p e  N u e v o ,      

       M a k a t i  C i t y  1 2 1 2                        

                                              

                                              

                                              
 
 
 
 

     Form Type        Department Requiring the Report     Secondary License Type, If Applicable 

     A A F S           C R M D            N / A     
 
 

C O M P A N Y   I N F O R M A T I O N 
 

 Company’s Email Address  Company’s Telephone Number/s  Mobile Number 

 tspi.legal@tspi.org  (632) 8403-8627  0917-594-4899 

 
No. of Stockholders  Annual Meeting   Calendar Year (Month / Day) 

N/A  4th Monday of May  12/31 

 
 

CONTACT PERSON INFORMATION 
The designated contact person MUST be an Officer of the Corporation 

 
Name of Contact Person  Email Address  Telephone Number/s   Mobile Number 

Robert Anthony D. Sia  rdsia@tspi.org  (632) 8403-8627   0917-517-7229 
 

 

CONTACT PERSON’S ADDRESS 
 

2363 Antipolo St, Guadalupe Nuevo, Makati City 1212 
NOTE 1:  In case of death, resignation or cessation of office of the officer designated as contact person, such incident shall be reported to the Commission within 

thirty (30) calendar days from the occurrence thereof with information and complete contact details of the new contact person designated. 

NOTE 2:  All boxes must be properly and completely filled-up.  Failure to do so shall cause the delay in updating the corporation’s records with the Commission and/or 
non-receipt of Notice of Deficiencies.  Further, non-receipt shall not excuse the corporation from liability for its deficiencies. 

 

C O V E R    S H E E T  
for 

AUDITED FINANCIAL STATEMENTS 













































































































NSPO Form-5 

SCHEDULE OF APPLICATION OF FUNDS 

 
Name of Foundation/Organization     SEC Registration No. 
TULAY SA PAG-UNLAD, INC (A MICROFINANCE NGO)    101676___________ 
 
For the Year Ended 
December 31, 2023______________________________ 
 

(a) 
Item 
Number 

(b) 
Description of 
Program/Projects/Activities 

( c) 
Status 

(d) 
Project 
Officer-In-Charge 

1 Name of Program/Project/Activity: 
Futuremakers by Standard Chartered 
COVID-19 Recovery Program. 
Complete Office Address:  
1 Basinghall Avenue, London EC2V 5DD, 
United Kingdom 
Contact Number of Project Office: 

     
  x   Accomplished 
       On-going 
        Planned 

Name: 
Aquilina G. Oneza 
 
Complete Address: 
Lot 1, Blk 1-A Foresthill St., 
Summerhills Village, Brgy 
Dela Paz, Antipolo City 

    
2 Name of Program/Project/Activity: 

Implementation of the Farmer 
Entrepreneurship Program 
Complete Office Address:  
6th Floor, Jollibee Plaza Building, 10F, Ortigas Jr. 
Avenue, Ortigas Center, Pasig City 
Contact Number of Project Office: 

     
      Accomplished 
   x   On-going 
        Planned 

Name: 
Aquilina G. Oneza 
 
Complete Address: 
Lot 1, Blk 1-A Foresthill St., 
Summerhills Village, Brgy 
Dela Paz, Antipolo City 

3 Name of Program/Project/Activity: 
Farmer Entrepreneurship Project 
Expansion to White Onion Farmer 
Complete Office Address:  
6th Floor, Jollibee Plaza Building, 10F, Ortigas Jr. 
Avenue, Ortigas Center, Pasig City 
Contact Number of Project Office: 

     
      Accomplished 
   x   On-going 
        Planned 

Name: 
Aquilina G. Oneza 
 
Complete Address: 
Lot 1, Blk 1-A Foresthill St., 
Summerhills Village, Brgy 
Dela Paz, Antipolo City 

4 Name of Program/Project/Activity: 
 
Complete Office Address:  
Contact Number of Project Office: 

     
      Accomplished 
       On-going 
        Planned 

Name: 
 
Complete Address: 
 

5 Name of Program/Project/Activity: 
 
Complete Office Address:  
Contact Number of Project Office: 

     
      Accomplished 
       On-going 
        Planned 

Name: 
 
Complete Address: 
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