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Annual Returm

of company number CNI 2224643

Y

company hame N
TPAS LIMITED

This form should be complated In black.

Date of this return(See note 1)
The Information in this return should be made up to a
date not later than

If you are making the return up to an earlier date
please show the date here.

Pate of next return(See nore 2)

If you wish to make your next return to a date earlier
than the anniversary of this return, please show the
date here. Companjes House will then send a form at
the appropriate time.

Registered Office(See note 3)

This is the address registered by Companies House
acat 13/05/92

48, THE CRESCENT
SALFORD
M5 4NY

Principal business activities

{Sce note 4)
Show trade classification code number for principal
aclivity or activities.

If the code number cannot be determined give a brief
description of principal activity,
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Use this spaco to notify a change of reglstered oifice address.
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2224663

Regdister of members

(Sep natz 5)

If the register of members is not
kept at the registered office, state
here where it is kept.

Register of Debenture
holders
{See note 6)

If there is a reqister of debenture
holders and it is not kept at the
registered office, state here where
It is kept.

Company type(Sce note 7)
Public limited company . . .

Private company llmlted by shares

Private company limited by
guarantee without share capltal . . .

Private company limited by shares
exempt under sectlon 30, . . . . ..,

Private company limited by
guarantee exempt under section 30 .

Private unlimited company with
sharecapital . . . . . . .. ... ..

Privata unlimited company wlthout
sharoecapltal ., . . . .. ... . ..

Company Scecretary(Sec note 8)
(Please photucepy this area to provide
details of joint secretarics) Style/Title

Name
Forenames
Surname
*Honours elc
Previous forenames
Previous surname
Addrass

Usual residential eddress must be
given. In the case of a corporation,
give the reglstered or principal
offlce address.

* Voluntaty dotalle
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Detalls of a new company secretary maast be notified on form 288,
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2224643
Directors {continued)

(See note 8) '
Name ‘ *StylefTitle
Forenames
Surname
*Honours etc
Previous forenames
Previous surhame

Address

Usual residential address must be
given, In the case of a
corporation, give the registered or
principal office address.

Pate of birth
Business occupation

Other direstorships

Name *Style/Title
Forenames

Surname

*Honours etc

Previous forenames

Previous surname

Address

Usua! residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Bu.tness occupation
Other dlrectorships

* Voluntary detalls

i Iy

i

You may photecapy this page to provide detalls of additional directors,

Detalis of new directors must be notified on form 288
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2224643

Directors (centinued)
{Sec nate §)

Name "SiylefTitle
Forenames

Surname

*Horiours etc

Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name *Style/Title
Forenames

Surname

*Honours eto

Previous forenames

Previous surname

Address

Usual residentlial address must be
given. In the «case of a
corporation, glve the registered or
principal office address.

Dale of birth
Buslness occupation
Other directorships

¥ Voluntary detalls

You may photecopy this page to provide details of additicnal directars.

Detalls of new direclors must ba notified on form 288
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" 2224643
Directors (continued)
{See note §)

+

Name ¢ *StylefTitle
Ferenames
Surpame
*Honours etc

Previous furenames

Previous surhame

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name *StylefTitle
Forenames
Surname
*Honours etc

Previous forenames

Previous surname

Address

Usual residential address must be
given, In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation
Other directorships

* voluntary detalls

You may photocopy this page to provide details of additional directors,

Betalls of new directors must be notified on form 288
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2224643
Directors (continued)

(See nate 8)
Name *Style/Title
Forenames
Surname
*Honhours etc
Previous forenames
Previous surpame

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
prircipal office address.

Date of birth
Business occupation

Other directorships

Name *StylefTitle

Forenames
Surname

*Honours etc
Previous forenames

Previous surname

Acldress

Usual residential address must be
given. In the ocase of a
corporation, give the regisiered or
principal office address.

Date of birth
Business occupation
Other directorships

¢ Voluntary dotails

You may photocopy this page to provide details of additional directors.

Details of new direstors must be notified on form 288
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2224643
Directors {(continuad)

{See note 8) )
Name ' *Style/Title
Forenames
Surname
*Honours etc
Previous forenames
Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name *StylefTitle

Forenames
Surname

*Honours etc
Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of 3
corporation, give the registered or
princlpal office address,

Date of birth
Businsss occupation
Other directorships

* Yoluntary details

i i

You may phototopy this page to provide details of additional directors,

Detatls of new directors raust be notified on form 288
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2224043

Directors (continued)
(See note §)

Name *Style/Title

Forenames

Surname
*Honours etc
Previous forenames

Previous surname

Address

Usua! residential address must be
given. In the case of a
corporation, give the registered or
principal office address,

Date of birth
Business occupation

Other directorships

Name *Style/Title
Forenames
Surname
*Honours etc
Previous forenames
Previous surname

Address '
Uswval residential address must be
given. [n the case of a

corporation, nive the registered or
principal office address.

Dale of birth
Business occupation
QOther directorships

* Voluntary detalls

You may photocopy this page to provide dstails of additional directors.

Details of new directors must be notified or form 288
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2224643

Directors (See note 8)
Please List directors in alphabelical
order *

Name *StylefTitle
Forenames
Surname
*Honours etc

Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Busipess occupation

Other directorships

Name *stylefTitle
Forenames
Surname

*Honours etc
Previous forenames

Previous surhame

Address

Usual residential address must be
given, In the «case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships
* Yoluntary details

Detalls of new directors must be notifled on form 288
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If you have more than two directors please use the continuation sheet provided
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2224643

Issued share capital

{('Sve note 9)

Enter detalls of all the shares In
issue at the date of this return.

List of past and present
members (See note 10)
{Use attached schedule where appropriate)

A full list is required if one was
not included with either of the
last two returns.,

The [ast full members |ist was at

Elective resolutions
(See note 11}

{Private companies only)

Certificate

| certify that the information
given in this return is true to the
best of my knowledge and belief,

| enclose the fee of £32.

To whom should . Companies
House direct any enquiries about
the information shown in this
return?

Class Number Aggregate Nomlnal Value

Totals

Please mark the
appropriate box(es)

There were no changes in the period

on paper not on paper

A list of changes is enclosed

A full list of members is enclosed

If an election is in force at the date of this return to dispense
with annual general meetings, mark this box,

If an election is in force at the date of this return to dispense
with laying accounts in general mestings, mark this box.

Secretary/Birestor *

Dat (* delete as appropriate)
aie

_______ 3 v vemn.. . cONtinuation sheets,
(enter number)

Sancga
—TPARS
4% “The cxescer’
Salpord

Huetching on

Postcode N\S q‘t"’b‘

Extension

Telephone Ob1 T14S 1903,

Check List Have you included - your principal business activity code?

- dates of birth of all direclors?

- a slgnature of either a director or secretary?
- a members list (If required)?

- a cheque made payable to Companies House? ihted on

Reeyaiod Papar
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