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Ford sl A, smgue $ifFfe ot awfed, ffee, owr 3, geg 4, 98y 5, geT B, W 9, gEy
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9FT 31 3T 9ET 32 A efaenie R s -



i WU HiE o weterd o

Frad T st e sl LR e {03

Ty i & e Bdw B g
. # P ool Bw v &

A A O SR

{~TEE W T
D aup (Ao ()= = it it el & T

() Esb deshomyines wiafir doh w il et s & s () e i ot AR & &

2 () T |

2.(m) AfAa aftr seiednmes L

BN (TRHEE =F) T 1E g

3 ) woer it afAfaRl & AE eEE S (39

3.9} AET FI-F w1

4 () w1

A (@) +TEaE AF 2 |

— Bl - .

I 5 T o
; L H m l|

O @ T AR HTHOT Mo S a a & a gnehr i & st e, o s g &, g dedta aueer B (A
AT HEEE F F A S Jee & aftvw £ wEE 37 §T et el 8 oF §RS o g




T

i (eerdrerwamd

$ .

it arfes wmberdt & B & @ e = "
HiRa gftee s T, 2000 & o &, Bas 11 s
T 18 & 3eEn)
Y EER & T Bl e 2d
» H ATyt e wimat £
" W B e
1 T T W Iy
() + 0 R SpE A st e aa aepte & O L
() Al aited wwferdt fr #ar s S (raEwT) |.
(1) e =

Q) O #hfm afte smfiardt & o o e

Q) Fo FE e A e s e gfte et & sfteee
() HHEw
2 wralita & wgm o & By
(%) <SFAlaT o Ffepd A
(@) Wit e # e o fawE i W AR i
{31 FuTT T (M) W AR EE o seenile e & ot B @ kol
=TT W
(T} FT aFEATE A ST fEe R 9T Ao §oar
e Ul & Aed oofeT & BT A arded av e § O 7 Q =t

afts ¥, & fma @ WEEE @ T e e




HAFeTE
() o yrmww @ @ Sums ot = Aguifae
HEFAR

E]

(&) dzavk & afew o fmaes & deiero & T
TR LA & WiHEH W e HIEA

(1) U grAET A # FrE 08 e (aEel) ar

wivEnfEaa) ¥ Tom = & e & e
v ¢ A s &y o

(i) fardely & o o E F Wy wEEEe ¥ He
o T F S A mE Wi # e o Ut

(5.) #iamEr &9 & S & T & oW
st & e & ww A wtgm @ aftsr st & s

Sl - ESR

-

3 (&) HiW i seioh & cdya saEE =oaa
v T uE |
Lo e T
4]
- forer =g/ TR e
+EraE
+ WET
=
» TEE | HE T 89

el

,Eﬁirumm&tmﬁﬂmf




(@) 7ok Ty

A (UEEE e wi W A

- AWEEE A

e

+ S I

{31) TATw

TR & T wEE &g . i Fg A o =
(eimhe i mnte & mfmm = | _“

fr T T

o ST et # T (2 AR A M gk [ - N

() AfFEE & Tty = oA Rad it o & |
wFATrE #fRw oftes swied sdms g ¢

4 Frmmamiass o7 de ot wwled oo @ o aewfEs R = B

r I I v W o
(T R 2008 &
)

= Q

| O B

O Q

AiAa afie aierdt gamm & 39 @ e e afaffeet & G

(@) Fuu dhamfie ofafam

-r?ﬂﬂ?ﬁ'ﬂ!mﬁm

{m) 3= Mg ofafat

- STTHER FE

- +TETHRE #E & fraror




5 anfer wefigrt st st ofier seidt & sl & 50 @

fereror

s frivadrire
I

vy domvadidrre

~aiate st #F wear

.-I-Ellﬁiﬂ'

aﬂ-‘ﬂ!'

- oo e A ek arefa eulEE

~ATHE TR ¥ HEET 3T HesIEt & Fsar

.i?ﬂ'ﬁﬁ'

MEIC

~HFERT ¥ @ wEEAt & F= oaEm

& enfaermm anfie AnfEriETRe ARt & TEo @ ®ie P & afafe @

(%) Srmrariririvs vt ot e il swfigel 1 faror

(i) wiE HniER W AE R

AfEA HRfER 9pEe wE (o)
E i)

T i & e

aftadm & A R Al Fee & AR A
it Rt & E

uifte $RRY & HEH AFT (VT A)

(il) T W e

UNER #= 9

| FUETOyARCATG W HowaT )

ofE e & warer T B, A g il

A & Al qE (T ) (et A

T & Aes JF0 (s A




wiAa ofae aefeiire) & asr @ o e &

FuAl (afat) $r wear Tt ap v fbees b

(&) sw-gaa aia awlgs] & Barw faed v Semdvadidomiva a8 §

(e} AR WETET &7 HF fEETm
oEe ATH

HEH

forar &1 9par s

oA o =T

e & Sueme

{ grwETREnE Al
e i T (Remmaden o)

T WA & e

Rt Aelart maar

e et wear faam

HeE FUTT (1T
s et {Faan
FT HIEH R SR

EEEHIAT AT WRRTT

| BRSO ETEN ertaaT daereen R

[

Os

Ot




s w Ear

ST A AT

o wer wata B d e il o
v

{ s e [T aramraw ST By 2
il o IR TR AT
ufy e o §, A& o i
FiaTSE

EHE HIEET

{iv) Femedr o

e S |

qar S

fer s | fa o
CERR L

L)

e

T TE &

qfer FEIE F AT A

T (TEEEIHETHS FE & A

{iii) o FaFE FaEE oo Furl HarH a8 R

T T

O

L




o s |

g ST 1

firy @z / Biw = L_

B | S

ET

fon [ n

T [ g TR Sl [ -

9ffw w2 W Wit gy

T (TEEENHTUAL &g & =

T O U TEs S 3 (e E

T T T E A i vw ad & e B |

Troe e w9

(i) SR JETT T
(FEERET SEE gare el A

s WA E|
(#% Redzfioeh Rt Bemags BaERd Bevtswairngss i edede) =

qEEE WA EHEA '

SEUE F WA T 90 F AT & oF afy s ey

B | on =

HTETHT R

(v) oftads mpst Al Foe & A A&

exfra ot 4% wmm |

e R W EEE AR (vl A |




{vi) Trewme =7 Firor

ITEW &R

(TRTArSwe & WA )

ofe e & ¥eEr gaiee &, o e Wi o

T a7 Al AE (F ) (Hiwe ) I

e & AR qE (et A

Hiie afie aeient £ e e op seier |

ST (FTerd) # T Tt aF ve fdww

) fomirudieriv e O i aeiert & a9 F sl Pl d s aenie sl e i

i} P T e
witie BEET & e

AR T MR At rE st ACHbaE & ST e At smaver Kfent (TR LA
w & T B gk fitmbabeni

Frdte apur gear (donm) o Rk S oS B (T

ar #iffts afiee srhed opae OE (e ofte awferivamdoe) o A W
drarar wrdverdy uEEe @A (R oftes eterigee) or i W SofeTer Jer

o e

i Teer w1 ATH

USRS AT A W AT A SEET S W e O 6E & T SR W S e

e SR |

e ik 1

a3

o Wi | G wy |

o7 T |_




IO/ 70 &9

i FEIe W RN At

T fEETe

e (CHOE MRSy & a)

Frage .

o)

EFm s

ofiEem &1 A/ = A el & e

UTHA fEE &1 HE

enfe Wt 3 FEw e (v A)

(i) T W TEET

T W R

| THTHmrRD T # T W)

o we & yewr wotEa b A e B w1

drner o AR A (v A) (At )

e W EiEE A e M)

Aifera eridee snvferl & "#war S feeg sefer &

il prafaet) & wor Gad Ger oF e §

(i) AT & w9 F Fdie FEw ST W0 A TR S od eiEeie wnier & e




Ae FefE T wer (ST

- [

BT HAA & FEa ek ) T

FraE BT s ¥ ooy [

i BT & Sotis 9% de S i o
B ol o o R o B o P = ol o E

#hr  wmfle A & Heraraiiee T & SEEE W
o ufy s 3T awd % B amife oo w s |“Em
W TeeltE AT

Feefr dte & anfFaenfie smien

() Ssrdrdidoniva oft Tes awt aidg sefgRt & e s Bt dh s At w e
NRGLGERGRIC il CEi)

wEOE WER W OER .

(aHEE il srterETat BT arfdrr aveiarihiidat FwlhEne & aEv ST — v
HE ety sl (raamtaE

s & aEy B s ()

wRENE SEeA waar (domre o Rl S defeer we (T

7 it i swsfterdy opor v (e ofiee avieramde) o fadsh R
e ahert gpare Hewr o it AeiiseTE) O &% e SolieEer #Em

L I

e B = A il

el T WA W WA A T W T O 0N § A ey 5 TE T

T Al | |

o ofE | i

]

=t

e 7z | i wiE ]




B | sF

T

=0 | T WA &

e FAE W e AN

w T

S [CHOENHRUREY S & AT

ArEgE |,

s

Sater 3R

qitaee A A a0 & A #
=i ARt & HEm

it frmt W s ey (e A

(i} TrEE # Eeer

G i S

| vRwrsrnasr & fomw yem

afy s & war wafaa §od sea Bfds s
HrEE & A qEw (e ) (e A)

e w1 A T (=t A

wiffe aritee veied #r fuw el Rey aeder

ST (et T e T g U TR

(il ST & owg A st Brero B W @ Eram s ard sy s P
SEAT T




HEL HATE

i &1 95 718
firarsr &l Hid A

firm = U

Sy
| FRURI T T )
et oy R (Rwiw ¢ wder | wd)

Hinite

T WA & e

W SSRGS HET

WEwT Saaredrd FJuen e

A TUE (T

e T (FAET)

FO A & A
EEETY T T
[ EmEmmE TR T
i e e

¥ W Ry

EEE 9 BT

=fy ‘wer aafaa §, & Foar W

e T

| griEE e Pevemaeie srmsee B
T Eafsirele ar SEEERrdNEGTE )

Q & O ottt s

L




afe wew autaa §, @ o Bk
HEgE
o
A g
o i |
e i
&
e Wz | 50w
87 | S
T
Taer
T [ | T &7
g e o it e
i (TR T S & )
(lv) &7 @ WIETHW AT Fardt HEAnT OF & e
TR O
AT St |
AT
G|
b= w7 | G wE

AT J T

On O




e
iR gl i E

qfEm Fiwm o STtwn e
Wi (LN ETEE W &
TAHW O 97 T64 ST 3EhT (FEEE)

e FEENE 99 U7 SEle T A vw ot B owm § A
forsen fovars &1 @

{w) TEEr T

| FACTAT SR TRWE R AT
HrarHr wA

(#5 R Randty R @)
qETE GHTYT H

HrETHEE T

gEar & garer AT 93 & e A o o = R

wEE &

-

HravErT gHTT N

N - N

g #ife afier sl A slan oo & R 0F s
BT e & Seids o7 W & O S A

drrte w0 selE TEmg & deen) ofts &

]

ot Bred oy A @ aridaeniae smiEn &
w1 A FTh SR & T A ool & am i oo &
sor Fyar @

7 AfdE sl & s e sefiend o

(%) Somdvaririomivy e o exfien wefes R
(i) eafEera wier & A R

iR Anfen oEae Fer (e ddiE)

w1




E= aE & S
gffads &1 AT A At T 4 AR A
et et o Ee

WA Y O AR (F A
(i} TAERT FT EE

e o
(IR e TR & e W)

T & A el B oo frm R s

W F A HEa (v &) (Rt )

e & Afew FEa (e #)

TifEw gt wetedr 6 drw 3wt ap aniew #

s (@t fr A G g v e

() e wnlgel = Beoe Red ow devdtdinfondes =8 &
() el SElER & AR P

aERT ArH

HL WIH

YT & 9%e Ae

Foramstr o Frer o

e =1 3T

[ R
Fvw & T (T 0 Ade 0 oad)




WA & SEr
T OROTEYE JEET

e AeiareEsE FEar R

e FUTA ({TEd)

7R P (T

TR T T
{mrrara T ETER SR daaw

b e ]
Aew F TEEwT
EEET M
ofg e wafad & A e RREwe )
ditin demm
{ muiEs Mpmmmeate Peraramits stroavsoe By
Ay Rateissts ar seaandvenRTRiET AT
af wer oufm B, & wem fids =
Hiag= H,
A T
(i) Earet o

oar SR |

oT ST Il
au

e\ = /T s

B | R

O &

O =

O =#

C}Ermn‘li'#m

14




W
S
U0 | Y T &
o FEOUR NI A
T (TACHIARTHE Wy & am)
(1) R S R gar Farl EE o & EA E
A T
oA SfE |
AT S )
&9

s wm ) B 5=
SERE =1

vET
T

el | HE T A

IeHE FEUA T ATOHR &

W (TSR W )
T T T TEe 49 FETH (F9E)

afly wlerre o a1 o o el v ok d oase oAy
e frEm & T

{iv) =Fam ST

(FrEIaT GET CR T ST T AT
srada SHeT

¥ rEE R AR Bmetags B




T THTT HE
T TATT T

oFarE & W # 9 g foow o s st
EEE R

e e e -

{v) it et oredr send & AvEet A
wrfre grnt oy wem

wifte et & RS HEO (T

{vij AT 5= faa

piprac i ol o

(PR THRre & T e

ofy e & e wabn 8 o g Pfler w5
T AR (v A (i A

T W A I (&)

Tt afes weerdt & Tear @t o anten

FoeT (EaTert) 1 wEaT e o o Rvs
(m St st & v o i Peel sl = e . e

R GUEGREE e TEE

FHUNE WFE F A

(BT ST aviarihsoiadt St arfdee artarihiadel

FoANr & R BT SRS e e (TR Y

2T & wEw iR waet et

Fdtte orwe mea (Hamden o fedeh Sl oEEeT

e (CHEHETE) W ST e seierd ope S (@fEE aftcd sl
E O e 3 e e o O e B W 1 e B A =

o1 3 ST wE

s

a7 A

3
o




ST FEE OO W NS I COSET ST W PR A WS & S ST W O e

o e |

Far giea

ol

e e | BW FE

BT | T

M

T | HT T B

gfew wheer s s &y

duk Fraror

WE (THOEIHETHE HE & A |

stares . l

- |

AW TR

qiase AW A TR A oA #

ity 91y & g

Wie Yt EEE gET (F A)

{ii} T o e

R & W

| EH T aTg i N e

ot ‘Ahe & NATEr JaAA &, 5 e iR & [

T —

s w1 HEE mE (F ) (wet A

drEr W A A (el A)




i ofte seferdt & seor Bt g aviers &

st (i) B o e e v s §

fiii} sUTEE & w7 # 5t B 6 e 9 e w0 T it selEn S e

AT AWTER T dem (ST

A

I WTE & O o O aff

sranE ey & ogee i sftere

weaTaa Wi aftes sl #& arfer === & T 0
FmfEe e & JTTEE W HEeT A Wi

¥ wEtiE W e e T F aeewwiten of dr e T“E

af ggdhr W @ EAwATE aofigR & 7T 3 =0 e E
e g T Bedr =ofa & s T of &1 I B

(=) Smdverdrdoniva St e ow sefanl & e F s el st S ATt e e

iy Tafie Fremn & famror

wRE e =

(#ET e amelgriyeRdl $5T Srfae siantEdl ety [

He & ae Befe 8 afier st (e & e A s (Hmtatig)
FAE gpu HEn v W fadel sl dFeET #E (O ET)
7 #itfae aftee wretedl gpars den (A afee seieriomen o

I g Hed ST Hwr

&=

i e =1 -
Tl WA W O W IO R WHE FE W ARG & dET S w6 W S

o ST | -

g i N

3 E;i




= ST =
BT | SEET

LTy

AT 710y &1
qie F2am 7 At g
HoF fEETr
wre (TR TS wy & Ay
HiaTge #,
L]
i R
wiEa 1 Ay e ol wah & e A
UTHT AT S EE
it it W HEE AR (E A
fi) T = e
T
(SR E e & A )

ofe Wehe F WewEr wuien B b e fafdee o
e & e JET (F A (g A

teerer At Hpw el A)

AE e srert & GEm T e e §
sl (wafaet) # wea Bt ot o T 3

(il nfA & w7 & w=fr P & 3 & seomn S o i = e




gl #E

HTE = fiH

f&ar & gger S
foraraly & AT A
firar &7 39

P2l

{ WA |

= #7 A (R Al o)
T T

T A o TearEt

W dsareetd de

HAEe oA T S

SeH FER (1T
FFA FuE (T

ETEH W T
| ewmmrErlET TN faein el
AT}

¥Wen e

ETAE & 8T

I e Toiaa &, o oo P =)

e g

(arefaw Penereaify areaamids arramras B

AR BtveierlE O eamnviEn BT
aft aFw wafa b oo g Wi o

O

()t

Q)

O ama e

15




HETSH .

Sty
Furfr =

oAT o |

o gfE 0

g

s wie 1 fom wE

Bhe | =

e

fova

e e e

g w2 = TR e

wE (RS reE i F )
(i) 7 A WTETEE O Furdr wEET TR & T R
JE AT g

o ot |

o S

&9

= #E | AT FE

G =

o

—

Ot

a#t




= | 7o I8 8

qfem wiE it e -

T (CHEET AT iy & )

TAEW 9 O 6T # WET (aueE) _[zl hd

MIEA W EA N AT SR IsTEd |

et foem & 9@
{v) TEETE TR [:]
(FTIETT SR ST SIS g e TS T

SET ST -

(et Al s @) .

qpme & sErer T wd & e &t e o o o ' I“E

TFER S A

et E—

wralad diaa arfdey dkerd & smfen & & TR 0F snae

oIy & weTds OF HeT o Wi
T deriE o T FiE e & deeamieT & 0w T g ==
Foat e 3 @ B W & B & A w E“

fFw At wfis & @ ¥ o & SR

8 HiEm e sl o srier g AteEE W oEE AJIRE e

HifAT TiEey et & st g dhem = FW AT T (6T ) _I

i wife sl # st aa e w o A AR @A) e A) . |

8 da/a gaan

Fary e Ww (49 3 S et o g () ) s & R yfafen e




&= & T R e

< i

U THT

GF wE

+IT3{ &,

o & v R SeeT

U ey

A3 i S

STTHT &

< W T A E]
(R AT AR

d ara wew @ & wwanstd srw wfh
+EUTHTMY & &

HATh

o) i s -
() s s - 3 - .

arfva wrefERimEiERT gEr Jvata

A, 7% mEEn Bk i sEawne e oo E o &ae oo @ du ahd & s eee & e dfie afiee sl
& v A& wd mi & g § i TR e A afae ofier sebenl wemitar Ber & 9w & B wea

w1 g R e srefedt wometa & derE oW O e GO W e A S AR A O WA arfiee aeied A
fAw #a &= & Bv wEAa £, Tesw fago gan #&il Al & mee 2 9§

w1 ToEgE ¥ifAT aftes sweferdt yfafoe, 2008 & auy 740253 & ssrary @ffAn ofler aniert & aefenmfs
srferimiEaEE s Wy AT aeten &=t & e Gl @A 8 8 [Feees & wE A O] W)

= .|




wEr i AT S M G & oow wew # ged dneee A & g e wE ST e A an o 9 s §
TEATEA o B s mEEd v m S ofie et o Pl Bee o o Sl soom Rew @ o s REA
armm.mmigﬁmﬂiﬂﬁtmmﬁmaﬁﬂﬁm. 1099 F FEA Tedr wer ofes & adeerer & TR
Faee & I &

s e v ohe | EEN - SN

LRI B )
AiAa WeiigR gEAT S

ﬁ.ﬁlﬁﬁilﬁﬁmﬂmﬁaﬂ'mﬁﬁﬂmﬂrmgﬁﬁ

() & R s A AAE ot Anted & Aiae aetEmaniEr & e # A e |

(i) e e (AeledyEREA & AT ST S A st st E e e W omER A L

{uil] i ankey opaw daw Eomvasniomine) & T # AT ofte aeberd AR, 2008 ¥R 3 AR =T A
Brast & @ smmvawarst, @ after wrliel & gofemo 3 5 gAed o Wl aEET 8 IEEER TR TR R

() # g7 F & Fr9 FAS G STl OF FUA S g

+ by amign gaw B w0 & gromfa Rear o #

TRTE =
S Feoe e

ST WeiER W SRR A |

ST ZAnT e H g

W# ol | o = gagh | A
O et O qoeies wwams & soh dd
(O oERTEE WEE A T e O TR e A RO AR

it arfies st & s o e v § i oY eI SEW A WETE CHEW R SA O

. | ﬁﬁmﬁlﬁmmﬂrﬂ]!ﬂ B

Fut ArReT A Sy pioaaeTTar & e & [dfEem = A g3 wEn);
(i) BEws & wau 3 #fea oftee sl sffas, 2008 # sod a0 e o Foat ¥ oed gl il s e
&1 A AT W I e T




(i} # g& wow AW g gAent @ OE o e f
vEATE el

pee fieE 2

Orarart Q

ardt

waw FrEtET Fyghr & R
S-9FET HEl WY FEAT (T

£y e w o TTE (R
sl et sty & ffaww g
SH E9U¥ W TAeEm weAie B s #
T G0 TAegEnT HEEe e Fe

EraET Fe #1 BfE (faamed)

