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.

MEDCO Holdings, Inc.
MED

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 Winter Dragon Limited

Relationship of

Reporting Person to 10% Owner
Issuer

Description of the Disclosure

Please see attached the Statement of Changes in Beneficial Ownership of Securities (SEC Form 23-B) of Winter Dragon
Limited.

Filed on behalf by:
Name Mary Ann Miel
Designation Chief Accountant



SECURITIES AND EXCHANGE COMMISSION
Metro Mania, Phiippines

FORM23-B REVISED
Check box if na longer subjecl 1o filing requirement STATEMENT OF CHANGES IN BENEFICIAL OWNER SHIP OF SECURITES
Filed pursuant to Section 23 of the Securities Regulation Code
1. Name and Address of Repailing Person 2. Issuer Name and Trading Symbol 7. Relationship of Reporting Person lo Issuer (Check all applicable)
WINTER DRAGON LIMITED MEDCO HOLDINGS, INC. (MED)
Direclor o 10%0wner
(Last) (First) (Middle) 3. Tax Identificalion Number 5. Slalement for MonthVYear
137 TELOK AYER STREET N/A MAY 2025 |___ Officer (give ttle below) __Olher (specify befow)
(Street) 4. Citizenship If Amendment, Date of Original
#03-07 SINGAPORE SINGAPORE (MonthYear)
N/IA
(City) (Province) (Poslal Code)
Table 1 - Equity Securilies Beneficially Owned
1. Class of Equity Security 2. Transaction  |4. Securilies Acquired (A) or Disposed of (D) 3. Amount of Securifies Owned at End of Month 4 Ownership Form: B. Nalure of Indirect Beneficial
N Direct (D) o¢ Indirect () | Ovmership
(Month/Day/Year) % Number of Sharas
Shares (A) or (D) Price
MED - COMMON SHARES 10/23/2024 8,000 (A) 320.00 69.68% 2,201,429,241 [0} Acquisition of shares as a
{0.04 per share) result of tender offer
Print or Ty

Reminder: Report on a saparale fine for each class of equily securities beneficially owned directly or indirectly. {PriEcEType Rekpbised)

{1) Aperson s direclly or indirectly the benelicial owner of any equily security with respect 1o which he has or shares:

(A) Voling pawer wihich includes the power 1o vole, or la direct the voting of, such security; and/or

(8) Invesiment power which includes the power to dispose of, or to dicect the disposition of, such security.

(2) Aperson will be deemed fo have an indirect beneficial inferest in any equity security which is:

(A) held by members of a person's immediate family sharing the same household;

(B) held by a parinership in which such person is a general pariner;

{(C) held by a corporation of which such person is a controling shareholder; or

(D) subject to any contraci, arrangement ar understanding which gives such persan voting power of invesiment power with respect to such security.

vians sh: 2 » 5

50% ol the




FORM 23-B  (continued)

Table Il - Derivative Securities Acquired, Disposed of, or Beneficially Owned

(e.g., options,
1. Derivalive Security 2.C or |3. T 4. Number of Derivative Securities 5. Dale 6. Tille and Amount of 7. Price of 8. No. of 9. Owner- 10. Nature
Exercise Price of |Dale Acquired (A) or Disposed of (D) E and Expiralion Date Ui lying i Derivali Derivativ ship Form of Indirect
Derivative Security | (Month/Day/Yr) (Month/Day/Year) Security i of Derivali B i
Amount (A) or (D) Date Exercisable Expiration Title Amount or Baneficially Security; Direct | Ownership
Dale Number of Ownedat End of |(D)
N/A N/A IN/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

Explanation of Responses:

Note: File three (3) copies of this form, one of

which must be manually signed.

Note: After reasonable inquiry and to the best of my knowledge and belief
set forth in this report is true, complete, and accurate. This report is signed

MAY 1. 2025 .

e LT

By:

D S
ﬁ{énature of Reporting Person)

YSABEL MARIA J. ZAMORA
Authorized Signatory




