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* 2 KENT SOPER LIFE & PENSIONS LTD.
20 Manor Courtyard,
ENT Hughenden Avenue, High Wycombe
Bucks. HP13 5RE

P Tel: (01494) 715585
ER Fax: (01494) 714634
E-Mail: mail@kentsoper.co.uk

Our Ref: MS/wm 03 December 2014

Ms G Stuliglowa
Pension Practitioner
Daws House

33-35 Daws Lane
London

NW7 4SD

Dear Georgina,

Further to my email of the 15 April 2014 and to your reply of the 16 April 2014, |
now enclose the following documentation to set up the Universal Group
Executive Pension Fund:

1. Appointment of Practitioner

2. Trust Deed

3. Direct Debit Instruction

4. Authority Instruction

5. Nomination of Beneficiary Forms for all members. ﬂ exc,e(;};)l\m(H@u [Ye

Please note the scheme is due to complete its HMRC and TPR annual returns
on 31 January 2015 and | do hope you will be able to help Universal prepare
these returns.

| look forward to hearing from you soon.

Yqurs sincerely,

\

Marcoper ACII
y

Registered in England number 1675667
Authorised and regulated by the Financial Conduct Authority at the above address



Dated Z®" &=li\oar e il

Universal Group Executive Pension Fund (the 'Scheme'): Appointment of Practitioner

Parties

1. Susan Mary Holland, Sally Ann Malthouse, Simon John Best, Allan John Bedford,
Jean Mary Witte, David John Coates, Philip James Holland, Michael George Holland
and Graham Harry Michael Gerred all ¢/o 5G Communications Limited, Phoenix House,
Desborough Park Road, High Wycombe, Buckinghamshire, HP12 3BQ (“The Trustees”)

2. Pension Practitioner .Com Limited of Daws House, 33-35 Daws Lane, London, NW7
4SD (“the Pension Practitioner™)

Introduction
(A)  The General Trustees are the present trustees of the Scheme (the 'Trustees").

(B)  All of the General Trustees are resident in the United Kingdom.

Operative Provisions

1. In accordance with section 611AA of the Income & Corporation Taxes Act 1988 as
amended by Part 4 of the Finance Act 2004 the Trustees will for the purposes of the
regulations act jointly and severally liable as Registered Administrator of the scheme.

2. The General Trustees (in acting in their capacities), appoint Pension Practitioner
.Com Limited in place of Pricewaterhousecoopers LLP as their agent and to act as
practitioner on their behalf, in connection with any matters within the responsibility
of HMRC and to view information held on the HMRC Pension Scheme Service in
relation to the Scheme, and to do any other thing whatsoever in connection with or
incidental to:

2.1 (in respect of any period up to and including st April 2006) the discharge of
all duties relating to the Scheme which are imposed on them as administrator
and/or maintenance of the approval of the Scheme under Chapter I of Part
XIV of the Income & Corporation Taxes Act 1988;

2.2 (in respect of any period from and including 6" April 2006) the discharge of
all duties relating to the Scheme which are imposed on the scheme
administrator and/or the maintenance of the registered status of the Scheme
under Part 4 of the Finance Act 2004.

3. The provisions of this appointment have effect on and from its date.



SIGNED as a deed, and delivered when dated,
by Pension Practitioner .Com Limited acting
by

Authorised Signatory :
Name : Brad Davis

Authorised Signatory :
Name : Miri Azizi

SIGNED as a deed, and delivered when dated,
by e A= (signature)

Susan Mary Holland in the presence of:

Witness Signature: @Q‘

Name : [_pasi2A LD
Address : QS @€ Qe o,

O3,
ha e SN Caoee )

\ ﬁ .
SIGNED as demgec%hen ated,

by — CWWAAREY. WA (signature)
Sally Ann Malthouse in the presence of:

Witness Signature : 4
Name : |l oA Alreto
Address : Q<< . e Tute. vort,
Lotosany,
\‘_‘T\\QH S e = U
SIGNED as a deed.and deliy red\%en%%g,
by %t& > (signature)
Simon John Best in the presence of:

Witness Signature: %‘
Name : ettt BIE—

Address : @D, Qe AT
Wﬂ.&‘-‘\‘
Gt UM BE
MO\ =< .