LRl

a0




bo,  wEeEdt S w6 3 R
@ i 2
I e e sl wew o sy o g

(L)) s e fw e aftede, AR WS 6,
R AT ey weiert B, 2000 F REE 20(1) F EEEE)

gFy A & v R e 2
« X Fiffera qaft fiex wiaad &

1 987 & for e

O it vATEd &I & HEy F Ay i s O TATHY &t & 9Tade & deu # e & e

2 AT fuar sEhErd 9Ed e (THUE )

(F) »ifEe 2aar smefrerdy (veredn) 1 aE

(@) +TETE ¥ G HAEE F G

() TR 7 A |

(1) o3P FEET

yRiEE Taredt &R & mew & guen

3 (%) &% T s G S fEar amar ar
— =
Eri

() Fa & fAfr (R

(e it B, 2R P @ gge o s R o o |
(Feramgiat)

4, formH=r o7 UATAdT SANT Y W ATl s ey

A1




5 dTaE S T areEr

(i) WS 3R HT ariE w® wnefenl 1 Fer Hem

(i) wer ar Jafey ar s =7 =7 dEE S arel O #aw e S o wedw e @ agh

AR 3o 7 S ASEdT W

wA | Sl Sy e
HATERT HITRT 1 A
deniwreiera e ir i
At = HE W

e
o &
AEE A
A

| T A

SEATH (MalEeTiEE
HrfETT)

o

i)
Hifemw A

ATH &

%

(i) e # smafert & TR w1 T ARE T (T ) ()

6. arfent & gt sften siv &3

7 weeEnT & it gv wirEy, afr S 8

B TaATadr F waue T winaa

(w) whaToes, mee o i, ot S @, o daw m afed f seefa @

TR =1 e boefEs aEar o oamiert & offem & g

(o) dew get, ot wt T defea s & ofem, (@ B §

wretert B dewt & B w &)
9 e @z F7 fawon, aft @ e

10 fFeafai@s & g6ffa s & e




(F) T HEfET T A

(myvw srfigr & Aaniagiy

() T sEfEr r aAie

() TeR SETER & e

i1}

(2) v smEfER 1 FET

11 TaEt & e o mafas ws

(%) wmiErl & A

(@ swieEr i ravadt & a9

12 vewwd) &1 FEl ¥ waEte o, 78 S o8

13 Fftos FAme & Halus qo

14 3@y & @ F I

(=) formm 16 (2) & wEflw

(=) W 17 (1) ¥ el

(mfemer 20 (1) @ wefg

(o) Foar 24(18) (&) & wafoa

15 Toowd! #TK @ HE0E WS 3T FE @ @s A S w8 3

(4FTe)




rAvadt FAR & qfeds (A, 9% @ Redw) & §Ew A& T

16 Moy & amiu= & A (Ramwed)

() TATAYr TR & 39 7 v av g@nivst /) oftedst @ - = =

(W) 87 %9 & HiA F7 A #® Uoe R 79 & 9ET 4 I7 9FT 5 & THANTS fRee A #
TiEd | FEE F gEer vEeedT FIN i WAk & U aray e e

WA | CHIARTA

i?m&qﬁﬂﬁaﬁﬁﬁqﬁﬁﬁhﬁ%mﬂgﬁh
O  comwfas sdsamt & oigd

O  sreferr (smlerh) & seoe

O aEfE & dige & agang At e A & %
] Hem Fot B oftEdE

rETEdT wEEtal # e giede Pfive &1

O yrfert & onorfts st ot =3=0

O wefert & ofter w of@ey, ofr S8 &,

O wfittfegs, Fee r 9f, afy #12 &, 3 #aw mft anient & geofaenesss dem o aefen &
ufaea 1 merfa & & Fr 5 oah &




[ o ae, W F T Fie S g, (e G smhent & g o B e 6
O efagfd @ & R, oft 9195 8

[0 waf0g 2T 5 B - o5 50 9efige &1 o=@y

O siftr s a7 R - o amfram & darfgfr

O seftie sor = famgo - oF smfen &1 qefes

O  gafts s = Moo - v sl 57 rsereeT

O wefag s 5 faor - o5 gelen 1 s

O feE & wmos @ weftn @z - sofedd & &

O Reel & gama & gaftg @ - SRt iy oaradr & 4

O vorewd £ i & el goen, of 8 &

O cafvos waws & d@afom ger

O fros 16 (2) ¥ wafm ¥ 7 @2 1 Fw

L G 17(1) % wdfdw s & most & s

O frer 20(1) ¥ oy w10 7 "ot $r aws

O s 24(18) (&) T Fafim 3w & @5 & e

O vored $07 & Gl #1230 = o TF 5 90 Fa7 78 B § (@)

|8 EUEwaE FHEaT # gitadea s fdager

H}H#Mﬁﬂﬁaammﬁa:m#mw.mmﬂwmgﬁ|
(TeAHTEAT 13 2008 F HeET)




(@) vered gan R o e Ao st & REe

FwT e ST

- THANTSHT FE

- TANEHT FF & fEayo

ey s s

- THHTSHT H15 l_

- TANEE #1755 Rarer |

(muafiads & ae caeaidw sTdemerdr & e

(2) T EEEITEE FEAEET § g2 F R oRredy
& AT # g B ErnEaT # O @ 0O a

19 (F) vAvEdT #I0 & offeder & @ o o IO W Few ww ar danit & e At e A
RIS I & e 1§ B v aefier & affe & Rerer it i aeherd s
T Mfte 7 fEETr




T Eften | erE T ra————— T . IR L
RIS | HORT T | T (AT | f s qeg | deany & W
flamly | mrd i FF & A % (AT
graniEe | A R iy e mp T
ES Feraror T E ﬂﬂﬂ'.‘-‘ﬁ"li!
TN i
Hakmn

v

{p v |

{0 =y e

:ﬂﬂl'rm
arfe wiam

O

) Wi T
arfty wie

O

(@) (1) gied= ® veer Atger wfag sefert it st i o e
(ii) e wEfERt i e anfent & 5 Fen

(iii) snfEe st st sew s srefert @ g T

(iv) aREds & e Afee yRiEnRt i smient #1 F9 Fa
(e FT Fw A qe, SfadT § o (e #7) (e
(1) Fsger

(ii) =

I

(iv) {4l

(v) T (ar=2l H)

a7




20 ¥=O T & ¥

(=) smfeRt & aneeits sften s w0

(@ seftErt & witsn o sy, ofr =8 8,

(mafafa, mee o OE, g S8 @ 5 S af aefeRd o seefa
¥ B 51 m=ar § e wen o anTent & wiaee f e

(@) #ew g, wifam & Wi wefam & S afie, (@@ fo § |

MY 7 3T # Bar 3w §)

() B W a1 R, o S A

() Hefee v =1 Barer - v Av sEfEr &1 wdr

() Tt S &1 Baror - o wefigr i darfEef

(o) FaflT = & fEerr - v s & meiey

(zr) gefts s & B - o sefEr &1 S

(F) 5o FI7 =1 B - v 9PiEr &1 S5

=) Barl & gae & ®5afug ©5 - aelErT & d

(@) & mare § dEfT @E - seier s veverd F &

() TeTEdr #r AT 7 wEiUT FEwEn, off i Er

(#) HFRos gAY § #@Eia e

An




(on) Fym 16 (2) ¥ wafla Faw # @2 &1 e

(@) BrEw 17 (1) & FEflT =R # @3 F A

(w)fermT 20 (1) & wWafg F4 # @ 7 FAWFHEN

(@) Frmw 24(18) (F) ¥ #6fla a7 # &5 $r T

() TATAYT = & FaETUE F5 Hem FEET O
uT S T e A b ()

TS
i i O e
bl b —
e &
(o) FFTeaEw e - O @ S _J_D_
YA

«H TawEdt & AT anfer saar §

() # TP EFAET 7 AfRT AFfEn & 77 # AT =T § 4 # oEuEd & AT 9EiET g,
(i) T fEw o R THES vavedt E 1 vAEd = A oRls d g6 aw & I F e 8
(ili) vETEdt = i H wio A= o AR I, wega & e,

(iv) Furem & aftede & @we d, R # 49 5w & aEae e SR o T
(v) # &0 T2 & T AW F FAGH H F§ T6 ¢

(vi) # 37 7T W FRER F= F AT wi0FT

« AifHa swiER Ea B o @ sraeia e & e A 4




AT #Piee & SeEvaid e

LI EE

1wmﬂﬁﬁrmmm§ﬁ=ﬂﬂﬁﬂmﬁmﬂﬁnﬂq & gErn Hh xRl
A weaiey B & a3 wew it Y a1

H g i wAitE w § B ew vy F W s waeeew g @ @ weee o )

O s v (qeR AR &) @
O s drmmn (g Sfew ) @
O fuett ofte (e Rcw #)

o TE TEANT B AT SmefE:

O st QO wrEfER

ek ]

;ﬁ’l‘ﬂ?ﬂ'ﬂﬁ?ﬂiﬁ'

<HSFIOT HEAT 41 WiEew HEAT T 9HNT 99

Fad FEEY 39T & A

$-TRT AT IR T (CHITI) |

B-wE9 oW == S A (fdamead)




g v T wwd & Bew grmer
of 957 Uoeean Soid &

BEAIET Wl whr Taryr (FEsrmmesad)




THTAYT 9F9 #EAT 4 o o
Frgfew &1 g, gwic, afe wmige o aefee & S # @ =
giEae 3T e wefen o & vl

v #e & R Rder e da
o H [Bifa wit divz siAard #

1{F) « e daar aelienr ogas JE (TATHET)

() « BT 2gar sehenT (Tavedn) &1 .

(e TETE F Gfa FEET T 0T

() « $ae I

2 (F) =S AT SEiERT T e e T o wew gifee

Fpar i T &

(@) » #fAa aefent & s & Bafaa Pt st s afafat s
fams Tor o usy aifds fear &7 @ &

(T)e e HElERT ST #Em Ges e og e ofae Fr o w §

() «amfent s ==k afedt & &0 & Shife st & deo T B o w9

oy faar A e B

(3) s3refierdl fefiE wEler e Fa den Bas e gsg
FATHT AT TET & S T

3 siFang adaa seher(h) &1 G e v o gfaw At @




(%) wFT F TAT gy PR AT T

O i O #AeS [] == # ofEa=

(@) wewm #r B (Raaned

(mafratda ag=mr (sof)

(T) afFe #efer & 2= & oftege & mest & sl s ddoniraymess =
qrEHTE FHE

(z) Fifaa smler 9gae s (Sdems) =—

(a) T |

(x) e SR & foamdr & O | O e

() TETerdr #7 TE fornet a7 wniEw

W) F=t (Ffean) $r wear B o v B g

4, wigie Fremt it afFa aeligRt & o9 & 30k e & e e B g oy gfds fear e
W

7)) e PeAs S Rrem o wrd

] T [0 & [ weaas A ofeas [ e & afeds

Ofafaa Bww & g # viede U Rof@a Pee & aw & ofiede

(=) gear & AR (Rt |

()t AT & g




|rarehade raradierERtet FvAl s & aEv FREiRE oevast (UaanditamEy
T & TR [HeiaT #aA (et

() SiURE ugar= HEar (dad) ar B e gafor I
e (vetaTe) I1 #ifET dTar sl gpee wE (oeaE) O
et HfAa duar aEferd o dE (verETaEdaETE) @ S5 3T
g WET

]

- .

(2) fAaiEa P s e

e Feg & A & oftagda & yanr

(=) & FE TAGT B | ¥

(T) &Ha & Tofipd T AT ST & GHE T R Y

T GiE |

=T g9

&er

et =15

L E I

e

Eri

T=4iHy =0 8

gEE s w1 Wi g

R ——— I-[:l-‘




@ @ -

(37) S 3

(1) Torear s, FTatE e 1 T

AwtET sfda & v & sl Bem £ 3K & reann & o et & oae st Barr

(=) FrfmE

(S)ArE

(%) T aTA & T & O O

(&) FTafiz @ & ggae T g

(o1} aftEfete seem (dofh

() Tormer e @=fEg & ddfemduedwaae s

(e firesr anfidr =& = _ -

5 cofawa anlEr (smhigrl) &1 faer B v w v gfae P arwr i

() 959 & U IR ar AT T f
O e O FHIGT O srefrerr & amr # ofed=

U vgame & oftwder O o & ofade




<AfE AT & o dmdvaderdva § & awing 7 G sl ofteee & AT o6 wEe #i
wra weft sefent & v, wov 4 & maa & oflEds g &6

R e ——— | |

M O sy mrdr @ gEm (e 8 () TTEEE HE
GMHT#E'E’

() T P @ W (Mo W) o arEdTe ween
r EnfraEea

(z) #EfER =7 a1

OEdl 15

FIo =T

prefEr & ot & fads &0 waor m:}_

) T FT A

TEAT T

P A

Fifere e

o)t yErdr gar




oAT e |

oAr g |l

s wEifa e
EERIE

Li=1d

e
Te/ae T4 &7

qierE FEAE F HEFT &

Tyl s 93 A shese 51 wEn |
() T T AT TAT R s O & S
(=) afr S8, O aoee e T

qar 9iEE |

e S

&

fasr wiEfaT 15




TS 9T

i Ry = AT 8

ToATE HETHE o & ofteds = gamr

{37} T

(&) S

(B)EFT A

(=) Frmen AT o
(Z) ¥ 9T H A @
(o7} TS

() e fofir (Resamgrend)

()i} =T =+ TH

(Fe-TiamdelaraEolara dife)

(2)(ii) TrTETT &7 87
| T o HeT)

()i} &% 3= e & & Fuar R S5

(&) afafda ggare (4ofh)

| ]
[ .
|

O & O=d
v
_[v)




(21) TREUAr dr FEm TS g WeiEr &

(1) S (et o wEr et 9 —
IGrxicy

6 smifigrt 3T 3% faat & w9 & swote el w1 Berr G fe o v gfge e #

(F) «» 959 ¥ AT aw S am wr
[l fegfam ] st O s of ofteder [ wgears # giEcs

O #idfe e & o 7 oftgds O ash & 71 F offess O wifte B & a @ oftada

O smfes sofdg & o & oftgd=

() weam Fr Rl (Rammed) ] _
(e FHr & wEE I_ LY
(rmTAT At CaTAETAEEe FUAYTATAS S F ARV FAET (A HHE VAT & e
IRiEe e (FEE A )

() HHETT T TREHATS AT TAUASIHETS O THUAUHES °T HIE Hew Tgere Sl | |

(3) P e & aE

s T s e - N

() B s St ¥ |_ L]

(@) Tofrpe Frie &1 QI waE

T qfET | e

T i —

e F]




e ST e

BT

T

e : Sam—

g [ eanaa wew

e FE # A 8y

Siefte e & o 3 ofader @ | ([~ o - |

(T} T —— —

(#) SHw HE=

(=) Toroar awnfEear gar
() wifFe =ofea & w0 & *iufle Feg &1 37 ¥ grae &6 ant @S & A #ir e
(B)« O 3T P ST JE (AT 49) O grard HEr

O ddamdver

(2) AT P WA @E (HEERT 89 ar o der . l
a1 =

(&) FWAITRT Safed &1 A

OEAT ATF I

HET A




HiEw A

ArifEs =afeg & A o ofiads &7 AT L_;-_

(ory ToaT = AW

T ATH

HE oA

i A

() FUTET HEHE T

AT G | s

T ek

] ¥

et FERT

BT

o f

s

=T | FEaniha 9w

afever T2 wr HiUeT £ ]

[ oo (]

AitAfT =@ & o9 & ofEss & wE




() T ANA WA 9w wmEd o & e §
() afz &, =t adeer wmaErdE oA

et S |

94T ST

oIr

e i #1F

AT

T | HEMET WA

ofeE wI W B g

AMATT & 90 & 9iaEdgs &7 9T

(1) =

(7 AEEA

() & amddr
() T ArETieEr gar

(&) Far sa & et g
(1) TreErarET

() s=n fAT (RaraEE)

Ow O=h




(@) (i) ETEHTT FT TR

( FF-dmamtaa Rl ain)
() (i) =T 1 8 [v]
( Eeam o)
(my(ili) o ‘s g aw §, & Fow Wi & —
(%) FiE B agae A e l
(war) ofEfaa aeens (Aufh) |—
() Tooe st =afee =7 s SefrETE mEavEdE T
() e anfarfer &
HATAF .
(F) wrier w0 ¥ BT geafay =i seier -:]_
I E
jaryE =1 T l (- |
i FiEE e & et o7 e o e & B | _

uEATEA veTEdt 3 s s wraEwiEsTer v w9
T T SO ot s U7 ATH o Seaw e £ i
MiEdiE seiER & w7y F & S & e e & g
WO HT

|' [~ [ —
(5) FFes IFF (T FE 7
FUA

o O 7w 3= a8f s oy Ry & ow owy it oud goeew d & o e wl iy goh




- U & covend s snfde smfem gt & o, o9 wo9 w0 aeann w0 offt s a9 & R wfiea
H

T AR SR T R T W g e

o e sefer & e l I

'ﬂ'ﬂél_'{nﬁuﬁiﬂﬂ GART TATT 95

« TACEAWT TF SAME e amar § B & swllea B (deess qfiea) & &
H#EmEt & e w1 B § 3T aor awr mEr g aEn A 3 wer s ' oEm & s warfee
w1 § % e srEens waes (o) 39 vEw F owy oot w9 & g R o

« Aoft

() mreE wwdE (g 8 ew A)
() #RTE dwry (qeteies SRy &)
O Fw=ir wfaT (Preies iy )
» T HEERET B AT AR,

O wglr O

«HTTAT TEar o €T Euar &1 9ATT Uy

«EFOET ties 2

F7w wrEtET IvThr & R

B-WET HEl HeEiT HEAT (THINTA)




Euwy giEe &ia &1 2 (Raamed)
Og S-9FT UAecanl TaflFd &

Hftge e O wfEE & Rivew seET

FraET w1 47 fafir (R |

ar

« TF §-UEY TRFCR q@AT eI A & A @ @ o e ot i el e g e
U Ay & wAe & Iman g7 feran g




1 St TAE S FE 5 e
1 aw oRada & e gee @ “ )
| #ffE affs swferl foa, 2000 & @9 2002) ¥ M99 |

oy ave & e B Be 2
o [EfEae Tt diee e ¥

TATHS Ftyr

1 «Hia afdem s sgasr s (cavadamve)

2 (%) «Hia ofte aeherd (raved) s am

(@) «HIYU &Y T IO FE (THNRT)

(7T} +OREAS ¥ AT TATAN F A AE

(€) «UFTEdt & Taltgs FrEeT o9

() giaw w2 & st 8y

(=) sTEwedt Fr Fw e

3 (@) oF 0 vAvet & FRET & aRads & soram F wemm g & O @ O 8

(5 " 3 ST TEHRTS

4 o34 AW A 9E §
O varedt &0 # Py ofear & w3 o7 [ | swfent & mgafa o

[0 & wreT & @dr & s o O sfer & iy & s o1

() TEUWUT LW T WS Hedl HEdr

(@) T FIW & Wt sEer




5 S a  fE 20 & 30 A (1) & ded Seient & agata o o | |
(FmaTE/a)

: j’:‘. -
- L

HATHAT "
(%) sMERT & FEAla I_ “

(@) sefEnt F AemEseTaE & ST & 9

(M) e wEET B oW Fdw & afE | |-
T — El - =
- S

(%) #=fogw weeaw - ofy &% 8

e
« O 57 a= &% oy st Bearg & 50 e 3T SRS ot B & T ST W A g )

«O# v & aAfAe swiEr g & a1, o8 9 9 gEaeT w30 S8 ae e & e sfeea
£l

o AR wEfER gan Biaew v @ erameifa g i

AR aEfEr & T HE T |

THTOTYE
UeEEAT WA fRar i & f de i et (deeee wfET) #1 o« Fr et s At
T &1 T g

37 5% meg AT w1 # e wafe s g T wl e deees ol aTE # 5 W F
T Fede F1 AT aw )

o



O it smrste (piwfas tRew #)

O wrer S (qteniae dRFew &)

O et wftm (qeffas dfem )
v T FEA & ar A
() TEEE O mrh

«HEEOST HET o Wi¥ew  wear &1 WA 99

Faw FlET IvEe F BT
§srew A ey T (THRT)

U-HET GRS T i
(FemmirTEae)

Fitga 7= o Hfewdt & Biaew reamn

TF §-9FT Uodgan] Sl &

EEATET w1 B TR (Reaneiad)




vATad wFT FEar 8 _ R 1 um
i sty o s i TAR GTERRE % SR e =
[ after weferd B, 2000 & fras 24 & e )

oRT s & fav Bder ez 3
« & [fFaT g2t diew staard #

Loy

1 o it vy e wr v s ety O 2wy sy o smEar = st O g

UTHTAdTETATAYT FiT

2 FmEr 3T e sEaT = st (e | '

3 (%) AT erftes wefEnT ggoer wEmn (TeTers T Te) el
i v AEEd 9EUW TE (UEUA TS OEHETE)

(@) T ofer anfiedy (teredny/Rsh WiaT ofEe swiedr (TereTed) & oam— —

(m ravEd & gaga FrfEy o tRrATad & ST H eNE & UaHE B #9ar

() g B F1 ot |

(5) Goer mEd | _

() FvT R (Tem) & e A F At & §e AifE 5 [

M & WU AT & &

4 (F)O 7, AR sl T wToET e g & A Tl 9
CICEI DR




AT sEwET ® whn wie § T g gw e ofte sk @@ afte swierd &
awEr gl A T dor s & A, og o wnd R cevedreraradiO) s o
& gt 59 F spAE 1 H mEE O § O, ¢ SEE F e w19 8 2w @ A

(') O] &7, o7 gor F3 & ggd 7 adeae et R B9 & T (FEmimmeiad) =y
wATT FE & e shesRdt sl et & =io (Reuamgiad) #T 3w 7 @T &
¥ H FeAA &g 2

MO w gaaw B ot a5 o & o3 99w a1 B & Red v & B ar gt or
FEERT e 1 Wk R arar @

MO I F ey O e g ylsafrg O AoF

=) O &7 gron e § B gvew w1 afiam O 25 a0 8 it w1 & O wfi=s &)

(M sEERTsEtE sRmfgt & ered sfifoe @t 39 TEF 39T aw FEE F aeeer F
ITA T aEr W & raware it anat S duw e F Bir sRe s s e A
£l

(B)0] &7 37 FeT FT FAE F O T A g T Wi after el sfofm, 2008, sEE
A8d AT AT Taat F eyt R MR W oA |

W . A & e
5. (femamered) & sepEm fiaet ¥y oAt & =ty

¥ oo A ¥ WwE | ¥ g aw F el
(w7 #) (¥ #)

(1) =g 3R Ewamd
(1) smfigre i B
WIS AT

et 3T SO (3% & Sl BT T AR
¥ ey W)

(2) &

| e o |
R FoT 1

k)




FIreE & AT

FRTEAFaHT F AT

atar & o

3 watee (e o)
gl

() whreafe

mﬁmﬁﬂm[&@qﬁﬁqﬁrﬁﬁm

. AR s afteiea

1lzyﬁﬂﬁqﬁﬁuﬁ-ai

IGEE

T AT FEH

iRl

e/ Wicaar

e A T % HAgEY

s gfraofat fr o

¥ aimEefEr (i S § o)
I ]

- gad .

