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Company name m full
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(Revised 2005,
Return of Allotment of Shares

ASSAY DEJELOPMENTS

IS

Shares allotted (inciuding bonus shares)
{see Guidance Booklet GBAS)

FRIDAY

Date or penod durnng which

shares were allotted
{If shares were allotied on one date
enter that date m the "from" box)

Class of shares
{ordinary or preference etc)

Number allotted

Nominal value of each share

Amount (if any) paid or due on each
share (ncluding any share prermum)

% that each share Is to be
treated as paid up

% (if any) that each share
1s to be paid up in cash

Consideration for which
the shares were allotted

(This information must be supported by
the onginal or a certified copy of the
contract or by Form 88(3) if the contract
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Day Month Year
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List the names and addresses of the allottees and the
number and class of shares atlotted to each overleaf

If the allotted shares (including bonus shares) are fully or partly paid up otherwise than in

cash please state
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When you have completed and signed the form please send it to the
“S152FYER Registrar of Companies at



Names and addresses of the allottees

(st ﬁggﬁgggggggﬁ;ﬂfmv Shares and share class allotted

Name(s) Class of shares Number

A \/—MT:*VFL' (ZoBer< r{_é’oN allotted allotted
Address
_ & TootM coux] SROWARY 3
| DNV A . "

UK Postcode .l_ \.,_{ ,_‘_‘;_ .fl,_&\_\) L '

Name(s) Class of shares Number

AN SUTTReER\AND Mecooi allotted allotted
Address
Raape | bo sRABANGE, 2D OROWNARY, o

- | |
L N 'A \‘ tN L i
UK Postoode | W AV Z FHA | |
Name(s) Class of shares Number
allotted allotted
L
Address
| L [
I L L
UKPostcode _ _ o L L L L
Name(s) Class of shares Number
. allotted attotted
Address
UK Postcode  + o + L L 1 L L
Name(s) Class of shares Nurnber
allotted allotted
L
Address

L L L

UK Postcode | . L L o o . L

Please enter the number of continuation sheets (if any) attached to this form

o el o L] 057 0%

i vy
*= A director / sec’étary { administrator / administrative receiver / recewver /

official recever / receiver manager / voluntary arrangement supenisor Please delete as appropniate

Contact Details

You do not have to give any contact
information in the box opposite but if

you do, it wili help Companies House to