Witness Signature: %
7 )

Name : [LASEA
Address : Q5 | <O o€ A

okt WOACOARE,
o\ dg =
SIGNED as a deed, and delivered when dated,

by //cf\x:m (signature)

Jean Mary Witte in the presence of:

Witness Signature: @‘Q‘

Name : @A PSS
Address : QS ‘QﬁD AT VO,

W\-\
RC A \WOACo L

AR\ € .
SIGNED as a deed, and delivepred %w?dated,
by b= A, (signature)

David John Coates in the presence of:

Witness Signature: %

Name LR B
Address : QS , Qe W& v,

il WGl

Witness Signature: éﬁ-
Name : [_PaDCA e
Address : S, @2€Q s\ I,
Wm—“ )
Gk LA L

W <8S .



SIGNED as am elivered when dated,
by L ANWAANL (signature)
Michael George Holland in the presence

of:

Witness Signature:

Name : LASEA AED
Address : 7 ReD wave Vo |

Graham Harry Michael Gerred in the

presence of:

Witness Signature: %

Name : | j A M
Address : QS €O cte b



@
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Dated: 3\ Ockder 5014

Trust Deed
adopting replacement provisions governing

Universal Group Executive Pension Fund



Parties

1. 5G Communications Limited (company number 03513467) whose registered office is
situate at Phoenix House, Desborough Park Road, High Wycombe, Buckinghamshire, HP12
3BQ (in this deed called the 'Principal Employer')

2. Susan Mary Holland, Sally Ann Malthouse, Simon John Best, Allan John Bedford, Jean
Mary Witte, David John Coates, Philip James Holland, Michael George Holland and
Graham Harry Michael Gerred all c/o 5G Communications Limited, Phoenix House,
Desborough Park Road, High Wycombe, Buckinghamshire, HP12 3BQ_(in this deed called the
'Trustees')

Recitals

(A) Universal Group Executive Pension Fund (in this deed called the 'Scheme') is a pension
scheme which is currently governed by Definitive Trust Deed and Rules dated 27 February
2004 and all subsequent amending deeds, in particular the Trust Deed and Rules dated 19
October 2013 (in this deed called the 'Existing Provisions').

(B) Itis intended to replace the Existing Provisions in their entirety.

(C) The power of alteration and amendment is set out in 14.1 of the Existing Provisions.

Operative provisions

1. Each Trustee who is a member by his execution of this deed gives his consent as a member
to any and all modifications made by this deed, and confirms that he has had a reasonable
opportunity to make representations to the other Trustees about the modifications, and
that he is aware that the consent requirements apply in his case in respect of the
modifications. Words given a specific meaning for the purposes of section 67 of the
Pensions Act 1995 shall have the same meaning in this clause.

2. Pursuant to clause 14.1 of the Existing Provisions, those Existing Provisions shall cease to
have effect and the Scheme shall be governed by the attached Rules with effect from the
date of this deed:

PROVIDED THAT:

2.1 the power in Rule 14.1 (Power of Amendment) may be exercised by the Principal
Employer with the consent of all the Trustees.

2.2 the power in Rule 7.1 (Trustees Appointment and Removal) may be exercised by the
Principal Employer with the consent of all the Trustees.

3. The provisions of this deed shall have effect on and from its date.



IN WITNESS OF WHICH this document is executed as a deed and is delivered on the date stated
above.

SIGNED as a deed, and delivered when dated, by
5G Communications Limited

acting by

Director Signature: \\l Q,A

Name “Wﬂ/ O\ \bu,MD
Witness Signafure: %‘

Name : LAY A e
Address : 95 ¢ \ATE oA

Voot
ANC WO AR

3 SSh -
SIGNED as a deed, and géﬁered when dated, by
S e A ... (Signature)

Susan Mary Holland in the presence of:

Witness Slgnaturegé'

Name : CAOCEA Aol ey
Address : O, RO eaTe VI

SIGNED as,a deed,,and dellvered %en d% by

Sally Ann Malthouse in the presence of:

Witness Signature: %A
Name ! K@

Address 1 92 Qe \C\EE R
Voo,
ey \@—CQ-&
W3 o .



SIGNED as a d%’ delivered when dated, by
...... gﬁ ST (Signature)

Simon John Best in the presence of:

Witness Signature: %
Name W

Address : QD QED T TE SR,
W
Wk \,:s-\@w\%
WO\

d deliveged when dated, by

........ AN N )R 4 ‘ * (Signature)

Witness Signature:%- -

Name :\_PuOZ-A
Address : YD, s N\ !
Oj\,a,:}.ﬁ\l\'
> N o =
wCh Vo
o 3 5C .