ECar= ol e e

6 (F) 7 A S & v &8 weites S 9 o O
= R
(=) () (m |
A WTRTEA® &ar &1 sahr ofir




¥ #iT s W s

7 Hr T e w oeghr (vaE A

—

=ty Iafr F sl wafr ¥ wiwd
(Foa= fféar wafi) (et Rafear arafin
— W (Remwray) | & (Rewmred)
—_— (TeEra) (R=rATErah) T
g
FH FHIE
FH. I YHE W fET ST
e ST st :
(1) = FHET

i & gefnsn (= me,
i gafy oy ¥ Ao AE

il

FH AT
e

Tl HTT #T =5OF

AR & faT i ad mlherhy

= 3t v arew #r @

T #Hir dus

FTHF =0

AT =mg

A aftEEt # s

(7]




srafer & HiwE
(a Ftfdar rafin
(=)

_ (R=eEET) a=

e & i
(Froeh fpfdar arafin
o ()

Sy

#T =

Hemwa i gheie

o

el e

dhpl T
e ]

e o ar e o (R
TE)

=T & faT araen

FT WEET & &g AT )
aRiERt & | # REEiT

g #wfegs Oee=s - I S5 &

vavedt & Affa deiERl @ ow gl veeed ® wfoga

yiaffraiieam) & swmr

FfiaE U a-ST 9F

ravadt & afda wrhart o gl vererdh & witpe sl m

(o) & geaner fadeh veoadr

b




Sy wmire T g

HaRA wAM= T (AT S¥rEt (amdh/
THEATFRCTTad YRS+ REART

TR U BEARA R 3 ST S o enfEa & st

ae

(TR EETTR AR FaenT flaT (s e deltar ()
U FRTHT )

HANH FATUE UYET (HE YRR
YT (FORERTSITE TS wES F A & s 49

ZaNT 9HtE  QATAd sanEfEr O FitEpd widlei O wEr e

UHEZENT AF v B smar F B A S oty e sea & ol & SR Rt meonfte w5
forar & Tt (Retmgad) & segE afteEetiat At dwerat @ st (FemmtATRIa)
= FATH @ et el & B & o Rl 3y se qrast i gmemdat @
w ¥ = miae § dHT = w5 i P om@r

Srdasra ot SeES T T

AT WETER/ ST St oies & @m

oeT g 1
TeT ST 2 J
. I

T ST e




P 3
gamn ffaew w0 @ grawiia o & fav

AR TR SRR ahee

s




2 UFUAd FEWT UHR & A T A W A & e satn
LELE LT e e

3 (%) @ifFT ofae weieErdT ggoe FE (vevene) el dfdm et [

HEE SEE HE (TRURTEA T

(&) il ofte aeferd (veeadh/fadl @it afte smienr
(TFTATAYT) T A

mm#dﬁhﬁrmmmﬂuﬂﬁ#mﬁﬁw#mﬁmmmﬂ

() gfes = & Hften &

(=) $9F 3mEdr

Leimr g

A mwsy OwmEdgem s Brd Owwa awm O g & wighe

() FTlE o1 Hgee T S AT W ST TR R HEAT

(o) Fr siEat et See (wad) o SEeRET & g 7w O & ¢y R
wynfie S mar 87

(3) F47 UNT U WEE ST & 3eEn v s & P e § O @ O E

YHHR &1 THH
cF i siTR st mw it T o e d s g

O yraw gftaafd @ 55 ov S s - mETH 0 e 9RETR o 39 97 $¥ =0 -
avITaas




0 yow oftae o 38 9 18 =7 - ¥y
O = afEafd -

O oty - s e ()

0 aw ofwaf - 3ea

O ¥ - g2

O ¥E - wEhE

O st - e

mktacdel

(@) ofz =g ¥, & F9ar WidsE ]

O wftEei - Fg=ior 3T mefer

O gm ofreafa - gt (wiadt #@fee)

O s oftwefy - w@w o 5@ & 98w
0 305 - Wepima=T

0 3 - 9EE

O 3 - %€ & ded FEaw

O3 - o ¥ & mga sidwse

O 39 - I

O e wig & @ g oftaafy

O s

THI UNEH & EHT

6 (F) a7 Ow B wnfaw &

(@) Foar #rE FHT F AR T H
(@) F wgE W A

7 (F) ¥HRT 4w T w7

(@) FOT WHE FAW 59 F TF & B

okl O #@
o & Q 7
O @ o

™




() W Rt g m-

(= (= (™ (=)
L THR UNEF F AW | WHR 1 9 TETR & | 90R W I @ | griEe arfeean
e =T w1 = (% #A) i (var )
8 WHR URHI & st
(=) At
( il SRy fRF 87 & e

FHAERFNT dFiida it dweTiFaaa )

(@) =% g E @ T B s

(1) S URE & TH

() Trardws Afy wEr e o v o oEeEiEeh ok S

(&) A

() W

T g 1

gar ufea & 2

&er

et wEfaw we

8 | Higesr

o |




et

Bl

it s o1 w8

(&) §-3= IS

() FUT WA UNEF & g &y s g R
() HTIERT- PR WA HEA ()

(=) FTEAN T [ wEr S

UNK &1 =l

10 (%) W 0 3T 3uRter &1 B (Rammra)

() s & gt dfe £ W (ReAwE)

o O =
]
|
9 WA S T FRE ST ane IwERTe &1 g A st
(@) ware W AlE W Ay Iy fr B (Ramma) -
I
o | O =@

11 (F) ¥ SRa F 75 goR derr ar weife Ber o 2
(@) WRE F Tt Fug shweR W R & et gia o st s
& mrAe #, s F ardEt & wits & B (ReEmwad)

12 (&) WSIR ZENT Wil it iy (af off Bl g
T F FRGeT aar @ f) (T A) (9N 7w & AR A,
TH A0 ¥ TS F 9% 9w ZE mEE i) & S

() R ZENT R witsas ofr =l A

4




() afe eI ZEmr gAiEE ofRr faah g A E A s S S

13 w7 Fdus oty ol & s et i wene & #wr A aee

() EFigsier wedn Foel F iy aEea dF &1 anaEsNaETEeE
ST ST WA wAE e B R (R

(T} IRTTRAT T AT HEr

(a1} =mTar HT T

() GH-aradT 3EfEr (FJEe A)

(=) At B ord B

(=) g & wepter [

() Ffaer Fr B (Raawed)

(=) fafay Boronoes AT |

(&) T

(1) ws & g ¥ Taree

(&) HeT

afraaf st

14 ftEefy & wfinee & awd &, ven & yomls, sw v wfaw oftaef o staer wer @ wEfe
fefaiaT =it v &1

(%) FTURIOT ST AT OWEE @R St fr B (e |

(W) SHW & T OF BAE &1 aTd ITRIOT T i

it




() wftwmfy & sftage $r AR (RawmE)

(€) WHIZ 3masEt
1
(2) gwre &1 71 (WETAHT A7)
() wAR Fr 7 ofrgair # et
15 (%) w7 # o€ gfrEafr or wof (gl & g oe s Fe wfeE) @ AR
=i
(@) oHTE | yET s O owfe O ¥ T
(i) =Tz e W =T
o e |WotT Srughy | s anEd s | o vl wEm
femor AR & HTTE
HEW THEYE #
Heaifad Hra
(I A)
wER e Hi AT feAER wET | Ser drfaes
ATE
Jri'cl.riﬁnairmj AT fos w1 (=
=T e CElIE S CHIE & BT (T
Fe, a0 W, U,
T, T/, FRT)

Pl



(i) e R s s

wfasfa e g & vt | cete i wE wiwT = § S |
AT fofr & HEAT »
HHT SRETR &
e T Jea
(ImEUsH #) |
ETH S HEdr | O« TEar e FT a9 3R ;AT FT A M
E’Eﬂf BrETEET ®T AN e
i - - !
|
e Exlie ey yrarE F fEne (g gideT)
(iii) TFEs gEmT oiEey _
I #H aferT & T # sias &

Higve far s aiRy)

« Fd TEam AU gEE BERT SEem BW &7 H EfEew et ar gy gew 8 o @9 55,
HaT FEmn wor Fu ar A avw e aew eRREE o By ST oawar &

(ereft et it ararEs Reid @ separe qof B S aniRe, v S A JEw, a0
FT /T R O gEEE &t de wee giwala & gy & are-aryr st et s

16 () 4T Hedl & 724 *Is WO o = UHUHYT & AW 9
Sl A E

(@) F9T TATASHTETETEAT FT AU T T el TS o0 T
o A uy W @ 3w e Oeie & (af @y En

(M) 30 = &1 4 FadF A o @ @ 39 9v e 99 B

L




(arfe =, &)

L ]

() = &, @ oE fews Ao vl

die oty R #E we uns miae & 8 v B e = st e o anfE ot g A
vere A Al i i

=y ==

17 adena die 3 oeey PetmsEe mine $r B (Rewmred) ]

18 Fdara e &1 i |

Hedw i [

19 (@) FAA a7 HUUA T HUA —[ZI“
(@) ofroofe & ¥y F AR A ST R WA —| . ]ﬂ
e ¥ yomfe & ST O v 7 @i 1 O

) TR URSF ST Sed e am W oo e A -
Holete 1 R arar B

(%) Ao e - 2y R -
Bfew ¥y @ gEawia g9

st smere a1 S SRR
ST 4 |

He T

ﬁmgﬁfmﬁmﬁ#ﬁimmmmm:ﬁ%#ﬁﬁm%ﬁ

qardy OF F O IoeE # 3T Ioiea mi aeer AT et @ o we T e S s s
al & W Faw AT § HAEE T veY W FEeR S F R faftes aftga §#)

fefoew w7 # Feomiie g §

gEAH l— = —
WHIT €+

fafew w7 & sl oW ¥




R

s -
WHTOTTH
« THEZANT SEIE FRar Fen § R AR Imies =i (w@eees W) A= #

AT F oA § #R E wew AT w wEm A e SniE w5 § S m aeeEs s 5
Y & #ry gote: Hewe & 2 oad

« Amfr

O gortas &few A O AEie

O o dfrew # Fo B

O mfas Sy & aee Srsn) “
-
O wgairft O i

~HITTHAT TEdr 1 SETE TEIT %1 9EhT 99

TF $e TR @ S s & amemr & Td T wEw T AR wefi ceerd g &
eueT & st & ymuw ov frar amn @

&g FrET IvaEr & R

THET HET IO WA (THAHT)

0¥y BER #ia & BT (e

]




Fip, UAUEM! ST EEA O -

@ Tl

At iRt qanr aeafa

) [ e sl il 2008 @ 7(3) v @fde ofte Aefert B, 2008 %

Iy WO S A #E

2 »dtr dEvaddiEETT e aw AR SEient & F wEm

(%) «afFa =

(@) »FHUNE W & mfadr

e smieR F w9 # 1 o fr geeia

3, # vrEgan sfofmer £ umr 2(3) & HeER SUES TAUEYT & MAD AEfER K FT O S A F
T e TRl Zar g

st
« AT HElEH 9RO HE

- AT WElE 37 a9

& mAiTE saea & T &




Fofae P =1 a9 TEF o

FHYNE JEU Hear (damdva) ar Rl st daeve

m:mmmﬁ:ﬁaﬁﬁmﬂaﬁmw
(rarrediaTET) O et @A after sehedr opae wer
(TRUATANIHSUA) I H5 3wy Thare §Ear g

# weEEART FA § B A wffa sl @ & e @ & A et T Seramant # g #Tar §
T \Er AT AFEE F ' 7 F19 53 & W@v 3gvn S8 G T gl

« fafeew o & geomifta

S




,  TETEd v w11 w1 o
4 iffe giftcy s (veoedh) & afts Res @ )

f.!‘]i*-m [Fifae afies amefer e, 2009 &+ e 25(1) & 3=0 |
i

m:n'm

e s T R B A
« FTT Tt ey wiad #

UATAdT FT
1 (®) - Bl a9 (i @) (R

(@) < % (a7 (Raamwed)

2 «Hifd aifie wlerT ggue JE (THTEdHIETE)

3 (F) Ui ofieT seiEnT (Tevadn) &1 A

(@) »UwUwdt & S W A

(71 el T & R g w2ve w1 s |
L |

(M) Few war ofy eeardst & dar & Bv unr 13(2) F e Dte Rear o @

(¥) =0 9 &F T qfew wews # fOET 89

() «E-HF HEE

4 T TR _ v
( ST AT AT H)
5 +OFHUAYT F WHE SATSHIAE A

6 Torm e & fAv afts fed w=a & o7 @ &, 309 31 J@ a% 5 adin

() sarfBe smfent & e s
(@) «HETERt &7 Fo HEwm




(1) » TECET & wWiERT & e S g o (T A) .

() «TTadT & Wi SRl o aee Fa deeEe (FE )

enfiaara wfge =it

?Hﬁhﬁﬁ’f#mﬂhﬁﬂmwaﬂﬂ_

(%) ~TEET

(@) « AT AETET SFa FEAT (SRR ST T wen

HEAT (TRt ten)/aTEeTe weEr

(o) v

M*ﬁﬂﬁﬁﬁﬁﬁﬂﬁmj

() wanie &1 B | femmmwEy )

(@) sewme & qiEde & [ | Remad )

(=) foowr gears

(@) Tomen A, OfE w0 A

{51} «FIEr #T e

(%) #vere qree gan A 3w fRame wem |

() 4 s & FEnr § Oer

(5) SfBa ofer arfed £ geo e a7 aeier 2 l




| (mydusr (waferh) $r Gt g v e B
(@ (Fafert) | TRt (3t et e aeien e seler oF Wwe  seiE
() (@) ()
HHTE dnrvaraadEmiT Tl feATEd 1 A
wEaRE e &1 s

8 smrflert & w7 & s et & =i




(%) +FHANE AT FT TRT

() s T (k) ar Akl s e e

(TEErHRTE) A #AT faee sefedr ggae S (vEveae) ar @
e gftee aflerd ggare Bo (UEUETETNETE) o S 3T
uEaE HET

() «FHAE T ST A

(|) «5TFE A Sofigar ST o7 saaEE F YHE T w0 O O

(%) o231 ST dafipe #

(%7) +TeTETE T AT

() TTerT W T HT 3T feww s

(3 AT =OEa & 79 & sHaii T & 30 F st S I e w1 ARy M et

(&) <o

(7 » SRS T JE

{€) +vgea

(@) «FraREa & B (| Reammwed )

(EyEmiey #1 Ay | Ry )

(@)Temra & afteae & @i | fewed )

(or) T 9EATH

G i i

 (3n) 7 o # Fm ¢ QO & O =

B




() dfT afies smeferr $r deor Brod oy smier &

() St (Eaferdi) s o aE Uw G §

(77) Fer (Fafeat) [ veverdt (TaTEdnd) F =t Breet srlieR [ AT seien o e
st #

() () ()
FHTE FemraTa e FUATATAY FT A

R AT smefER =1 JEm
g Grw yaf® & fv ofis (2 wea G o @ & 39 e & 31 A ) S seiesmfER
|

i gt | e sehart s Fer
HEA AR F el | a=y

(=) =T

() T

(ar) safear

(o) Taeefr oeoedt

(7) Tl soferar

(@) #Ra & amr ferfde

_[Eﬁﬂﬂﬁ#mm
FaE RS H
s i

L

i &1 &R




10 97 w91 15 wiEd &1 &

(i) Ffde arfte smied

(@) ImEvaw gRFEt $r e

(&) () ()
HE HE IR FAET AT FHE
(ii) sRfER AT AeiEe
(F) 3Wargs dfEaar & #@r
() {ar) (=) (%) (=) ()
i g | HEER W A | B F
aFE H
e
21

UAHATT 3T &1 #0HT

1 Farafer st & s

() ¥ravoe dfFaat £ dear




£ oI 3 R | | L) e
wWE HEA T AT & FarafEa fr R
(RemramErad)
12 o7 URUEGT & FER 5 &0 ¥ 3o & O & O T
HeTe
El - &

13 #Ffous Heeas - af 1 @

;ﬁ::mhwmmmm#m,ﬁmﬂﬁﬁmmmmwm@#s
fafes w1 & peamiie w

UEY G FEAE e HIT FAT S a edied S e

w5 |— |
STEHAH :' 11]

( AR Gl AATEETOFHATE TR UrEy (A
T Feer (HT/Tw T UFia e

«HATH TR WET (AEHdTyEAE aeET (HE) J
sfrmETErETE T WIEE & ATAE H AR seiEr & Sefedra s 8

SHTH

mﬁwﬁaﬂﬂﬂrﬂnﬁriﬁ:aﬁmﬁﬂﬁ#mmmmﬂmﬁs

ATAT aieR ganT RfEew v & geamfa

HE




Aiaa swehEr & @i
qr

O veoezamy wanfiia B s & & S sut sato (gaees @) =1 e
weaee & e & i e wew o wd e a0 & amt wiee awen § B oweh ammas

HoEe (F) F W WET & WY gUT ¥9 F Hewd fRar o

4w 3 e T T

&Eew dHEr &1 T U9

e FEdET & ar ard

O agawit O Tl

ag S-uww gawelfae g & ameaw & ol & e qar el o eua o i e cavad
gE U AU yEuer & Sue & AN W g

Fawr FraET Fvakr & B

SUEY U He[i HEAT (THHNUH)

UET HEAE FA H anE (aEEET )




*-TG‘W [T afder smefard fwem, 2000 $ Waw 16(3) F aEEr)

Eernlens]

ey st & v R Be &
« & [fEaT gt dles wfFard ¥

THTET T

1 Mg e wEfedy oganst Fem (TaradirT)

2 «#HifAT ot welerY (vewed) & A

3 (%) +uEuedl F USRS ST ®oga

(@) «5FF 3EET

() gfew w2y & gy 5

4. 3T T = s

(=) «MTT afdey wrflerdy wffm, 2008 € orr 13(2) & FgaR 39ded AR TR, 38 W
30 SEER 41 AT HENER W g B o & WU 3 delipa s & SeiaiEs o &

¥af=a o i ovon T §

(E)e Hod Tl

+ i |

ofe 1l

w2




s wiEfFHy Hg

« T3/EErE

=y

+QTEH e SO AT
5. smiERT i wEat
« F7 9o 7 oftade:

O weTd wT i v ¥ s 0w d O wah shert & wpafa 4 &

wverEdl S #F T Eoi ' l

UATAUT A F WHE SEEEOT

« e arfrE = FEw 16 F 3ufgs (2) & g mf sl & wEei

o oy oy (feeTramelad)

gk



Aedas

(=) s ahan & PasEs Rt & s | _|

#r i

) o e s g o ) =
(3T) T & W FREE F TS 0 A, 9 “E]m
A @ (R TEE & A SR dafe

T o)

it A C [
AT

[] » =8 7% &0 ey 7 favamm & 5w oy T gud weest A & o el w8 T 9 B

O . & coosd s i@ aefigr 89 & 79, oF 967 97 §een #1930 89 &8 4 F B
e §

» it smlaR qEwT R B @ eEERE g EERETE]

oATTHE wmlEr & SdEmETe

S TR ganT wA

JUE GAETT T Jar & & &R sudee ety [Oeeas (Fedee) ®itd] @ # P &
et FT T & T 3% wew H wE oran) & oy o 9WiTa WA g el aeaw wevew gi
TR W 5E yEY & my "7 f

« Efees ¥9 & graia

oF




O =¥ swrsde (o dfen &) o
O #e dewn (qohefes $Few &) or

O wuir afaw (qohenfas dfvew &)

-mﬁ.‘:ﬂgﬁﬁiﬁﬁﬁ'mm

O g O =kt

«HEFIAT WEAT I ATFEH HERT S wANT O |

#aw wratea Ivgtd & R

S-uET [ HATY FE (TEANT)

