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*Inser full name Name of Company
of company

* 5NT Limited

Nature of Business

Consultancy

I/We give notice that |/We have been appointed hquidator(s) of the above company on
3 August, 2018

The appointment was by Members

Type of hquidation Members

Name of Liquidator Colin Nicholls
Qffice holder number 9052
Address 1 Castle Street
Worcester
WR1 3AA
Name of Liguidator Andrew Shackleton
Office holder number 9724
Address 1 Castle Street
Woaorcester
WR1 3AA
P
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