PLEASE COMPLETE IN
TYPESCRIPT OR IN
BOLD BLACK CAPITALS

CHFPO83

Company Number

Company name in full

2454830

88(2)

Return of Allotment of Shares

ARJO WIGGINS APPLETON LIMITED

Page 1 or2

Shares allotted (including bonus shares):

Date or period during which
shares were allotted

(If shares were allotied on one date
enter that date in the “from” box.)

Class of shares
(ordinary or preference etc)

Number allotted

Nominal value of each share

Amount (if any) paid or due on each
share (inciuding any share premiurn)

% that each share is 1o be
treated as paid up

Consideration for which

the shares were allotted

(This information must be supported by
the duly stamped contract or by the duly

stamped particulars on Form 88(3) if the
contract is not in writing. )

From To
Day  Month Year Day  Month Year
24 | 6 2002 | } | \ N
Ordinary Ordinary Ordinary
5944 7993 300
25p 25p 25p
1.576p 132.8p 200.8p

List the nhames and addresses of the allottees and the number of shares allotted to each overleaf

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

pou #ALAMIC1 M 0108
COMPANIES HOUSE 286me

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

Companies House, Crown Way, Cardiff CF14 3UZ DX 33050 Cardiff
For companies registered in England and Wales

Companies House, 37 Castle Terrace, Edinburgh EH1 2EB DX235
For companies registered in Scotland

Edinburgh




i

Names and addresses of the allottees (List joint share allotments consecutively) -

Shareholder details Shares and share class allotted
Name See attached list Class of shares Number
| allotted allotted
Ordinary 14,237
Address
i
[ [
| !
UK Postcode
I |
Name Class of shares Number
| allotted allotted
Address
[ | |
| |
UK Postcode f [
Name Class of shares Number
| allotted allotted
Address
1 [ [
| | |
UK Postcode | [
Name Class of shares Number
| allotted allotted
Address
|
i |
i
[ [
UK Postcode
| |
Name Class of shares Number
f allotted allotted
Address
|
[ !
[ |
UK Postcode i |
Please enter the number of continuation sheet(s) (if any) attached to this form :
Signed %7{"’“/ A4~ > Date 2> L. 02
A ditectar / secretary / adafiniétrator / imistrati iver / ceceivermanager / raceier Please dalete as appropriate

Please give the name, address,
Telephone number and, if available,

Lloyds TSB Registrars

a DX number and Exchange of the
person Companies House should

The Causeway, Worthing, West Sussex. BNS9 6DA

Contact if there is any query. Esp/Ex C/CN/14770

Tel : 01903 833692

DX number

DX exchange




F0ST

SLGY

LSTS

QELLOTIY SHYYHS

Fovd

AISIOIIXI JUYHS HIJ09 ' Z

*xxxx LUOAHE A0 GNEx»»xx s

SLNfIODIY JQ dEEWIN

ndae 1499
NIEdNIEY

AY¥HCL

Avoy ONYILNAd #1

TS¥W/  HLIWS YNILSIWHD ATIITY

059 01d¥
NIZddE8Y
FA0HED NAHTY 81
"S5IW/

TTHEdWYD NNY HIAEYZITH dIAYG

dNe ELHd
ANETHIIH
WYITIIM LY0Od
ATISAHOOT

JATHA ATLSYD 5%

TE5AW/  HINHDOT NOINWK NY¥OIHH00

SUIVLAT SETUAAY ¥ FWHN SUETIOR

ZONNDBT OL  ZONNCBT WOHd

- LNEWAYdIH HUvHS d0d M00LS NOILVNILSAEA AWWNA

AZLLOTTIY SHAYHS

QILIWIT NOLITddY SNIDDIM Ordv

d0IYEd INIWLOTIV

ALINNDES
ANYWGD




