FORM No. VL1

Notice of appointment of liquidator
Voluntary winding up

(Members or Creditors)

Please do nat Pursuant to Article 85 of the Insolvency (Northern Ireland) Order 1989
White in this margin

Please complete To the Registrar of Companies For official use Company number
Legibly preferably

In black type or

Bald block lettering NI022£23
*Insert full name Name of Company .

Of company | * Ulster Bank Commercial Services (N.1.) Limited

Nature of Business

| Dormant company

1AAe give notice that 1iwe have been appointed liquidator{s} of the above company on 11 December 2018
The appointment was made by. the company

Type of liquidation: Members

Name of Liquidator Sean K Croston
Office holder number | 8930
Address 30 Finsbury Square, London, EC2P 2YU

Signature 5 @’- Date: \2- Decarudsns 2oy re

Name of Liquidator
Office holder number
Address

Signature Date

Presentor's name and address and
Reference (If any): Faor Official Use

U30200083 Public Office Document Checking Section
Sean K Croston

Grant Thornton UK LLP

MR

Time Critical Reference *I7WSUZ

09/01/201 9
COMPANIES HOUSE

*]7KSTQAG*
After signing please return the form to the NI 14/12/2018 #87
Registrar of Companies for Northern Ireland COMPANIES HOUSE