S s A ()

aar
T $9FT Worren qon seweihee #1s & angs & o 78 eua w0 Ak s wevad gam Be v
AT & aTE & a9 Ten arn #




ik, UAUAd GE FEAr 15 wEm i W

. - ”
SARET FRTET & Fu TRE B g
(i after arfard Fram, 2009 & Faw 17 & sqem]

FEy ae & AT B e 3
« AT it diew wiEeard &

1. TwTwAdt gE

(=) «hfEe ofter aefierd opae ge (rerEdEET)

(@) i o sl (vevedy &1 A

(71) «TETEdt ¥ Taftea ST w1 oA

(6) «5-HW 3Es

() ~gFH T & ST

2. «ZEENT
O =t g [ SR/ oA ¥ ofew Sl sdeT & on 7 gfEns ()

) M i HAT & S GHiRT e & 96 SEwe e Seipd Fded T § A S
o it s & afas (9 2)

O gt FreT F O # oitade & ahonEees S8 ey F et e & ofEee ()

O wehge e & oF # ofEds § oivmrrEsd 33 e § woen 89 7 7 F oiEas ()

ES




O doftger wrdiorr & 5 # oftade & wRomrres wsEr R § AR &7 ¥ a9 15T A
offEde (4 5)

3. veTadt F Teltpa FTUET F A T

<OdT 9T 1

o 9T 2

] v

o T wE

« ETIEATR ¥

« Qe T =T HiwT &

4 A TEEN ¥ wEEg & AE

=g =i

5 (&) #aT vATEYT & Eeaw FE wEEwe @6 § o & O

ol




(@) afe &, & ¥iFEs & §Ere st wee w1

OO0

(i)

(i)

(ii)

[ i)

{v)

(i)

H E [

(7r) T s & Rranee & wwner SRR (Reame)

(1) I/ FATEW UF # A Sad AweE veia R s §

E.W#W#WWWWW

9 (F) «Fr 9 H THEG
O vavedr sw # Feife uiear & st 93

WiFES= | 39 SATAET w7 | AW & e
urT frwF dEa | NTOTEE & AW | & JfFea | S Fen
&4 i affea | Bas a8d =1 &I whiras affed
wem | § wfdrtere aftaa & | o ¥
e .
6(w) @/ &8, sarfadan, s @egtan, i & e & B o® o
Farafanie afimmfat, &2 a0 & g0y F18 JEeT dEd
|
(@) of g, & gt =to e w1
7. Rramoa & wwry & ST
(&) 3t & Reoe F wene & B (ReawEd) |
(W) 3F WA 93 % A oEe Aee swie e s g - |
[ |

O\ smefeEy fr AR A




N

@ Sr el s R 7 F e (1) & agg e Sk &
(Rl

(a7) USUEH FIE T BE HA Hww

(&) TEvedr S @ TS SRt

10. F=gAT &1 WAl

() w1 wHfihE et # gpafy o B o0 g2 O & O v A

(@) AT oW ov meal o o ¥ (RaAed)

HHTE

(F) « TEFT FEET F T FwowEr (e
¥ Ay FEEAE fir vl i)

() weElERt & Adurmsamea & sy & ofa

oy Tty smeitgmt £ wemfy i ofy

() AT qoer R uiran, afr @y e

(3) dFTeas Helvad - TG Fg @




[] Tt A% #ir watar swedt s g &, o wow 3 sad deeer & & o s = 3 g
-

O ﬁwﬁmwwfﬁmmmmmmﬁﬁﬁmm%

[]#, vawadt St v SR SEleEw @ & A, Wl aefan ST 37 s & e 5 9 T
FrET Fi HT g I & & A s g

» gEm Bwd T § sromiia

«ATHA HRfET

(drdframge=T)

YT ZEAT THTOT OF

« THEEART T WO R ST & R AR s et (weee W) &
FiEawt & weafta & foar & ot 5= gew afte ol g & st vt s § B el s
T (S F§W IFT F @y g ¥ W m@eee S gl

= AT fafeew v & EFETEﬂﬁT-[ 3'1?” et A

() wiik werste (quEe $Rew ®)

(O T wErET (g iR )

O sy aftre (g dfFew &)

« FIT FEAET BT O mr

() \EaEl Omaﬁ

HEENST TEQT O 9few  HEET & WA 949




FTF FrEIET IUAE & BT

&-ywy WA el HELT (THHITH)

§7wY TR 1 A () ===

wiftipe & @ Afed & Rfed e

kit

FEET ST B B (Rererd) |

ar

TF $-90T ToREN @R Sawcis A1s & aegw ¥ s e Wk e waeedt g R o
YEuT & T & MR 9T A A g




ez FIFl GF F WY (@ e & ST %)
::3_ _i:l;-.

w16
[ @ oftes sehed Bras, 2009 @ fAge 11(3) &
Fom o &
]
framse WA

TETHUT T HEAT < TETAN E

TRTE & el ' gEm (0) < g @ b

raTedr # T Ft i woE e ge () < B osei@ 2

TeEEaT WA B S E R <veved & e @ ofter el SiEEEs 2008 &1 9 12(1) R
JrepEn A §)

B BB T covoveveommmermmeecrerrenessse sttt bpisnin . O 3 <@ wE e ) A weet Fie < g,
Zfada > <o 72 & yeAe & A @ A ol A > < mE ¥ e S oA aE A H AR
# fra =m

<EFial BRI

<F-HE T HHE TN e g HiUwR g e
<R #a gl & 30 dfengmeaial & (e
e} & gaiieEr Waee & e i =6 57
Fuf=at &

Foro oeye &

WERFIT: AE WA 99 & geordet T e (i) $r aendt F e o oawadt # e & &
geoT #a 1 4 OTOE F A AEdw § N F & wow & Foepta oo FEa § o @ oaw f o e
wtell &1 T AT e B, o R & At e e @ TR i vare § s e
WL INCE. gov.in 93 Hemias e sn wes @

o AR FHwy # 3uwed REE & e 2 & Jan

<THTEAY] &l A=

<tETAdt F GegE FAET F oA

<Ston 7% Rt TEweT garn S e e g




. TATHHT U HEar 17
| wad YR o sl (veeend) @ agest & B

ST H W

.aﬁnﬁ

=BT

=i

-m!#ﬂ'ﬁﬂﬁﬂ'ﬂ?




SAT R
() o8
(B) « FIT T wEET wOREE, 1932 § Fed 99ea ¥
afe g, @ s & B (R
e A
(3) (i) TfE =@, o 727w Beel aww FeE F oo o ©
afy @, @ 3% FRE & an FEE aed gelied @
Worew & ffyr (RammEd)
e
o3eE Hr B e aF wF & e R o (ReEwe)
(@) «FH H HEfERt #1 For dE
() < H T Tl TR
() «CeUed 37 sElEnt & Fe Fear

(=T) » FOT IO MEfRTE, 1961 ¥ FEa yEgid
: T
wEe T arr - "

Ot O =
O a O =%
O # (O &

Y




afe &, 3 3w B o £ g B 1 37w & G A ot
Pl wrge v oof @
( RaAmas )

3 witad=r &1 =6

(Fe[] ™ & S aviedt # v S A e i A s F Pr s s e & i
(arye [0 e aftee anfied § g swient F oF & @ seier afds § o w1 a0

(1) « T W EEWT @ SEE fEREy S SdEd Sl s eme . O@ O
FE 3w wrieeT ST g

ofe 7, o WEamEe ai g ot srdad & e

(T} « T 399 G 3 DT ofter gl # e & Br age & e ofr wees & afaen g m
FEFT T B am Qo )

ofe @, & geer & TAvedt 99 17 &1 UHHRTT

Uge & WRT 17 & JrEE S & ST

(F) » T B & ar A ar 3ud Oy 918 gefaeft G s, #0ST o aew iR &=
o, sy, Gt Al B

O & O w

HH



afe @, & Fwewr w=h BefafEs ald &)

| | ]
FEAEET T TEAT
grefie wfafms §1 umn | et AT R TR w5
(@) + T FE WS IR E) Cg  Oaf

O oy w1 it enfres smvfierdr & saoet & o welr el Aeent $r weaf oy 750 W &

(@) « For A & HffA ot weier # aae & WMo Bl wer Werrnfisrer & B aa,
HepigeT W HegHTT B AT O & O =t

Hﬁﬁ.aﬁﬁiﬁaﬁrﬂmmmmmﬂmﬂﬂﬁmaﬁmﬁwmm
I gl

writerTott it W e sepmtee s foar o

wTfeToT A gt &1 e (Rewserad) | s wwa

(@) » Fa v w0 fadr afEfafl = F Wl O ® O

(31) «HFuT T T aHER

() ~Her 1 F7 T gty

(E) «HEN FT FoF TET

(@) «faefr aftEaft & Jer = 5 e -




HedA®
(F) « 4R Wt yEste gEw B AT ERe | Imm

¥ ¥ # TaftaT WA o i oRreerEEr T St 57 R

S - - .

) e & e st et & = N

weier S gdr

() e o v v | SO 7 e N - B

s I S

T W, g

-: S & oEfETs wEdr weledr s, 1932 ar . & aed

CEID T IO TFAET T AT M qs | faermEEE )
TR T 3 [ES 05 snieR o afag sefier & 79 8 $0F e areer

& o snfaa Rear o g. ATEET 4 T

AT @ T afte snferdr & saeet & e & s weets & )

[ # sgan g T & wa dr dmafidt it gt & Re affww w0 @ sewrd @59 & 8 i
m-maﬂﬁ#ﬁmﬁﬁmﬁmﬂﬂ:mn@ﬂmqﬁﬁﬂﬂmﬁmmﬁmﬂwﬁaﬁﬁﬁwﬁ
form amr RRat oY e @ s g oA

« A 3w g

(i) B dfaa ety arfrerd 3fmw, 2008 3 0% wea Ta0 A0 Armr S el st
searee T o & E v & i afte aeierd afene AR R EEET H SRS AR S
T O

(i) B T Tt swiErT & i aelert & wF & i awier w@Ee § i 9

(iiiy B Rt PermwiterTer & wet = @A aftes el 7 @gqe & BT ww Jl, s
sl wre w df g E

(iv) fr wer =t T erffer smeferdy & aemer & Tor et gefde o B WER W




fv) T sty wefem s ai Tvare & aepEw, ow wE9 AT S FEEEe A 4 A SRR R

3T T &

« mifEa wulEn & SxsraddaErasds |

ffGEa ¥ & graefe

THTTTE
TaeEanT WA BRar s & B AR sweee e w6 .

&1 et st Pt & wearw W T & ot R wew o w o

ﬁwmmﬁamﬁﬁmsrmwﬁmﬁﬁrmtmq&raﬁﬂmmm#m#t

v

(O wgan O wnlr

«HEETT W,

JHiETH T ST YA 99

-fiferew w7 § feomiie g

Faw wTET IvEe F Be




SHET AT eI HE (CHIHRE)

UET WEA ®ia ] ANE (G SEET )
wiftga sftwd & Ries R
3§00 F UAZAN FARE B ST E

IF §-WET TaggaT Nedpa R @ B

FEAER HT A R (R

Eru] drsa

i




fho,  URTAD YT FEA 18
T Pl Sl ) gy aEeRE Sl A e afe
et (vATEdn) # 9eas ¥ v amdwer sy fREavor

T A

.:ﬂﬁm G

] 3 vl A & drs 2 s 3 s S el s & e 2, 3 3 4
s i i e sl fEE, 2009 & Frae 39(1) T 40(1) ¥ TR

gFy M & A B e 3w
o & FEaT ot diem sfmaT &

WAl & HTae
1 » TEATA TACAGT &7 A9

2 saelt w1 =
(F) «HIETH

(@) »FA FT A

() «Feae v fafg

(1) Fmfedt & TFTRgR & FEwg &1 e
() o+t & dafigpe wvdio w1 gar

(@) shudr & AT D

(@) » T AT WAFEE, 1961 ¥ Fed HETfae WEET
s e fvar mar

o o, A 3 A o F mtes G = e S e A
it ot wEe oo (Rl

{m.:‘rmuﬁﬁ‘iﬂ@—r-rm

1

o O =&




3 aftads &1 =i

() «THTHIT 7 SRRt T T wE
(m)e [ #oelr & mit demunst & st &) @E i swied & agew & e smer Feafe ¢ dr 8

]« ST afte seferr & T swhent o 5 § wh deems aie § d# F5 a
(&) % 0 & ofEef & = g Re Elgg t A & O & O ==

(#) F Swh FfETREm, 2013 & FEd FoE sl & @ S & G #8 awe oenan T g
ar F9 ZART FOT At ARw s B A g O & O =&

ufz @, & FeTafEas aive & = &

HTHAT T HE

oo mAn A i | eue yfe  um B | Rl (R s aman ar aei
a6 R awd Fars qF B o o B it gamr @rg & andie)

(=) o3 AT AT AT 3EE fAwEr i wrmEr e o Farer o wfbeor ar feer s it 5
T 7 Ogr Ot

afe g1, @ Feeiaiae i O 3gwr =i &)

FTEEET T WE

mmmwm it wrdany =1 ==t




(B) 507 IR 3T S99 o F ifn et el A swssr ¥ A Ogr O =l
Ia # F1§ wdee s w0 R |

ofr & 3 e F vAvEd UEY 18 T UHHEUA &

T & 9 18 T AT S F wHT

(T) « & SO & g8 W7 Tuw F wE gmfagf, B, iy, B smmaea, OF Ol
FftmTor o 3= Wit &1 Bt REma E

ofe &1, ar 3w =i FeatEe i o &

FEERT i FET
SR A s ST RO 1
#1 ury 3 s A

(@) FE FIEA W O & OFRT

O] st 1 e ooty 3 weert & T ol aflde Averdd 1 awarfar s & A 5 8

(31) «Fm Fo=l T T ofte weied & s=ar & e R e | ot 8
FIE ALY, FepETEeT O seTAR ardfEe 0 & C=Et

O afy &, & s g PermmfosTor & an) Aartes s & T @ §)

Wiyt #7 FEar e s W R o




TEFTOT FT A ag;riaﬁ_aﬁrﬁrﬁ'{ﬁammnﬁ I HE

(@) « OFwh yfms, 2013 ¥ a7 Ad-an #69w e it afls fea wiia weufa s wsa
e o #

(&) 7T Fet ferer e R S ww A W g Oy & O

(5)ezreer i o oA

@ewEr & = R aREa

(97) «TEUT FT FT T

(@ «wer & B afteefdt & s oaeE

HATTE

(F) » o SiET gaEr Bew i e w9 A it
wHTTe Fawit &7 afEeh it et & s
15 fesit # wfbs qrem A8t

(@) 35 weAta wfte i S & g

() TRt I Toiera | wifteeaoT & RS

() saateEE wrast Fres & g fr ofa

(3] «FET T TATT

() dwieas goeas, O I8 &




HTET H, geadcd

H, T srETEE. T . T VRTET O AT e F 7T A
& A arads ® oo AifRa S an # 5EE S & &R ofte seferd A
oftEse & BT 3wl wEAl 29T g

L & BT @A E A
() B Tostr Soetttitr-aeliaey adafem soelt & wiiffe afiee sefedt 7 a2 AT 795 ST
sty wrifies awE & weu & @ afte seled wRFER, 2008 # we s N e

e FA0 AT AT &7 HEuES B e g

(i) B e ofter aweferd & wfr seieRt  Fwi F wf drues oife £ o F A

(i) fr Fralt sTfEsrorfie it & Sl & S ofter sl & seoat & T 3R A,
ywHlEs A FaATaal wew w7 e WS §

(v) & st =1 ffT oftcs aeterd & weas & T wf i deaadd & mgafy o &1
LR

(v) r Ftr 3O, 2013 ¥ weueEt & g adeae deim o i ot e wfee 2o mfr

EFAAS e & far aw
{uuﬁ;nﬂmmmmam.mmmmmﬁﬁmmaﬁ

gt &
qEn RBfaew w1 & e m
S SR T T ]
THTAYH
TR Wi f ST & B A4 suiea Ret @ . B

wEwE & geafe o § i 3= oe 3T wEr 9 E

# =g o yAfiE w1 £ o it wms weers 30 o & w Ol G @ i FeeE F9 @ HeR E
o

O mmmmﬁmﬂm#}

(O T FEET (TR HiEeE #)




() HEaEd O i

SfFew  FEE # wAr 99

BfSes w7 ¥ grawiia

Lo sl Lo

#Faw FEiET I F BT
$-wE WA AT HEW (TEIIT)

TET HE e i A (R )
st st A sl & R gwann
T $-oRT F vaEganr e B e
A 9 TaeganT FEdip fRar s &

FEET S fr B (Eemned)




ﬂ:ﬁ‘ﬁf.ﬁﬁﬂhﬁ#ﬂﬁfﬁ%ﬁﬁ#%ﬁ##mﬁa}

TR T

I HIERH
FAGNT F4 HAT
F Tawye g
wET 19
[TerTedt Frgs, 2009 & fas 32(1) 24
<TH/Tl SOTFEEE Wit el & QI A
En)
<TAUAT & =47 A=
b=
ot s el i ge e 9w
TATAI TFa G541 < TATANS =
TATHS! & TIET T T (95 < 4 =el@
waved! ® &7 weld T dow @ e @) < B oee@ b
UEEZERT SAIOE fEm ae & TR osw e vwvedt siefEae 2008 & oW 58(1) F ISEH <UEeedl w1 A
&1 dolige fon e § |
A TERT A T ST <@ ae & e B arle el #ie <(H e,
E_'Fr'ﬁ-'hﬂmm:cem’rﬂzﬂumﬂ‘laﬂEmgmﬁﬂﬁmﬁammﬁmwﬁmﬂhﬂﬂﬂm
# A ar
<EET A FEAETE >
<HFA-FE HF WHEA R a uilEd Siewd & qn A
<HEF et TR 3 ifREEn e e
FA ¥ R T9ER & @y i 336 dn &
Fua] 1T
Fira (e dn
FEAEA, T ORI 9F dEw EEaEl #iT e (@ & oot & aur w vavad & s e e
1 FHT AT B 9 wHTE 91 Saa § S8 W o & AR & @ o A @Ead AR 7 8 comaa s §
oAt §1 i o e 8, 41y P 8 WA A §) rared & i g ) R s it
WWW.MCa.00v.in 97 Aenios fRo &1 wed B
o= IR ST # IgFer NEE F AU 3 & 9
<TATAS &F A=
<URUY & Tl HEET T
«3A T mae e g e B e B




i ofter smfisdh wen dem 22 amn o sibmfiworEs FORT & sl um

Fmi & afew v o

wah
[#1fs afder smherdy s, 2008 & BrIE 35011), 35017) 3 4104} & ®

TET GEE Wi @ AT Rl e g

e efre smifgrvfnd @w gfven weioh B

1 + HiET oy ¥EfedT gpew wem (TearEtae) o T Wie it

AT R I (AT )

2 (%) + Hita after sl (#fe ofte seiern o el @ ot

mrgmrdt (momlifie afier uekeadh) & e

() + HfEE oftcs sl & o wieT @ End AT afie o

qRA # wER R gEE e & 9

(1) ~ofer TN F At

(i) « T

i w1 R

3 (@) « HE WA

(PR TR W S NGOy St s T Sy
wit e we wiEwh

[y sararAEtE TR SEERATEE S e s

FUATET AT W W AT e e A

() + Fur

wra fafdsr = |_

(e} o o MEEE wEr |—

() 3dar HEa l

4 <3 o W A G (R

§ T HRfrne ek mpm iy o R A E

115



D#ﬁﬂﬁmmmﬂrﬁuﬂ,ma ) fearar MW vinger 3mmEor #iEan 2016 O Head

(3 A i W TRy, 2008 W oy Sy T P Bk pr b ot B b |y
(BOy3) e 35(17) & Frw ofEE. R 35017) & W ok e e Sl 3) T R v evaer gatanier
ar @B il snaferfveg iy ey 35017) & FEHE - oftesrendd wf B Jia)- S S SRR

whwae v & o poiE T T oftes sreleribowdlinte ofivs sefert # AikaRTETReaeT & Fwe
AT eilies wmalEt

wHweat w SET aftre avferer & anee & e

() Rarer i siee wew S, 2016 & o G aea sy ofte B s § v

(i Ay gwer s donderdt & eRFEGaffee Seg g wEw HHEHTE & aEio.
FT RN SANT WEE SRTEHRC & GENI2A-O6T & AFF AT BT a0 Hidew & s

78 ar TR NSRS AT G AR A 7 MG 7 Fior e
FreeasiE). ey (@i dw) w)

() ey Fofdse ==

FEAT T |_

6 S Fr wew ek i e & o andy e R e | |
(T e TR W §) gt aat & T oar e oA
FaTTaEAT & MY A Mg & HEE A W wiTeee,

e o EwTE A

7 JaETE i S e R & R s @ wilEer ar
HHTA W & WS S & AnrE (R

§ 3w waioE 9 St e & R (R
9 . fFEn & a8 Wy gEE B ae R S o

10 <3 &1 oy
11 3o & SRS & A &, R 31 F S s
FEw (TEHR) g W l .

