ASIC FOI 120-2026

Australian Securitles
& Investments Commission

NN

ASIC

Australian Securities & Investments Commission

INFOSECASSURE PTY LTD

Unit] 14-22G Street, Ti 1
29 ng Street - rey Street, Traralgon
WAVERTON NSW 2060 PO Box 4000

Gippsland Mail Centre VIC 3841

Customer Inquiries: 1300 300 630
24 AUgUSt 2022 Facsimile: (03} 5177 3999

ASIC website: www.asic.gov.au

Dear Ms Long

Please amend and return document
Document number:

INFOSECASSURE PTY LTD
ACN 638 684 492

For your urgent attention

We received the enclosed document on 29 July 2022,

We have found that it has not been completed correctly and therefore cannot be processed.
Please amend and return the document within fourteen days of the date of this notice.
You need to;

Lodge a Form 484 - Change to company details updating the share details for the company.

When you have amended the document as required, return it to us with a copy of this letter.

If you require any further assistance or information, please visit our website at WWW.asic.gov.au or
seek your own professional advice from your agent, accountant or lawyer.

Yours sincerely

Michelle Crosby

Deputy Registrar

Australian Business Registry Services

On behalf of Australian Securities and Investments Commission



ASIC FOI 120-2026

Australian Securities &
Investments Commission

Form 484
C h d . I Corporations Act 2001
Sections A, B, C or D may be lodged independently with this signed cover page to notify AS!C of:
A1 Change of address B1 Cease company officeholder C1 Cancellation of shares
A2 Change of name - officehoiders B2 Appoint company officeholder C2 Issue of shares
and proprietary company members B3 Special purpose company C3 Change to share structure
A3 Change - ultimate holding company C4 Changes to the register of members for proprietary companies
If there is insufficient space in any section of the form, you may photocopy the relevant page(s) and submit as part of this lodgement
Company details Company name
ACNIABN
Refer to guide for information about Corporate key
corporate key | |
Lodgement details Who should ASIC contact if there is a query about this form?
ASIC registered agent number {if applicable)
Animage of this form wil be available as | |
art of the public register.
P P * Firm/organisation
Contact name/position description Telephone number (during business hours) ’
Email address {optional)
Postal address
SuburbiCity State/Territory Postcode

Signature
This form must be signed by a current officeholder of the company.

| certify that the informaticn in this cover sheet and the attached sections of this form are true and complete.
Name

I

Capacity
Director

‘:l Company secretary
Signature

Date signed

LICLOIC L] Q}

O 0 M M ¥

Lodgement Send completed and signed forms 1o: For more Information
Australian Securities and Investments Commission, Web www.asic.gov.au
PO Box 4000, Gippsland Mail Centre VIC 3841. Need help? www.asic.gov.au/question

. - ) Telephone 1300 300 630
Or lodge the form electronically by visiting the ASIC website

www.asic.gov.au
ASIC Form 434 18 February 2021 Cover page



ASIC FOI 120-2026

A1 Change of address

This section allows a new address to be applied to one or more purposes (ie registered office, principal place of business, company ofﬁceholder and/or proprietary
company member.) You must copy and attach anather Section A1 for each new address. .

New address
A PO Box is only allowed for a member
address

Date of change
For members’ address changes, use the
date of change to the members’ register

Apply address to

You ¢an apply the new address to one or
mare of the {ollowing — registered office,
principal place of business, etc.

Registered office address
Achange to the registered office
address takes effect either 7 days
after tedgement of the notice or a
later date specified in the nofice.

Proprietary company member's
address

If there are more than 20 members
in @ share class, only address
changes for the top 20 need be
notified.

ASIC Form 484

At the office of, C/- {if applicable}

Office, unit, level, or PO Box number (A PO Box is only allowed for a member address)

Street number and Street name

|SuburblCity | |StatefTerritory |
Postcode Country (if not Australia)

| | | l
Date of change

LI, D D;D EI

o 0

l:l Registered office address

. It the registered office has changed, does the company occupy the premises?

0J yes
O o

if no, name of occupier?