SIGNED as a deed, and delivered when dated, by
(Signature)

Jean Mary Witte in the presence of:

Witness Signature:@-

Name Aol pues—

Address -g__s o e M\,
WACK \,;;\-\Qe\_-@:c.

we 3 S
SIGNED as a deed, and delivered when dated, by
............ Ao i, (Signature)

David John Coates in the presence of:

Witness Signature: @Q—

Name : [Lpo& AsexD

Address : QT , 2D e\Te v R
Lovoehe——\ .
Y&\ W\Q&-\%Q}

Wy S0



N\

de ed when dated, by

. (Signature)
the\presence of:

Witness Signature: %

Name

Address : == =0 o\TE NP1

Philip Jam s Folland in

D“\:C\\.\ OSACOARL

wers =€ .
SIGNED as\a‘)g d, gnd delivered when dated, by
................................................................ (Signature)

Michael George Holland in the presence of:

Witness Signature: %’

Name : -AOPHA Blses>
Address : 9D, @D oTe e |

. 2 .
o i ed when dated, b,
—............. (Signatur
i ed in the presence /
Witness Signature%

Name ;u%ou% AL
Address : ) QS c\ e A,

)
("o > 6§ .
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4 i Instruction t
») Pension &b sy

to pay by Direct Debit

Please fill in the whole form including official use box using a ball Service User Number (SUN)
point pen and send it to:
Pension Practitioner .Com
Daws House
33_35 DaWS Lane FOR OFFICIAL USE ONLY
This is not part of the instruction to your Bank or Building Society.
London Important — Please complete these details:
NW7 4SD
Account Holder(s) Name & Address:
Name(s) of Account Holder(s) Nam;
: \ % = 3 Address:
\)n\u efaal\ Q:KQ‘\.J’ WrecuNuo
P easient Yund |
Bank/Building Society account number Postcode:
S & |21 b b o [wie |\ Email Address:
Branch Sort Code Instruction to your Bank or Building Society
} ) . Please pay PSL re Pension Practitioner.com Direct Debits from the
M | © ol L\» \ 3[ account detailed in this Instruction subject to the safeguards assured by
the Direct Debit Guarantee. | understand that this Instruction may
Name and full postal address of your Bank or Building Society remain with PSL re Pension Practitioner.com and, if so, details will be
To: The Manager Bank/Building Society passed electronically to my Bank/Building Society.
Wsye
Address Signature(s) _—
\ Conw \)\QRY\ET el WO W= 4 ¥
N 1 -\
Vaew Wy comesr = o=
Postcode Date
TRk BP9y 273 W \acty

Reference Number

Banks and Building Societies may not accept Direct Debit Instructions from some types of account

This guarantee should be detached and retained by the Payer.

The
Direct Debit i B'gE‘I:I
Guarantee

e This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme.
The efficiency and security of the Scheme is monitored and protected by your own Bank or Building Society.

e |f the amounts to be paid or the payment dates change PSL re Pension Practitioner.com will notify you 5 working days in
advance of your account being debited or as otherwise agreed.

e [f an error is made by PSL re Pension Practitioner.com or your Bank or Building Society, you are guaranteed a full and
immediate refund from your branch of the amount paid.

e You can cancel a Direct Debit at any time by writing to your Bank or Building Society.
Please also send a copy of your letter to us.




AUTHORITY INSTRUCTION

From:

The Trustees of Universal Group Executive Pension Fund

¢/o 5G Communications Limited, Phoenix House, Desborough Park Road, High Wycombe,
Buckinghamshire, HP12 3BQ

Trustee Bank Name of
Account Bank:

Address:

Account
Number:

Sort Code:

Trustee Bank Name of
Account Bank:

Address:

Account
Number:

Sort Code:

Please initial:



“‘Ofo (oe/rt W
Investment

Accouttt™

Investment
Aeeourt

Investment
<Aeeotmnt—

Please initial:

Account

Manager:

Address:

Policy
Number:

Account

Manager:

Address:

Policy
Number:

Account

Manager:

Address:

Policy
Number:

Pl \ovsL

DESEo EOUGH  ARE ROAT

iaw wecomn b ’HQQ_SDS"

1-3 ST 3ANE COAD

FolSA R

DPDHE2AR

Wt D

REGENT ARADE Phrew

RARWNYEY- LAyt

GosPoRU |, LS ¢ EQ




Authority is given to:

Pension Practitioner .Com Limited
Daws House

33-35 Daws Lane

London

NW74SD

To be provided with information relating to the bank accounts and investments stated on
this authority held by the Trustees as may be reasonably requested from time to time.

..............................................................

Trustee Signature: Trustee Signature:
Date: \\ “\U—V Date:
m( PP OP PPN
Trustee Signature: Trustee Signature:
Date: Date:
231 \aong
A eI

...............................

Trustee Signature:
Date: 92— fu \io&Lt

Trustee Signature:
Date:

Trustee Signature:
Date:

...............................

Trustee Signature:
Date:

...............................

