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*Insert full name Name of Company
of company

* Sovereign Soultions Care Services Limited

Nature of Business

Provision of care and support to adults with learning disabilities and complex needs within 24 hours
residential support

We give notice that We have been appointed liquidator(s) of the above company on
31 August, 2017

The appointment was by Members and Creditors

Type of liquidation Creditors Voluntary

Name of Liquidator Eric Walls

Office holder number 9113

Address C12 Marquis Court
Marquisway, Team Valley
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Name of Liquidator Wayne Harrison

Office holder number 8703

Address C12 Marquis Court
Marquisway, Team Valley
Gateshead

Signature Date
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Presentor's name and address and

reference (If any): For Official Use
K2785 General Section Post room
Eric Walls

KSA Group Ltd
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Time Critical Reference
04/09/2017
COMPANIES HOUSE