]

Occupier's consent (Select box to indicate the statement below is correct)
The occupier of the premises has consented in writing to the use of the specified address as the
address of the registered office of the company and has not withdrawn that consent.

D Principal place of business address

|:| Company officeholder's residential address

Family name Given names
L | |
Date of birth
O D [M Ml Y
Place of hirth {lown/city) [ (state/country)
Family name Given names
2 | | | |
Date of birth
0L
O O M M ¥ Y
Place of birth (town/city) 1 |(staielcount;y)
EI Proprietary company member's address
Family name Given names
1 [ || |
Family name Given names
2 | | |
When a proprietary company member is & company, not an individual
Company name (only if a member) |
1

ACN/ ARBN/ ABN Country of incorporation (if not Ausiratia)

I ] | I

18 February 2021 ' Section A Page 1of2



ASIC FOI 120-2026

A2 Change of name — officeholders and proprietary company members

Use this section io notify a name change of an individual or organisation with one or more roles {including member of a proprietary company) in the company.

Tick one or more boxes to indicate an

individual or organisation's current role

in company

Personal name ¢hange

Eg change by deed poll or marriage. To

appoint a new officeholder go to B2

Date of change

Organisation name change
When a member of a proprietary
company is an organisation, not an
individual, and the organisation has
changed its name

Date of change

D Director |:| Alternate director Proprietary company member’s name
If there are more than 20 members in a share class, only
|:| Member of proprietary name changes for the top 20 need be notified.
D Secretary . company Date and place of birth are not required for members.

Their previous name was (provide full given names, not initials}
Family name Given names

L 1
Date of birth’

AL

L b m M

Plagce of birth {fown/city) ' {state/country}
| | L |

Their new name is (provide full given names, not initials)
Family name Given names

L | | |

Date of change

DDDQQQ

o 0 M

The previous organisation name was

The new organisation name is .
ACN/ARBN/ ABN :
Date of change

) GG

O O M M

A3 Change — ultimate holding company

Use this section if there is a change to the ultimate holding company.

The change is

Date of change

ASIC Form 484

D There is a new ultimate holding company
Company name

{ ABN
ECNMRBN I OR Country of incorporation {if not Australia}

D The ultimate holding company has ceased operation as the ultimate holding company
Company name
ACNI ARBN/ ABN Country of incorporation (if not Australia)

| SR - |

D The ultimate holding company has changed its name

Company name

ACN/ ARBN/ ABN ' Country of incorporation (if not Australia)

| | R |

Date of change

LI IE L]
R R TR

18 February 2021 Section A Page 2of 2



ASIC FOI 120-2026

B1 Cease company officeholder
Use this section to notify if a company officeholder has ceased to be a company officeholder. You need to notify details separately for each ceased
officeholder.

The date recorded by ASIC for a ceased director is the date this form is lodged with ASIC only if the form is lodged more than 28 days after the director
ceased. If lodged within 28 days, the date recorded is the date of change on this form.

A form may be rejected by ASIC if a company will be left with no directors.

Role of ceased officeholder D Director

Select one or more hoxes I—:l Secrel
ecretary

[:__' Alternate director Person alternate for

Date officehalder ceased Date of change

(ICLCIC L]
¥

@ 0o M M

Name The name of the ceased officeholder is
Family name Given names

Date of birth

DL

D D M M [¥
Piace af birth (town/city) (state/couniry)

L | | J

ASIC Form 484 18 February 2021 Section B Page1of 4



ASIC FOI 120-2026

B1 Continued... Cease another company officeholder

Use this section to nofify if a company officeholder has ceased to be a company officeholder. You need to notify details separately for each ceased
officeholder.

Role of ceased officeholder I:I Director

Select one or more boxes
|:| Secretary

D Alternate director

Person alternate for

Date officeholder ceased Cate of change

] O

O 0O / MM

Name The name of the ceased officeholder is
Family name " Given names

| | |

Date of birth
D:!;I

f
D O M WM Y]
Place of birth (town/city) {state/country)

l ||

ASIC Form 484 18 February 2021 Section B Page2of4



ASIC FOI 120-2026

B2 Appoint company officeholder

Use this section to notify appointment of a company officeholder. You need to notify details separately for each new officeholder.

