


































































































FOR OFFICE USE





Document Folio





























Other


Directorship





Business


Occupation





Residential


Address





Full


Name











Sheet





AUDITOR





Full Address





Full name





S269.F6





Name of company





ANNUAL RETURN OF COMPANY


LIMITED BY GUARANTEE


(Section 269(3))





THE COMPANIES ACT 2001





Citizen of Mtius (Yes/No)





Full Address








Full name




















DIRECTORS


The following persons are the directors of the company:





Company No.





Signature of Director/Secretary ………………………………	Date ……………………….…


Name of Director/Secretary ……………………………………………………………………………..





SECRETARY




















Place where members’ register is kept (if other than Registered Office)





Full address of Registered Office





Date of


Annual Meeting





Total amount of indebtedness of company in respect of all charges to be filed





S269.F6
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Second Schedule


           	   (regulation 3(b))


FIFTH SCHEDULE


(regulation 3(1)(e))





Specify the number of sheets provided





ADDITIONAL AUDITORS


The following persons are the auditors of the company:











of











(For office use)�
�
Officer's Name:


……………………………….


Sig: …………………………


Date: ………………………..


�
�






Presented by:





Name: ………………………………………………………………………...


Address :……………………………………………………………………...


…………………………………………………………………………………


Reference: …………………………………………………………………...
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Citizen of Mtius (Yes/No)





























Other


Directorship





Business


Occupation





Residential


Address





Full


Name





ADDITIONAL SECRETARIES


The following persons are the secretaries of the company:





Full Name








ADDITIONAL DIRECTORS


The following persons are the directors of the company:

















Full Address
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If there is insufficient space on the form to supply the information required, please attach a separate sheet containing the information set out in the prescribed format.








