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Annual Return

Company Number L02989385

Company Name in full | CFlI PENSION TRUSTEES LIMITED

L | S -
Day Month Year

Date of this return
The information in this return i d t -1

omalonin i tamis madoupto | 111,112,991
Date of next return
If you wish to make your next return Day ~ Month Year
to a date earlier than the anniversary
of this return please show the date here. Y
Companies House will then send a form e L
at the appropriate time.
Registered Office /5 ARABESQUE HOUSE,
Show here the address at the date of U
this return. MONKS CROSS
Any change of Post town | YORK
registered office L e
must be notified

on form 287, County / Region | NORTH YORKSHIRE

UKPosoode Y (01329 WX

Principal business activities

Show trade classification code number(s)
for the principal activity or activities. : 7499 |

If the code number cannot be determined,
give a brief description of principal activity. e e

When you have completed and signed the form please send it to the

wARYSNBIDE {555 Regqistrar of Companies at:
I ll\AFP:NI £5 HOUSE 210202 Companies House, Crown Way, Cardiff, CF14 3UZ DX 33050 Cardiff
CoRP « wne e o R 0 O R for companies registered in England and Wales
BARROYSEUX 0640 or
L COMPANIES HOUSE M ~ Companies House, 37 Castle Terrace, Edinburgh, EH1 2EB DX 235 Edinburgh

for companies registered in Scotland
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Register of members
» [fthe register of members is not kept at the J : : - . : —
registered office, state here where it is kept.

Post town 1

County / Region . UK Postcode L Ll

Register of Debenture holders

If there is a register of debenture holders,

or a duplicate of any such register or part

of it, which is not kept at the registered
office, state here where it is kept. |

Post town |
County / Region | UK Postcode L L
Company type
Public limited company W
1
Private company limited by shares oy !
Private company limited by guarantee without rj (
share capital L
Private company limited by shares exempt under g Please tick the appropriate box
section 30 | [
[E— | '
Private company limited by guarantee exempt T ‘
under section 30 J
Private unlimited company with share capital ] .
L. ; ‘
Private unlimited company without share capitai |
Company Secretary Details of a new company secretary must be notified on form 2388a.
{Please photoco, " .
this areapto pmv:%é Name Style / Titla |
details of joint
secretaries).
Forename(s)
* Voluntary details. — - -
If a partnership give Surname iENSION & BENEFIT SERVICES LIMITED
tizje;-j names a?tdh " ' .
agdresses of the part-
ners or the name %f Address iL5 ARABESQUE HOUSE
the partnership and - - : _ —
office address. | MONKS CROSS 1'),/

Usual residential Post town | YORK
address must be | 7 _
given. In the case of a .
corporation or a County / Region | UK Postcodei Y, 0. 3 ﬁ 9w LX
Scottish firm,dgive : - - N S S N N
the registered or prin-

cipal office address. Country 1
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Dil:ectors s Details of new directors must be notified on form 288a.
. Please list directors in alphabetical order.

-

Name *Style/Title | MR

Day Month Year
Directors Inthe

case of a director that fbith 2.6 . 0.5 .,1.9.,6 3
is a corporation or a Date of bir Il RV B eV IR R R
Scotiish firm, the

name is the corpo- Forename(s) ;| CLIVE ADAM

rate or firm name, )
Sumame . COWDERY

Address ; 24 BROOMHOUSE ROAD
| FULHAM //
Usual residential 5//
address must be Posttown . LONDON
given, In the case of a \ _ — - - —
corporation or a .
Scottish firm, give the County / Region | UK Postcodei IE LG 1 L3 ,E &
registered or principal ' " —
office address. Country B Nationality | BRITISH
Business occupation | CHIEF EXECUTIVE OFFICER
* Voluntary details.
Name *Style/Title = MISS
Directors Inthe | -
case of a director that Day Month Year
is a corporation or a
Scottish firm, the .
name is the corpo- Date of birth Lsii/f ‘i/ltg \i \i
rate or firm name. o T
Forename(s) [ SHEILA BERNADETTE
Surname . COYLE /.-/
[ . . . A -
rd
Address . 3 WHITE LODGE CLOSE [/
Usual residential — -
address must be .
given. In the case of a | .
corporation or a
Scottish firm, give the Post town | MARLOW BOTTOM
registered or principal - T Tt Tt T " T
office address. County / Region BUCKINGHAMSHIRE UK Postcode; S - L . 7 3 QY
Country | Nationality | BRITISH

Business occupation | HR DIRECTOR
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. Class Number of Agagregate

. (e.g. Ordinary/Preference) shares issued Nominal Value
Issued share capital {i.e Number of shares issued
Enter details of all the shares in issue muitiplied by nominal vaiue per

at the date of this return. share, or tofal amount of stock)

| ORDINARY £1 SHARES | 2 | £2.00
| | S
| | L.