12 HEfid 999 &0 THNRUA (Sdd g 22 ar faed |
U YEY & UANATS W Seum W ol we )

13 <590 FHTE TR E o =




AT §7, F A A A R

St % fErer

14 It e e (e e | e 90T (dedn & R | qieereE @ e

() W BT W wE
(¥R ¥

() W dafE Hem
{71} F

(7} AeEE

(3.} S e

(e} a1

oar gl

o i 2

g

B AfET W

LERS

TFEEY TFT A

Il

AR

15 (W) O TR O T T AR, TR AT
AR W & gde £ et o

E Bl - S

118




() e e - % 4 Gl - SN

e
« ] A wrEE A e Rrarn & e R ow v N su el A & 0 areeeir w8 S O B A AR
aifies st sfafeas, 2008 & wauw st 36 ape aar o oAt s oag T b oRe e W o e dRe A A
T & By sitgs Fen oo

[ #, #ffe ofte seferdmedfa ofter sl & ow o seiemafgs sefeiomernss @ & 78, 58 0w o
EFAET S M PR S = & TR i

el sl
s d i _

ST 9 FEATET e 3T A e g eaiee B

+FH

2 v

(AnET srfter FitwT SRRy $RT oiler arfionlt serew ofivenoe Hafte sEey
Celar (SR RagieT gidee (A )

BT

v AR T & A o i T aftes & A A A O | |
e o anterl mres s e 99 & Aee & sfafairts o
TS 99T 1 TR e

T FHlww Iy & R

SuFy Fw WA HE (THHT)

& vy Eiw s fr TfE (EerArgad)

wftnga &= O el & Rfew pemn

b ot )

Sreu e S e, [

113




sk, Hife after sl wer e 23

¥ v amdg=

ESaA A

TRy &7 & [T B fe i
.__ﬁﬁﬁ_m##w‘ﬂﬁaﬁf

| i afer smafart (varewdY) Y AT T e & R

L0 v arfae swofvarsy B, 2009 & B 19(1) F 3

TEN T

.m’n‘l

| weEs R
() =HTEESF =1 Al

| &R e ElETT (HEA aeT SR FE)

(@) i afes slierdt qwan He (CEUATBE) @ SRR SEE
forder e AT 3w wEN 1 weEu (ddT) o7 dshe e

() P DT iR AEEE T A
2w
ﬁ:}ﬂlﬂl"iﬁﬂ'1

AT S & 2

[ 1




gﬁmmmmsfhr;m

(@) d@9 Far

W
(rEErsTEd W & W)

3 @faa ofte
wrfrErt
w1 Faror Gad ey s
wiEd far ara
g

(F) «HfaT afta s
|
]

(i
il Wi &1 A
T

() i
e
HTfErY & SeifRd waiEa 1 9

(1) oF-Fe FTEEr

4 <3y & 3ur

HAFTF
(=) WiaT g
b ey -
_ o Heg
YT SHT 9 @ 9 o . |
, T w g I




e o

« O #fr wafas Il 3T fnam & 30, 56 ve9 Y gFF Hewws! & &Y 1§ AT #Er AT g
-4

[ & e ofter aefed ¥fas, 2008 & wreusEt, 0% Fg7 gv 7o st &1 gg B &
s OFF BT RS 9T gEeE 9 A 9 1 F fAr sfisa B o
HidEw I AT iR O vy fBdes o Beuw o yeuw o ol

Ry | v
(i arflersaatr [Rdv AT TR T

vErfTHETE ar ST O WS S O HeEgar He |

e s | -

HaIT ST ITHT F T

S-S T IR HERT (CEHET) T

SowT gfEe w6 R (R

e w0 T Afewd & Rt semn

L]

SH §ET @ Udegann HepHiiea fomar s &

o 5T vaegan e e S
TEET e A anre (feeiEmET)

16




T o sl v wE 24
AW geE F TEw R S e

HTETFRE 2008 # aFT 75 & HEE |

TEY Hew & IoT G e i
o [EHiFeT Rt W e §

(¥R aftre seiEdr By, 2000 & From 37 5 At ofiee il

wEn e

. i

i ot sl R
1 e afer sttt o wE (veverdmiTa)

2 (%) <P ofter welarlh (e aftee sl = e

() «#TEE aftre el & deles sriEn e g

{m -~ Erfe sty i datm e

3 +ITEES Y & T

4 < T 37(1) & SER TiaWeN SANT wET WRA & s E
5« ¥9 ¢ & wae el e e e i

B <G arimm @ @fe aftes waeferdr & =soon s & w1 R  (Resapa)

7 s R
ij#ﬁmzﬁlﬁ'mﬁzﬂr#ﬂﬁmqﬁﬂ&aﬂagﬁmﬂﬂm#
Aen e &

() ofx 7, & T0 S I wem oA il st e
Ay Rfefaw

(a7} T R & SRS O S B A (e

Ow O

a8 wTeroras R

(%) +Fm #fA e i F ey @ = oiEe i e
wrERt & s yhdEe i §




i) =P it WeteEnr o Y aTTE FEe AT ST
i & s Jfaw piirae o & dsm

(=) wfam wimw & Ay & oty

(i (i} {iil} (i) v}
!ﬁ!ﬁmrﬂq#aﬁr IH FEAET w1 AW AT TEAT e aeg w1 e
M AT & T wmar =y Al §

9w g At A St W o F O et S R e-Rrew (1w & =@ (i) 3T (F) # e

371

) it & T o & R

Frawor, (vl &g & Hdy & \fEw fgwer B awr s )

() TR & e
i)+l

G} 3l af e g o ol A w i R

fiily «5ur

(1) +Fefrr Frat & miEE W
(2} +3 F mEila W

(3) vere & i =

(4} +3=m i s

(5} « ey

(6} +wregiir o

(7} A HT 2w o s

(8} +F5 wO AR

(v <37 [l a))

(m_feuftral a7 Jrdes

0 «¥EaH FF
T 1




iy «FEE afe, w0 MY i
(v} 30 2T 3R S

1) +H=TErt

[2) = ¥icfas A

3«27 ol

) <3

|5}« Eree flred AT SEu
fv) 3@ T SRS (E S

ivi) +FETNT o 3 Aew o B and wrd A ETe A wArETE gl TeRam amm |

{vily s=mer 3T grie wmar (& &5
(i) 3l (W1 (oM T T ) + T ]

VEMIA

+ B = & wamfE
+HTR

o

+ IO SEIIATFE EEST & TET 99

JUuuuuy

HedaR

(=) e gramity smdes #9= F e ofierm £ ofa
T #WER

(T} A W e & ogredr S af
(1} +5FT B_mrr oites s S 4o & Pl

() +5%9 11_#iee oy arterd & ofts fes

(E.) HEfa Frmw it & e | i e oy fr ofy |

()« STERT SamT FFaeTiE 3T o
F9-IF (=) & (i) & T9EmE (i) § e 3701) 9%

(o) B wepeenr . OTE A

114




A

» L] &y wefem ot 3t Rvame & sew B, oo ol SwE aewee A 8 ok e w3 g0 ) Ao # e A
e e wrfterd dffrs, 2008 & o 37 & oE s & e sl @ ol Ry oo et o oo & o
FEEr & T O G & N T RE T R o e fad B mee oo SR weaget aw f O B

[ Jitea et s an s Ti9eeT @ oot & 3w ot & w2 o Y eftee st o wof defint &
T & [T ITEE O A

s e 7 AT afte sefedt & wrds &t & oftes ol ol ofe o2 O =) e = e £ 2 i ol
ETTeee eTerdr & s S T o

« AT WEfET g mﬁ#mmﬂa

iea A W ST | ]

Bl - |

#a wEtaT Fvatr & B

T AT Y S ()

o9 BTN e o arfE (A i )

FitgT s o el & Bfew g

e 1 o st e e
ot st o T
i

PR & &7 T (e

130




w1 Rl @ arfte wnfigrd (eerarefnviEdd gl gaar e
L e F T smee
Y ifRT ofEer srhar Braw, 2008 F FreR 1803) # AN

gaw My & e Bl ke duF
- 3 T it iy F

s FRrEer

1 + UK ¥&9 O e smerr i T O smeor = il

2 HETT B HE AU HE (CHHATR)

3 TETETEdr 3 R s g e

4 e FrEg O o vrdE ot st o Gt & sreaiE oR w1 o e
ety

o5 R |

oar G 1

S

o e |

VTR

11



I w1 e
5 + MWEEw & AW
B Imeemw & 9er
AT T |
oA S
28

Sfamr wrefen w

Rl

+RT

T T B
gﬁmmmﬁmm
SERE HTEET

o HEEH e

W fror
7 R fr B s
B «Brewer ar et Jwa

8 +FETHS o7 SR R A

HATTH
() +3IFEET T W & AT ot f e 1

1 I.-I..FI-. “

124




(=) Forw o7 ST WA o SRt of [ |“
e s 0 _ o e

Heami=1

+[] % st wermrdt sty Rvam & s, W 969 R T oeewe A & o eeE AT O R
+Dﬂ¥rﬂﬁaaﬁamﬂmﬂyﬁaﬁmn,zmsﬂ;mma?,mﬂ;aﬁmuﬂﬂﬁ-‘mﬁﬁwmh

+ [ 7t 50 avites W pEomw s dh @ oW & R aiage fee o B

-riEE g BEew = # gl g _—

dTw FTET ITahT & fFw

§- T AT IR FEE (TR

$.u9 oiffte e o R (Rt

st Wt A wriet & Rieee seamr

ug &9 TesgA edepn ey wmr

L
e 0 ¥ g e o e
|

EEET W W T (e

1243



i ot swhiard www dwm 27
Tt e e amfierdr (weraeerd) g R & oslieor & R

[HifEa iftve vl Srom, 2000 & Foa 3401) & weEr ]

vy A & Rv B Be 3

Ty o Y

il dhfrey miftey amaferll arwwnd
1 () +a0E & T Reie o gefe dide gfiee aeledt (oeeedn & A

(=) i afar wwierd (varedt) r Reesasfre wem
AT & &5 W O Saie

2 ae & angr FAwiRe o et dfRe wfbee seterd & oefige oo Seier g OE

T 9T 1

9 S A 2

o9

e ety

+RrEr

T

e

ST T3 B
oA

T R el wr e B
<7 #r TegEnE W TR &7

3 () e s w fwor Pk e W after sl A ok
wree & e e o o

&

o

O =&
O &

174




() +3HE & T e MR AR e e eEa
Hiife seTarT Ariedt o A& s 9 T waiaw e oo B

4 o7 A SIgET S WHE FUE S FET & FafEy (Faememge)

5 ey & gwn W coamie AEEiE & gEr owm &7 R

(o ) SRTETET W TR
() Hh e ) 2w ey O ofrarwe st (O 3w e

(@) afe s B, o faar &)

(1) (i} 370 & 1 AR A T w0
(i) «#re # #1 e aer HemeE Fiwe & AR ITad W R |_

B (%) +501 HRd # wEn st wet & e B s & s §2 O 8 O
= [ m (=) @ (®) o
EAiE | W W A s Red de s | afg e, A W B (R TR W W

s wEaE M e @ s dm | wom oree st | den | O safEs
v s (e wfdeor / 3o O #H

?mﬁmﬂﬁmﬁﬁmtwﬂﬂwqﬂmmﬁﬁsﬂmmwﬁmﬂﬂTMF

+oT o 1

o S A, 2

Ll B

« JFETTR

B

A AT ®E

| |

145




»TTEAEYT T A
+Eﬁ'ﬂ e T ST

+gﬂfﬁ'lﬁﬁ

il e afes smolerlr & amafeny o+ anfive smfignl R
& srfEnt 3 e seiERt & mE
() « wrdbEAT

(i) sk fifaw afer seied & aeien & B - aefer 1
(m) <amfde sEeieny & Her

(1) ke hfhe afiee et & anfie s = feeer - def
(o} () A wRiER e we (S

TG

{iii} #ca "=

(i) ¥ae s
(¥}

e ST 1

o g A, 2

ek ]

T Sy =g

ESIF

TFIET T AT

ofRE e & e 8

—

146




(T} ST W |

(7) S T I~

st afafait = R

Emﬂmmmmmﬂﬁﬁmﬁﬁmﬁmﬁ#ﬁ##ﬁﬁrﬁjﬂﬁﬂﬁmﬂrﬁmﬂﬁﬁmﬁﬁ
VMIERT OF 36T & & BT e S A o wer g

() ~¥fepe e & e [

(i} o cafda & R -

() e sy s e (EmEe) |

oy el e aften Al & A @ FHEEE w0 & Re sitgs s A Baeh ot oo

() IEEr AT

(i) TeT

{iil) MfAs

() Frem & A

(i} T

(i} ALE =R

(i) ¥ e

(5. +UEAR

() Tt |__ Y

(i} += 7= Qe TR T E e O s O L

127




(i} F@ Tredraen
fiiey +3rem TAFE (Rt

() HroeeT Pl & ENA (dee 3

[T PR R 9
«Or o 1
go Sfe 7 2
«28

iy mgiio e

+TTHT 9 8T
qffe FeeT & e A
(@) T EeiAA A T Far ware 99 & wAe

iy &ff, & TAFE METHE 9

« a1
O 9fFa . .2
iy

128



Faraw

«[FUEY 717 89 -

.@nmamm

(=1 FrEEE T

{T) & o [

=) (1 e oftye awier & dem Tt on st & |

(i} +Fer &1 gEw Tad g R

() T () ¢ i e el (o) s Faarer Tred afoge el ow fRtes 0 weER

0 () (i)
FAE | AT ot | gyl e e o wei
st |
I .
T

(%) e araEe o s e A

ﬁmnﬂ:mmmﬂmmﬁmﬁmmi “E]“

IEITaeg sty & wee ar aee s aRefEE wa

() R & s Predk aed TR A ofe eeed [ |“[ - ]“

Fanfa & o B

(7] «HAE # &7 Wi aFardad] sepriEmniteRTer e aad i
wiFT afier sovierdy s & sweEr o P R AW |““
wE

() «3fipe Wit & ey & e ]“E]“
(&) InfEm witert (et Pt & o e mEa R E

st

() 3 wifderly (iRt & saEes & e |“[z]“




() oy s e Sheh A A § o IR

wreer , fram 54, & 3o-Fram (5) & B ale & E |“| sen i“

wEft

() B g - o 4 1 -

T
-0t sifaw S A freers & SRR B R 9T O SO Eeen A 8 T S A A O
[0 & odvfEn eftee aeied 2R, 2008 & oewst, oEd SRS 0 A0 IS & 09 W

[0 = adEe 9T pEAeT SN MW W & Fv wftwa B o

Safirea v & gEmrfa g m

SOEUHUES & HiFA 9 | v

-ErdfTaETs T e A | |

EFw wAT Iuat & R

§-UFT AT I HEA (THAHT) | |

-9 T e a R (R li J

wftga w1 e il & BiEes
UF §-FFT TAREENT Faepd f “

geamary s 8 TR (Amme)

13100




e ofter wefrerdt gow wear 28 e e

,. ELIEL
i Feah st aifaee smfierds qamr sehiewr & e wige qFar
R (T o ST e, 2000 % B 34(3) 3T 34(8) ¥ 3R

URY §T & AT B e 2w
« ® HFEaT it sicer dtaars #

S S i e

1 + Tadel diffm eftrg snfedT Ofam @@ (TR EHET) -

2 oA & A TeiE o daiee @fE afte atalt (@S el aeierd) & oae

3 [F) » I ik @ ofter avferh 2 s A =R & ow oEE e AR

(o) A T

{3} « EHF @D WS SeH & &
[ & e eeea o #iffe oo swind &y snm & afeos

O @ foewrer & 2w # B oftes awierd & dafpa O o ST & wiasn

O n. sem & aqx Fmffe o dafga @i ofier smitgd & it | afe st & far # e
O o s & apr Sty o Sofea @5 e wehed & S ar gl & gemn oF & o
00 & & afte auter & witgs affe & e & ofiees

O &, dfe aftes welad & gua & =or & opE Pee & 93 # giEes

O = sa & =oawmm §F 7=+ 32 F95

4 Sl o (ReAEEY) F w0

uitgdsr o o

% _ Fve et = At gite arfer # s wue & it

131



() ofiEes W geeg B ]

P TS W A O, B |

& fowm & v # W after st & ddge A wum e o SR

(%) afrerr $r Rl (P

) s A g e R

oar ot 1

oo S 2

e |

o ey =%

TEUHT 50 B

W . WA & A WA A S AT oo seod & sehert 4 e amhanl & R F oftees
) afiad W S
O 7w wgert o e g &1 e [ swdert ar il AeiEnt & FEif

ST A A AT et & e

() st wretrert o Bl & ar o b |

(i} Tl Wife o sl & anfer & B - aefen o

() Tt s sAERT &1 feraen # a1 T £7

iy fadelr Wife ofte wefenfy & afie srfter & fragor - @iy




(e} s wrie Spee e (e

(E.} ) e =

{ily w=g WA

{iiiy 3ifew =

(=} 9=

ar 9 1
Pl = e

dor

P sl wis

g

-

L1 K]

Faran

—_

UFHHT 70 AT

ofear witae & #fowr ot

=il 1pe e e e

g |

(™) sfretA sl fr st

i} frmer smilerdmnis skt & BAc @ 5T |

(1) (i) ()

wars | smlgRienfe wnlgrl & A W Tee w1 E] wrltgrimr smfgrt & wafes & Bl |
Tt )

H.mtmﬁlﬁamw#ﬂmmﬂ'ﬁmﬂmﬂtﬂimmmtmﬁ#mﬁn

() SiEes & s Fare |

133




(ary aftede BT (s |_

) (i) T Pefae wffe afivg sl o smo & o ol
¥ e A g ot gan O = O =&

i} ot g1, & 9iaEg ae R =t

5. #ifae ot seigh & sfinps @fe & feo & afds
(=) 9TE=T = weR
% & F¥en &+ & v 3fed Fd & dwm [ oed @ & #fips cofis & faanor # aeims @ S0 S

L1 wr wdveey ot & fRe yfs sofm = g
) e v s & T W s S den
(i) Tiwert wieper eafirereh o e T o 3w B9

(i} WiwEpe sufds & foam Fee 1

(7 AT FEE W F B ged § sftge mfEe & e 8 s

(i) Pt 3R et 3 raver seflre v o 1@ 9

iy Mt =ufdrg & s o w6 Y

() () wiEew & B (e s

{iiy =T A TEE e ()

|
|
BT Epg— T

L —

() w3 Fanl oo & a9 o Bk @fFe afie aeted & W @ Fle e & T e T T b

(T} IO P W e (A O

(i) FEEE AT
(k) o T

(i} wfesr s

134




j= ferar & e
(i} SEEr AH
{iiy 7o A
{iii) e A
(=7} T
(%) wredraan
(i) @ W T AT ST T F e §
{ii) T A O
(&) wen T (s )
(¥ ¥ sERTE 99
o i 1

o i A 2

e
T T 8y

qfer w2y & HieeE Aty

() T Soe SEnhT TEr P smErdrr o & mee f
ofy w2, o e i g

gar gie 1

O w

O

145




e iR o 2

s

T wETaT #E

e

AT

e

T T B

o T W ST
(&) AtEgw e

(o) AT IEE

(@) () A aftee awherh (3 & e St afige ofRf arier ¢

(i) s () i wear e wige s v G

vy e (3t ¢ R et st () & P Tt e wRET vw RRee | AeieR B

U] (i (i

FHIE Hemvararad e Frrelt Wy SR G st

#ar FET w & TR Afoge sl W s
(& (i) Prest sfirge safemat &1 germ = £
i) ¥ =T & s & oA
(il st =l o geet &1 T R
. i erfter sl & s A s & W e & o # gl

(&) ARH ¥ T mﬂqﬁm:mﬂ}#mﬂiﬂﬂﬁﬁﬂwmm

136



(e wfvafde war 5w wen &
e difg

O Oiea = 2

Eet T o
HETI
s s =

L EfeT e o

TFIAT I &Y
g wve o HflE A

GEHTY

w. WA # ermEw & FE S ag S
(%) M A Trrwrn & e & gafts B | Reemed )

() gek Zmr o oife Pen o B AR ofter sl
{iy [] s & el Hea #u O7 TOEWI & FUE W OETEE AR R T R
(i) w=a st & faw md grenst = faegt & o afEs S

HAeeT®

(w «fAvTm o ¥ oEonda #r wfn S Arcae 3

e v B

137




i@ T 34 & 39 (2) o Pl ahd § ot | : e
iiebialiidabituon i IR | - B

wrafeErlt & e e 1 95

(@1 ufE HeEW SEmea NOAT A af # o aradst W N
Ferafea weEwor, e 34 & svfeae (5) A Pt I_ -E“

A | wie

() Tadnh dfe oftve aelerT & ana & sehea & T
T F PO #F s & e awd el de & I [j-l“
e i

(8.) ¥iga SfafEr & S & g L' ulll “E“
@ o o - (.

