Companies House
—— for the record

Please complete in typescript,
or in bold bilack capitals.
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Annual Return

Company Number | 02326557

Company Name in full | R TROSCREEN LIMITED

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

Date of next return

If you wish to make your next return

to a date earlier than the anniversary

of this return please show the 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

L

Day Month Year

lZ10nob 21010 1

Day Month Year

I Y Y A/ N N Fy

L THE  MEDCAL Buieding

LONIVERSITH oF Lomdoa, 3273 MICE END 204D
| L-OmDOMN

. , Post town

registered office

must be notified County / Retion

on form 287. y 9 |
UK Paostcode

Principal business activities

Show trade classification code number(s)
for the principal activity or activities.

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

i

! HACAZHISI 0605
B COMPANIES HOUSE 1970302

Form revised September 1999

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

Companies House, Crown Way, Cardiff, CF143UZ DX 33050 Cardiff
for companies registered in England and Wales

or
Companies House, 37 Castle Terrace, Edinburgh, EH1 2EB
for companies registered in Scotland DX 235 Edinburgh

Page 1




Register of members

If the register of members is not kept at the | -
registered office, state here where it is kept. /

. I i _

Post town | /
| / UK Postcode Ll L

County / Region
~
Register of Debenture holders
If there is a register of debenture holders,
or a duplicate of any such register or part | —
of it, which is not kept at the registered /
office, state here where it is kept. i
Post town I /
County / Region / UK Postcode
ty/ Reglon | NN BN
/
¢
Company type . .

Public fimited company

Private company limited by shares /

Private company limited by guarantee without
share capital

Private company limited by shares exempt under
section 30

Private company limited by guarantee exempt
under section 30

P Please tick the appropriate box

Private unlimited company with share capital

Private unlimited company without share capital

m ret
Company Secretary Details of a new company secretary must be notified on form 288a.

(Please photocopy N .
this area to provide ~ Name Style / Title | M R

details of joint sec-
Forename(s) R —
* Voluntary details. L NONALY 3£ ENT @ODG’C@S

retaries).

If a partnership give Sumame | gNP\P&

the names and 3

cdr f th rt- .

codeases o Adress J2 Discoury Waw, Toraces Docx

the partnership and
office address.

Usual residential Post town L
address must be Li=—-Ornonyon)

given. In the case of a Countv / Reqi K Post
corporation or a unty glon UK Postcode LEl:L LY‘/L_ Ig Ii IS_
Scottish firm, give

the registered or prin- Country | EMC; LAND

cipal office address.
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Directors
Please list directors in alphabetical order.

Name

Directors In the
case of a director that
is a corporation or a
Scottish firm, the
name is the corpo-
rate or firm name.

Address

Usual residential
address must be
given. In the case of a
corporation or a
Scottish firm, give the
registered or principal
office address.

Business occupation L’Tnggmm U[\'LOK_OC\LST

* Voluntary details.

Name

Directors In the
case of a director that
is a corporation or a
Scottish firm, the
name is the corpo-
rate or firm name.

Address

Usual residential
address must be
given. In the case of a
corporation of a
Scottish firm, give the
registered or principal
office address.

Details of new directors must be notifiéd on form 288a

* Style / Title | QflOFéSSOﬂ-

Day Month Year
Date of birth |~ 6 A0 B L 2112
Forename(s) I §QH N

Surname l O VEOMD

I?O HOK.D&\J ’ZQHD

_ e

Post town LL’ YRV

County / Region ] UK Postcode @

TP
Nationality 3 B}R LTS H

Country LCUC\U'\N Q

* Style / Title I_Dﬂ\
Day Month Year
Dateofbith \ | % |\ 10 4L 19 1LIR

Forename(s) | K(‘a: TH

Surname | ALDQ@D

LLl Sy, Tion KoAD e

L

Post town ] Eﬁ’f’ NG

County / Region [_tSS&X

Country \ CNQ CAVD

UK Postcode l_C_ LMLL lh

Nationality l @(u T8

Business occupation LU S LURRS AT ABM\ ~ISTRATOA
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Directors

Please list directors in alphabetical order.
Name * Style / Title

Directors In the

case of a director that Date of birth
is a corporation or a
Scottish firm, the Forename(s)

name is the corpo-

rate or firm name.
Surname

Address

Usual residential
address must be
given. In the case of a Post town
corporation or a
Scottish firm, give the ) .
regigtered or principal County / Region
office address.

Country

Business occupation

* Voluntary details.

Name * Style / Title

Directors In the

case of a director that ~ Date of birth
is a corporation or a
Scottlgh firm, the Forename(s)
name is the corpo-
rate or firm name.

Surname

Address
Usual residential
address must be
given. In the case of a

corporation or a Post town
Scottish firm, give the
registered or principal .
office address. County / Region

Country

Business occupation

Details of new directors must be notified on form 288a

IMP\

Day Month Year
QU0 1S L2 1O
| CHAILLSS

| % Rt

|L§~ Hodoaﬁ Roﬁo

iHﬁMﬁSTEﬂD

[ LO!\JDch

| UK POStCOdGIMLMIé_L_ |_\|_fi|g
| E;.uquwg Nationality | BIZ.LTtSi—z

I gﬁ A

Day  Month Year

I_I_/I_I_/I_l_l_l_

! /

| /
_

UK P d
L / ostede ) L L L L
Nationality |
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Issued share capital

Enter details of all the shares in issue
at the date of this return.

List of past and present shareholders
(Use attached schedule where appropriate)

A full list is required if one was not
included with either of the last two
returns.

Certificate

Signed

Class Number of Aggregate

(e.g. Ordinary/Preference) shares issued  Nominal Value
(i.e Number of shares issued
muftiplied by nominal value per
share, or total amount of stock)
ohmn ez 422
L I I
L {
L I
Totals

I \25 I 4_ \%2%

There were no changes-in the period

on paper  in another format

A list of changes is enclosed

A full list of shareholders is enclosed

1 Please delete as appropriate.

When you have signed the return send it
with the fee to the Registrar of Companies.
Cheques shouid be made payabie to
Companies House.

Please give the name, address,
telephone number, and if available,
a DX number and Exchange, for
the person Companies House should
contact if there is any query.

Date| g .oy

T a.d%tary

This return includes O continuation sheets.

{enter number)

L Bresx SNASE.

L

L Tl | 020 FEFL Sl e
DX number —"  DXexchange | /
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Directors
Please list directors in alphabetical order.

Name  * Style/ Title

Directors In the -
case of a director that
is a corporation or a

Date of birth

SCO“i?h firm, the Forename(s)
name is the corpo-
rate or firm name.

Surname

Address
Usual residential
address must be
given. In tr_1e case of a Post town
corporation or a .
Scottish firm, give the .
registered or principal - County / Region
office address.
Country

Business occupation

* Voluntary details.

Name * Style / Title

Directors |n the
case of a director that
is a corporation or a
Scottish firm, the
name is the corpo- -
rate or firm name.

Date of birth
Forename(s)

Surname

Address
Usual residential
address must be
given. in the case of a
corporation or a
Scottish firm, give the
" registered or principal
office address.

Post town
County / Region

Country

Bu§ingss occupation | Czé AELAC Mﬁ/\l ACAN K/\ (LOLDG-7/ WLA‘\‘

Details of new directors must be notified on form 288a

Month Year

L 02t A 12 1%
|AOHM

| -[EMQS » CLARKé_

|6 ASHLE‘f C;ﬁf(D(fNS

| pﬁmrskosméfu Aven JE

-

-

| ENQ u"wﬁ'

Nationality @2 ITSH

LLorsnen
UK Postcode é_ Ll’_\.) L.i._ LE... L..L L@._ @
|tr\JQU‘\ND Nationality | ngTiSr‘l
| CQN\PAN"( D*Q@C—@{L
Month Year
20l a6l
Lamexin L
|31 SusSé% SQUML@ »
| ’\(fNPTOwN /
RrGnTon
UK Postcode I& & @ L é jﬁ_ &
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