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This template illu.sfrates what the Regulator of Community Interest Companies considers to 
be best omctics ibr comdetina a simlifbd communilv interest mmpanv re~ort.  All such 

~ - 

repofis ;nust be delivered in &dance with section34 of the coipar;ies ' (~udit ,  
Investigations and Communiiy Enterprise) Act 2004 and contain the information required by 
Part 7 of the Communiiy interest Company Regulations 2005. For further guidance see 
chapter 9.1 of the Regulatof's guidance notes and the alternate example provided for a more 
complex company with more &tailed notes. 

1 PART 1 -GENERAL DESCRIPTION OF THE COMPANY'S ACTIVITIES 
In the space provided below, please insert a general account of the company's activities in the 
financial year to which the report relates, including a fair and accurste description of how they 
have benefrled the communiiy or section of Me Gmmuniiy which the company is intended 6 
serve. 
We provide lunchtime meditation at Ketlcggs in Slretfard -open to afiy ofkl ioggs' employees to reduce 
stress levels. -~ - - -  - - - 

We run media on groups - non denominational - for the benem of all members d t h e  wmmm ty to 
promote inner peace and strength -main y ~ o e d  by local members d t h e  wmmun ty - held at IJnm 
time so that people may anend in their l u n d  break, also elderly people may prefer to attend during the I ~~ ~ . . 
day, also held i i t he  evening for any who wish to atlend. 

- I 
Addiction healing - for the benefit of people with drink and alwhol addictions and also to prmide support 
for their families. 
Golden Years - Reflexology and massage for the benefit of older member of the community at 
mncessi~nal rates -. . . . . . . . - . . . . . 
Hor,stic healing for referrel6 hmn the Treffom Yodh Offending Team. Resemment and Aftercare 
Provision - benefm yobng people on ustod al or commmity sentences who have substance misLse 
neeos. also prov.olng support and healing for their familles 
College courses -to provide tnining for any member of the mmmunity who wishes in be a therapist 1 

I (If applcabe. please just state "A sonal evdit report covenng these p0,nt.s is attached7 
(Please connnue on sapsrate continuation sheet i f  necessary) 



Communltv Interest Comwnv  Report 

I paRT 2 -coNsuLTATloN WITH STAKEHOLDERS [See exam~le wiVl full noies) ! 
Please mdeafe who the mmpanvs srastamholders em, how the stakehdden have been consulted and 
what acmmn, dany, has lhe company faen In response to feedback fmm rls consulfatons? If there has 
been m consultition. lhis should be mad9 deer 
Members - we have member meetinas lAGM in June 2006).a reoori is pmvided by each manager./ 1 

I E;l&e Stxdents - mmolete a feedbick auesdonnaire in relation to th i r  course/ Members of the I .-. .~--- - - -  F - ~ ~  ~ ~~ ~ 

mmmunsy h o  atlend b e  of charge heahog aurlng the dmcal pracfice stage of a college studenls I 
murre - are asked for mmments and mmplete a feedback I Traffom YO RAP Scheme - meeting tmk 
place wrlh the~r rupporl workers to assess propreas of youU~s and to agree Mure therapies. 

(If appllcable, please lust state "A social audit repon covering these points is aRaci?ed"). 
I , PART 3 -DIRECTORS REMUNERATION ~f  yo^ have provlded full aetals in yoJr amunls you 
i need nd  reproauce it here. Please mnfirm that, 'There were no other lransactlons or arrangements in 
I connection w i ~ l  the remuneration of directors, or mm~ensation for director's loss of ofice. which 1 
require lo be disdosed" (See example with full notes).' 

Anna Astbury - Nil. John Astbury - Nil, Vanda Bingley - EMU, Anna Rewilak - Nil, Catherine Sergeant - Nil 

There were no other transact~ons or anangements In wnnecbon wth the remunerat on of directors. or 
compensabon for d~rectofs loss of office whlch requlre to w dlsc osed 

PART 4 -TRANSFERS OF ASSETS OTHER THAN FOR FULL CONSIDERATION e g 
Donations lo outsrde bm~es (See example wth f ~ l i  notes) 

1 None 

I I 
~ P l w ~ . c o n t l n u e  on separate contlnwffon sheet if necessary.) 

PART 4 - SIGNATORY 
The original report 
must be signed b y  a 
dlrector or secretary 
of the company Oftice held (delete as appropriate) Director/Secretary 

Companies House. Cmwn W, Canmf. CF14 3UZ DX 33050 Cardff 
for companies reg~slered in Englana ana Wdles or 

You do not have to give any mntact 
information in the box opposite but if 
you do, it will help Companies House 
to mntact you if there is a query on 
the form. The mntacl information 
that you give will be visible to 
searchers of the public reoord. 

Companies Housa. 37 Castle Terrace, Edlnbugh, EH! 2EB DX236 Edinburgh 
for companies registered in Scotland or LP - 4 Edlnburgh 2 

fzirk+-y $~&. f , -~s r  NT 
%% &i iCG,  LL'& 
$, 3 \ ~  5 ,, -p, , &\QLL 
I+YL (-25 

DX Number 
0 i&>Z %33 i \ B 

DX Exchange 
When you have completed and signed the form please send it to the Registrar of Companies at. 