Role of appointed officeholder
Select one or more boxes

Date of appointment

Name

Former name
Eg change by deed poll or marriage

Residential address

If an 'Alternate director’, for whom

Note:

Where an Altemate director is
appointed, please attach the temns
of appointment {o this change form.
{Refer 1o the guide for annexure
requirements}

ASIC Form 484

|:| Director
I:] Secretary

l:' Alternate director

Date of appointment

LI

L oMM

The name of the appointed officeholder is (provide full given names, not initials)

Family name Given names

| | |

Date of birth

DDDDDD

© 0 M M
Place of birth (town/city} (statelcountry)

Their previous name was (provide full given names, not initials)
Family name Given names

The residential address of the appointed officeholder is

Street number and Street name

=

Suburb/City StatefTerritory

[ ) |

Postcode Country (if not Australia)

The appointed ‘Alternate director’ is alternate for (person alternate for)
Family name Given names

Expiry date {if applicable}

L]

D O M M

|:| Alternate director terms of appointment attached

18 February 2021

Section B Page 3 of ¢



ASIC FOI 120-2026

B2 Continued... Appoint another company officeholder

Use this section to notify appointment of a company officeholder. You need to notify details separately for each new officeholder.

Role of appointed officeholder
Sefect one or more boxes

Date of appointment

Name

Former name
Eg change by deed poll or marriage

Residential address

If an ‘Alternate director’, for whom

Note:

Where an Alilemate director is
appointed, please attach the terms
of appointment to this change form.
{Refer to the guide for annexure
requirements)

D Director
D Secrelary

D Alternate director

Date of appointment

DDDDDD

O O M M

The name of the appoeinted officeholder is {provide full given names, not initfals)
Family name Given names

I | |

Date of birth

GG

@ D M M [
Place of birth (townicity} {state/country)

| | |

Their previous name was (provide full given names, not initials)
Family name Given names

The residential address of the appointed officeholder is
Street number and Street name

Suburb/City State/Territory

Postcode Country (if not Ausralia}

The appointed ‘Alternate director’ is alternate for {person alternate for)
Family name Given names

Expiry date (if applicable}

DDDDDD

D oM M

|:| Alternaie director terms of appointment attached

B3 Special purpose company

- Use this section to notify if the oompany'has commenced or ceased status as one of the special purpose company designations below,

Note: {f you indicate that your company has commenced status as one of the special purpose company designations listed below, ASIC will send a declaration for you to complete and
retun, Special purpose company designations are defined under Regulation 3 of the Corporations (Review Fees) Regulations 2003.

The change is

For new registrations, use the
date of registration as the ‘date of
change'

ASIC Form 484

Commence

B I:l Home unit company

—D Superannuation trustee company
For charitable purposes only
| Cease

Date of change

AL

O 0O M M

18 February 2021

Section B Page 4 of 4



ASIC FOI 120-2026

Section C completion guide

Standard share codes Share class code  Full title Share class code  Full fitle
Refer 1o the following table for the share A A PRF preference
giss codes for sections C1,C2, C3and | g B..eic CUMP cumulative preference
|EMP employee’s NCP non-cumulative preference
FOU founder's REDP redeemable preference
LG life governor's NRP non-redeemable preference
MAN management CRP cumulative redeemable preference
ORD ordinary NCRP non-cumulative redeemable preference
RED redeemable PARP participative preference
SPE special

If you are using the standard share class codes you do not need to provide the full fille for the shares, just the share class
code.

If you are not using the standard share class code, enter a code of no more than 4 letters and then show the full title.

Sections to complete
Use the table below to identify the sections of this form fo complete (please indicate the sections that have been completed). Completion of this table is optional.

