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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
{Address overleaf)
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600

Company Number

| |

04498921 ]

Name of Company

* Otter Risk Solutions Limited

Nature of business

Provider of auxillary services

We give notice that we have been appointed hquidator(s) of the above company on 29 February 2016

The appointment was by Members and Creditors

Type of hquidation Creditors’ Voluntary Liguidation

Name of Liquidator Kirstie Jane Provan

Office holder number 009681
Address 31st Floor
40 Bank Street
London
E14 5NR

AR

Date 3Nf@\1 zmb

Signature f%wm\

Name of Liquidator
Office holder number
Address

Mark Robert Fry
8588

34" Floor
40\Bank Street
Lopdon

/) \E‘l 5NR

Signature ( / y

Date f/l/m ZOK Y

Presenter’s reference, name and
address
(if any)

For Official Use
General Section

OTO04CVL

Begbies Traynor (Central) LLP
31st Floor

40 Bank Street

London

E14 5NR
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