Totals ] 2 | £2.00

List of past and present shareholders

(Use attached scheduie where approprialé)  There were no changes in the period X
A full list is required if one was not -

included with either of the last two

returns.
on paper in another format
A list of changes is enclosed x (7ﬁ
L
A full list of shareholders is enclosed |
Certificate | certify that the information given in this return is true to the best of my
knowledge and belief.
o | @t o il
# Please delete as appropriate #a dlrector f secrefary

When you have signed the return send it yr"j

Cheques should be payable to N
Companies House, {enter number)

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

a DX number and Exchange, for

the person Companies House should
contact if there is any query.

L Pension & Benefit Services Limited

‘ 5 Arabesque House, Monks Cross, YORK

| Y032 WX Tel | 01904 646060

DX number DX exchange |
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4

, Directors .
Please list directors in alphabetical order.

Name * Style/ Title
Directors Inthe
case of a director that Date of birth
is a corporation of a
Scottish firm, the
name is the corpo- Forename(s)
rate or firm name.

Surname

Address
Usual residential
address must be Post town
given. Inthe case of a
corporation or a .
Scottish firm, give the County / Region
registered or principal
aoffice address. Country

Details of new directors must be notified on form 288a

Business occupation | INVESTMENT MANAGER

* Voluntary details.

Name * Style/ Title

Directors Inthe
case of a director that
is a corporation or a
Scottish firm, the
name is the corpo-
rate or firm name.

Date of birth
Forename(s) .
Surhame

Address

Usual residential
address must be
given. In the case of a

corporation or a Post town

Scottish firm, give the

registered or principal .

office address. County / Region
Country

MR
Day Month Year
RV ALY RN AL
DREW
, ;
| NEWMAN
| WINDYCROFT
(42 EAST VIEW /
HADLEY GREEN
. BARNET UK Postcode . E (N | 5 | 5, T N
Tisddhind St Sl Rl N Tl I B
Nationality . BRITISH
. MR
e -
Day Month Year
214000810088
JEREMY
 PARKER ,/
V-—_ - _74 - o . .
| 17 GARTH ROAD ("
| KINGSTON
 SURREY UK Postcode K | T | 2, 5 N Y
S I . L_L_[)L_ N S
| Nationality - BRITISH
Business occupatlon BUS!NESSS DEVELOPMENT MANAGER
Page 5
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4

. Directors .
Please Ii§t directors in alphabetical order.

Name *Style/Title
Directors Inthe
case of a director that Date of birth
is a corporation or a
Scottish firm, the
name is the compo- Forename(s)
rate or firm name.

Surname

Address

Usual residential

address must be Post town
given. [nthe case of a

corporation or a ]
Scottish firm, give the County / Region
registered or principal

office address. - Country

Details of new directors must be notified on form 288a

. MR
— - - -
Day Month Year
SR AR BRLNLN
. TREVOR
SCHAUENBERG

FLAT 8, 21 TITE STREET
Il it

Business occupation | FINANCE DIRECTOR

* Voluntary details.

Name *Style/Title

Directors Inthe
case of a director that
is a corporation or a
Scottish firm, the
name is the corpo-
rate or firm name.

Date of birth

Surname
Address
Usual residential
address must be
given. Inthe case ofa
corporation or a Post town
Scottish firm, give the
registered or principal .
office address, County / Region
Country

Business occupation | Audit Manager
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| CHELSEA - / -
LONDON ~
" o -
! UK Postcode, S W, 3 | 4 4T
S L [ R !7 I |
L Nationality .lUSA
MR
Day  Month Year
0 . 2,0,7 ,1,9,5,8
(i ol { T IRV /D I T B
Forename(s) i CHRISTOPHER DOW
WILKINSON
| Wayside Cottage
 ChequersHil oo
Flamstead
St Albans UK Postcode, A L , 3 .8 E | T
- [ S S T Bt I
L - Nationality Etli;h_ -
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