In accordance with

Regulation 13(1) of th O S
gl e TNO1
Regulatons 2009 Transitional return by a UK establishment of an

overseas company

J What this form is for What this form is NOT for

You may use this form to register You cannot use this form to

a UK establishment where you the details of an existing co

have previously registered a place officer or establishment. b

of business g
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Part 1 Overseas company details COMPANIES HOUSE

B

Corporate company name

Overseas company
number ©

[rlelolale Telslcl T

Overseas company
name registered Iin
the UK @

UK establishment
number @

l ANDAGW 1w DdUSGTRIES (HeN G KONE) CTSD

[BlrTolilaloloh [

% Filling in this form
Please complete in typescnpt orin
bold black capitals.

All fields are mandatory unless
specified or indicated by *

OThis is the registered number of the
company in the UK

©This 15 the corporate name or
alternative name registered in the
114

©This 15 the registered establishment
number in the UK,

UK establishment
number

Particulars previously delivered

Have particulars about this company been previously delivered in respect of
another UK establishment? O

é No. I Go to Section A3

+ Yes. Please enter the registration number below and then go to

Part 3 of the form Please note the onginal UK establishment
particulars must be filed up to date

ErRTTTTTTT

@ The particulars are legal form,
identity of register, number in
registration, director and secretanes
details, whether the company 15 2
credit or finanaial instritution, faw,
governing law, accounting
requirements, objects, share capital
and accounts.

Credit or financial institution

Is the company a credit or financial institution?
Please tick one box

] Yes
IZ/NO

Innovation & Skills

BIS

Department for Business

CHFPOOO
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0S TNO1

Transitional return by a UK establishment of an overseas company

Company details

If the company 1s registered in 1ts country of incorparation, please enter the
details below

Legal form © PRIVILE Lt miTGED COMPANY
Country of I

incorporation * Homn g 1<aN &

ST |y e comamirs aceuren
registered ©

Registration number I 14§

in that register

O This includes whether the company
1S a pnivate or public company or
whether or not the company
15 hrmited

@ This will be the registry where the
company 15 registered in its parent
country

EEA or non-EEA member state

Was the company formed outside the EEA?

s(Yes)  Complete Sections A6 and A7
%+ No. Go to Section A7

Governing law and accounting requirements

| Please give the law under which the company 1s incorporated

Governing law ©

| Hoeng Kon g

Is the company required to prepare, audit and disclose accounting documents
under parent law?

-D Complete the details below
+ No. Go to Part 2

Please give the period for which the company is required to prepare accounts by

From

parent law
oh Ble

To

Months

[] d m m

2l [l

Please give the period allowed for the preparation and disclosure of accounts for
the above accounting period

[0l

© This means the relevant rules or
legislation which regulates the
incorporation of companies in
that state.

Latest disclosed accounts

Are capies of the latest disclosed accounts being sent with this form? Please
note if accounts have been disclosed, a copy must be sent with the form, and, if
apphcable, wath a certified translation ©

A Yes

Please indicate what documents have been disclosed

IZ/ Please tick this box if you have enclosed a copy of the accounts

] Please tick this box if you have enclosed a certified transkation of the

accounts,

O

[J Please tick this box if accounts have been filed for another UK
establishment. Please give the registration number below and go to Part 3

Please tick this box If no accounts have been disclosed

UK establishment
number

ST

Q@ Please tick the appropnate hox(es)

CHFPQOO
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Transitional return by a UK establishment of an overseas company

Part 2

Principal place of business

Please give the address of the principal place of business or reqistered office 1n
the country of incorporation @

Building name/number

R TH Froart, WiNMé ~0N o TnE

Street

1], Cowm AT  Ao—TvrD LE T

Post town

&
County/Region He -ttt v,
postcode S I I
Country | Hewe koo &

Please give the objects of the company and the amount of 1ssued share capital
Objects of the

P i

company & HOL Dt o g
Amount of issued

share capital &

Hic £ S 000,000

@ This address will appear on the
public record

O Please give a bref descniption of the
company’s business.

© Please specify the amount of shares
1ssued and the value

CHFPCOO
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U establishment detils
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Transitional return by a UK establishment of an overseas company

vy e e e T

UK establishment
number

Documents previously delivered — accounting documents

Has the company previously delivered a copy of the company's accounting
documents with matenal delivered in respect of anather UK establishment?

