Please complete in typescript, or in
bold black capitals.

CHFP0OO

Company number

Company name in fuli

Date of this return
The information in this return is made up to

Date of nextreturn

If you wish to make your next return o a date
earlier than the anniversary of this return
please show that date here, Companies
House will then send a form at the
appropriate time.

Registered Office

Show here the address at the date of
this return

Any change of Post town
registered office

must be notified .

on form 287 Cotnty/Region

UK Postcode

Principal business activities

Show trade classification coce number(s} for
the principal activity or activities

If the code number cannot be determined,
give a brief description of principal activity

i
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vnen you have compleied and signed the form please send it to the
Regisirar of Companies at:

Companies House, Crown Way, Cardiff, CF14 3UZ
for ccmpanies regisiered in England or V/ales or
Companies House, 37 Castle Terrace, Edinburgh, EH1 2EB DX ED235 Edinburgh 1
Far companigs registered in Scolland or LP-4 Edinburgh 2

DX 33050 Cardiff
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Register of members

1f ihe register of members ib not kapt at the

registered office. plate here wnere itis kep!
[}

Register of Debenture holders l

Post town

County/Region

UK Postcode

i there is a register of debenture holders. or &

duplicate of any such register or pant of it. which l
is nol kept at the registered office, state here

wherg it s kept

Company type

share capital

section 30

under section 30

Company Secretary

* Voluntary details
{Please photocopy
this area tec provide
details of joint
secretaries).

+1 Tick the box jf the
address shown is a
service address for the
beneficiary of a
Confidentiality Order
granted under section
7238 of the Companies
Act 1985, Otherwise,
give your usual
residential address. In
the case of a corporation
or Scottish firm, give the
registered or principal
office address.

If a partnership, give the
names angd addresses of
the partners or the name
of the partnership and
office address

L -

Posttown |

County/Region !

UK Postcode | [ |_ L .!_ L

Public limited company

Private company limited by shares

Peivate company limited by guarantee withoui
Private company limited by shares exempt under

Private company limited by quarantee exempt

Private unlimited company with share capital

Private unkimited company withcut share capital

i

\

|

Please tick the apprapriate box

T

_d

Details of a new company secretary must be notified on form 288a

Name *Style/Title | QCD re —E)C:C)“i\ ‘

Forenamel(s) | obotare (L Lv’kijto_mo-/‘ﬂoh;&_! { J—cJ

Surname |

Address 11 TP O B 253

{‘Eﬁ;ﬂr\:ac:b_n C ook

Post town LO\WV\YV\Q{\E /\ZCDD..C_R

County/Region | Qo (I e o

UK Postcode | | | 1 I R

at

Country |
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Directors

Please list the directors in alphabetical order

" Votuntary details
Inthe case ot a
director that is @
corporalion or &
Scattish firm. the
name is {he

CoOrporate or firm
name

1t Tick the box if the
address shown is a
service address for the
beneficiary of a
Confidentiality Order
granted under section
7238 of the Companies
Act 1985. Otherwise,
give your usual
residential address. In
the case of 2
corporation or Scottish
firm, give the registered
or principal office
address.

Name

Detaiis of new directors must be notified on form 288a

*Style/Title |

Qo EQQLS

Day Konth Year

Date of birth |__ LMD\_\QF\__ N N

Forename(s) | ‘Q?JV\__Q L‘ L,l '\;\‘l t‘LC]

Surname |

Address 11 | ‘Sr \Ofpr‘\ lLO\_J\

o %\r\\e/r\ou

Post town |

County/Region | LQ.V“V\_O.__C‘_Q\

UkBosteode | IO L L L
Country|c\——\pY"LA/)

pfucﬂ—

Nationality |

Business occupation | Q,.Q)!\ﬂ" M‘—‘\

Directors

Please iist the directors in alpnaoetcal oraer

* Voluntary details

Inthe case of a
director that is a
corporalion or 2
Scoltish firm., the
name is the
corporate or firm
name

