Notification of Delayed Disclosure of Inside Information

FINANCIAL CONDUCT AUTHORITY

Delayed Disclosure of Inside Information Notification

Mandatory fields are denoted by an *

1 - Identity of the issuer

Full legal name of the issuer
Issuer * I 0

2 - Identily of the person making the notification

First Name(s) Last Name(s)
Name of natural person *

Position within the issuer *
3 - Contact details of the person making the notification
Professional email address *

Contact phone number *

Title of the disclosure statement *

Please inclige the reference number when the

) ) dissemination system used assigns one
Reference number S e L ALl

Date of announcement * |—

Time validation in 24 hour format - HH:MM

Time of the announcement * i ; |
(GMT+01:00) British Summer Time (Ev ¥

5 - Date and time of the decision to delay the disclosure of inside information

Date of the decision *

time validation in 24 hour format - HH:MM

Time of the decision * s 5 |
(GMT+01:00) British Summer Time (Ev ¥

6 - Identity of all persons with responsibilities for the decision of delaying the public disclosure of the inside information

Please give details of all persons {separated by a
semicoclon) or the body within the issuer (e.g the
Board) responsible for the decision *
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