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SECURITIES AND EXCHANGE COMMISSION
Metro Manila, Philippines

FORM 23-B
‘REVISED
STATEMENT OF CHANGES IN BENEFICIAL OWNERSHIP OF SECURITIES RECRIVED —
5 : g i i i BYRIECT 10 povy,
Check box if no longer subject Filed pursuant to Section 23 of the Securities Regulation Code FORM AND Cop et
to filing requirement 2 _;_l!_n-r,
[T- Name and Address of Reporling Person ~Tssuer Name and Trading Symbol 7. Relalonship of Reporting Person 1o Iss*er
(Check all applicable)
TSUI ALEC YIU WA Melco Crown (Philippines) Resorts Corporation ("MCE")
(=3 TFTrsT) Middle) 3. Tax [deniMcalion 5. Slatement for 1l Director 10% Owner
Number Month/Year el Officer S Cthers
(glve title below)
Unit 606, 6th FI, FWD Financial Centre, 308 Des Voeux Road Central |437-645-775 Apr-15
(Slreel) T Chizenship T8 T Amendment, Dale of Independent Non-Exec tive Director
Original (ManthYear)
Sheung Wan, Hong Kong British N/A
[CTy) (Frovince) (Postal Code)
Table 1 - Equity Securities Beneficially Owned
1. Class of Equity Security 2. Transaction 4. Securities Acquired (A) or Disposed of (D) 3. Amount of Securities Owned at End off4 Ownership Form: 6. Nalure of Indirect Beneficial
Date Month Uirect (V) of Indirect (1) ™ Ownership
(Month/Day/Year) % Number of Shares
Amaunt (A) or (D) Price
MCP Common Shares (Restricted Shares) 29-Apr-15 325,152 A 1.00 0.01% 325,162 D
0.01% 325,252 D

goin e

g

(Print or Type Responses)

Reminder: Report on a separale line for each class of equity securities beneficially owned directly or indirectly.

(1) A person is directly or indirectly the beneficial awner of any equity security with respect to which he has or shares:
(A) Voting power which includes the power to vote, or to direct the voting of, such security; and/or
(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) held by members of a person's immediate family sharing the same household;
(B) held by a partnership in which such persaon is a general pariner;
(C) held by a corporation of which such person is a controlling sharehalder; or
(D) subject to any contract, arrangement or understanding which gives such person voting power or investment power with respect ta such security,
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FORM 23-B  [continued)

1. Dervalive Securiy 2. Conversion or

3. Transaciion

Table |l - Derivative Securilies Acquired, Disposed of, or Beneficially Owned
{e.g., warrants, options, convertible securities)

3. UumEern SETIVE ive SSCUFI es

5. Date

5. THle and Amount of

[7. Price of 8. No. of [0 Owrer- |10, Nalure |
Exercise Price Date Acquired (A) or Disposed of (D) Exercisable and Underlying Securities Derivative |Derivative ship Form of Indirect
of Derivative (Month/Day/Yr) Expiration Date Security Securities of Derivative  |Beneficial
Security (Month/Day/Year) Beneficially ity; Ownership
Owned at Direct (D)
Dale Exercisable |Explralion Amount or End of or
Amount (A) or (D) Date Title Number Month Inairect (1) *
of Shares
N/A
Explanation of Responses:
Date
Note: File three (3) copies of this form, one of which must be manually signed.

Altach additional sheets if space provided is insufficient,

After reasonable inquiry and to the best of my knowledge and belief, | certify that the information set forth in this Report is true, complete and

accurate. This report is signed in 2015

on__5 May

(.

(Signature of Reporting Person)

ALEC Y.W. TSUI/ Director

(Name/Title)
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