NEEMBIHIR oot tctementsof shaves 9 8 (2

Pursuant to Article 98(2)(8) of the Companies {Northern Ireland)

Order 1986
Please do not : (REV'SED 1989)
write in this .
margin To the Registrar of Companies {address overleaf) o This form replaces forms
(see note 1) | ' - " PUC2, PUC3 and 98(2)

Please complete
fagibly, preferably
in black type, or ' Company number

bold block lettering . r “r @““o‘ - J

1. Name of company

* insert full name

of company L+ Deesmes  suos AnD  THMME,  WMTED

2. This section must be completed for all allotments

t distinguish

between Description of shares ¥ m . p o

ordinary
‘ preference. etc A Number allotted \39H000
B Nominai vatue of each » £y 00 £ £
C Totat amount (if any) paid or due and payable on
each share (including premium if any} £Y35000 |f £
Date(s) on which the shares were allotted
§ complete (a) lon DUENIEST 194Y% 1§, or
{a) ot (b} as
appropniate {b) {from 19 to 19 1§

The names and addresses of the allottees and the number of shares allotted to each should
be given overleaf

3. M the allotment is wholly or partly other than for cash the following information must be given
(see notes 2 & 3)

D Extent to which each share 1s to be treated ds al
paid up. Please use percentage. 100 /o

E Consideration for which the
: shares were allotted Cfbn

NOTES
1. This form.should be defivered to the registrar of companies within one month of the (first) date of
allotment.

2. If the allotment is wholly or partly otiwer than for cash, the company must deliver to the registrar a
return containing the mformation at D & £. The company may detiver this information by completing
D & E and the delivery of the information must be accompanied by the duly stamped contract
required by Article 98(2)(b) of the Companies (Northern lreland) Order 1986 or by the duly
stamped prescribed particulars required by Article 98(3) of that Order (Form No. 98(3)).

3. Details of bonus issues should be inctuded oniy in section 2.

Presentor’s name, address, telephone  gFor official Use
number and reference (if any):

L TRIE
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4. Names and addresses of the allottees

Please do not
wiite in the

Names and Addresses Number of shares allotted

*

Ordinary

Preference

Other

Please complete
tegibly. preterahly

| VOCh),  BNTERIRGE  DEGCHmeST

aom

n black type, or
bold block lettering

WA

LOQUS _: \WEST SRt

| ENTEReRE  Poego
T oAeeS | sdws domp
| SewceoT

Total

3%’@

Where the space given on this form is inadequate, continuation
sheets should be used and the number of sheets attached should
be indicated in the box opposite:

. Y o 7y .
Signed ZE=RANMAKALD Director/Secretary*

Date

*delete as

This form should be delivered to:-

The Registrar of Companies
Companies Registry

DB House

64 Chichester Street
Belfast

BT1 44X

Dd. 63703 10C 2/96 OS 12663
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