AT
+Eﬁﬂﬂmﬁmmmﬁm#wt.wmmMMﬁﬁﬂmﬁﬁmiﬂh
[ s e sooierly wffmm, 2008 & wewrst, evk o v il i afde aetedl 2o sEeE & P a0

FuaT & HET0E gaw o St & oo B @

» O gw wem o peomn sw9 3l oo &30 & Bw witea )

PR —— e ]

Tt i after st & e o | [v]

- Hfoss v & s W e 9

#aw wmlaw Ivatr & B

SR A W HET (I

gFy AfEd Fer o Ay (e EEred ) S




IR W ww S R g
g Low wEEEE S

TR W A T ()




e o Al v F@eE 3
Fifrer & fa9 ooy & vwee & T aades
[ afem wmlerdt From, 2009 & Bow 4101 & 3]

T s o fBr B B 3
« & i &=t fivm s &

e i

.#ﬂﬂ’l

mdgw Aol

1 + WS S

(T ari s (e B S arerd (o)

i gy s e ofe sl s

2. e ofter et apmst wew (rRvedome) o Tk fFs

arffer swefrardy oo weAm (TR IR

3 (w) @ st sehad (e ofe setedn o B S@fe aftm

st (rerEvad) S AT

(=) EP e A & deiepe e w7 9 O Pkl W aftes wmterd

HIH A =R TR T

() giaw FEvw A S

() #fEe arfive wefefiosoaoed & £ T

4, yrdg W ety (wEy Aol s @)

() A= |

(e} e offlb [

o S & 2

r

o\ wiE

CENES I

A

145




e O = P e r

(1) g FIVE W T ET

(T} &R T

¥ R

S(arle WRMRET & Fwy = e e adee e e B
B(E) <51 SUTEEA WM F B wEEwm Feetaaa & wEe A e W oo

[ e arfee aeterdt o Rl oeoedt [ weisha wefer O sweier
O g

(] g s

{ur) 37 =ofFaat & wew fEwk B ardes g e o T

() F7 wfEa (safiah = W frad faw s aror Gem am o

A

{ AR MR SR AT T )

O  afaw swfer spaw wer (#ndeme) o :

() s Fomlh @ wEar o A O wAdE wEar

T (%) + N 0T ) AT e g

(=) HET WO L

() sifem S fafr (e

() mr wfetee fr 3w e s e oY TR AR WO R o §

(8.) -WTUTemm & qraters g3 wret wr g e

(T =¥ TEEH Fe & M

() «RFleE 3= - 7 (Rasmsi)

(7) ~fRwi=z yofy - ofy (RAERET)

141




(0% gt & oy [— |

&) « w e & AR o g 3 gun B e b 0 = O aff

(@) = o, & OF W g & (Rt

(@) wierT T B oo A g e

(5) oft =, & uw & o st wE fem o &7

8. WE9-B W THARTS (wro # RaEwr ew & faen

9. 59 0% & v Rox &= ot & Bo oee ales &

AT

—— B - N
() e erfiee swhed f A W e o & U |“

ejitErsror & wfy @
i v o i

) 3 s s s & o [ -

CIn]

(a) BemfPos yqwes - wl e R ““

HoeuTTa
<O & wdfem smd iy e & wan B gn wdee Ay ond s A & 0 sl w8 i o B

« [ #= ofhe ofes wfrerfy wBrrs, 2008 & ureumr MW 399 AgE a9 o e & o T B

- O 7%t 7 cufdn (rafdvh) & 3% & 57 s oF FERR S 3 IR ST O T afiepe R e am
T

147



v feew = & penarfe

i wvfer or afeET aieiei o St oftre sefert & aritar o1 Hieas | v

o=

(T arfieT et & afET sElerwatiaT e st & sprieRrTRlAT aidey sian MR SRR

() =fRa wnlar s dem (g o
() sy wady o wer o S

srEElE AR A O
Rfies 79 @

O ikt veride (qhefie sussma)
O e e (qhefae s
O sl wftm (ot e
Apant ar

O wifare O =&
HEFTA He

eqEiisE §EOr 99 9= 97

duer FlET Tyt & B
JEGUT T IR FOE (TENTU)

JEuwn s & arir (Rsemeen
Fitga ot gl wilwel & B e
T §-UFY TAEEE FAEA §

~TE §FIT TAEEANT FEEE W S f
SEFTET oA o Fafl (FraiAma)

)

gl




o, Wt ot amfiordl s e 32 v

i3 & W IEr & gun & e afifiee wEe W F R e @ e 54
B [FifEs g Aeien Bm, 2000 & B 36(8) F )

1 qaEfi gwst i dar I A (TN

(FETA gt & CEERS & IR st e e A oftfiee afls B o o b g Y R o 8 A wl mems
w1 FFE B mar | ¥ Ot s Raoe gomd & st sh

2 (&) JoEHEUA & TR

(=) T

wHiEra ftrey smfErrrEraradiras  amererd

3 #ffie oftre sl gy o (reTedone o EEnh @ o [
sirererdy wEeEnE S (CRTAUTET T ar widfle o Jr (Hree)

4 () oimm e it (et o amderdh) o ke e el seferd
BT ATA (ST °7 st

() #Wids afirs sl o S9e & Saa s ar fEE
drffe o aeferdt & s & wer & W e W o9

{7 TFT WISH Fet G ST o i (T-HRT SIed AEtEET & HeU A FEE & o |
e 3 Ay ) @ e seiad & offe B aer i )

o) e e

H=l FHEET

5 (&) IR Bl e wen wieeRd Zan aan gt s e @ e & sl

148




() +ErsT & FOR T AW Or W Er T S

(g &t T o e oo gierse @ R o evadel B wE @ ol G & S W oae e o b s aie
ererE wwee R aw wed )

v

- — Ul - NEEE
(=) FEE & N (- )
() e T ufl - NG
() AT | Ul - N
(2} AT ST S — G - N

L IL T

#ivgrrd wafrw FAEET A feery & aEw, ST 3 wEEA awEareAT # O o e wE A g

fafrew v & seomriny

anfie srfer @ afles seital & swe &) o s SRR m

(Rl #ifire ofee wried & A )

T v
(T T Wi I— J

AR AT IraE e (ST O e O

T w99 & wag A oRffs sz R @ o B 3R oW BdvE

v fars ar saees o wfiy o wikd vl (e iEe) m
v @ Fl wlfie (goeelRs srmw o wee s A)

(EERTRE ¥ H) O WA O s o HiEee o @Ry e s SurEs W A

ZanT FFom e o

YeiiH




(el dmiEde (i Siee AV BT (iR dfFEn S
Al (U S AV A R R |
g e AN ET st Mefarft wrwE T

LAl

B o w=u Wews & Taw apes Fea Eefnmee), o |
G H WY 94 O e Aean, T A6 s ar

HiYH &0 3R 89 (TR SO W mee St 9Eg A6 B

FHHITAHE &, W R &) @ AT afied welErl SwEs 5 00 06 360F 0 Bediadd §
a1 frfmgvairast $aparer & e Se

WA
THEEENl SEIOE R wrar § s AR e o meeew @fte) w aEt  weoRm o Baw o | |
T I Fed M7 wer orw F wp ofr i s § TR owlt wetes e 5w W R WY O aRE 3 s O far
Bl

Beea ¥ & TramA m

e

O urkt smrite (qivmiam sowam)
O s durmn (g cmmm)
O wwhr wfta |(goiafns )
&,

O mpawh O T

HEFTAl HEET AT MRS S5 S T 99

L ).

BH G F A ST AR GENRIT A A S ft § ol oy g @ st gu §oew & ww A o o §

145G




10. A7 @FAT # 9v7 29 F &g BF e

[wrE. 01/03/2021-Fww. V- 51T V]

sy

&5 %@hm

Al - 3ol foraer, st & eras # iftsgmer dear w229 (w) e 01 sl 2009 gawr
gerTted BRT T O 3T SR afingEer d@en mrarfa, 109 (an a1 waln 2022 g
mitfira e a4

147






To be published in the Gazette of India, Extraordinary, Part I, Section 3, Sub-section
()]

MINISTRY OF CORPORATE AFFAIRS
NOTIFICATION

New Delhi, thEﬂ"'Ir;ﬂal‘Eh* 2022

G.S.R. .........(E). - In exercise of the powers conferred by sub-sections (1) and (2) of
section 79 of the Limited Liability Partnership Act, 2008 (6 of 2009), the Central
Government hereby makes the following rules further to amend the Limited Liability
Partnership Rules, 2009, namely: -

1. Short titlte and commencement. - (1) These rules may be called the Limited Liability

Partnership (Second Amendment) Rules, 2022.
(2) They shall come into force from the date of its publication in the Official Gazette,

2. In the Limited Liability Partnership Rules, 2009 (hereinafter referred to as the said

rules), in rule 11,-

(a) in sub-rule (1), in the second proviso, for the word “two”, the word “five” shall be
substituted:

(b} in sub-rule {3), after the word and figures "Form 16.", the following words shall
be inserted, namely:-
“and shall mention Permanent Account Number and Tax Deduction Account
Mumber issued by the Income Tax Department”.

3. In rule 19 of the said rules, for sub-rule (4), the following sub-rule shall be

substituted, namely:-



" (4)The person making the application shall attach a copy of the incorporation
certificate of the limited liability partnership or the company or the registration

certification of the entity, as the case may be.”,

In rule 24 of the said rules, for sub-rule (8) of, the following sub-rule shall be
substituted, namely -

'(6) Statement of Account and Solvency shall be signed on behalf of the limited
liability partnership by its designated partners. Where the corporate insolvency
resolution process has been initiated against the limited liability partnership under
the Insolvency and Bankruptcy Code, 2016 (31 of 2016) or the Limited Liability
Fartnership Act, 2008 (06 of 2009) has come under liquidation under the said Code,
2016 or the said Act, 2008, the said Statement of Account and Solvency may be
signed on behalf of limited liability partnership by interim resolution professional or
resolution professional, or liquidator or limited liability partnership administrator. *.

In rule 25 of the said rules, for sub-rule (2) of, the following proviso, shall be inserted,
namely:-

* Provided that where the corporate insolvency resolution process has been initiated
against the limited liability partnership under the Insolvency and Bankruptcy Code,
2016 (31 of 2016) or the Limited Liability Partnership Act, 2008 (06 of 2009) having
turnover upto five crore rupees during the corresponding financial year or
contribution upto fifty lakh rupees has come under liguidation under the said Code,
2016 or the said Act, 2008, the said annual return may be signed on behalf of limited
liability partnership by interim resolution professional or resolution professional, or
liquidator or limited liability partnership administrator and no certification by a

designated partner shall be required.”



6. In rule 34 of the said rules.-
(a) in sub-rule (3), in clause (i}, in sub-clause (c), for the word and figures "Form
29", the word and figures "Form 28" shall be substituted;
(b) in sub-rule (8), for the word and figures “Form 297, the word and figures “Form
28" shall be substituted,

7. In rule 36 of the said rules, in sub-rule (6), after the word, brackets and figure "sub-
rule (7)", the words and figures “in Form 32" shall be inserted;

8. In rule 37 of the said rules, in sub-rule (14), in clause (|1}, for the words and figures
“enclose along with Form 24", the words and figures "furnish in Form 247 chall be
substituted.

9. In the said rules, for RUN LLP, FiLLiP, Ferm 3, Form 4, Form 5, Form 8, Form 9,
Form 11, Form 12, Farm 15, Form 16, Form 17, Form 18, Form 22, Form 23, Form
24 Form 25, Form 27, Form 28, Form 31 and Form 32, the following shall be
substituted, namely,-



Form RUN LLP Form language

English Hindi
Reserve Unigue Mamae-LLP @ ;

fefer instruction kit for filing the farm
All fields morked in * are mandatory

Mew Request f Resubrmission

1. *Purpase of filing

U Mew incorporation l::l Conversion of firm into LLP

() Conversion of privete company/uniisted public company inta LLP () Change of name of existing LLP

Za) CIN |

2.[b) LLPIN |

Search and salact Industry sub-class [NIC Codesi

3.|a) Main NIC Code (sub-class) of industrial activity of the company K

Ehh Drescription of the main sub-clase

4.08) *Proposed Name 1 l

4.k} *Proposed Name 2

i .
L At ik | [ Lave | m

Once pau have swbmitted the Aarme ressrvation reguest it will then be checked and, if faund feasible. approved by the Centraf fiegistrotion Centre
(ERC]L You will rective an emall from the CRC odvising the outcame of the rome reservotion request




Form for Incorporation of Limited Liabillty Partnership

Refer instruction kit for fiing the form

All fields mavked In * are mandatory

Form language

il English Hindi

[Pursuant to Rubks B, Aule 11 and Rwle 1E of Lirnlted Liability Fartnesship Rules, 200%]

Fart f: Incorporation document

1 Purpose of filing the farm
{a) *Whether name is already approved by Registrar of Companies
(b] Service Request Nurmber (SAN) of RLUN-LLP

(e} *Type of incorparation

() Conversion of private compamy/unlisted public company Into LLP

(diCIn

{0 Ves O Ne

i3 Mew incorporation () Conversion of firm into LLP

2 Particulars of the proposed or approved na me
[a} *Proposed or appraved namse
[k} Significance of abbreviated or coined word in the proposed name

{ck Stite the name of the vernacular language|s| if used In the proposed name and
meaming thareol

jd] Whethar the proposed name 5 based on a trademark raglstarad or 15 sublect
matier of an application pending for registration under the Trademarks Act

If yes, furnish partioulars of trademask or appication

Attachments

D Yes |:|- Ma

(i} In principle approval of regulatory authositg, if reguired

- ) R

such application for registration of Trademark

[z} Copy of approval in case the proposed name contains any
wiord(s] or axpressiond s which requires spproval fram
e=nlrsl govermment

(oo




[d} Copy of approval from the competent authosity in case of
collaboration and connectian with the foreign country
or place

(2] Copy of Board resolution of the axisting company ar
consent of existing LLP a5 a proof of no objection

3 {a] Address of reghtered office of LLP
*Address Line |
Address Line 1l
*Calntry
*Pin code / Fip Code
*Area/ Locality
*City
Dikstriet
*State / UT
*Longitude
"Latitude
" lurisdietion of Police Station
[b) Contact Details
Phone (with STDASD code]
*iiobile No.
Fam
*Ermail 1D

fc) attachments

*Proat of Office address along with NOC, i applicable
(Conveyanca/ Leasa deed/Rent Agreament along with

rent receipts)

*Capy of the utility bills {not ofder than two maonths)

(o | R

[d} *Hame of tha office of Registrar in whoss jurisdiction the proposed LLP is

to be registersd

| A




4 Details of business activity earried out by LLP on incorparation /convarsion

Frimary Industry sub class jas | Dascription of NIC code
per MIC codes 2008}
L] Q, |
B G,
O Q

Description of industrial activities to be casried out by the LLP

{a) Main industrial activity

= "NIC code [

- *Drescription of NIC code

(] Sther industriad activity

= *NIC code

- *Description of NIC code

5 Total number of designated partnars and partners of the LLP

SI# | Particulars Having valid DINJOPIN | Mot having valid DIN/DPIN
1 *Number of Designated Partnars I

A, - *Individuals

B - "Hody corporates and their nomlness

“*NMumber of Partners other than Designated Partners

2
) = “Individuals _
B - "Body corporates and their nominees

3 | *Total number of Partners and Designated Partners

& Particulars of individual designated partnars fdesignated partners who ara nominee of body corporate
{A] Particulars of individual designated partners having DIN/DPIN

{i} Basic details of Designated partner

Designated partner identification number [DINDR M) |

ame [

Whether resident of Indla () Yes ) Mo

in case of company seeking conversion




Mumber of shares held

Paid up value of shares held (in MR} ]

{1} Dascription of contribution

Form of contrbution k
{EanvesiinngCash fOnber than cosh)

If ‘Othor than cash’ selected, please specify

Monatary value of contribution (in INR) (in figures) _

Monetary value of contribution [in words) !
Mumber of LLP{s] in which he/ she is a partner = l
Number of companmyis) Inowhich he) she is a director l

[B) Particulars of individual designated partners not having DIN/DPIN

{iJ Basic detalls of Designated pariner Feteh fram digflocknr

First Mame I

Middle Name

Surname

Father's First name

Father's Middle name

Father's Surmame

Gendar
El‘rm'e."i'fnm':,-"mwr!

Date of Birth (DO/MBNY YY)

Mationality | i )

Whether resident of India ':3 Yes {:.‘.l Mo

Income-tax PAN Passport number ypaN () Passport number

Imcsme-tax PANPassport number details |

Place of Birth {State) L

Place of Birth |District) Y




Whather citizen of India ) Yes

O no

Decupation type I

| Fusivtssy Prodesionaly Gavemment EmplopmentyFrivele Emplrgmeat Housew(feSiudant/Ohvers)

Description of others

frea of Oooupation

If ‘Crthers’ selected, please specily

Educational Qualification

[y edlvemtinn e candany sdueatian Waestianal gualificohionfochelns s degeng/Moster dagres
S tarn e or e Prodrsoma ipkame A0thers)

If ‘Othars’ selected, please specify |

Mobile No,

Ermail 1D

(i} Permaneant address

Address Lime |

Address Line 1|

Country

Pincode [ Zip Code

Area/ Locality

Gity

District

StateUT

hrisdiction of Police Station

Phone [with STD/ISD code)

{iii) Whether present residential address same as permanent residential address ) Yes

Prewent address

O No

Audress Line | l

Address Line (0 1_

Country




Fincode [ Zip Code

Area) Locality

Gty

Dristrict

State ! UT |

lurisdiction of Police Station

Phone (with 5TD/1SD code|

Duration of stay at present address [Years/Meonith]

If Duration of stay at present address is beds than one year then |
address of previows residence

[iv} Identity Proof | ¥
Icnbares febermtity CorclPassport/ Driving Lenie Modheor) =

Resdential Proof v
| Bank Seareanend/Elee ity MilTelanhone il brie bl AUTEY S Regintend Mol Rent Agradrment,

Identity Proof Mo,

Resdential Proof Mo,

Submit a copy of the proof of identity and preof of address

Pract of identity

Agsidential proof

(v} In case of company seeking conversion

Mumber of shares hald

Pald up value of shares held (in INR)

{vl] Description of contribution

Forrn of contribution [ E
(v iy okt SOther than cashy)

If'Other than cash’ selected, please spacity

Manetary value of contribastion (in INR) [in figures)

Manetary value of contribution (in words)

Humber of LLP{s) in which he/ she is a partner

10




Mumbes of cormpanys) inwhich hef she s a director

(C) Particulars of bodiss corporate and thelr nominees as designated partners having DIN/DPIN

{i] Particulars of body corparate

Type of bady corporate

{EerCampemeTareign L& Foreign compoaplF iacorporonsd oots e lndiy (LI
Compony inoorparaded cesile dio foa)

Corparate identity Number (CIN) or Forelgn Company Reglstration Mumber [FCRRN]
ar Limited Liahility Partnership Identification Number (LLPIN) or Forelgn Limited

Liability Partnarship ldentification Number (FLLPIN) or any other registration number

PR

MWame of body corporate

fiegisterad office address or Principal place of business in India or Principal place of business outside india

Address Line |

Address Line |l

Country

Pincade [/ Zip Code

frea/ Locality

Ciby

[ristrict

State fUT

Jurisdiction of Pofice Station

Contact details

Fhone (with STOASD code)

Mobdle Mo

Fax ]

Email id

In case of company seeking comversian

Mumber of thares held

11



Pald up value of shares held [In INR]
[ii] Descrigtion of contribution

Farm of contribution
I:l'.'tn.rrrrmwu"i‘.'uﬂ'r.-'mw Thivs peph )

If'Other than cash’ selected, please specify
Maonetary value of contribution {in INR) {in figures)
Monestary value of contribution [in wonds)
Humber of LLP{s) in which entity is a partner

MNumber of comparyis) in which entity is a director

(it} Particulars of the person fdesignated partner signing on behall of the body corporats as nomines

Designated partner Identification number {CHMN/DPIN)
Name

Whether resident of India

Designation and Authority in body corporate

Copy of resolution on the letterhead of such body
corporate to become a partner in the progosed LLP
and & copy of resclution/ authorization of such body
corporate also on aletterhead mentioning the name
and address of an individual nominated to act ag
naminee/designated partner on its behalf

l

L

) Yes

) No

(0] Particulars of bodies corporate and their nominees as designated partners not having DIN/DPIN

[i] Particulers of body corporate

Type of body corporate

{LLr feompanysFoveipn LUPY Formign compowyy LLP ircovporated outside indva (Lo
Compavry incorponated satside b (2101

Corporate ldentlty Mumber (CIN] or Foreign Company Registration Mumber [FCRM)
or Limited Liability Partnership Identification Mumber (LLPIN) or Foreign limited
liabllity partnership identification Mumber (FLLPIN) or any other registration number

I am

Mame of body corporate

iz




Registered office address or Principal place of business In indla or Pringipal place of business outside India

Agfdregs Line | _J

Address Line [

Country bl

Pin code f Tip Code

Area/ Locality

City

Oistract

State f LT

lurisdiction af Palice Station |

Contact delpsls

Phone [with STOASE coda) |

Mlobile Ma.

