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FORM NO. 600

Notice of appointment of liquidator
Voluntary winding up

{Members or Creditors)

Pursuant to section 109 of the Insolvency Act 1986

For official use Company number

To Registrar of Companies | I | | I 00953475 J

Name of company

* SWISS REINSURANCE COMPANY UK LIMITED

Nature of Business

6603 - Non-life insurance

1/We give notice that ¥/we have been appainted liquidator(s) of the above company

on 28 November 2008

The appointment was by (the company)-{the-creditors) +
Type of liquidation (members) {ereditors) +

Name of Liquidator RICHARD WHITE
Office holder number 8937
Address Grant Thomton UK LLP

0 Finsbury Square London ECZP 2YU

Signature: Date 1 LDWW ro00%
Name of Liquidator IPE JACOB

Office holder number 2121

Address Grant Thomton UK LLP

30 Finsbury Square London EC2P 2YU

Signature: J ﬂgﬂ, Duc Ao covbary LOBR

Grant Thomton UK LLP For official use (02/00)

30 Finsbury Square General section, | Post room
London

EC2P 2YU

QOur ref: RG\V/C_] F/S540209900
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