
Commonwealth Plan of Adjustment Pension Reserve Trust 
(“PRT”) Annual Disclosure Statement  

2025 

SUMMARY OF SCHEDULES 

Name (last, first, middle): ____________________________________ 

Type of Responsible Person (e.g., officer, employee, or trustee of PRT; advisor, consultant or other vendor 
providing services to PRT; etc.): ________________________________ 

Schedules Any Disclosure 
Made? 

Schedule A Offices and Positions � Yes   � No 

Schedule B Investments � Yes   � No 

Schedule C Real Property � Yes   � No 

Schedule D Debts and Liabilities � Yes   � No 

Schedule E Remuneration for Services � Yes   � No 

Schedule F Other Conflicts � Yes   � No 

Schedule G Potential Conflicts � Yes   � No 

Framil Ferrán, Carla of Liberty Business

Other vendor providing services to PRT

x

x

x
x

x

x

x



 

This Annual Disclosure Statement is the required annual conflict of interest disclosure under the 
Conflicts of Interest Policy (the “Policy”) for the Commonwealth Plan of Adjustment Pension Reserve 
Trust (the “PRT”). Completion of this Annual Disclosure Statement records your compliance with the 
Policy to report offices and positions, securities, ownership/vested interests, real property, gifts, 
debts and liabilities, remuneration for services, and other items which may present a conflict of 
interest with your service to the PRT. Please complete each section by either providing the requested 
information or affirming no interests to disclose. 

A. General Instructions 

Who Must File: 

All trustees, officers, executive employees, advisors, consultants of the PRT, and independent contractors 
hired by the PRT whose service agreements exceed $5,000 per year (the “Responsible Person”). 

Filing Deadline: 

(i) For newly hired Responsible Person: at the time of execution of their employment agreement or 
professional services agreement with the PRT; 

(ii) For all Responsible Persons doing business with the PRT at the time of approval of the Policy: within 
forty-five (45) days after its approval; 

(iii) For every applicable reporting period, on or before March 31st of each year. 

How to File: 

Completed disclosures should be submitted by e-mail to annualdisclosure@prtpr.org.  

Reporting Period: 

The covered period is January 1st through December 31st of the annual period stated above. Any offices and 
positions, securities, ownership/vested interests, real property, gifts, debts and liabilities, remuneration for 
services, and other items which may present a conflict of interest as described below that were received or 
incurred during the period covered must be reported here.  

Items to Note: 

• This Annual Disclosure Statement is a public document. Accordingly, please do not 
include your residential address. You can enter your business/office address and telephone 
number in the “Filer Information” section below; provided, that this Annual Disclosure Statement 
must be completed by an individual, in their personal capacity. 

• If any of your responses in this Annual Disclosure Statement become untrue or incomplete after 
filing, you must immediately notify in writing to annualdisclosure@prtpr.org as soon as possible 
but in any event no later than ten (10) days of when you first become aware that a new or amended 
disclosure of a potential or actual Conflict of Interest may be required. FAILURE TO TIMELY 
DISCLOSE ANY SUCH INFORMATION MAY RESULT IN DISCIPLINARY ACTION. 

Immediate Family Member: 

For purposes of this Disclosure Statement, Immediate Family Member refers to your parents, your spouse, 
your in-laws, your child, or your siblings. The information required regarding Immediate Family Members 
refers only to information you have knowledge of. You are not required to conduct any type of investigation 
to confirm the information being requested. However, if a Responsible Person has knowledge of a 
relationship of another family member that might create the appearance of a Conflict of Interest, that 
relationship should be reported to the Audit & Compliance Committee. 

B. Filer Information 

1) Name (last, first, middle): ____________________________________ 

Mailing Address (Number, Street, (Apt. No.), City, State, and Zip Code):______________________ 

________________________________________________________________________________ 

Telephone: ________________________ 

Email: ____________________________ 

Framil Ferrán, Carla of Liberty Business
PO Box 192296,

San Juan, PR 00918
(787)657-3030

carla.framil@libertypr.com

mailto:annualdisclosure@prtpr.org
mailto:annualdisclosure@prtpr.org


 

2) Type of Responsible Person (e.g., officer, employee, or trustee of PRT; advisor, consultant or other 
vendor providing services to PRT; etc.): _______________________________________________  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Other vendor providing services to PRT
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