. 88(2)

Flease complete in typescript,
or in bold biack capitals. Return of Allotment of Shares

CHFPOO1

4901558

Company Number

Company name in full

NOMIS SYSTEMS LIMITED

Shares allotted (including bonus shares):

From To
Date or period during which Day  Month Year Day Month Year
shares were allotted
(If shares were allofted on ane date
enter that dafe in the “from” box) ’l |/\ 0 | ﬁ (LI GIO IB l I I
Class of shares OR N A M\-’
{ordinary or preference efc) t

Number allotted q C\
Nominal value of each share ,g \

Amount (if any) paid or due on each
share (including any share premium) \

List the names 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:

% that each share is to 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 nof in writing)

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

Companies House, Crown Way, Cardiff CF14 3UZ DX 33050
Cardiff

For companies registered in England and Wales
#AZBHLOU] »

GDMJ;TRTNIES HOUSE Dﬂiglzlgg Com panies.House_, 37 Ca_stle Terrace, Edinburgh EH1 2EB _DX 235
For companies registered in Scotland Edinburgh
CHAD 22/02/2000
BO9413 (4901558)




Names and addresses of the allottees (List joint share affotments consecutively)
Shareholder details Shares and share class allotted
Name No Class of shares Number
; | Swront KooFele—t B>y aliotied allotted
4 Addess
ij% N A A SOt bi\.-ﬁ'&t_ ' |09\Alﬂ_ﬁ(—ﬂ—\f L C‘%
Lo b Nie= | ,
N | |
UK Postcode | f Il_P I_{ I_gl_"l‘_7€
Name
[ Class of shares Number
l p SeEPe /lo & L3 St allotted allctted
Address
Lo CALYE LiLose  © %tﬁﬂrﬂ—\fr [ \
- ] ]
q UK Postcode |t‘ |'_£ |:{' |z/ Lbﬁc[
|
! Name Class of shares Number
% l allotted allotted
Address
1 L l |
' | | |
| |
UKPosicode L L L L L L L
i Name Ciass of shares Number
f 1 allotted allotted
Address
| | |
] | |
UKPostode L L. L L LLL || '
Name Class of shares Number
I allotted allotted
Address
l | L.
| | |
UKPostcode L. L L L L L L ' '

Please ghter the plimber of continuation sheets (if any) attached to this form

Signed Date 1_,-4“" SM FCEES

A dl ctorl seefela'ry IMramrl administrativereceiver [/ receiverTITANAgET / Regiver Please delefe as appropriate
V
- . 1. URANT & UO.
Please give the name, address, Chariared Acconntanig
telephone number and, if available, 79 High Street, Gocforth

a DX number and Exchange of the T

person Companies House should Ta - S’_J‘e up.ou i\yne me AR

contact if there is any query. Teicghone: 101 284 4459
. DX number DX exchange  Fax: 0151 284 5331

Lmall: gle@onyXnel,co. Ul
CHAD 22/02/2000 BO9413 (4901558)




