SECRETARIAT
—

88(2)

Return of Allotment of Shares

Please complete in typescript,

or in boid black capitals

CHFPo029

Company Number I‘501 5208
Company Name n full IT"“ Storage Pod plc

Shares alloted (including bonus shares)

Date or penod during which
shares were alloted

{if shares wera allotted on one date
artter that date in the Yrom” box)

Class of shares
{ordinary or preference afc}

Number allotted
Nomunal value of each share

Amount (if any) paid or due on each
share (including ary share pramium)

Dsy Month

To
Day Month Year

2aliolziced [l

Ordinary

49,900

£010

27 13427

List the names and addresses of the aflottees and the number of shares allotted to each overfeaf

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

% that each share is to be
treated as pad up

Consideration for which

the shares were allotted

{Thrs information must be supported by
the duly stampad contract or by the duly
stamped particulars on Form 88(3) if the

contract is nof In wrting)

ou have completed and signed the form send it to
sstrar of Companies at.

: s House, Crown Way, CardIff CF14 3UZ DX 33050 Cardiff

E inies registared in Engltand and Wales

=

[ " * s House, 37 Castle Terrace, Edinburgh EH1 2EB DX 235

;:, ADOOTUSR inies registered In Scotland Edinburgh

AQ7 2711012007 105

COMPANIES HOUSE




L)
Names and addresses of the allottees (List jort shore allotmants consacutively}

Shareholder details Shares and share class allotted

Name Class of shares Number
L ABNAMBRO BANKNV allotted allotted
Address
250 Bishopsgats, London Ordinary 148,900
L ! L

UK Postoode (E C2.M 4 A A : .
Name Class of shares Number
L allottad allottad
Address
L 1 L
L 1 L

UKPostcode L L. L L L L
Name Class of shares Number
L aliotted allotted
Address
L 4 L
L L L

UK Postoode L Lt L L L L. [ L
Name Ctass of shares Number
L allotted allotted
Addrass
1 (= 1
] L L

UK Postoode L L L L L L L
Name Class of shares Number
L allotted alicttad
Address
L L L
L 1 L

UK Postcode L L L. L L L. L L

Please anter the number of continuaton sheets (f any) attached to this form

g

A ar / v+ L L A et Pieagedsvefeas appropnate

Swgned w\/ Date 2_3/L o /03'

Please give the name, address,
telephone number and , if availlable,

a DX number and Exchange of the
person Companies House should

contact If there 1s any query Tel

DX number DX exchange