Please tick the approprate box
& No Go to Section C2

[ Yes Please enter the UK estabhishment number below and then go to
Section C2

BUNEEREEE

Delivery of accounts and reports

Please state if the company intends to comply with accounting requirements
with respect of this establishment or in respect of another UK establishment

Please tick the approprate box
IE/In respect of this establishment Flease go to Section €3

1 In respect of another UK establishment Please give the registration number
below and then go to Section €3

UK establishment
number

BUREEEEEE

Particulars of UK establishment o

Please enter the name and address of the UK establishment

Name of
establishment

ANBDAGCW NwBusTnlte (HO~NE :anm.)

«T™D

Building name/number

wWhlierrey H o5 =

Street SYIE §1DE TV E
A-CT14rvn

Post town dec s rnhiTo n

County/Region

Post code 6 l‘ I?‘il?yj - l_

Country | N el et TS

Business carried on at
the UK establishment

E-ri-D O S LAF

© Address
Ths 1s the address that will appear
on the public record

CHFPOQO
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0S TNO1

Transitional return by a UK establishment of an overseas company

Part 4

Permanent representative

Please enter the name and address of every person authonsed to represent
the company as a permanent representative of the company in respect of the
UK establishment.

Permanent representative’s details

Please use this section to list all the permanent representatives of the company
Please complete Sections D1-D4

Full forename(s)

18 Rurn (3]

Surname

Lond

Continuation pages
Please use a continuation page f
you need to enter more details.

Permanent representative’s service address o

Building name/number ‘

ol a2 T . v i -

Street l SYXE 5 iaEe “miuveE
- THr7)

Post town AccrtiNETA)

County/Region

Post code 8 [&_I;I——ET;_EI_

Country I ENn L D

O Service address
This 15 the address that will appear
on the public record This does not
have to be your usual residential
address.

If you provide your resident:al
address here 1t wil! appear on the
public record

Permanent representative’s authority

Please enter the extent of your authority as permanent representative
Please tick one box

Extent of authonty

O Limited ©
@~ Unlimited

Description of imited

@1f you have indicated that the extent
of your authority 15 imited, please
provide a bnef description of the
limited authority in the box befow

© If you have indicated that you are
not authonsed to act alone but only
jointly, please enter the name(s) of
the person(s) with whom you are

authority, if apphicable authonsed to act below
Are you authorised to act alone or jointly? Please tick one box
O Alone
B/Jolntly 6
if applicable, name(s)
of person(s} with [ EBwaAre .
whom you are 1Ae FL., KEWTOR
acting jointly
CHFPOOO
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Transitional return by a UK establishment of an overseas company

Part4

Permanent representative

Please enter the name and address of every person authorised to represent
the company as a permanent representative of the company in respect of the
UK establishment.

Permanent representative’s details

Please use this sechion to list all the permanent representatives of the company
Please complete Sections D1-D4

Full forenamed{s)

SFowWaAa ™ Thhuy LU ey

Surname

| BB W

Continuation pages
Please use a continuation page If
you need to enter more details.

Permanent representative’s service address

Building name!nurnberl WHUMON  HOMaE

Street SYKE & 1D TBVE
By frten

Post town : e

County/Regicn

ot [[als] [slylel

Country

E N D)

@ Service address
This is the address that will appear
on the public record This does not
have to be your usual residential
address.

If you provide your residential
address here 1t will appear on the
public record

Permanent representative’s authority

Please enter the extent of your authority as permanent representative
Please tick one box

Extent of authonty

3 Lmited ®
&~ Unhimited

Description of imited

authonty, if applicable

I Are you authonised to act alone or jointly? Please tick one box

O Alone
" Jointly @

If applicable, nameds)
of person(s) with
whom you are

acting jointly

| i @, Lon™y

I8 L. KE~myomN

81t you have indicated that the extent
of your authonty is imuted, please
prowvide a bnef descniption of the
limited authornity in the box below

© If you have indicated that you are
not authonsed to act alone but only
jointly, please enter the name(s) of
the person(s) with whom you are
authorised to act below

CHFPOOO
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Part 4

Permanent representative

0S5 TNO1

Transitional return by a UK establishment of an overseas company

e T P e P e ]

Please enter the name and address of every person authonsed to represent
the company as a permanent representative of the commpany in respect of the
UK establishment,

Permanent representative’s details

Please use this section to list all the permanent representatives of the company
Please complete Sections D1-D4

Full forename(s)

AN EAEDENMmU L Do &1

Surname

KE Yo N

Continuation pages
Pleasa use a contmuation page If
you heed to enter more details

