o 88(2

LASERFORM
Please complete in typescript, Return of Allotment of Shar
or in bold black capitals.

Company Number

4401301

Company name in full PLOUGHSHARE INNOVATIONS LTD

Shares allotted (including bonus shares):

From To
Date or period during which
shares \f:ere aﬂottedg Day Month Year Day Month Year
(i shanas were sifctted on ong date 6,311,002, 0,0,5 [
eriter that date in the from” hox} } J_ J I ? i i ‘ ] 'L
Class of shares CRDINARY
{ordinary or preference sic]
Number allotted 10,000
Nominal value of each share £1.00
Amount (if any) paid or due on each
share gactuding any share premium)

List the names and addresses of the allottees and the number of shares alfotted to each overleaf

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

% that each share is to be

treated as paid up 109

. . . 1,645,001 ORDINARY 3HARES OF £0.02 EACH IN T
gz”:;i‘?:t‘:';::;ﬁé@ CAPITAL OF ALASKA POOD DIAGNOSTICS LIMITED
(This information must be supported by TO THR ATTACHED COPY BTOCK TRANSFER FORM
the duly stamped contract or by the duly
stamped particulars on Form 88(3) if e
contract is aol i writing)

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

T —————

For carnpanias ragistered in England and Wales

ompanies House, 37 Castie Terrace, Edinburgh



e send

- gainburg”




-

’ . Names and addresses of the allottees (List joint share aflotments consecutively)

Shareholder details Shares and share class allotted
Name Class of shares Number
allotted allotted
. THE DEFENCE AND SCIENCE TECHNOLOGY LABORATORY
Address
 FARNBOROQUGH, HAMPSHIRE  ORDINARY 10,000
L 1 1
UK Postcode (G U 1 4 0.1 K L L
Name Class of shares Number
allotted allotted
i
Address
1 H L
| 1 L
UKPostcode | | | _ o 1 L
Name Class of shares Number
aliotted allotted
L
Address
L L L
i [ 1
UKPostcode | _ _ o _ t L
Name Class of shares Number
allotted allotted
i
Address
L H [
P L L
UKPostcode | ¢ o _ L L L
Name Class of shares Number
allotted allotted
L
Address
(- 1 L
1 { L
UK Postcode SN O T S N S 1 L

Piease enter the number of continuation sheets (if any) attached to this form

Signed C}‘ﬁ&% Date 'ZJ,/ ’O,/ 2008

o

A director / secretary / 00RO XOOVODSOORRSIEN, HODRRORO0X / JODeK Please delete as appropriate

Piease give the name, address,

) > CMS CAMERON MCKENNA LLP
telephone number and, if available,

a DX number and Exchange of the
person Companies House should

MITRE HCUSE, 160 ALDERSGATE STREET

contact if there is any query. LONDON. EC1A 4DD

Tel 020 7367 3000

DX number 135316
Laserform IMematonal 02/00

DX exchange BARBICAN 2




