BARBADOS CENTRAL
SECURITIES DEPOSITORY INC.

CHANGE OF ADDRESS FORM

NAME . i e direee e
Mr/ Mrs/Miss/Ms  (Surname) (First) (Middle name(s))

JOINT SHAREHOLDER(S): (if applicable)

Mr/ Mrs/Miss/Ms  (Surname) (First) (Middle name(s))
S (Sumame) .......................... (F| rst) .......................... (M|ddle name(s» ...................
S (Sumame) .......................... (F| rst) .......................... (M|ddle name(s» ...................
ID N e

NEW ADDRESS: e

PREVIOUS ADDRESS: it

TELEPHONE NO: s it e e (co)s e

(Home) (Work) (Ext.) (Mobile)

SHAREHOLDER'S SIGNATURE: .., DATE:....ii e,
NAME OF SECURITY OWNED ... .ottt s e e e e et s e e e e e e e e e anta s e e e e e e e eernnann s

8th Avenue Belleville, St. Michael, Barbados, BB11114
Telephone: (246) 436-9871, Fax: 426-429-8942