1t Tick the box if the
address shown is a
service address for the
beneficiary of a
Confidentiality Order
granted under section
721B of the Companies
Act 1985. Otherwise,
give your usual
residential address. in
the case of a
corporation or Scottish
firm, give the registerad
or principal office
address.

f ~
Business occupation | b—ASH\_a_SS

Name

Details of new directors must be aoctified on form 288a

My

*Style/Title |
Day tonth Year
Date of birth | | F 1 [0 O \_l lEl =+ [j
Forename(s) | \(_A_Y" {

Surname |\j EMC&..I/\

Address 11 [Hol | -pa.é L £lhao [azon.u_u_olﬂ

Ml boun

Post town |

County/Region | Du\._ ]OL(/P;‘

Ukpostesde O | L L L L. L

Country | {r‘{, [a.»\cj

Nationality | La,{:vta,w .

(:'_‘:Y\SL»( = ~3

Fage 3




fs3sue s hare capital
Enter detail‘s of gl the shares i issue
at tha g ate of this return

Traded public companies

A traded public company means 2 company &n
Oi wnose shares are shares 2gmitied to treding
on g reguiated market

List of past and present
shareholders
{use aitached schedule where gpprooriate;

Private or nen-traded public
companies are required to provide a
“full list” if one was not included with
gither of the last two returns,

Traded pubiic companies ara required
to provide a list of sharehoiders who
heid at ieast 5% of the issued shares
of any share class if a list was not
provided with either of the last two
returns.

Certificate

Signed

* Please delete as zppropriate

Vihen you have signed the return, send
it with the fee to the Registrar of
Campanies. Make cheques payable to
Companies House.

You do noi have {o give any contact
nformation in the box ooposite by if
you dg, it will help Companies House to

EPS IR =L VLY v

to~mntact .';'OU It ‘l-':::‘r-e s a query on the

Woane qu

i 3 . [T PRl uy Sy
{arm. The coniact information

M

H

LR T

[ A0 5]
J

give will be wisible {¢ searchers of the
sublic record

Class .ec Number of shares
Traman Freferenos issued

i é:l-oo

Aggregate No .
Value " inal

a e Number of shay

sgued muliioliga by - =S
agminal value g2 s

ioiat aMoun 2 siD o ';:)ﬂfe, or

Totals : /

Please lick this box if your company was a traded
public company at any time during the period of
this return

Please tick the appropriate box belovs

A full list of shareholders for a private or non-traded public o

company is enclosed. Please complete Schedule A,

A list of shareholders holding at least 5% of the tssuad

i
shares of any share class for a iraded public company is [ li m
| S —

enciosed. Piease complete Schedule B.

A list containing shareholder changes is enciosed

- For private or non-traded public companies, please

complete Schedule A

- For traded public companies, please complete
Schedule B .

There were no sharenolder changes in this period

| certify that th

N =e') f ;

or_1 given in this return is teue to the best of my

Onpaper ' _=3ncther
<mat

b___.,

iracior / seciErary)

This return includes continuation sheets

{enier number)

_(eXPRUS) | oo (@[30 |

DX numiser DX exch

[
-}
]
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This st o‘nii« be completed by Schedu le A
private and public limited for private or non-traded public compamjeg

companies that have not traded on ist of past and present shareho
a regu laled market Lis P anap N ders

{Please use a continuation sheet if reqy yired)

Company number | bbESLI e '
Company name in full [\J\)G.S’E}#O’\'D \W\ joeos L( et tﬂLCD
l

‘1’

Changes to shareholders' particulars or details of the amount of s tock
or shares transferred must be completed each year
» You must provide a “full list" of ali company shareholders on:
» The company's first annual return following incerporation
» Every third annual return after a fulk list has been prowided
List the company shareholders in alphabetical order or provide an
index
» Listjoint shareholders consecutively

A\l

Do not give shareholder address information

. Shares or amount of stock transferred
Class and number of - . (ifappropriate)
Shareholder's name only shares or amountof ~ ~ Class and number of Date of
stock held - shares or amount of stock . registration
S : transferred : of trarusfer