Trustee Signature:
Date:



Nomination of beneficiary form

Scheme Name: Universal Group Executive Pension Fund (hereinafter referred to as the
scheme)

Personal details:
Full name including title: Mrs. Susan Mary Holland
Date of birth: 10 April 1951

In the event of my death, I, the member of the scheme in trust, request that the funds should
be paid to (please refer to the notes below):

Name: MiciAcL Ho-cardDd Name:
Address: THE oL nEaTon, Address:
EMMIAGTE R, N SO
OX3¥A (AN
Proportion % \oo Proportion %
Name: Name:
Address: Address:
Proportion % Proportion %
Declaration

I confirm that:

i) this supersedes all previous beneficiary nominations; and
ii) I may revoke this request at any time by submitting a new form to the scheme
Administrator

s ' — ‘/\'\C_)-'U—-J
Signature of member: Date: & | “l! H

Notes:

The member’s estate cannot be nominated.

If the member does not complete a nomination form the death benefit would be payable to (or
may be applied for the benefit of) such one or more of the member’s dependants or named
class as the nominated trustee decides, acting in accordance with the governing Trust Deed
and Rules.



Nomination of beneficiary form

Scheme Name: Universal Group Executive Pension Fund (hereinafter referred to as the
scheme)

Personal details:
Full name including title: Mr. Simon John Best
Date of birth: 11 December 1964

In the event of my death, I, the member of the scheme in trust, request that the funds should
be paid to (please refer to the notes below):

Name: {{acner \Ses< Name: wOam Ress

Address: \&~ AL VG Lot Address: \¢ cawnAVEs Qons
Vst ‘ ox21 8VX RWCcers= |, ox27 8TX

Proportion % 1-—&32 Proportion % 273.3%

Name: Swaers RESY Name:

Address: g Tawaaven Qo an Address:
Quierstea |, ©ox27 8TX

Proportion % 223 Proportion %

Declaration

I confirm that:

i) this supersedes all previous beneficiary nominations; and
ii) I may revoke this request at any time by submitting a new form to the scheme
Administrator

Signature of member: Date:

NN
Notes:

The member’s estate cannot be nominated.

If the member does not complete a nomination form the death benefit would be payable to (or
may be applied for the benefit of) such one or more of the member’s dependants or named
class as the nominated trustee decides, acting in accordance with the governing Trust Deed
and Rules.

2 AN Z2 0\



Nomination of beneficiary form

Scheme Name: Universal Group Executive Pension Fund (hereinafter referred to as the
scheme)

Personal details:
Full name including title: Mr. Allan John Bedford
Date of birth: 17 March 1944

In the event of my death, I, the member of the scheme in trust, request that the funds should
be paid to (please refer to the notes below):

Name: ANAELA BENF=LD Name:

Address: 477 NnECWNHAM S LEEN | Address:

clowmnaksa & (~old

WALLING Fod D OXlo QEP

Proportion % lo o 070 Proportion %

Name: Name:

Address: Address:

Proportion % Proportion %
Declaration

I confirm that:

i) this supersedes all previous beneficiary nominations; and
ii) I may revoke this request at any time by submitting a new form to the scheme
Administrator

Date:

\&/\1/9\0\4

The me:mb,ef/’s estate cannot be nominated.

If the mémber does not complete a nomination form the death benefit would be payable to (or
may be applied for the benefit of) such one or more of the member’s dependants or named
class as the nominated trustee decides, acting in accordance with the governing Trust Deed
and Rules.



Nomination of beneficiary form

Scheme Name: Universal Group Executive Pension Fund (hereinafier referred to as the
scheme)

Personal details:
Full name including title: Mrs. Jean Mary Witte
Date of birth: 27 August 1951

In the event of my death, I, the member of the scheme in trust, request that the funds should
be paid to (please refer to the notes below):

Name: WWicamon Wi TTe Name:
Address: Wiy dwe Roap Address:
“HOOKER, WG WINAG
/UK WO WL
Proportion % \S0 e Proportion %
Name: Name:
Address: Address:
Proportion % Proportion %
Declaration
I confirm that:

i) this supersedes all previous beneficiary nominations; and
ii) I may revoke this request at any time by submitting a new form to the scheme
Administrator

Signature of member: ms;gé Date:

Notes:

The member’s estate cannot be nominated.

If the member does not complete a nomination form the death benefit would be payable to (or
may be applied for the benefit of) such one or more of the member’s dependants or named
class as the nominated trustee decides, acting in accordance with the governing Trust Deed
and Rules.



