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Notice of appointment of
liquidator
Voluntary winding up

(Members or Creditors)
Pursuant to section 109 of the Insolvency Act 1986

To the Registrar of Companies For official use
(Address overleaf)

CVL 0601P

Company Number

| ] 03194454

1

Name of Company

| * Euclidian Underwriting Limited

Nature of business

| Auxihary Insurance & Pension Fund

{/M/e give notice that ¥We have been appointed liquedator(s) of the above company on 8th November

2016
The appointment was by Order of the Court Dated 8th November 2016
Type of lquidation Creditors’ Voluntary Liquidation

Name of Liquidator Irvin Cohen
Office holder number 18412
Address 31st Floor
40 Bank Street
London
27 ki
Signature ” %\_ﬁ Date :SQ/N//{O
Name of Liquidator Mark Robert Fry
Office holder number 008588
Address 31st Floor
40 Bankfptreet
Londo
E14 5NR
P )
Signature M Date
g (/LI /11 16

Presenter's reference, name and
address (If any) For Official Use
General Section
E7485

Beghies Traynor (London) LLP
31st Floor

40 Bank Street

London

E14 5NR

FRIDAY

Time Critical Reference ' l|| |“ || |“|\
LDz

Post room

02/12/2016
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