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COMPANIES FORM No. 98(2) (Rev. 1989) 9 8 (2)

Return of allotments of shares | DEPARTMENT O e raaies
TRADE AND (NVESTvn T

TMENT (Revised 1989)

Pursuant to Article 98(2)(a) of the Companies (Northern Irgland) Order 1986 This form replaces

2 pr} forms PUC2, PUC3

108 and 98(2)
To the Registrar of Companies (see note 1)
o ;(‘;)ST RECEIVED ompany Number
A7 NIESQ .-
ANIES RECisTRY. NF o394 ]
1. Name of company e d
* ATLD (LACKAN (7TAGES AT
2. This section must be completed for all allotments
Description of shares™
A Number allotted 12
B Nominal value of each £ £ £
C Total amount (if any) paid or due and payable on
) . o £ £ £
each share (including premium if any)

Date(s) on which the shares were allotted
(a) [on #, or
(b) [from 19\ \oloc: to \s \"‘l\o\\-. #

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

3. If 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 is to be treated as paid
up. Please use percentage

E Consideration for which the shares were allotted

NOTES

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

2. If the allotment is wholly or partly other than for cash, the company must deliver to the registrar a return
containing the information at D & E. The company may deliver 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 Ireland) Order 1986 or by duly stamped prescribed particulars required
by Atticle 98(3) of that Order (Form No. 98(3)).

3. Details of bonus issues should be included only in section 2.

Presentor's name, address, For official Use
telephone number and reference (if Document Checking Section

any)
9999

www.companiesregistry-ni.gov.uk




4. Name and addresses of the allottees

Names and Addresses

Number of shares allotted

Ordinary Preference Other

MARK NEILL THA WL oN -HSUZANNE LN THA LN
L A CLAHAN, (QusEwad 2, Bushnzus \
ANDREW STEWART GoRfon) +ousaN KATHLEEN
GORDON, N AN CLa(Hadky CABEWAYRD, RusHmris 1
CATHERTNE REREC(H (ALRRATTH to ATRD (\AHAN,
CAVSEWAY  RoBD, BusH ML ]
G EoRgE WELLESLEY Mecuiiaugd + HAZEL MAuD
MCCVLavGH 2 ATRY CLAHAN, (AusEwuat D, Rusiimruy \
RN ELTusTehn HrcGrns+ PATRTGA Hrcgans,
STTE\ BERD C(LAHAN | RUSHOTELLY \
MAVRI(E Le(AN, 513 Axed AN, Busimreuy 1
TORN Lo(AN MCCAUGHEY SITES ATRD (LAMMAN, Rusimeys )
TEREMNY DANTD EAKIN + DIANT GTLLI QN EAKIN,
STTE 8§ O=pd (LAWMAN , RuskmTing 1
FLOREMNCE EAT2 RETH CARolamg NExLL, SITE G
ATLD (LAAN, Ry shmzuy |
DelWaY Waxlisdim TeHNsTan + ETLEEN PHYLirs
ToHNSTON, SaTE 1 ATRD (LRWaN, RusHmriLLs L
RoNALD HetY+ EbaTH LxlxaN PATRIGra Ho(g,
STTE | PHasE - BTED O\MHMGN, RusHimnues \
SOMVEL Ross ToRPENSY MARCARET Bllxssy
[TORLENS SarE L4 ATRD (Lacniad, BuSHmmuy \

Total \L

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:

Sigm&’an/h“ Director/Secretary* LC.NL.L&HJ\
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This form should be delivered to:-

The Registrar of Companies
Companies Registry

IDB House

64 Chichester Street
Belfast

BT1 4JX

www.companiesregistry-ni.gov.uk



