COMPANIES FORM No. 98(2)}{Rev. 1989)
Return of allotments ofshares

Pursuant to Article 88{Z¥a) of the Companies (Northearn freland]

Order 1986
Please do not (REV*SED 1 989’
wi:lg i thig
margin To the Registrar of Companies {addrass overieaf} This form replaces forms
t
(see note 1) PUC2, PUCE and 98(2)
Mazse complate
tegibly, preferably
in black typs, or Company numbaer
bold hlock leftaring P r =
I NT. L% 4073 ]
1. Name of company
* msert full name - P v a3
of company * T;‘{ Q L‘""D ﬁt""‘"" L‘“‘ ? N i Te‘::{)
2. This section must be completed for all ailotments
td 1sh e O L
b::‘;is Description of shares T FEHRS AR
ord:nary ™y 0y
preference, etc. A Number aHotted A i ”; 1 T
B Nominal value of each P I Yo S V £
C Total amount {(if any) paid or due and payabie on -~ r} ;1‘( \ ]
each share {including premium if any) £.L°}, £ £
Date{s} an which the shares were allotted .
- oy 2 Ig
§ complete {a) fon P oc ok 191 tiﬂ 1§. or
{ajor {blas

appropraate {b} [from 19 to 19 1§
The names and addresses of the allottees and the number of shares allotted to each should
be given overleaf

3. f the allotment is wholly or partly other than for cash the following information must be given
{ses notes 2 & 3}
D Extent to which each share is 10 be treated as
paid up. Please use percentage.
E Consideration for which the
shares were allotted

NOTES
1. This form should be delivered to the registrar of companies within one month of the {first) date of

allotment,

2. )f the altotment is whelly or partly other than for cash, the company must deliver to the registrar a
feturn containing the information at B & E. The company may deliver this infoerration by completing
D & £ and the defivery of the information must be accompanied by the duly stamped contract
required by Article 98{2)b} of the Companies (Northern Ireland} Order 1386 or by the duly
stamped prescribed particulars required by Article 98(3) of that Order (Form No. 98(31).

3. Detaifs of bonus issues shouid be included only in section 2.

Presentor’s name, address, telephone  fFor official Usa
number and reference (if anyk Document Checking
Section
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4. Names and addresses of the allottees

Names and Addresses

Number of shares allotted

Preference

P iy b e e

R

EELOY RO 00 7. [NPIER ™

gt Tl
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I Vacadcr KPRD

S 3 Vil
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Where the space given on this form is inadequate, continuation
sheets shouid be used and the number of sheets attached should

be indicated in the box opposite;

Signed h wé’{”m I/M)E/ Director/Secretary® 7 e L,L)

(A

Date

This form should be delivered to:-

The Registrar of Companies
Companies Registry

iDB House

64 Chichesier Street
Beifast

BY1 4uX

Please do not
wiifg i the
maigin

Plegse complete
legidly, preferably
w1 Biack iype or
Dot block elterng

" ﬁyl !L *doigte as
appropriste
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