Permanent representative’s service address ¢

Building namelnumberl Wrd A o-e €

Street i LYK Sibe T Emsmiv &
AT

Post town Aeen ~ oot

County/Region

Post code 1 Ped I_Q_I?I_I:ITI;’_

Country

Gt viosr D

© Service address
This 1s the address that will appear
on the public record This does not
have to be your usual residential
address.

tf you provide yeur residential
address here 1t will appear on the
public record

Permanent representative’s authority

Please enter the extent of your authority as permanent representative
Please tick one box

Extent of autharrty

O Limited ®
= Unhmited

Description of imited
authonty, of applicable

Are you authonised to act alone or jointly? Please tick one box

0 Alone
i Jointly ®

If applicable, name(s)
of person(s} with
whom you are

acting jomntly

1 S Wit TN, i T g

’ 1l Pz 0D

& if you have indicated that the extent
of your authority 1s imsted, please
provide a brief description of the
nimited authonty in the box below

© If you have indicated that you are
not authorsed to act alone but enly
|ointly, please enter the name(s) of
the person(s) with whom you are
authonised to act below

CHFPOOO
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Transitional return by a UK establishment of an overseas company

Part 5 Person authorised to accept service

Does the company have any person(s) in the UK authcnsed to accept service of
documents on behalf of the company in respect of its UK establishment?

> Yes”  Please enter the name and service address of every person
authonsed below

+ No. Tick the box below and then go to Part 6 ‘Signature’

[C]  If there 1s no such person, please tick this box

Details of person authorised o accept service of documents
in the UK
Please use this section to list all the persons’ authorised to accept service below | Continuation pages
Please complete Sections E1-E2 Please use a continuation page
if necessary
Full forename(s) 18n Bua H
Surname r LoD
Service address of person authorised to accept service ©
Building name/number r W el U6 O Service address
This 15 the address that will appear
Street l CYKE & D= eV 1= on the public record This does not
have to be your usual residental
r o --rn address Please note a DX address
would not be acceptable
Post tawn r AecCr,vETBONN
County/Region r
Postcode e R | s | s—-l? & [
Coun
Y r e Ty T
Part 6 Signature
ﬁhis must be completed by all companies
’Tam signing this form an behalf of the company
Signature Signature

X X

N S, orD
This form may be signed by “Ton ST
Directors, Secretary, Permanent representative

CHFPOOO
05/10 Version 4 0
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Transitional return by a UK establishment of an overseas company

B Presenter information

n Important information

You do hot have to give any contact information, but 1f
you do 1t will help Companies House if there 15 a query
on the form The contact information you give will be
visible to searchers of the publc record

l Contacl name

Company name

I Address

|Posttawn

County/Regon

= [T

| Country

|Dx

1 Telephone

Checklist

We may return forms completed incorrectly or
with information missing.

Please make sure you: have remembered the

following:

O The overseas corporate name on the form matches
the registered name

{J You have included a copy of the latest disclosed
accounts and certified translations, if appropnate

O You have completed all of the company details in

Section A4 if the company has niot registered an

existing establishment

You have completed the officer details in Part 4

Any addresses given must be a physical location

They cannot be a PO Box number (unless part

of a full service address), DX or 1.P {Legal Postin

Scotland) number

0 You have signed the form.

oo

Please note that all information on this form
will appear on the public record, apart from
information relating to usual residential
addresses.

E Where to send

You may return this form to any Companies
House address

England and Wales:

The Registrar of Compantes, Compantes House,
Crown Way, Cardiff, Wales, CF14 3UZ

DX 33050 Cardiff

Scotland:

The Regstrar of Compames, Companies House,
Fourth floor, Edinburgh Quay 2,

139 Fountainbridge, Edinburgh, Scotland, EH3 9FF
DX ED235 Edinburgh 1

or LP - 4 £dinburgh 2 (Legal Post)

Nerthern Ireland

The Registrar of Companies, Compames House,
Second Floor, The Linenhall, 32-38 Linenhall Street
Belfast, Northern Ireland, BT2 8BG

DX 481 NR Belfast1

Higher protection

If you are applying for, or have been granted, higher
protection, please post this whole form 1o the different
postal address below

The Reqistrar of Compantes, PO Box 4082,

Cardiff, CF14 3WE

n Further information

For further information, please see the gu:dance notes
on the website at www companieshouse gov uk
or email engquires@compameshouse gov uk

This form is available in an
alternative format. Please visit the
forms page on the website at
www.companieshouse.gov.uk

This has been provided free of charge by Companies House
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