READ INSTRUCTIONS BEFORE COMPLETING
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LIST OF MEMBERS WHO ARE COMPANIES

THE COMPANIES ACT OF JAMAICA
ANNUAL RETURN FOR COMPANIES LIMITED
BY GUARANTEE WITHOUT A SHARE CAPITAL

(Pursuant to sections 363(1) & 365(5) of the Companies Act 2004)

11. LIST OF MEMBERS WHO ARE COMPANIES

COMPLETE THIS FORM IN BLOCK CAPITALS ONLY WITHIN THE PRESCRIBED FIELDS.

This list shall include all companies who are members of the company during the period for which the Annual Return is made up.
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Members are those legal persons whose names have been entered in the company’s Register of Members. In a company without shares, these persons will also tend to be

subscribers.
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