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JAMAICA
THE COMPANIES ACT

RETURN OF ALLOTMENT
( Pursuant to sections 52 )

1.        NAME OF COMPANY

1A.      COMPANY NUMBER                              1B.      COMPANY TAXPAYER REGISTRATION NUMBER

1C.      COMPANY FAX NUMBER          1D.      PRIVATE                   PUBLIC

2.  LOCATION OF REGISTERED OFFICE

2A.       MAILING ADDRESS

3.        NUMBER OF SHARES ALLOTTED INCLUDING BONUS SHARES.

3A.      DATE OR PERIOD DURING WHICH SHARES WERE ALLOTTED (IF SHARES WERE ALLOTTED ON ONE DATE ENTER THAT DATE IN

       DAY                   MONTH YEAR DAY                     MONTH 

3B.               NATURE OF ALLOTMENT

NEWLY ISSUED SHARES

FORFEITURE OF SHARES

STREET

TOWN

POST OFFICE

PARISH

STREET

TOWN

POST OFFICE

PARISH
 THE “FROM BOX”

YEAR
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03C. PARTICULARS OF FORFEITURE

DATE OF 
FORFEITURE

NAME OF PERSON 
FORFEITING

NUMBER OF SHARES
FORFEITED

NAME OF ALLOTTEE UPON 
FORFEITURE

NUMBER OF SHARES
ALLOTTED

  
4.              PARTICULARS OF SHARES

CLASS 
OF SHARES

NUMBER ALLOTTED VALUE OF EACH SHARE AMOUNT  (IF ANY) PAID ON EACH AMOUNT DUE ON EACH

4A.         IF THE ALLOTTED SHARES ARE FULLY OR PARTLY PAID UP OTHERWISE THAN IN CASH PLEASE STATE:
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4B.        AMOUNT OF EACH SHARE THAT IS TO BE TREATED AS PAID UP   

AMOUNT  (IF ANY) PAID ON EACH AMOUNT DUE ON EACH

5.      CONSIDERATION OTHER THAN CASH FOR WHICH THE SHARES WERE ALLOTTED                                                         
        

5A.     FORM 10   ATTACHED                    YES

                   NO
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6.     NAMES AND ADDRESSES OF THE ALLOTTEES (LIST JOINT SHARE ALLOTMENTS CONSECUTIVELY)

ALLOTTEE DETAILS SHARES AND SHARE CLASS ALLOTTED

NAME:

OCCUPATION:

CLASS 
OF 

SHARES
ALLOTTED

NUMBER 
ALLOTTED

NUMBER 
SERIES 

OF 
SHARES

TOTAL 
SHARES
 HELD

ADDRESS:

ALLOTTEE DETAILS SHARES AND SHARE CLASS ALLOTTED

NAME:

OCCUPATION:

CLASS 
OF 

SHARES
ALLOTTED

NUMBER 
ALLOTTED

NUMBER 
SERIES 

OF 
SHARES

TOTAL 
SHARES
 HELD

ADDRESS:

POST OFFICE

STREET

TOWN

PARISH

POST OFFICE

STREET

TOWN

PARISH
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ALLOTTEE DETAILS SHARES AND SHARE CLASS ALLOTTED

NAME:

OCCUPATION:

CLASS 
OF 

SHARES
ALLOTTED

NUMBER 
ALLOTTED

NUMBER 
SERIES 

OF 
SHARES

TOTAL 
SHARES
 HELD

ADDRESS:

ALLOTTEE DETAILS SHARES AND SHARE CLASS ALLOTTED

NAME:

OCCUPATION:

CLASS 
OF 

SHARES
ALLOTTED

NUMBER 
ALLOTTED

NUMBER 
SERIES 

OF 
SHARES

TOTAL 
SHARES
 HELD

ADDRESS:

POST OFFICE

STREET

TOWN

PARISH

POST OFFICE

STREET

TOWN

PARISH
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ALLOTTEE DETAILS SHARES AND SHARE CLASS ALLOTTED

NAME:

OCCUPATION:

CLASS 
OF 

SHARES
ALLOTTED

NUMBER 
ALLOTTED

NUMBER 
SERIES 

OF 
SHARES

TOTAL 
SHARES
 HELD

ADDRESS:

7. 

DATE PRINTED NAME SIGNATURE CONTACT #

CAPACITY:
 DIRECTOR
 SECRETARY
 AUTHORIZED OFFICIAL

POST OFFICE

STREET

TOWN

PARISH
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8.      FILED BY

NAME:

ADDRESS:

E-MAIL ADDRESS:

CONTACT NUMBER:

FAX NUMBER:

9.  PARTICULARS OF ALLOTTEES

NAME OF ALLOTTEES EMAIL ADDRESS TAX REGISTRATION NUMBER

“FOR OFFICIAL USE ONLY”

COMPANY NUMBER: ________________________________                   

                      FILED:  ____________/____________________________/___________
                                            DAY                                  MONTH                                     YEAR

TOWN

POST OFFICE

PARISH

STREET
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	GENERAL
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	Untitled

	NAME OF COMPANY: PEARLS AND MORE LIMITED
	COMPANY #: 88888
	COMPANY TRN: 000-111-000
	COMPANY FAX: 921 9999
	PRIVATE: Yes
	PUBLIC: Off
	STREET: 413 SUMBARTON DRIVE
	TOWN: SPANISH TOWN
	POST OFFICE: SPANISH TOWN P.O.
	PARISH: ST. CATHERINE
	STREET 1: SAME
	TOWN 1: 
	POST OFFICE 1: 
	PARISH 1: 
	BONUS: N/A
	MONTH: 7
	YEAR: 2007
	DAY: 27
	DAY 1: N/A
	MONTH 1: 
	YEAR 1: 
	NEWLY: Yes
	FOR: Off
	DOF: N/A
	NOPF: 
	NOFS: 
	NOAU: 
	NOSA: 
	DOF 1: 
	NOPF 1: 
	NOFS 1: 
	NOAU 1: 
	NOSA 1: 
	DOF 2: 
	NOPF 2: 
	NOFS 2: 
	NOAU 2: 
	NOSA 2: 
	DOF 3: 
	NOPF 3: 
	NOFS 3: 
	NOAU 3: 
	NOSA 3: 
	DOF 4: 
	NOPF 4: 
	NOFS 4: 
	NOAU 4: 
	NOSA 4: 
	COS: ORDINARY
	NA: 199 800
	VOES: $1.00
	APOE: $1.00
	ADOE: NONE
	COS 1: 
	NA 1: 
	VOES 1: 
	APOE 1: 
	ADOE 1: 
	COS 2: 
	NA 2: 
	VOES 2: 
	APOE 2: 
	ADOE 2: 
	COS 3: 
	NA 3: 
	VOES 3: 
	APOE 3: 
	ADOE 3: 
	COS 4: 
	NA 4: 
	VOES 4: 
	APOE 4: 
	ADOE 4: 
	OTHERWISE: N/A
	AOE: N/A
	ADE: 
	AOE 1: 
	ADE 1: 
	AOE 2: 
	ADE 2: 
	AOE 3: 
	ADE 3: 
	AOE 4: 
	ADE 4: 
	CONSIDERATION: N/A
	CONSIDERATION 1: N/A
	CONSIDERATION 2: N/A
	YES: Off
	NO: Yes
	STREET 2: 15543 NW STREET
	TOWN 2: HARTFORD
	POST OFFICE 2: CONNECTICUT 
	PARISH 2: U.S.A,
	CLSA: ORDINARY
	CLSA 1: 
	NAL: 199 800
	NSOS: 1000001-199800
	TSH: 949 800
	CLSA 2: 
	NAL 1: 
	NAL 2: 
	NSOS 2: 
	TSH 2: 
	TSH 1: 
	CLSA 3: 
	NAL 3: 
	NSOS 3: 
	TSH 3: 
	CLSA 4: 
	NAL 4: 
	NSOS 4: 
	TSH 4: 
	STREET 3: 
	TOWN 3: 
	POST OFFICE 3: 
	CLSA 5: 
	NAL 5: 
	NSOS 5: 
	TSH 5: 
	CLSA 6: 
	NAL 6: 
	NSOS 6: 
	TSH 6: 
	CLSA 7: 
	NAL 7: 
	NSOS 7: 
	TSH 7: 
	CLSA 8: 
	NAL 8: 
	NSOS 8: 
	CLSA 9: 
	NAL 9: 
	NSOS 9: 
	TSH 8: 
	OCCUPATION 3: 
	NAME 3: N/A
	OCCUPATION 2: FINANCIAL INVESTOR
	NAME 2: DERRICK S. JAMIESON
	NAME 4: N/A
	OCCUPATION 4: 
	STREET 4: 
	TOWN 4: 
	POST OFFICE 4: 
	PARISH 4: 
	CLSA 10: 
	NAL 10: 
	NSOS 10: 
	TSH 10: 
	CLSA 11: 
	NAL 11: 
	NSOS 11: 
	TSH 11: 
	CLSA 12: 
	NAL 12: 
	NSOS 12: 
	TSH 12: 
	CLSA 13: 
	NAL 13: 
	NSOS 13: 
	TSH 13: 
	CLSA 14: 
	NAL 14: 
	NSOS 14: 
	TSH 14: 
	NAME 5: N/A
	OCCUPATION 5: 
	STREET 5: 
	TOWN 5: 
	POST OFFICE 5: 
	PARISH 5: 
	CLSA 15: 
	NAL 15: 
	NSOS 15: 
	TSH 15: 
	CLSA 16: 
	NAL 16: 
	NSOS 16: 
	TSH 16: 
	CLSA 17: 
	NAL 17: 
	NSOS 17: 
	TSH 17: 
	CLSA 18: 
	NAL 18: 
	NSOS 18: 
	TSH 18: 
	CLSA 19: 
	NAL 19: 
	NSOS 19: 
	TSH 19: 
	NAME 6: N/A
	OCCUPATION 6: 
	STREET 6: 
	TOWN 6: 
	POST OFFICE 6: 
	PARISH 6: 
	CLSA 20: 
	NAL 20: 
	NSOS 20: 
	TSH 20: 
	CLSA 21: 
	NAL 21: 
	NSOS 21: 
	TSH 21: 
	CLSA 22: 
	NAL 22: 
	NSOS 22: 
	TSH 22: 
	CLSA 23: 
	NAL 23: 
	NSOS 23: 
	TSH 23: 
	CLSA 24: 
	NAL 24: 
	NSOS 24: 
	TSH 24: 
	DATE E: 27/7/07
	PRINTED NAME E: Whitcliff E. Simpson 
	SIGNATURE E: 
	CONTACT E: 921 5555
	DD: Yes
	SS: Off
	AAA: Off
	NAME 7: WHITCLIFF E. SIMPSON 
	STREET 7: 576 MARINE PARK DRIVE
	TOWN 7: BRAETON
	POST OFFICE 7: BRAETON P.O.
	PARISH 7: ST. CATHERINE
	EMAIL 7: NONE
	CONTACT 7: 921 5556
	FAX 7: 921 9999
	PNAL: DERRICK JAMEISON
	EM: jamed@gmail.com
	TRNN: OVERSEAS RESIDENT
	PNAL 1: 
	EM 1: 
	TRNN 1: 
	PNAL 2: 
	EM 2: 
	TRNN 2: 
	PNAL 3: 
	EM 3: 
	TRNN 3: 
	PNAL 4: 
	EM 4: 
	TRNN 4: 
	PNAL 5: 
	EM 5: 
	TRNN 5: 
	COMPANY NUMBER 1: 
	DAY A: 
	MONTH O: 
	YEAR E: 
	NSOS1: 
	disclaimer:            IMPORTANT!!!

This precedent is intended as  guide only and does not exclude the need to secure independent legal/professional advise.
The Companies Office of Jamaica will not be liable for any errors or omissions.