C1-Cancellationof  C2-Issue of shares C3-Changetoshare C4.Change to

shares structure table members register

Issue of shares

D Proprietary company Not required / / /
Public company
if in response to the Annual Not required 4 "4 Not required
company statement
if nat in respense to the Annual company statement Nat required e & Prefered Not required
Cancellation of shares

|:| Proprietary company e Not required 7 /
Public company
if in response to the Annual v Not required 7 Not required
company statement
if not in response 1o the Annual company statement 4 Not required v Preferred Not required
Transfer of shares

D Proprietary company Not required Not required Not required 4
Public company

. if in response to the Annual Not required Not required Not required Not required

company statement
if not in respense fo the Annual company statement Not required Not required Not required Not required
Changes to amounts paid

D Proprietary company Not required Not required 7 4
Public company
if in response to the Annual Not required Not required 4 Not required
company statement
if not in respanse to the Annual company statement Not required Not required Not required Not required
Changes to beneficial ownership

D Prapriatary company Not required Not required Not required v 4
Public company
ifin response te the Annual Not required Not required Not required Not required
company statement
if not in response to the Annual company statement Not required Not required Not required Not required

To notify ASIC about a division or conversion of a class of shares, you must lodge a Form 211 within 28 days after the change occurring.

To notify ASIC about a conversicn of shares into larger or smaller numbers, you must lodge a Form 22058 within 28 days after the change occurring

ASIC Form 484

18 February 2021

Saction C Page 1 of 5



ASIC FOI 120-2026

C1 Cancellation of shares

Reasan for cancellation [ Redeemable preference shares — 8.254J
Please indicate the reason that shares
have been cancelled (select one or more D Redeemed out of profits
hoxes _1
) ’ Redeemed out of proceeds of a fresh issue of shares
— Capital reduction — §.2564A - §.256E
Single shareholder company

D Multiple shareholder company. A Form 2560 must be lodged before a capital reduction takes place
—Share buy-back. — $5.257H(3)

I:] Minimum hotding buy-back by listed company

l:l Other buy-back type. A form 280 or 281 must be lodged at least 14 days, and no more than 1 year before the
share buy-back can take place

D Forfeited shares — 5.258D
— Shares returned to a public company — s5.258E(2} & (3)

D Under section 651C, 724(2), 737 or 738
|:| Under section 1325A (court order)

Other
Description

Give section reference

Details of cancelled shares List the details of shares cancelled in the following table
Share class code  Number of shares cancelled Amount paid (cash or olherwise)

Eadiest date of change
Please indicate the earliest date that any of the above changes occurred.

LI L]

/ {
© D Mm M ¥ Y

ASIC Form 434 18 February 2021 Section C Page20f5



ASIC FOI 120-2026

C2 Issue of shares

List details of new share issues in the following table.

Share class code  Number of shares issued Amount paid per share Amount unpaid per share

Earliest date of change
Please indicate the earliest date that any of the above changes occurred

Lo OoAn
= v

oM M [
i shares were issued for other than cash, were some or all of the shares issued under a written confract?

[T Yes

if yes, proprietafy companies must also lodge a Form 2072 certifying that all stamp duties have been paid. Public companies must alse lodge a Form 2072
and either a Form 208 or a copy of the contract.

[] w

if no, proprietary companies are not required to provide any further documents with this form. Public companies must also lodge a Form 208.

ASIC Form 484 18 February 2021 Section C Page3of 5



ASIC FOI 120-2026

C3 Change to share structure

Where a change to the shase structure table has occurred {eg. as a result of the issue or cancellation of shares), please show the updated details for the share classes
affected. Details of share classes not affected by the change are not required here.

Share Full title if not standard Total number of Total amount Total amount
class code shares (current paid on these unpaid on these
after changes) shares shares

Eartiest date of change
Please indicate the earliest date that any of the above changes occurred
© 0o M M [

OoO000

Lodgement details Is this document being lodged to update the Annual Company Statement that was sent to you?