Fa

Email id

In case of company seeking conversion

Mumber of shares held

Pald upvalue of shares held {in IMR]

{i) Description of contribution

Form of contribution
1E:Mr:1'm1.rt'u:|-'| SOtk then gl

If “Cither than cash' selected, pleage spacify -

Manetary vadue of contribution (in INR) (in figures) |

Manetary value of contribution {in words] |

Mumber of LLP{3) in which the entity is a partner L

Mumber of company(s) in which the entity is a director

{iii} Particulars of the person signing on behalf of the body corporate as nomines Fatch from digfacker

First Mame

13



Middie Mame
Sufhame

Father's First name
Father's Middle name
Fathar's Surnama

Gander
{ M/ Femake Transgender)

Date of Birth {O0/MM/YYYY]
Mationafity

Whether resident of India
Incorme-tas PANSPassport mumbs

Income-tax PAN/Passport number details

Place of Birth {5tate)
Place of Birth [District)

Whether citizen of Indla

Oecupation typa
{Burie sfProfrasianal Govermment Empalayment
Frivane Emploprmem! Ao fe/Snade a A0 )
Description of others
Area of Ocoupation
IF "Others’ selected, please specify
Educational Qualification
([ Primiory sobrehinnSecon dary eduea fosy Varotions! quaiificetion/Bochelon's degree
fdailer cagreeDockorate ar gl rofe ssional/DialamaDifrers )
IF 'Others' selected, please specify
fobile Ma.
Email ID

Permanent address

Adereds Line |

\J
|
¥

O ves O wo
O pan O Passport number
L

) Yes O Mo
|

e

14




Address Lina [

Couniry

Pincode [ Zip Code

Area) Localfty

City

[ristrict

State / UT

Jurisdiction of Police Station
Phone {with STDSD code)

] Whether present residential address same a5 permanent residential address

Present address

Address Line |

Address Line [

Country

Pin code / Zip Code
Areay Locality

City
District

State [/ UT

Jurisdiction of Police Station

Phone (with 5TDASD code)

Duration of stay at present address [Years/Month)

IF Duration of stay at present address is less than one year then address of
previous residence

(¢} ldentity Proof
| Lot Mkt il Pt kg Lise nsi adthaer]

Residential Proof
|Bonk Stotement/ R civicily BN Telephone DillAabie bV

Identity Proof Mo,

Resdential Proaf Ma.

) Yes

) o

15




Submit a capy of the proof of identity and proof of address

Frool of identity

Residantial progf

Copy of resalution on the latterhaad of such body corporste ta
Become a partner n the propesed LLP ard a copy of nasolution/
authoeritation of such bedy corporate also on o letteshead
mantioning the name and address of an individiesl nominated
o act a5 nominesfdesipnsted pamner on its behalf

l

7 Particulars of partners other than designated partners
iA} Particulars of individual partners having DIN/DPIN
(i} Basic detalls of Individual partner

Designated partner identification numbser [DIR/ORIN)
Mame
Whether resident of India
In case of compeny s=eking conversion
Mumber of shares held

Pald up value of shares hald Jin INR]
[i) Drescription of cantribution

Foarm of contribution
{CaniversionCash Adther than cosh)

If *Cther than cash' selected, please specify

Manetary value of contribution (in IMR) {in figures)

Monetary value of contribution fin words)

Number of LLP{s} in which he/ she i5 a partner

MWumber of company(s) in which hef she i a director
[B] Particulars of individual partrers not having DINSDPIN

il Bage details of individual parther
First Mame

Middle Name

I:;'.:I Yes

O Mo

Fetch from digilocksr

16




SUrname

Fathes's First marme

Father's Middle narme

Father s Surname -

Gender

| tnleFe mols/Transgender)

Date of Birth (DD/MB,YYYY]

MWaticnality

Whether resident of India () Yes

Incama-tax PAN/Passport nurmbear O pan

) Mo

{) Passport number

income-tax PANPassport number detadls

Flace of Birth [State]

Place of Birth [District) |

Dccupation type
[ Piiness Prefessional Gorermment Erpepmen [Frivote Smplapment

Woumrwife StudentDihers)

Description of athers

Area of Occupation

If "Others' selectad, please specify

Educational Qualification -
{Brimary seucation/Secondary educoies/Vatmiional guakfioobon/ S ek s degree/

Fetgstey chevrey Doctorate or WighenProfessionn D plomey Otbers)

if ‘Cithers’ selected, please specify

Makbile Mo,

Ermail 1D !

tiip Perrnanent address

Address Line |

Address Line |

i1 |

Coantry

17




Pin code f Zip Code

freaf Locality

City

District

State JUT

Junsdiction of Palice Station

Phone [with STOASE code)
{fii] Whether present residential address same a5 permanent residential address

Present address

Address Line |

Address Line 1|

Country

Fin code f Zip Code
Areaf Locality

City

Dastrict

StEte / UT

lurisdiction of Police Station

Phane {with STOASD code)

Duration of stay at present address [Years/Month)

If Duration of stay at present sddress is less than one year then address
of previous residence

{w] Identity Proof
[Vaters iddantity CordAPassporny Orieing Licansey Aodbogr]

Residential Proof
{Bavk St tement Bectrieity B Telamhone il Mobile )

Identity Proof Mo.

Residential Proof Ma.

Submit a copy of the proof of identity and proof of address

() Yes ) Mo
g
|
[
[ |
v | v

12




Proof of identity

Residential proof

| oo (Y o

fv] In case of company secking conversion

Mumber of shares hald
Paid up value of shares held {in INR)
{wi) Description of contributicn

Form of contribution
{ canverminn/Cash fOher than cash)

If'Other than cash' salacted, plesss speacify
Monetary value of contribution (In INR) {in figures)
Monetary value of contribution {in words)
Hurmber af LLB{s) in which he/che s a partnes
Mumber of company(s| in which hefshe is a director
(€} Particulars of bodies corparate and their nominees as partners having DIN/DPIN
{i} Particulars of body corporate
Type of body corporate

| LLP A ermpanpFankes LY Farrdign campony A LP ingarparatied sabside hedie (L00
Eovnpasy wesipars had outaldd fidia [CRIJ

Corporate Identity nurmber (CIM} or foreign com pany registration

nurmber (FCRM | or Limited Gebility parinecship identification number [LLFM)
or Foreign limited Hability partnership identification Numker (FLLPIN]

or any other registration number

FAN

Mame of hd-d'y corporate

Ih:ﬂisl:ﬂ\n:t office address ar F‘rinl;ip;ll phl:l.- of business in lndta or Pﬂndpill place of business outsids Indla

Acldeess Line
Address Lime |
Country

PFin code ! Zip Code
Area) Locality

Ciky

19




Dhstrict

State [ LT

Jurisdiction of Folice Statlon

Contact details

Phone {with STDASD code)

habile Mo,

Fan

Ermadl 12

Im case of company seeking comversion

Mumber of shares hald

Paid up value of shares held {in INE)
i} Description of contribution

Form of contribution
| CommerainnCash A0eker than coch)

If 'Other than cash' selected, please specify
tonetary value of contribution {in INR) {in figures|
Monetary value of contribution {in words)
MNumbeor of LLP(s] in which the entity is & partner

Number of company(s] in which the entity is a director

{6} Partculars of the person fdesgnated partner signing on behalf of the bedy corporate as nominee

Designated partner Identification number (DI DPIB)
Mame
Whether resident of India

Deslgnation and Authority in bady corporate

Capy of escdution an the lettethesd of such body corparate
te becoms a partner in the proposed LLP and a copy of
ragalutionf autharizatian of fuch bodiy corparste ako an a

) Yes O Ko

R - N

lettarhead mentioning the name and addrass of an indsdual
naminated ta act as nominee'designated pamner on s behalf

20




I} Particulars of bodies corporate and thelr nominess as partners not having DiN/DAN

i} Particulars of body corporate

Type of body corporate
L LR oo s Faieign LAY Faselgn eampan it

LiP incerparaled ewtiide v LN |/ Company incevpensted aulside indio [CAH)
Corporate identity numbar {CIN) or foreign company registration number (FCRM) "

or Limited liability partnership identification number (LLPIN] o
Foreign Emited Eability partnership identification Memibes (FLLFIN]

af any other reglstration numbsr

Fan

Mame of body corporate

Registered office address or Principal place of business in India or Principal place of business outdde ndia

Address Line |

Address Line 1l

Country

Pin code / Zip Code

Area/ Locality

City

District

Stata fUT

Iurisdiction of Palice Staticn

Contact datails
Phare {with 5TDASD code) l

[
Mahile Na. |
Fax b=
Ernail I

Im case of company seeking conversion

Mumber of chares held

Peid up value of shares held {in INR]

(Il] Description of contribution

Form of contribartion

21




| Comversian A A e sk )

IF 'Cther tham cash® selected, please specify

Maonetary value of cantribution fin INR) [in figures)
Monetary value of contribution {ln words)

Mumber of LLP{s] in which the entity is a partner
Number of companiyis) in which the entity is a director

{lil] Particulars of the person signing on behalf of the body corporate as nomines

First Hame

Middle Name
Surname

Father's Firdt name
Fathar's Middle name
Father s Surnams

Gafd r
{ tdole framaie, Tranagander)

Date of Birth |DOY/MWM YY)
Watianality

Whather resident of ndia
Incarme-tax PAN/Paspart number

Income-tax PAN/Passport number details

Flace of Birth [State)
Place of Birth (District)
Crecupation type

ﬂuwhrm‘i"mfun‘mnbﬁhwmnr Emplapmeni/Privane Erimloypment fHousenifie
ShadantDhers)

Description of others
drea of Occupation

If ‘Others’ selected, please specihy

) Yes
O3 PAN

i1 Mo

() Passport number

]




Educational Qualification
[Beimary edveatianle condeny educationAfdcabional qualificatiosBochelor's degres

Adgutar degrae/Dactannde av highanPrafe ssional Voo mo e sy

If ‘Others” selected, please specify

Mobile Mo,

Ermiil 1D

Permanant address

Address Line |

Address Line

Country

Pin cade [/ Zip Cade

Area) Locality

ity

District

State / UT [

Jurisdiction of Police Station

Phone (with 5TD/15D code)

—

(v} Whether present residential address same as permanent residential address O Yes ) Me

Pretant addrecs

fddress Line d

Address Line 0|

1

Country

Pin code / Zip Coda .

Area) Locality

City

DRsLrict

State fUT

Jurisdiction of Police Station

Phone {with STO/SD code)

23




Duration of stay at present address {Years/Manth ) L4

If Duration of stay at present address is less than one year then address
of previous reddence

[v) Identity Proaf E
(it iclentaty CnecPassport Diving License M adhear]

Residential Proof I %

(Fani Sabswmarnt et ity B Telphone ST obile L) |

Identity Praot Mo, J
|

Residential Proof Mo, i ]

Submit & copy of the proof of identity and groof of address I

Proof of |dentity

Residential proof l

Copy of resclution on the letterhesd of such body
corporate 1g Become a pariner in the proposed LLP
ard a copy of resolition) authorization of such bady
tarporate also on & kerbead mantioning the name
and addrogs of n individual neminated to act as
nominae/designated partnar on ity behalf

E Total monetary value of contribution by partners in the LLP

“Totsl monetary value of contribution by partners in the LLP {in figures) ;I

*Total monetary value of contribution by partners in the LLP [in ‘] {in wards)

9 PAN/ TAN Information

Additional Information for applying Permanent Account Number (PAN) and Tax Deduction Account Mumber [TAN)

Information specifec to PAN

*Area code _J

"D Bype

*Range code

"AD No

Infarmation specific to TAM

*Area codo |

A type
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*Range code [

“40 No. L

*Source of Income -

[.l.umufm Buwirne 35, prairiaiony’ Copial domy Ancome frove dauid progeTy
Ingame frarm ablr sawiee SNo berame)

*Business/Professien code

Attachments

{a| valuation Certificate m m
e

(b} Optional attachment|s) - if amy

Corgent by Designated partners/Partners

W, the several partners whose names are subscribed below, are desirous of being formed into a LLP for carrying on a lasful
business with a view to earn profit and have entered or agreed to enter info a LLP agreement (nwriting.
Wie respectively agree to contribute money ar other property or othar benefit or to perform sensdces for the LLP inaccordance with

tha LLP agreement, tha particulare of which are stated against our respective names
‘W hateby give our consent to become a partner designated partner) nomines) nomines & designated partner af the LLP pursuant

to section 74} 253} c} of the Limited Liability Partnership Act, 20048. (format a2 an attachment)

To the best of my knowledge and belief, the inforrmation given in this form and [ts attachments is conrect and complete, | further
confirm that the proposed name is not undesirable, dentical or too nearly resembles to that of any other partnership fiom or Bmited
liability partnership or body corporate or a registerad trade mark or a trade mark which is subject of an application for registration of
any other person under the Trade Marks Act, 1999,

*Subscribers' sheet including consent mm

Part B: Statemeant
Declaration by designated partner

I, the designated partner of the LLP do state that
{il am a person named in the incorporation document as a designated pariner/partnes of the [imited Hability partnership;

{ii] the dedignated partners)fpartnar|s| have given their prior consent ta act 25 designated partner(s)/pasinans);

{iii} all the reguiraments of the Limited Liability Partnership Act, 2008 and the rules made thereundar in respect of Designated
Partrer Identification Mumber {DIN/OPIN), registration of the LLP and matters precedent of incidantal thereto have been
complied with;

{iv} | make this statement conscientiously believing the same to be true.

*To be digitally signed by a desipnated parbner

Sepsure i ENER A
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-

“DINOPIN/PAN of the designated partner

Declaration and certification I:qr pr\-ufﬁ.-;igrql

fip1* | © Son/ () Daughter of* I do state that | am*
O advocate i) Company Secretary in whale time practics
() Chartered Accountant in whole time practice )} Cost Accountant in whole time practice

engaged in the formation of the limited lkability partnership and my membership number or certificate of practice number

with® {Mame of regulatory body) is* (certificate of

practice numbar in case of company secretary /membership in all the cases))

iiik all the requirements of the Limited Liability Partnership Act, 2008 and the rules made thereender have been complied with, in
respect of incorporation and matters precedent and inddental thereto;

fiii 1 make this statement conscientiously befieving the same to be true,

*Whather assaciate or Tellow t:}.ﬁsmnate l!:l Fellow

(|

For office use only:

gfForm Service request number {SRN| |

aFarm filing date (D07 MM AYYY) |

Digital signatura of the authorizing officer

This eForm s hereby approved

This aForm is hereby rejected

Date of signing (DOAMBASYYY) |
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LLP Form MNo. 3 Form language

@ English Hindl

Information with regard to Limited Liability Partnership Agresment
and changes, if any, made therein
[Pursuant to rule 21({1) of Limited Liability Partnership Rules, 2009]

Refer instruction kit for [ifing the form
Al fields morked in * ore moendotory

1 *Form filed for

() Filing information with regard ta initial LLP Agreement C{I For information with regard to changes in LLP Agrasment

2 *Limited Liability Partnerchip idantification number {LLPIN] |

{a) *Name of the Limited Liability Partnership{LLP) [

ib] *Address of the registered office of the LLP

(c} *Jurisdiction of Police Station r

(d] *e-madl 1D |

information with regard to initial LLP Agreament

1 {a) Place at which the initial Agreement was made

Slate ¥

District ¥

{b] Date of Agreament (DO RMYY)

{c} Date of Ratification, in case initial Agresment was made prior to incorporation
(DD /MMAYYY|

4 Business activities (o be carried on by LLP on incorporation

5 Dbligation to contributs

[ib Total Mumber of partners a5 on the date of filing the Form

{ii] Details of each partner to contribute money or property or other benefit or to perform services and their profit sharing
ralio
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5.Mo. | DPINAncorme Datails of Mame | Mamazof | Designation 1 Farm of Monetary | % of
tax ' DN/ Income of Mominee | {PrrnerDesignated contributio | valee of Praofit
FAN/Passport bax Fartne | incase | Portoer) n contributis | sharin
number of ths PAN ®assport | 1 of body n E
mrﬂlu.fhnnglt mumber corporat
® &

(i} Total Monetary value of partners' contribution in the LLP [in figures) {INR) o

& Mutwal Rights and Duties of Pariners
¥ Restrictions, if any, on the partners’ authority

& Management and Administration of LLP

h] Acts, matters or thhgs, if any, which can be dope ondy with the consent of all the

partners/consent of requisite number or percentage of partners

(b} Procedure for calling, holding and conducting meetings, {where the decisions are

to be made at meetings of partners]
9 Dietadls of indemnity clause, if sy
10 Details of agreemant relating to:
(e} Admission of o new partner
(b} Retirementof a partner
|c} Cessatlon af @ partnes
{d} Expulsion of a partner
(e} Resignation of 2 partner
11 Clause relating ta resolution of disputns
i{a] Between the partners
i} Betwaan the partner and the LLP
12 Infarmation redating to duration of LLP, if any

13 information relating to valuntary winding up

14 Infarmation of clauses in the agreement:
{a) relating te rule L6 [2)

(b} relating to rule 17 (1)




|c) relating to rule 2041}

{d} redating to rule 24{18) {a}

15 Any other inforrmation or clause relating to the LLP Agreement not coverad above
{optional]

Information with regard to changes (addition, omizsion or alteration] in the LLP Agreement

16 Date of modification of the agreemant [D0LR A

(a] Humber of amendments/changes made in LLP agreement &l date

b

(b} SAN of Farm & or Form 5 of last one year from the date of filing this form through which notice of change/amendmert
in the LLP agreement has been filed with the Registrar

S Moo | SR

0O

17 Whether change in agreament is on acoount of

[ Change in business activities

] change in partneris)

[J change in partner's contribution and % of profit sharing
] change due to other reasons

Specify the other change to LUP agreamants

]  Mutual Rights and Duties of Partners

Restrictions, if any, on the parthers’ authority

Acts, matters o things, if any, which can be done only with the consent of all the partners/consent of requisite number or
percentage of partners

Procedure for calling, holding and conducting mestings, (where the decisions are to be mada at meetings of partners)
Details of indemnity clause, if sy
Dietails of agreement relating to - Admission of & new partner

Detalls of agreement relating to - Ratirerment of a partner

Oooono O0Od

Detalls of agreement relating bo - Cassation of a partner
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0 B 0 OO 00 0 g o0

Datails of agreament relating to - Expulsion of o pariner
Details of agreement refating to - Resighation of a partner
Clause relating to resolution of disputes - Amongst the partners

Clause refating to resclution of deputes — Armongil the partners aad the LLP

Information relating to duration of LLF, if any

information relating to voluntary winding up
Information of clauses In the agreement relating to rule 16 (2)
Infermation of clauses in the agreement relating to rule 17 (1)
Infarmation of clauses in the agreemeant relating to rule 20{1)
Information of clauses in the agreemeant relating ta rule 24{18) {a)

Any other information or dlause relating to the LLP Agreement not covered above [optional]

1B Details of change in business activity

(&) Bazad on new/ changed business activities, search and select industry sub class

@5 per NIC codes 2008)

Primany |

[

=8

i} Description of industrial activities to be carried out by the LLP

ic] Description of business Activities, after change

BAmin industrial activity

- NIC Code

= Description of MIC code

Other industrial activity

= MIC Coda

- Desaription of NIC code

[d] Do change in business actwities require change in name of the LLP O ves

|i':_-,':ll"th:l




=

19 {a} Details of each partners’ abligation to contribute money or praperty or other benedit or to perform services and their profit-
sharing ratio, after change in LLF agreement and Detalls of designated partners and partner gppointed

5 DFlMfne | Details of Mame | Mameof | Designation | Form of Menatary | % of Proflt | Type of
Mo, | ome-tax | DIMfincome | of Mominae  {Portner/Desi | contribution | value of sharing change
PAN/Pas | tax Partner | incase of | groted [Corversiony | contributi (A dditions
sport PANPasspo Body Partner) Cosh/ Other | on Deletion/C
number | rtaumber Corporale t‘hanmh}m hange o
of the -EhmﬂJ[ﬂ
partner)
nomines
O rartrer
D Desigruted
Partrer
D parenes
O muuu
O parer From)
[Dunsi pruataed
O pastnes

{ii] Total number of deskgnated partners and partners appointed

{iii] Total number of designated partners and partners removed

{iv} Total nurnber of designated partners and partners after the change

{i] Existing

[} Additicn

[#il) Reduction

(i) Total (8-}

v} Tatal {in words)

20 Change due to other reasond

fa) Mutual Rights and Duties of Partners

b} Restrictions, if any, on the partners’ suthority

{c} Total monetary value of contribution, after changes (in figures) (INA}

ik {1y Total number of maisting designated partners and partners prior to change

(] Acts, matters or things, if any, which can be done only with the consant of all the
partners’consent of requisite number or percentage of partners

Ef!




{d} Procedure for calling, holding and conducting meetings, {where the decisions are
1o be mede at meetings of partners)

(e} Details of ndemnity clause, IF any
If) Details of agreement relating te - Admission of & new partner

|} Datails of sgreement relating to - Retirement of a partner

{h] Details of agreement relating to - Cessation of a parkner
i} Details of agreement relating to - Expulsion of a partner

{I} Details of agreement refating to - Resignation of a partner

(k] Clause relating to resalution of disputes - Between the partners

(I} Clayse relating to resolution of disputes - Between the partner and the LLP
imj Infarmation relating to duration of LLP, if any

in] Information relating to valuntary winding up

[} Infermation of clauses in the agreement relating to rule 16 (2]

ir} Information of dauses in the agreement relating to rule 17 (1)

{q] Infarmation of clauses in the agreement relating to rule 20 (1)

(rl Infarmation of clausas in the agreement relating to rule 24(18] (a)

[s] Arwy other information or dauss relating to the LLP Apreement not covered
above [optional)

Attachments

() Initial LLP Agreement

(b) Supplementary) armended LLF sagreement containing

changes

[c} Optional attachment]s] - if any

Statement

*I the designated partmer of the LLP do state that

{i) 1 am & person named in the Incorporation Docurment as a designated Parteer | | am a designated Partner of the LLP;

iz




(i} the particulars given above are in accordance with the initial LLP agreemant fsubsequent agreement relating to change
in the LLP agreament;

{iii) the arginal copy of LLP Agresment will be produced whenever called for;

{iv] In case of change in contribution, the fees payable to Registrar have beenfare belng paid;

{w) | make this staternent conscientiowsly believing the same to be troa.