Nomination of beneficiary form

Scheme Name: Universal Group Executive Pension Fund (hereinafier referred to as the
scheme)

Personal details:
Full name including title: Mr. David John Coates
Date of birth: 20 March 1959

In the event of my death, I, the member of the scheme in trust, request that the funds should
be paid to (please refer to the notes below):

Name: e €C\LVA Ce AYWES Name:
Address: ur cRo v CLOSE Address:

i Q’OM‘L

dicesTE

\ < xXZ< I8}

Proportion %°x¢oci§(; 'é © Zh & Proportion %
Name: Name:
Address: Address:
Proportion % Proportion %

Declaration
I confirm that:

i) this supersedes all previous beneficiary nominations; and
ii) I may revoke this request at any time by submitting a new form to the scheme
Administrator

Signature of member: > Lsatoo pae: Sl10| 1L

Notes:

The member’s estate cannot be nominated.

If the member does not complete a nomination form the death benefit would be payable to (or
may be applied for the benefit of) such one or more of the member’s dependants or named
class as the nominated trustee decides, acting in accordance with the governing Trust Deed
and Rules.



Nomination of beneficiary form

Scheme Name: Universal Group Executive Pension Fund (hereinafier referred to as the
scheme)

Personal details:
Full name including title: Mr. Philip James Holland
Date of birth: 01 January 1958

In the event of my death, I, the member of the scheme in trust, request that the funds should
be paid to (please refer to the notes below):

Name: /<&5 WAk ééé /C/%M'ND Name: £ vgy TI floreanlD

Address: / 2 LEAY Address: . CRAVEN LanE
g‘é/f/ﬁbz./yv f}’o\QKS 60’%/5@3% g13/7 4&0

Proportior%r_ (/7’3 %t /g Proportion % {/’g ‘

Name: Ugefe. PR Hoc D Name
Address: f’w FBRD [ousis 2¢ THE Address:
Vitiagys CLosiE, VAPEC AenaT
K25 10

Proportion %

Proportion %

Declaration
I confirm that:

i) this supersedes all previous beneficiary nominations; and
ii) I may revoke this request at any time by submitting a new form to the scheme
Administrator

Signature of membe v Date: /2// [l / / 4 .

Notes:

The member’s estate cannot be nominated.

If the member does not complete a nomination form the death benefit would be payable to (or
may be applied for the benefit of) such one or more of the member’s dependants or named
class as the nominated trustee decides, acting in accordance with the governing Trust Deed
and Rules.



Nomination of beneficiary form

Scheme Name: Universal Group Executive Pension Fund (hereinafter referred to as the
scheme)

Personal details:
Full name including title: Mr. Michael George Holland
Date of birth: 31 January 1950

In the event of my death, I, the member of the scheme in trust, request that the funds should
be paid to (please refer to the notes below):

Name: Name: «S‘\A&N WMIE (b ASD
Address; W_ \w ' Address: W oLb QG
@ (umﬂ\«’md
) ' o¥3auAA
Proportion % Proportion % \0OO
Name: Name:
Address: Address:
Proportion % Proportion %
Declaration

I confirm that:

i) this supersedes all previous beneficiary nominations; and
ii) I may revoke this request at any time by submitting a new form to the scheme
Administrator

Signature of member: U u Date: \/‘\ W\ VWt

Notes:

The member’s estate cannot be nominated.

If the member does not complete a nomination form the death benefit would be payable to (or
may be applied for the benefit of) such one or more of the member’s dependants or named
class as the nominated trustee decides, acting in accordance with the governing Trust Deed
and Rules.



{o

Nomination of beneficiary form

Scheme Name: Universal Group Executive Pension Fund (hereinafter referred to as the
scheme)

Personal details:
Full name including title: Mr. Graham Harry Michael Gerred
Date of birth: 25 July 1964

In the event of my death, I, the member of the scheme in trust, request that the funds should
be paid to (please refer to the notes below):

_ \
Name: Werenn Ge rf<§-‘ Name:
Address: ¢ The St+roaw Address:

Qo ~hon  FWWZL GAS,
Proportion% | O O Proportion %
Name: Name:
Address: Address:
Proportion % Proportion %
Declaration
I confirm that:

i) this supersedes all previous beneficiary nominations; and
ii) I may revoke this request at any time by submitting a new form to the scheme
Administrator

Signature of member: QM Date: B { Oc_—(-o\od \ Z_ ol Lﬁ .

Notes:

The member’s estate cannot be nominated.

If the member does not complete a nomination form the death benefit would be payable to (or
may be applied for the benefit of) such one or more of the member’s dependants or named
class as the nominated trustee decides, acting in accordance with the governing Trust Deed
and Rules.




