LASERFORM

LEMm 88(2)

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

Company Number 3316613

Company name in full THE CRUCIBLE DEBT PURCHASE COMPANY LIMITED

Shares allotted (including bonus shares):

From To
Dat riod duting which
sha?ezr\.s:re a}lottedg Day Month Year Day Month Year
(i sharas wers aNofted on one date ’ -t
snter that dale in the: *om” box) 017‘ Olcf ’110 0 |-S | S
Class of shares ORDINARY
{ordtnarny or prefarence elc}
Number zllotted 250,000
Nominal value of each share £0.001
Amount {if any) paid or due on each £0.001
share (including any share premium)

List the names and addresses of the allotiees 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 tobe 100%
treated as paid up

Consideration for which

the shares were allotted

(This miormalion must be supported by
he duly stamped condract or &y the duly
stamped perticutars on Form 88(3) if the
conlract i3 nol in witing)

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

" |
! H\ \ \ “ m H . Companies House, Crown Way, Cardiff, CF14 3UZ DX 23050 Cavdiff
For companies registered in England and Wales
ACB *AF S0 B1GE “uus Companies House, 37 Castle Terrace, Edinburgh, EH1 2EB .
COMPANIES HOUSE 081202 For companias registered in Scotiand DX 235 Edinburgh




Names and addresses of the allottees (List joint share alfotments consecutively)
r

Shareholder details Shares and share class allotted
Name Class of shares Number
NIGEL BRIDLE allotted allotted
Adidress
{ 44 701 _ORDINARY 250000
UK Postcode O X LS Y AS ' '
Name Class of shares Number, -
allottad ajiottes
{
Address
L —— 1 i
| I L L
UK P Ustcode | A T VR T P S I 1 L
Name Class of shares Number
aliotted allotted
[
Address
1 L L
e L -
UKPDStCOde [ T T R SR T T o 1
Name Class of shares Number
aliotted aliotted
L
Address
| L L
1 L L
UK Postcode PV S T S T T L [ -
Name Class of shares Number
aliotied allotted
1
Address
1 L 1
L L L
UKPOStCOde [T TV TR EE N T L L

Please enfer the number of coptinuation sheets (if any) attached to this form

&

Signed

Date

0. 0. 2 605

A direcior / secretary / adminisirator / adminigirative receiver / receiver manager / receiver

Please delete as appropriate

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

asb law

& DX number and Exchange of the Tnnovis House, 108 High

Street, Crawley, RH10 1AS

person Companies House should
contact if there is any query.

Te) 81293 603603

D¥ number DX 57100
Lasowrionn Inemational 02700

DX exchange Crawley 1




