9670/EPFC (Karnal) - Item 6 - Gout. Press, U.T., Chd.
"Ro= ¥. 57 Form No. 5-A"
(¥aa e WRa warenal @ frg)
(FOR UNEXEMPTED ESTABLISHMENT ONLY)
U} 4w AR wfm, 1952
THE EMPLOYEES’ PROVIDENT FUND SCHEME, 1952
(%1 36-m 2f&Y) (See Paragraph 36-A)
FHard Y =fm, 1971
THE EMPLOYEES' FAMILY PENSION SCHEME, 1971
(%1 10 2fxg)(See Paragraph 10)
3w AND
o) PAdg-wear fn whm, 1976
THE EMPLOYEES' DEPOSIT LINKED INSURANCE SCHEME, 1976
&1 10 2Ry (See Paragraph 10)

& g o YN T A @R @ R

(RETURN OF OWNERSHIP TO BE SENT TO THE REGIONAL P.F. COMMISSIONER)
WG B ™
Name of establishmenLA@ou.SW,Fc;undaﬁmgan&uﬁaﬁongchmim..TJ.?MSL
A wfay AR v waivf Sue sfdfiaw, 1952 3 anfe wg ) A .
Code Number of the establishment under the Employees’ Provident Fund and
Miscellaneous Provisions Act, 1952..... NBCALIS.?QS@Q.QO ......................................
W W IWA @i R a2 w1 ¥, 71 1w

Postal addresses of the establispment and ts branches/departments, any. Jaldan-dra..
g IO @1 FRER % wm g ESE PR SOni Mecdins Pur, LB 241

Industry or business in which engagedA.CBSE..Se.C‘an.dﬁl?.}....SGhodL .................
SURA/ARAR (T8 / Aafa) @ g@ s A arda

Date of first commencement of production/business (Fraibregular)......25.102/2021. ...
w3 e R = 9 i

Date of closure by the previous management............... ..N:A .....................................................
wfagl g/ warm wren @ @1 g9iEnt @w

(aR wdant T @ w2 A el Sweffa A o o)

Whether run by the owners or Tasees (if by leasees, period of the lease

should be indicated. eaSee. (Anandam L Ss. Bt Memonial ThstHude......
wifagt &1 fAgvu / Particulars of Owners :

am g L R B fara v = T afa forwd a8 S«
feufa #% o= gan ?

Name Age Status*  Father's Name Residential Address Date from which in
position

@) (=) () =) ® (w),

(a) (b) () (d) (e) (U]

OAGuSECal foundaton . Taldangns 13)07 /2011

((l'i'i)) v Bucafions,Cror'idable Fade SingPur

i . BSehim-

((':,’)) Tepst MediniPur

(vi) NB_TlllQl

* 7 3® W@, wrfieR, SR ariER, R fRRve, af-arfe R
* Whether Proprietor, Partner, Mg. Partner, Mg. Director, Director etc.



9. IfX gz W § @) @i 7 fRgw

If on lease, particulars of leasees.

™ 3Ty Rm = ™ frar = w1 g ol fored 78 9w
fufy & wn gan &

Name Age Father's Name Residential Address Date from which in position

() @) (m) " (1) ®)

(a) (b) () (d) R (e)

() Nnandam T anafba ‘ :

() Memorial Trstitude Qiesma':?swﬁ

iv

(i) SChool) WB-T721121

10. R Frarm sfifm @ i Redga & o s/ 51 Rao
If registered the Factorles Act, particulars of the manager/joccupier. J\j A

bl 1y R =1 ™ e W= 1 g aia fred 3§ 9w
‘ Rufy & v gan ¢
Name ~ Age Fathers Name Residential Address Date from which in position
=) (®) (m L) ' (®)
(a) (b) (c) (d) (e)
. it :
Occupier
9. Lo
Manager : o

T, ooy 2P ol o e o e S e @ el O oes S S R e

Particulars of the persons mentioned above, who are incharge and responsible for the conduct of the
business of the establishment. .

L] g Rammam = e e T orf|a R 78 W

fRufa 3« gan &
Name Age Father's Name Residential Address Date from which in position
(@) (@) (m) (%) ®
(a) (b) (c) (d) (e)
- Y e

((a'i))J?)p 3 67F 'BLQ’;L "Kecmanadar o1/ 10/ 2024
T N I
(vi) (Sem{acna} WB-F21121 Secreta

. ANSISUAIN

> (% Memorial Institute)

T !/-:»:.qt M "af.ncxngpur
ZSignatur_of the Bmplover 77,
Py / Designation

........................ TS e @t s
arfra “/"/Seal of the Establishment

Ruf v A 7 qun § B wRad B @ W GRad B THE 29 B e Pordga I TN Rk R
?A A g 3 ffm sy § Ry wr wlte ;

Note : Any change in the In-formation given above should be intimated, in writing to the Regional
Commissioner within fifteen days of such change by registered post and In prescribed manner.

~
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