(i} | am authorized to sign this form,

* Ta be digitally signed by a designated partner: m

*DIN/D#IN of the designated partner

Certificate

*It Is hareby cortified that | have verified the above particulars from the books and reconds of * |_
and found them to be true and correct

*| further certify that all the required attschmant{s} have been completaly attached in this form.

l::ll Chartered Accountant (in whole-time practicoz] ar
l::‘l Cost Accountant |in whals-time practice| or
{:I Company Secretary [in whaole-time practice)

i whether assodiate or fellow:

{) Associate ) Feflow
* D5C Box bsC BOKN
* mlembership number or eertificate of practice number L
- ) =
For Office use only:

eform Service request number (SRN|

&Form filing date (DDSR Y

Diigital signature of the authaorizing afficer

This e-form is hereby registered OiC BOK

Date of signing {DOMMNYYY]
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LLP Form No.4 Form language

MNotice of appointment, cessation, change in rame/ address /designation of & @ English Hindi
designated partner or partner and consent to become a partner/designated

partnar

[Pursuant to rule &, 10{3}, 227) end 72(3) of Limited Liability Partnership Rules, 2009]

Fefer instruction kit for fling the form
Al fields marked In * are mandatorny,

1[a) *Limited Liability Partnership identification number (LLPIN)

(b) *Mame of the Limitad Lisbility Partnership [LLP)

(e} *address of the registered office of the LLP

[d} *Email iD |

2 [a} *Mumber of individual designated partner]s} for which this form is baing filad

| |

(b *Mumber of bodias corporate and their Meminess as designated partners far

wihich this form is ht:il'g filed

[ch *Murnber of individual partnens) for which this form is being filed

[d] *Mumber of bodies corporate as partners and their nominess for which this form

is being filed

iz} *Total number of partner(s|f designated partnerls] for which the farm is being

filed.

3 Details of individua | designated partner(s] for which this form is baing filed

{a|The ferm is being filed for

] Appointment [] cessation [0 change in designation

(b} Date of Event (dd/mm /vy

(e} Changed designation [Category) l

{d] In case of change in designation to Designated Partner, D8NS Income-tax PARY

Paszgport nembaer of partner

la) Desgnated partner identification number (DR8]

IF) Marme




|g) Whether resident of India ves ) Ho O

(R} Number of LLP|s) In which he/she is 3 partnier

{i| Mumber of company(s) in which hefshe is a director

4 Details of bodies corporate and their nominess as designated partners for which this form is baing filed

{a)The form i being fed for
[ appointment [ cessation [ change in Desgnation [] change in Nominee

[] Change in address of body corporate [] Change in name of body corporate

{b} Date of Event {dd/mm/yyyy)

ic] Type of body corporate =
|:|_[F..I"F-cr.lrmr| L Cosnpongd Fareign Campany [P hoonperofed ooty fndiio {10 Compony ineorpaned
putsicle indio [CI08)

id] Corporate identification numbser [CIN} or Forelgn company registration
number (FCRM| or Limited §ability parinership identificetion number [LLFIN} o
Forsign limited liability parthership Identfication number (FLLPIN} or any other
identification number

e} Mame of body corporate |

Proof of change in Name of body cor porate

If] Country where registered

(g} Full address of registered office or principal place of business in India

Address Line |

Address Line |1

Counbry @

Fin code

Area/Locality & jI:-

City |

District

|
Stabe/UT 1

Jurisdiction of Police Station

a5




L T — | £ (-

ih] Phone

i} E-mmail i

{i} Previous name, address of the body corporate

Name and particulars of the person signing on behall of the bady corporate as nomines

(k| DPIN

I Narme

{m} Whather resident of India () ves One

{n] Designation & Awthority in body corporate

{o) Changed designation |Category] R

il DPIMS PANS Passport number of the previous nominae

1} Mame of the previows nominee

5 Datalls of iIndhddual partner]s) for which this form is being filed

[alThe fiorm is belng filed for
[0 Appointment ] tessation [0 ChangeinMamé of Partner
[0 changeindesignation [0 Change in address
“In case user |5 having DINSDPIN then file DIR-6 for any chenges in name/Address. For all other partners, file the changes through
Form4
[bjDate of Event (dd/mm /vy | |
[ch (O)income tax permanent sceaunt number {Incorme-tasx PAN) ) Passpart Number
D g [
{dinceme tax permanent account number (Income-tax PAN] of Passpart Numiber l
ar DPIN

(e} Marne of partner

First name

= 36



middla name

Last name

Proof of change in Name of partner

if] Father's Mame
First name
Middie name
Last namae
(g] Permanent Residential Address
Address Line |
Address Line I
Country
Pin Code/?lp Coda
Aren/Locality
City
District
State/UT

Jurisdiction of Police Station

Proof of change in permanent residential address

{h] Whether presant residential address is same as the permanent resldential sddress

[i} 1f mo, present rasidential address
Address Line |
Address Line Il
Country
fin Code/Tip Code
AreafLocality

City

-

Divamioad

et

L

[ oo [ i

) Yes ) Ne

L

ar




District

State/uT

lurisgiction of Police Station

Froaf of change in pressnt residential address

(i} Phone

(k} Mobile

[ Ernail iD

) Previous name) previous address
in] ‘Whether resident in India

(@} HNatlonality

(p]  Date of Birth (dd/mm,yywy)

iolfl} Decupation type
{Self Evypiopenl’ Professional/ Home moke o Studénly Serwcemarn)

[qeil) Area of occupation
(Govemmenty Teaching Others)

fqlli) If ‘others” selected, please spadfy
(r] Changed designation {Categorg)
[s] Mumbar of LLP{s] in which hefshe i & partner

17l Mumber of camipany(s)in which he/sheis a
director

.[:} Vs

{) No

& Dutalls of bodies corporate as partners and their nominees for which this form is being filed

[a])"The form is being filed for

[] change in address of nomines

[] Appointment [] Cessation [] change in Nominee

[ changain address of body corporate [ Change in name of namines

[[] Change in Designation

O Change in name of body corporate

EY:




{b] Date of Event {dd/mm )
(c] Tvpe of body corporate

[LLPf Foreign LIPY Companyy’ Foreign Compani LLP incosparited outside indva [LAOIL Company incorporahed mutside india Fim gty P

tdh CIN or FCRN or LLPIN or FLLPIN or any other identification number

{e] Name of body corporate
Prood of change in name of body corporate
(f) Country where rogistered
(g) Full address of registered office
Address Line |
Address Line [l
Country
Pin Code/Zip Code
Areaflocality
City
District
State/UT

lurisdiction af Palice Station

Proof of change in address of body corporate

{h} Phone
1) Emallin

(i Previcus namea/ previous address

- =

(k] Mame 2nd particulars of the person signing an behalf of the body corporate as nomines

ili* () ncome tax permanent account number {Income-tax PAN) () Passport Number
O oem
{m} Income tax permanent account number [Encome-tay PAN) or Passport Number 1
or DPIN

Verihinzame = PN L PrerE
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in] Mame of Mominge

First name

ifiddle name

Lail narme

PFroof of change in Mame of Nominas E

{o) Father's Marmsp

Firsl name

iiddie name

Lest name

o] Permanent Residential Address

Addrezs Lins |

Address Lina Il

Country v

Fin CodefZip Code

AreafLocality v

City

Distries

Statey/LIT

Jurisdiction of Police Station

Proefof hange i adress of normins = =0 - R

{a} Whether present residential address is same as the permanent residential address () Yes ) Mo

{r} iF oo, present residential address

Address Line |

Address Line ||

ml‘ntrﬁ" T

Fin Code/Zip Code

Areaflocallty

Ll



city

District

Statefur

Jurisdctlon of Police Statkon

L —

Proof of change in address of Momines

(z] Phone

[t} Mlobile

[u} Ermail 1D

[#) Previous name) previous address
{w) Whather resident in India

{x} Mationality

(v} Date af Birth (dd/mm/yyyy)

{2ili] Oeccupation type
[Edjl Emplopady Profe sshonol’ Homemoker! Stugent Se naloamman|

dzhil] Area of occupation
| Femerrnvenny Taoe gy Siivers)

tzliii) 1 “others' selected, please specify

{xa) Deslgnation & Authorlty in body corporate

ab) Changed designation [Categony)

lac) Income-tax PAN/ passport number/ DPIN of the previous nominee

1ad) Name of the previous nominee

Attachmants

{a) Consent tp bacoma a partrern desgnased pannar

(bl Relabed Entity Datals

lc] Evidence of ceisation

1d] Whara the appointed partnar is 2 body carporate, dopy af

reialidian an tha latherhaad of such bady carparata to becoms B

aarthar im the proposed LLP and a cogy of resalution,’ autharization of
sich bady corporate also an letterhaad menticning [He nams and
address of an indvidual nominated to 30 a5 nomines/ designated partner
on it behat,

a1




|E:| Diptisaral attachrnent [-i'f-l1'|l':| |m D d

Staterment

? E:] Te the best of my knowledge and belief, the information given in this form and its attachments i correct and complate

- I:l I, being a designated partner of the LLP, am authorised to sign and satbmit this form

*To be digitally signed by a desgnarted partner m

* DPIN of the Designated Partnar | : ]

Certificate by practicing profescional

* Itis hereby certified that | have verified the above particulars including attachmentis)) from the records of

and found them to be true and correct, | further certify that all the required

attzchment{s) have been completely attached to this form.
" Category
D Charterad accountant (in whole time practice)
'::l' Cost accowntant {in whobe time practice)
{:} Companry secretary {in whole-time practice)
* Whether associate or felbow:

I:::I Associate {::' Fellow

*Membership number or certificate of practice number | - |

Seraure 2 [

Far office vee only:

eform Service request number (SEM) |

eForm filing date (dd/mm vy

This e-Form |5 hereby registered

Dhgital signature of the authorizing officer

a7



Date of signing (ddfmm ey}

Or
 # This eform has been taken on file maintsinad by the registrar through elsctronic mode and on the basis of statemant of
correctness given by the filing LLP.
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LLP Form No. 5 Form langurage

Motice for change of name @ English Hindi
[Pursuant to rule 20(2) of Limited Liabifity Partnership Rules, 2000]

Refer instruction kit for filing the form
Al flalds morked ¥ arp mandotary

LLP details

L *Limited Liabfity Partnership Identification number (LLPIN|

2 (&) *Name of the Limited Lisbility Partnership |LLP)

[b) =Sarvice Reguest Mumber [SRN) af RUN

{c} *Mew name of LLP after change

(d] *Address of registered office of the LLP [

[eh Jurisdiction of Police Station

{f] *Ernail 1D of the LLP

3 {a] *Whether change In name is due to change in business of the LLP () Wes () #o
(b} SRN of Form 3

4 *Whether change in name is

(] Based on the procedure |sid down in the LLP agreement [ with consent of all partners

[] Based on the direction from Central Government [[] Based on the direction from fegistrar

{a] Clause Reference number of the LLP Agresment

] Relevant extract of the LLP sgreement

5 *Date on which consent of partners was taken undar sub-rule (1)
of Rule 20 [DD/RAR YY)

Attachments

ta) Consent of Fartners [

(b] Copy of the minutes of decision/ resolution) consent of |
partmers

[e] Copy of the direction recetved from Cantral Government [_ :




{d| Copy af tha direction received from Registras

{a] Optional attachemient|s] - if amy

Statement

* [ To the best of my knowledge and belief, the information given in this application and its attachments ks correct and complete.

* []). bairg a designated partner of the LLP, am autherised to sign and submit this form.

* To be digitally signed by & designated partner

* MMSDPIN af the designated partner

Cartificate

t is hereby certified that | have verified the above particulars {including attachment{s}) from the books and records ef *

1o this form.

* To be digitally signed by

'I:] Chartered Accauntant (in whale-time practice)
{:J Coat Accauntant [In whaole-time practice)

D Company Secretary [in whole-time practice]

* Whather assoclate or fellow:

O Associate O Feliow

*Membership number or certificate of practice number

and faund them 1o be true and carrect. | further eartify that all the raguired attschmant]s) have been completely attached

For affies uee only:

eForm Service request nurmber {SRN|

eForm fillng date
(DD BN Y]

[rigital signature of the authorizing officer

This e-form is hereby registered

Date of signing {DO/MMYYYY)

DS BON

a5



LLP Form No. 8 Farm language

Staternent of Account & Solvency and Charge filing @ English Himdi
[Pursuant to rubs 24 of Limited Liability Partnership Rules, 2005]

Refer instruction kit for filing the form
Al fields marked in * ore mondatory

Purpose

1 *Statement of Account and Solvancy or Charge {0 statement of Account and Sehency O oharge

LLF/FLLP details

2 steterment of Account and Sokency as at (DO MM

—

3 () Limnited Liability Partnership identification Number (LLPIN) / Foredgn Limited Liability
Partmership ldentification Mumber (FLLPIN]

|!:.:| Mame of Limited Liqhﬂir,' Partnership ﬂ_l_F‘:l,I"Fl;ch-Ign Lirmite=d 1.iu|'.'|i|il'y Parm!rsﬂp I:FLLF‘:I

i) Address of registered office of the LLP or prindipal place of business in Insdia of FLLP

id] Jurisdiction of Police Station |

() Email 1D

[Hl Toatal monetary value nfuﬂ:liga‘tim of contribution a3 on above date [IH‘M

Part A: Statement of Solvency

4 (a) ] We, being the designated partners or autharized representatives of do sslemnly

affirrm and sincersly declare that we have made s full inguiry Into the affairs of this Limited Liability Partnership/ Foreign
Limited Lisbility Partnership, and that, having done co, have fermed the opinion that the LIPS FLLP ) 1 (O ls not ablie to
pay its debts in full as they become due inthe normal course of business.

{b) [] We append a Statement of the Assets and liabilities as at (DD RN YY) and Income

and Expenditure fior the perod ended an (DO YY) being the [atest practicabie
dote before the making of this declaration.

ic) [J wie have already filed a statement indicating creation of charges or modification or satisfaction thersof (il the present
financial year,

id) 1 we declare that the turnover () does not exceed () exceods 40 lakh rupees.

|e) [J We declara that the obligation of contribution(]) does not exeead () exceads 25 lakh rupees.
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(f} [ The partners/ authorized rapresentatives have taken proper care and responsibility for maintenance of adequate
accounting records and preparation of accownts In accordance with tha provisions of the LLP At and the Rules made

thereunder.

ig) 1 We make this statement conscientiowsly bebeving it to be true, and by virtue of the provisions of the Limited Liabilty
Partnership Act, 2008, the rules made thereunder.

Part B: Statemaent of Accouint

5 Statement of Assets and Lisbilities as at | (DD AR

Particulars Figures as at the end ofthe | Figures as at the and -u!tlw
currant reporting period [in | previous reporting period
A=) [in Ra.)

(1] CONTRIBUTION AND LIABILITIES

{1} Partner's fumnds

Contribution received
Hesarves and surplus [incheding surplus being the
profit/ioss made during year]

[2} Liabilities

. Secured loans

Unsecured loans

Lhort term borrawings

Creditars/Trade payables - Advance from customars

Amaunt of other liabilities

Other Bablities {to specify}

Provigions

for taxation

for cmﬁrgcr;'-in:

for insurance

other provisions [IF any]

Total

(] ASSETS

Gross Fixed assets [inchoding intangible assets)

Less: depreciation and amortization

Met fixed assets

Inwestments

Loans and advances

Inveniories

Dablorsftrade recenables

Cash and cash equivalents |

Arnount of other sitets

Other assets (to specify)

I. |

Total

Contingent Liahility details

ar



6 () Whether there are any contingent liabilities to report?

O Ves

(O Ko

k] [c] = )
5. Mo, Rescription of contingent liability Amount
Staterment of Income and Expenditure
7 Statement of Incame and Expenditure [in Ra.)
Particulars Figures for the periad Figures for the pericd
{Current reporting period) {Previous reparting period)
L — VS N —
to [ Jwommprom |0 [ wommmym
Income )

(3ross rnover

Less; Excise duty or service Lax

Met Turnover Details

1] Crom estie turnover

1a] Sale of goods manufactured

b} 5ale of poods traded

i) Sale ar supply of services

(11} Expoet turnoyes

(&) Sale of goods manufactured

(b)) Sale of goods traded

[c) Sabe or supply of fervices

Other income

Increase/ (decressa] in stocks [incduding
for raw materials, work in progress and
finizhed poods]

Total Income

Expenses
Raw material consumad

Purchases made for re-sale

Consurnption of stores and spare parts

Power and fusl

Persannel Expenses

Adminstrative cxpenses

Payment to auditors

Selling expenses

Insurance expenses

Depreciation and amortization

interest

Crther expensas




Particulars Fipures for the period

{Current reporting period)

Figures for the perod

From[ _ |(DD/MM/YYYY)
te [ |(oo/mmivyyy]

[Previous reporting period)
Fom[_____ J(eo/mm/vr)
fo [ lioommyvrry)

Total expendifure

]

Provision for Tax

Profit after Tax

Profit transfesred to Partners’ acoount

s LELEmL e

Profit transferred to Reserves and surplus

Artachmants

B Optianal attachmentis] - f any

Doeyniond

signature of Designated Partners of LLP or authorized representatives [AR] of &
Foreign LLF

DR Income -tax PAN

Signature of Designated Partners of LLP or authorized representatives (AR} of a
Foreign LLP

OPIMS ncorme -tax PAN

Signature of Interim Resolution Professional (IRP)/Resalution Profassional (RP}S
Liguidator/LLP Administrator

Particulars of the person signing and submitting the form

Mama

Dipsignation

LiquidnbarAnre rien Redniisties Profestees (WP L Resalutis Professianal (RP)

LLF Administrater]

Income-tax PAN in case of Interim Resolution Prafessional |IRP]Resolution

Professicnal (RP)/Liguidator /LLP Administrator

Certificate by O Designated partner ) Authorized representative

O Auditor

It is hereby certified that | have verified the particulars contained in the Statement of Account and Solvency including the

Staterment of assets and liabdlites as at

the period endlm:|

{00/ MRNYYY] and the income and expenditura for

[DO/MAR¥YYY) from the acesunting records and other books and papars of

L]



| _J and found them to be true and fair.

DPIN/ Income-tax PANS Membership Humber

Heme of the designated partner; authorided representative) auditor

Address Line 1

fdress Limne 2

Tountry Y

Fin code/Zip Code

Area/Locality ﬁ']
City

District

State

Junisdiction of Pollce Statlon

Fhone I

E-rnail ID ]

To be digitally signed by

Declgnated Partnerf duthorized representative Auditor




I Particulars far crestion or modification or satisfaction of charges by an LLP

LLP/ FLLP Detafls

1 {a) Limited Liability Partmership identification Number (LLPIN] / Foreign Limited Liability

Partnership Identification Number (FLLPIN]

|b) Mame of Limited Lisbility Partnership {LLF)/ Foreign Limited Liahdlity Fartnership

{FLLF)

(¢} Address of registered office of the LLP or principal place of business in India of FLLP

{d} Jurlsdiction of Police Station

{21 Email 1D

Purpose

4 {a) This farm s for () Creation of charge

) Medification of charge

() Satisfaction of Charge

(b Charge identification number of the chargs to be modified or satisfied [ l-

ic) Whethar charge is modified in favor of Asset réconstruction comparny (ARC) or assignee

id) Whether charge holder is authorized to assign the charge as per the charge agreerment

) Yes 2} Ho

O VYes ) Mo

Typa of charge

5 {a] Deseription of the property charged indicating whether it is & charge on

O immovabde progperty or any interest therein — Residential
O immovable praperty or any interest therein - Others

[ mMovable property - Inventony

L] movable preperty - Motor Vehicle {Hypothecation)

O mMoveble property - Gthers

L intangibles — Trademarks

0 Intangible - License

L) intangible - Copyright

O Intangible - Designs

[ intangible - Dthers

[] Book debts

[] Immovable property or any interest therein ~ Commarcial
O movable property - Equipment and Machinery

[0 movable property - Inventory {inel, Receivables)

O Wovabie property - Ship or any share in a ship

O intangible - Gooduwill

U intangible — Patent

0O Intangible - License under a Patent

O intangitée - Copyright undar a Patent

O intangitde - PR

O solely of Property Stuated cutside India

[0 Gthers
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{b} f cthers, please specify

Details of charge holder

6 {a] Whether consortium finanee is involved O Ves O Ne
(b} Please provide Lead Bankes's Mame ]
ic) Whether joint charge is Invalved ) Yes 3 Ma

7 {a) Mumber of charge holders

[b] Whether Chasges rank pari passy O Yes O No

d] ie} (f (gl ih]
Rank Mame of the Charge Particulars of the property | Details of their extent on | Maximum ameunt
holdar charged the charge (in %] sacured [in INR]

8 Particulars of charge holders

|ah Category E
(Hohovaiized BonkSchaded o hankFriveie sector benidFisancial institutionAorm-bamiing fenmcinl
o vy 00 <y o e bank/Xarelgr Bﬂnﬁ.f'l-ﬂn'dlub'ﬂl:.ter:.l

(b) If others, please specify |_

fc} Mame of the charge holder

[d] CIM In case charge holder or ARC or assignea is a company [

{e} Name |

if} Addrass

Address Line 1

Address Line 2

Cosntry

Pin code/Zip Code

AreafLacality Y

City

District [

State
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Jurisdiction of Police Station

{g) E-mail ID

{h] Wheather charge hobder is having & valid Income Tax FAN 2 Yes O Mo

(i} Income Tax- Permanent Account Mumber [PAN]

{i} BS& Code / Branch Code

Detalls of charge

& