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In accordance with
Section 854 of the
Companies Act 2006

AR(O1 2015

Annual Return

OveZ

Go onhine to file this information A fee1s payabte with this form
Iﬁu www gov uk/companieshouse Please see 'How to pay' on the
last page
What this form is for > What this form is NOT for

Your may use this form fo confirm You cannot use this form to giv
that the company information 1s notice of changes to the compa
comect as at the date of this return. officers, registered office addre
You must file an Annual Retum at company type or informatron

least once every year refating to the company records

0B

08/'12/2015
COMPANIES HOUSE

Part 1 Company details
The section must be completed by alt companies, »-Filling in this form
Fiease complete m typescnpt orin
bold black capitals
All fields are mandatory unless
specified or ndicated by *
Company details -
Company number I_ ,_ l_ r— [—l_ I—_ ’_ 1 Company name change

1

Company name In full 'A.blCare Services Limited

If your company has recently
changed its name, please provide
the company name as at the date of
tus refum

Return date

Date of this return 2

Please give the annual return made up date The retum date must notbe a future | 2 3:5? ggis;;;“:e"m] date
date The annual retumn must be delivered within 28 days of the date given below " usual[y‘t)nae annersary of
o incorporation of the anniversary
|1 |9 {1 ['B_ Fz_ro |‘1 ["5 of the last annual retum fied at
Companies House You may choose

an earlier refum date but it must not
be a later date

Principal business activity

Please show the trade classiication code number(s) for the principal
achvily or activities 5

Classtfication code 1

Classification code 2

Classification code 3

Classification code 4

It you cannot determine a code, please give a bnef descnption of your
business activity below

Pnncipal activity
descnption

3 Pnincipal business activity
You must provide a rade
classificalion code (SIC code 2007)
or a descnption of your company’s
main business in this secton

A full list of the trade classification
codes are avarlable on our websie
www gov uk/companieshouse

CHFPG41 1015 Version 60
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AR01 2015

Annual Return

Company type 1

Please confirm your company type by ticking the appropnate box below (only
one box must be ticked)

Pubklc imited company

Pnvate company mited by shares

Pavate company imited by guarantee

Pnvate company imited by shares exempt under section 60
Pavate company Iimited by guarantee exempt under section 60
Pnvate unlimited company with share capital

Pnvate unimited company without share capital

OO0000RO

+ Company fype
If you are unsure of your company
type, please check your fatest
certificate of incorporation or our
website
www gov ukicompanieshouse

Registered office address 2

Building name/number lAblhouse

2 Change of registered office

This must agree with the address
mac 2 e S
! Brunel Road If the regstered office address has
[setisbory g Yo st oot
County/Region |W:thsh1re - - thus anaual retum
s[5 [ [t [ [ [ o [
m Single alternative inspection location (SAIL) of the
company records (If applicable) 2
Building name/number | ? %NBL;S;E;S& with the address
Street I that is held on the Comparies House
record at the date of this relum
I If the address has changed, you
Post own | b t e s sl
County/Region I Fetum

Emde T rrrrrr

Location of company records 4

Please tick the appropnate box to indicate which records are kept at the SAIL
address in Section A6

Regster of members

Regster of directors

Directors’ service contracts

Directors' indemnities

Register of secretares

Records of resolutions etc

Contracts relating to purchase of own shares

Documents refating o redemplior or purchase of own share out of
capital by pnvate company.

Register of debenture holders

Report to members of outcome of investigation by public company into
interests in its shares

Register of interests in shares disclosed to public company

Instruments creating charges and reqister of charges England and Wales
or Northern Ireland.

Instruments creating charges and register of charges Scotland

O OO0 OO0 O00O0Ooo0oodad

4 Location of company records
If the company are held at
the registered office address, do not
tick any of the boxes in this section

Certain records must be kept by
every company while other records
are only kept by certain company
types where appropnate

If the records are not kept af the
SAIL address, they must be avatlable
at the registered office

If any of the company records have
maved from the registered office

to the address in Section AS since
the tast annual refum, you must
complete form ADO3 and submit it
together with this annuaf retum

CHFPO41 10/15 Version 60
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AR01 2015

Annual Return

Part 2 Officers of the company
This section should include detarls of the company at the date to which this Continuation pages
annual return 1s made up Please use a confmualion page
if you need to enter more ofiicer
» For a secretary who 1s an individual, go to Section B1 detals
» For a corporate secretary, go to Section C1.
» For a director whos an indwiduzl, go to Sechion D4
» For a corporate director, go to Section E1.
Secretary
Secretary's defails 4
Please use this sechian to st all the secretanes of the company 1 Secretary appointments
For a corporate secretary, complete Section C1-C4. You may not use this form to
appoinl a secretary To do this,
piease corplete form APO3 and

Tifle*

Full forename(s)

Surmname

Former name(s) 2’

T

submit it together wath this annual
refum

Corporate details
Please use Section C1-C4 toenter
corporate secretary detalls

Secretary details

All details must agree with those
previously notified to Companies
House If you have made changes
since the last annual retum and
have not notfied us, please

complele form CHO3
2 Former name(s)
Please provide any previous names
{including maiden or mamed names)
which have been used for business
purposes dunng the penod of this
nafum
m Secretary's service address
Building name/number | 3 m":;:‘;’mefmw notfed
Street [ Companies House that the service
address 1s at The Company's
I Regstered Office’, please state 'The
Company’s Regstered Office’ n the:
Post town l address
This information will appear on the
County/Region | public recond
Postoode T rrrri
Country |

CHFP041 10/15 Version 60 ARDI3
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Annual Refurn

Corporate secretary

]

Corporate secretary's details 1

Please use this section to list all the corporate secretanes of the company

Corporate body/firm
name

Bulding name/number

Street

Post town

County/Region

Postcode

(Trrrrr

Counfry

|
|
|
|
|
|
|
|
|

1 Corporate secretary
appointments
You cannot use this form to appomt
a corporate secretary Todo this,
please complefe form AP04 and
submit it together with this annual
retum

Corporate secretary details

All detalls must agree with those
previously nofified to Companies
House If you have made changes
since the last annual retumn and have
not notified us, please complete
form CHO4

This information will appesr an the
public record

Location of the registry of the corporate body or firm

Is the corporate secretary registered within the European Economic Area (EEA)?

» Yes Complete Section C3 only
» No Complete Section C4 only

EEA companies 2

Please give details of the register where the company file 1s kept (including the
relevant state) and the registration number in that register

2 EEA
A full list of countnes of the EEA can
be found in our guidance

Where the company/ | www gov ukicompanieshouse
firm s registered 5 3This is the regisler mentioned in
| Article 3 of the First Company Law
Directive (68/151/EEC)
Registration number |
Non-EEA companies
Please give details of the legal form of the corporate bedy or firm and the law + Non-EEA
by which it is governed  If applicable, please also give details of the register Where you have provided details of
in which it 15 entered (including the state) and its registration number in that the regster (including state) where
register the company or firm 15 regstered,

Legal form of the
corporate body
or fim

Governing law

If applicable, where
the company/firm 1s
registered «

if applicable, the
registration number

—— — — — ———

you must also provide its number in
that regpster

CHFP041 10M5Version 60
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Annual Return

Director

m Director's details

Please use this sechion to list all the directors of the company

For a corporate director, complete Section E1-E4.
Title* |
Full forename(s) IAnne-—-Marie
Sumame lPerry
Former name(s) 2
Country/State of England
residence
Nationality Braitish

Month/year of bith 2 rrb_l_mg_ ITE—,?E_

1 Director appointments
You cannot use this form fo
appoint a director To do this, please
oomplete form APO1 and submit it
together with this annual return

Corporate details

Please use Section E1-E4 to enter
corporate director detals

Director details

All details must agree with those
previously notrfied to Companies
House [fyou have made changes
since the last annual retum and
have not nofified us, please
complete form CHOA.

2 Former name(s)
Please provide any previous names
{including maiden or mamed names)

Business occupation !Manager WE'Ch f}easvgulfe“ﬁl::ed :gd bufmss
{if any) I Fe ms ng the penod o
3 Month and year of birth
Please provide month and year only
m: Director's service address «

Building namefnumber 'Abihouse

Street IUnit la

IBrunel Road

Post town [Sallsbury

County/Region IWiltShlre .

ool s [ 2 [ [T [ [ [
Country !Um_ted Kingdom

4 Service address
If you have previously natfisd
Companies House that the service
address I1s at The Company's
Registered Office’, please state ‘The
Company's Registered Office’ in the
addness

This mformation wall appear on the
public record

CHFP041 10/15 Version 60
#29435790v1<Legal> -AbiCare Services - 2015 Annual Return
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Annual Return

Director
m Director's details 1
Please use this section to Iist all the direclors of the company 1 Director appointments
For a corporate director, complete Section E1-E4. You cannot use this form to
appoint a director To dothis, please
" complete form AP01 and submut
Tille | together wath this annual return
Full forename(s) ] Corporate defails
Please use Section £1-E4 to enter
Surname r comporate director details
Director details
Former name(s) 2 All defals must agree with those
previously notfied to Companies
House If you have made changes
Cou since the last annual retum and
rem;érgéitate of have not notified us, please
complete form CHO1
Nationality "
— ' — T 2 Former name(s
Monthfyear of hirth 2 }X S@ | |‘r ly | ’ Iy Please provide any previous names
{including maiden or mamed names)
Business occupation which have been used for business
(if any) purposes dunng the penod of this
retum .
3 Month and year of birth
Please provide month and year only
Director's service address s
Building name/number I 4 m“:asgzm‘y otied
Street | Companies House that the service
address 1s at ‘The Company’s
I Regstered Office’, please state ‘The
Company's Regrstered Office’ n the
Post town | address
This information will appear on the
County/Region l public record
Posteode I | I I I l_
Country |

CHFPO41 10415 Version 6 0
#29435790v1 <Leqal> -AbiCare Services - 2015 Annual Return
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Annual Return

Director
m Director's details 4
Please use this sechion to list all the directors of the company. 1 Director appomtments
For a corporate director, complete Section E1-E4. You cannot use this form to
appoint a director To do this, please
Title* complede form APO1 and subrmit ¢t
e l fogether with this annual retum
Full forename(s) , Corporate details
Please use Section E1-E4 to enter
Sumame | corporate director details
Former name(s) 2 Director details
(s) Al detais must agree with those
previously notrfied to Companes

House If you have made changes

Country/State of since the last annual retum and
residence have not notified us, please
Natora] complete forrm CHOA.
aoniahty N - — ——7 2 Former name(s)
i |"' l l | [ Please provide any previous names
Monthiyear of birth > l_ (lncluu”lrg}g mald:n st;rp mamed names})
Business occupation | which have been used for business
(if any) ] E.J:trl‘[':;ses dunng the penod of this
3 Month and year of birth
Please provide month and year only
Director's service address 4
Bulding namefnumber I 4 ?Mﬁ:ddfess b rcted
you have previously no
Strest | Companies House that the service
address 1s at 'The Company's
I Regstered Office’, please slate 'The
Company's Regstered Office' n the
Post town | address
This mformation will appear on the
County/Region | public record PP
Postoode HEEEEEER
Country |

CHFPO41 1015 Version 60
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Annual Return

Director

m Director's details 1

Please use this section fo st all the directors of the company
For a corporate director, complete Section E1-E4.

Full forename(s)

Sumame

Title* |
I
|

Former name(s) 2 f

Country/State of
residence

Natonalty

Month/year of birth 3 . r TTTT

1 Director appointments
You cannot use this form fo
appoint a directer To do this, please
complete form AP01 and submat it
together with thus annual return

Corporate details
Please use Section E1-E4 to enter
corporate director detals

Director details

Al detalls must agree with those
previcusly notfied to Companies
House If you have made changes
since the last annual retum and
have not notified us, please
complete form CHO1,

2 Former name(s)

Please provide any previous names
{including marden or mamed names})

Bustness occupahion l which have been used for business
(if any) [ pmlit?rzses dunng the penod of this
3 Month and year of birth
Please provide month and year only
Director's service address 4
Building name/number li 4 ::ervicr:ea address _—
you have previously no
Street l Companies House that the service
address s at The Company's
l Regstered Office’, please stale The
Company’s Registered Office’ in the
Post town | address
Ths information wall appear on the
County/Region public record

|
Posloods T rrrrr

Country F

CHFP041 10115 Vearsion 6 0
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Annual Return
Director
m Director's details 1
Please use this section to list all the directors of the company 1 Director appointments
For a corporate director, complete Section E1-E4. You cannot use this form to
appoint a director To do this, please
+ complete form APS1 and submit
Title l together with this annual retum
Full ferename(s) l Corporate defails
Please use Section E1-E4 fo enter
Surname ] corporate director details
Director details
Former name(s) 2 Al detalls must agree with those
previously noltfied to Companies

House If you have made changes

Coutiny/State of hive ot o v e
resigence complete form Cl-ln1
Nationality _ 2 Former name(s)
' l'“ ,' | Y I' l’ Please provide any previous names
Monthiyear of burth 2 |— Gncludir?g ma:d:r?¥)rpm3med names)
Business occupation | m'Ch hﬂvglmee"m'-':ed :gd bﬂ"fsl}fl‘fsﬁs
{f any) l mm'p"sesm ng the pe
3 Month and year of birth
Please provide month and year only
m Director's service address
Building name/number [ s mch‘::z::fwsly i
Street [ Companies House that the service
address 1s at The Company's
[ Regstered Office’, please state The
Company's Regstered Office’ in the
Post town 1 address
This information will appear on the
CountyfReglol‘l [ public record
Postcnde rrrirrri
Country [

CHFPG41 1015 Version 6 0
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Annual Return

Director

m Director's details 4

Please use this section to list all the directors of the company
For a corporate director, complete Section E1-E4.

1 Director appointments

You cannot use this form to
appoint a director To do this, please
complete form AP01 and submit it

Title* l together with this annual return
Full forename(s) l Corporate details
Please use Section E1-E4 o enter
Sumame r corporate drrector detatls
Drrector details
Former name(s) 2 All details must agree with those
previously notified to Companies
House [f'you have made changes
CoyntrylSlale of i;n\?ee nu:rlfbs#ﬁ g\ll;lsal ;elet:gxe and
residence complete form CHO1
Nationahty i 2 Former name(s)
YT l'“ I n |y ,’ | y | Please provide any previous names
Monih/year of birlh 2 (mdud;:g marden zrpmamed names)
Bustness accupation ‘:S'Ch ha"guﬁ"u'ﬁ‘;fé ;grdb:ﬂ;:esss
{if any) remlpmoses
2 Month and year of birth
Piease provide manth and year only
m Director's service address «
Building name/number r 4 m‘; 3:i::fnsmmly i
Street ‘ Companies House that the service
address 15 at The Company’s
| Regstered Office’, please state The
Company's Regstered Office' in the
Post town r address
This information wall appear on the
County/Region r public record
Posicode (T T T T T
Country r

CHFPO41 1015 Version 60
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Corporate director

ARO01 2015

Annual Return

Corporate director's details +

‘ Please use this section 10 hst all the corporate directors of the company

Corporate bedy/firm
rame

-

Buidding name/number l

Street

Post town

|
|
|

County/Region

Postcode

|
T rrrrr

Country

|

1 Corporate director appointments
‘fou cannct use this form o appomt
a comorate director To do this,
please complete form AP02 and
submit it fogether with this annual
refum

Corporate director details

All detarls must agree with those
previously notified to Companies
House Ifyou have made changes
since the last annual retum and have
not notified us, please complete
form CHo2

This information wall appear on the
public record

Location of the registry of the corporate body or firm

Is the corporate director registered within the European Economic Area (EEA)?

» Yes Complete Section E3 only
» No Complete Section E4 only

EEA companies -

Please give details of the register where the company file 1s kept (including the
relevant state) and the registration number in that register

Where the company/
fim s registered »

|

2 EEA
Afull Iist of countnes of the EEA can
be found in our guidance
waww gov uk/companieshouse

3 This 1s the register menbioned In

| Articie 3 of the First Company Law
Directive (681 51/EEC)
Regustration number |
Non-EEA companies
Please give detalls of the legal form of the corporate body or firm and the law 4 NonEEA

by which it is govemed If applicable, please also give details of the register
mwhich 15 entered {including the state) and its registration number 1n that
register

Legal form of the
corporate body
or fim

Goverming law

If applicable, where
the companyffirm is
registered o

If applicable, the
registration number

Where you have provided delails of
the regster {including state) where
the company or firm Is registered,
you must also provide its number in
that register

CHFP0O41 1015 Version 60
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Annual Return

Part 3 . Statement of capital -
Does your company have share capital? 1 This should reflect the company’s
» Yes Complete the sections below and the following Part 4 ﬁpﬂa! 5‘3‘1"5 at the made up date of
» No GotoPart5 (Signature) 'S annual retum

Share capital in pound sterling (£)

Please complete the table below to show each class of shares held in pound sterting
If all your 1ssued capital 1s in sterling, only complete Section F1 and then go to Section F4

Class of shares Amount paid up on Amount (If any) unpaid Number of shares 3 Aggregale nominal value 4
(E g Ordinary/Preference etc ) each share 2 onteach share 2

lordanary 0.01 | 400 (£ 4.00
lordanary 304.878049 328 ¢ 3.28
| | 5

| | | | 5

|

Totalsl 728|£ 7.28

Share capital in other currencies

Please complete the table below to show any class of shares held in other currencies
Please complete a separate table for each cumency

Currency

Class of shargs Amount paid up on Amount (if any) unpaid Number of shares 5 Aggregate nominal value 4

(Eg Ordinary/Preference etc ) each share 5 oneach share 2
l Totals |

Currency

Ciass of shares Amount pard up on Amount (if any) unpad Number of shares 3 Aggregate nominal value 4

(E g Ordinary/Preference etc ) each share 2 on each share 2

Totals
Totals
Please give the total number of shares and total aggregate nominal value of 5 Total aggregate nominal value
1ssued share capital Please fist total aggregate values in
different cumrencies separately For

Total number of shares example £100+&100+ 310 el
Tolal aggregate
neminal value s

2 Including both the nominal value and any 4 Number of shares issued multiplied by Continuation Pages

share premium nominal value of each share Please use a Statement of Capial contnuation
if necessa
3 Total number of Issued shares m ths class page i
CHFP041 10/15 Version 6 0 ARO1M2
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Annual Return

m Statement of capital (Voting rights)

Please give the prescribed particulars of nghts aftached to shares for each class
of share shown in the statement of capital share tables in Sections F1and F2.

Class of share Ordinary

Voting nghts The share have attached to them full voting, dividend and capital
distribution {including on winding up) raights; they do not confer any
rights of redemption.

Class of share

Vating nghts

Class of share

Vating nghts

Class of share

Voting nghts

CHFP041 10115 Version 6 0 ARD1/13
#29435790v1 <Legal> -AbiCare Services - 2015 Annual Return




Part 4

AR01 2015

Annual Return

Shareholders

Does your company have share capital?

» Yes Goto Section G1 'Companies with share capital'.
» No Goto Part 5 (Stgnature).

Companies with share capital

Queston 1 Were any of the company's shares admitted to trading on a market at any time
during thts return period? Please tick the appropriate box below 1
No goto Section G2 'Past and present shareholders'
[1 Yes goto Question 2.

Question 2 Please only refer to Question 2 below if you have answered 'Yes' to Question 1

If you answered 'No', please go to Section G2 'Past and present shareholders’

Did the company, throughout the return period, have any shares admitted to trading
on a relevant market and was if, throughout the retum penod, an 1ssuer to which
DTR5 applies? Please tick the appropnate box below 2

[J No goio Section G4 'Shareholders who hold at least 5% of any class
_of shares of the company as at the made up date of the return’

[] Yes gotoPart5 'Signature’

1 Amarket is ane established under
the rules of a UK recognised
invesiment exchange or any other
reguiated markets in or outside of
the UK, or any other market outside
of the UK The current UK recogrised
investment exchanges and regulated
markels can be found at
www fsa gov ukfregisterfexchanges do

2 DTRS refers to the Vote Holder and
lssuer Notification Rules contamed
I Chapter 5 of the Disclosure and
Transparency Rules source book
1ssued by the Financial Services
Authonty Notificabon 1s required
when the percentage acquisition
of a shareholder in the company has
reached a certain threshold (starfing
at3%)

List of past and present shareholders

The company is required to provide a full hst of past and present shareholders

if one was not included with either of the last two returns Please tick the appropnate
box below

[] Therewere no shareholder changes in this perod Go to Part 5 {Signature)

A full ist of shareholders 1s enclosed
[] Alstof shareholder changes is enclosed

How 15 the List of shareholders enclosed Please tick the appropnate
box below
The hst of shareholders 1s enclosed on paper Go fo Section G3
"List of past and present shareholders'

The list of shareholders is enclosed in another format Go to
Part § (Signature)

3 This sechon only applies to
companies answenng ‘No' in
Section G1

CHFPO41 1015 Version 6 0
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Annual Return

List of past and present shareholders *

You must provide a "full hist' of all company shareholders on
- The company's first annual return fallowing incorporation,
- Every third annual return after a full st has been provided

Changes dunng this penod to shareholders’ particulars or details of the ameunt
of stock or shares transferred must be completed each year

1 Please list the company shareholders
in alphabetical order

Joint shareholders should be listed
consecutively

Further shareholders

Please use a 'List of past and present
shareholders’ contmuation page if
necessary

This sechon only applies to companes
answenng 'Ne' to Quesban 1in
Section G

Shares or stock

Shares or stock transferred (f appropriate)

currently held

Shareholder's Name Class of share Number of shares or Number of shares or Date of registration
{Address not reguired) amount of stock amount of stock of transfer
Anne-Marie Perry Ordinary 40012 /037 2015
Peter Mason Ordanary 328|112 /03¢t 2015
AbiGroup Holdings Limited [Ordinary 728 T |

{ !

i !

! /

/ /

! !

! i

#IQART70MA €] anals _ARiMara Qanarae - N1KR Annnal Patoen
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Annual Return

Shareholders who hold at least 5% of any class of share(s) of
the company as at the made up date of this return

This section should show only the shareholders that hold at least 5% of any
class of share(s) of the company at the date of this return

It should only be completed by companies that have answered "Yes' to
Question 1 in Section G1, and 'No' to Question 2 1n Sechion G1

If there were no shareholders holding at least 5% of any class of share(s) at the
date of this return, this section may be left blank

» (o lo Part 5 (Signature)

This section only apphies to companies
answenng 'No' fo Question 2 in
Section G1

Please Iist the company shareholders
in afphabetical order

Joint shareholders should be isted
consectitvely

Further shareholders

Please use a 'Shareholders who hold
atleast 5% of any class of share(s)
of the company as at the made up
date of this retum’ continuation page
f necessary

Shares or stock cumrently held

Shareholder’s name

Shareholder's address Class of share

Number of shares or
amount of stock

CHFP041 1015 Version 60
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Annual Return
Part 5 Signature
This must be completed by all companies. 1 Societas Europaea
If the form 1s being fled on behalf
: of a Societas Europaea (SE) please
| am signing this form on behalf of the company delete ‘dreclor and msert detalls
? of which omgan of the SE the person
Signature Sepenie signing has membership
x 2 Person authorised
Under etther section 270 or 274 of
N the Companies Act 2006
This form may be signed by e
Director 1 , Secretary, Person authorised 2, Chanty commission receiver and
manager, CIC manager, Judicial factor
Do not cover this barcode
CHFPD41 10/15 Version 60 AROIT7
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Annual Return

Presenter information

You do not have to give any contact information, but if
you do it will help Compantes House If there I1s a query
on the form The contact information you give will be
visible to searchers of the public record

Contact name
Company Secretarial Team
Company name

Blake Morgan LLP

INew Kings Court

|Tollgate

lChandler's Ford

Eas%lelgh

f?ﬁ%gfklre

= dsfels s Tafefe

United Kingdom

BX
|155850 Eastleigh 7

n Important infermation

Please note that all information on this form will
appear on the public record.

E How to pay

A fee of £40 is payable to Companies House
tn respect of an Annual Return

Make cheques or postal orders payable to
'‘Companies House'.

Where to send

You may return this form to any Companies House
address, however for expediency we advise you to
return it to the appropriate address below:

For companies registered in England and Wales:
The Regstrar of Companies, Companies House,
Crown Way, Cardiff, Wales, CF14 3U2Z

DX 33050 Cardiff,

For companies registered in Scotland:
The Regisirar of Compantes, Companies House,

l Telephons Fourth floor, Edinburgh Quay 2,
139 Fountainbndge, Edinburgh, Scotland, EH3 8FF
Checklist DX ED235 Edinburgh 1
We may return forms completed incorrectly or orLP - 4 Ednburgh 2 (Legal Post)
with information missing.
9 For companies registered in Northern Ireland.
The Registrar of Companies, Companies House,
:’*ﬁas‘% make sure you have remembered the Secand Floor, The Linenhall, 32-38 Linenhall Street,
ollowing Belfast, Northem Ireland, BT2 8BG
.00 The company name and number maltch the DX 481 NR Beifast 1,
information held on the public Register.
O You have completed your pnncipal business activity Further information
H Yog I:av%noftruseddgus form to make changes to the For further information, please see the guidance notes
istered office address h
0 $§u have not used this form fo make changes to onhe v;rebsne at www.govr:kf%ompameshokuse
secrelary and drector details or email enquines@companieshouse gov.u
O Youhave fully completed the Statement of capital . . : .
W applicatley P This form is available in an
O You have signed the form alternative format. Please visit the
0 You have enclosed the comect fee forms page on the Website at
www.gov.uk/companieshouse
dez’ Peterboat Close, London SE10 0PX CHEPO4t 105 Version 80 10 2015
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