Return of Allotment of Shares

FPlease caomplete in typescript,
or in bold black capitals.

CHFPO1Q

Company Number C21K981 3

Company Name in full HWROS Die

Shares allotted (including bonus shares):
From To

Date ar period during which shares Cay Month Year Day Month Year

were allotted ‘H-OIZ ZIOLQZ' i E 1 ' |

(if shares were allctted on one date enter that
date ir the "fram”™ box}

| I
Class of shares %,{\{M‘,r d‘ol’\//ne’b’

(ordinary or preferance elc)

Number ailotted | 4-6 g Qj { b%

Nominal value of each share %_O . L g LO L{

Amount {if any) paid or due on each LS Q‘b
share (including any share premium) ’ q/gqfol CD

List the names and addresses of the allattees and the number of shares aflatied to each overleaf

If the allotted shares are fully or partly paid up otherwise than in cash please state:

% that each share is tc be treated as

paid up

Consideration for which the shares

were allotted
{This information must be supported by the duiy

stamped contract or by the duly stamped particlars
an Forrn 83(3} if the condract s nat in wiiting)

When you have completed and signed the form send it to
the Registrar of Companies at:

| |
“ Companies Hause, Crown Way, Cardiff, CF14 3UZ DX 33050 Cardiff
For companies registered in Engiand and Wales

SCT SAJASING 1293 : )
COMPANIES HOUSE 2102103 Companies House, 37 Castle Terrace, Edinburgh, EH1 2EB

) - —| For companies registered in Scotland . DX 235 Edinburgh




*

.
-

Names and addresses of the allottees (Listjoint share aliotments consecutively)

Shareholder details

Shares and share class allotted

T it LA

Name Class of shares allotted Number allotted
{

H&OLNOMN&CS M 1@0 OIS 452

Address

'mmﬁoﬂu wle

UK postcode | M)(L Z,QCJ"

Name

H'@OS @u&f u(Vllr@O AuMuW
. H2OS O,

r 4

Class of shares allotted Number allotted

OLO\WALT 2¢ T

EOI~NQUL A

UK postcode |, 2"“ i Vf%

Name Class of shares allotted Number allotted
T

Address

UK postcode |

Name Class of shares allotted Number allotted

Address

UK postcode |

Please enter the nsmber of coptinuation sheets (if any) attached to this form
Date , ‘1/2* /3

Signed ~
Adire;m:-lsectetary/ad iR i

Please give the name, address, telephone (ﬁpﬂ
number and, if available, a DX number and k—/ S/ﬂ\/ﬁ"l

Exchange of the person Companies House H&o& D‘(/ ' W MA_“\]D ED]N&,I(Z,U]«}

should contact if there is any query.

9

Tl OIS 24% 4019

mlueprint DX number
d

gdneo W

DX exchange