[ ] ves
D No

ASIC Form 484 18 February 2021 Section C Page 4 of 5
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C4 Changes to the register of members for proprietary companies

Use this section to notify changes to the register of members for your proprietary company {changes to the shareholdings of members):

+  Ifthere are 20 members or less in a share class, all changes need to be notified

-+ Ifthere are more than 20 members in a share class, anly changes to the top twenty need be nofified (s178B)

»  If shares are jointly owned, you must also provide names and addresses of all joint owners on a separate sheet (annexure), cleariy indicating the share class and
with whom the shares are jointly owned

The changes apply to ; .
Please indicate the name and address i:l Family name | 1G [ven names

of the member whose shareholding has
changed OR

D Company name
1

ACN/ARBN/ ABN

Office, unit, leve!, or PO Box number

| |
Street number and Street name
| |

Suburb/City State/Territory

Postcode Country (if not Australia)

Earliest date of change Date of change

Please indicate the earliest date that any D I:' :‘l—_—l D I’j D

of the following changes occurred,
0 DM M ¥ Y]

The changes are
Beneficially held usually means that the owner of the shares is entitled to the direct benedit from the shares. For example, benefits could include the entitlements to
payments in relation to any dividends. Shares held by a person as trustee, nominee or on account of another person are non-beneficially held,

Share class Shares Shares Total number  Total § paid Total § unpaid  Fully paid Beneficiatly Top 20
code increased by decreased by  now held on these on these (y/n) hetd {y/n} member {y/n)
... {number} ... {number} shares shares
Date of entry of member's name in Date of entry

register ) |:| D/D D!D

{New members only) D O M M ¥ Y

Lodgement details Is this document being lodged to update the Annual Company Statement that was sent to you?

I:I Yes
[[]ne

ASIC Form 484 18 February 2021 Section C Page 50f §



ASIC FOI 120-2026

C4 Continued... Further changes to the register of members for proprietary companies

Use this section to notify changes to the register of members for your proprietary company (changes to the shareholdings of members):
« ifthere are 20 members or less in a share class, all changes need to be notified

+  |fthere are more than 20 members in a share class, only changes to the top twenty need be notified (s178B)
+  If shares are jpintly owned, you must also provide names and addresses of all joint owners on a separate sheel (annexure), clearly indicating the share class and

with whom the shares are jointly owned

The changes apply to

Please indicate the name and address
of the member whose shareholding has
changed

I:I Family name Given names

OR

‘:‘ Company name

I

ACN/ARBN/ABN

|

Office, unit, .Ievel. or PO Box number

z

Street number and Street name

Suburb/City
| | staterterritory
Posicode Country (if not Australia)
Earliest date of change Date of change
Please indicate the earliest date that any
of the following changes occurred. D DI D [:I" D
D oM M Y
The changes are
Share class Shares Shares Total number  Total $paid -  Total $unpaid  Fully paid Beneficially Top 20
code increased by~ decreasedby  now held on these on these (yin) held {y/n) member (y/n)
... {number) ... {number} shares shares
Date of entry of member’s name in Date of entry
regiter HinE
{New members cnly)
O DM MY Y
ASIC Form 484 18 February 2021 Section C Page & of 6
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ASIC registered agent number - 2072 pagel/1 15 July 2001
lodging party or agent name B
office, level, buitding name or PO Box no. j : A BARCODE 1S NOT
street number and name ) REQUIRED ON THIS
suburb / ity state/territory postcode
telephone ( } DOCUMENT
facsimile { )
ASS. REQ-A
DX number suburb / city CASH.E REQ-PE
PROC.
Australian Securities & Investments Commission
om 2072
Certification of ' L;orporations Act 2001
compliance with stamp duty law 117(2), 163(3), 254X(2), 6018C(2)

companyname AN FDSEC« ASSULE PTY UTD
AN T 5% (8 442

T
—_______ Details.of the contract for the issue of shares

date of contract (d/m/y) s /07 Qo2

name(s) of contracting parties &

UPGeow T + DIGITAL NENTURES PTY LD
pen) LS E DO RiD

details of the shares issued, or deemed to have been issued under the contract

number and class [ahj v 3eed ?M_WCL . 0’ ReN

number and class

number and class

|

Certification
| certify that the contract for the issue of shares has been duly stamped, if so required and as required by any law of the
Australian Capital Territory, New South Wales, the Northern Territory, Queensland, South Australia, Tasmania, Victoria and
Western Australia relating to stamp duty on any such document,

-
Signature
| certify that the information in this form is true and complete.
print name PI ON A LOND Gr capacity il ECTD@
sign here %z\/\ ' dated2./ 7/ 22

= —





