Return of Allotment of Shares

Please complete in typescript,
orin bold black capitals.

CHFPO10

Company Number SIC21 Y8 2

Company Name in full H’&OS D‘C/

Shares allotted (including bonus shares):

From To

Date or period during which shares ay Month Year Day Month Year

D
were allotted Blo OI‘ l?_IO[OJ__’g ! I [ ! | Il |

(if shares were allatted on one date enter that
date in the "from” box)

| OROINATLY | OROWALT | CROINALT

(ardinary or preference etc)

Number allotted ¢ g‘ 2_?" 55, | l4‘ ! 8, 3{‘

Nominal value of each share . ‘glo 1 ( ‘@,D 15 L,Q' 1 g’

Chace (inclocing any shers b L2 034 L42972 !0

!

List the names and addresses of the allotiees and the number of shares allotted to each overleaf

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

% that each share is to be treated as

paid up

Consideration for which the shares

were allotted
{This infarmation must be sugperted by the duly

stamped conlract ar by the duly stamped particulars
on Form 88(3) I the cantract is nat in writing)

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

Companijes Hause, Crolwn Way, Cardiff, CF14 3UZ DX 33050 Cardiff
For companies registered in England and Wales

sCT SAJOXINW 1301
COMPANIES HOUSE 21/02/03 | Companies House, 37 Castle Terrace, Edinburgh, EH1 2EB

< For companies registered in Scotland : DX 233 Edinburgh

]f’ —_— —e




+

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

Shareholder details

Shares and share class allotted

wr’("( Y,

Lﬁ’/ vromm%

Name Class of shares allotted Number allotted
HIOL NOMINEET uMn@O OONALY o, Holbo
Address

UK postcode | |’b<f

Name

Class of shares allotted Number aliotted

Address

4

UK postcode |

Name

Class of shares allotted Number allotted

Address

UK postcode |

Name

Class of shares allotted Number allotted

Address

UK postcode |

Signed

.....—_‘p?.d 7
A girestor / sacrefary / a

Please @mber of continuation sheets {if any) attached to this form
4 Date tq / L/ 3

wer

Please give the name, address, telephone.
number and, if available, a DX number and

(A sTVE

Exchange of the person Companies House

oS ple

e MogND  EDINGUL (it

should contact if there is any query.

i

Oldl 24% 1019

DX number

DX exchange

ﬂ:;uw prmt




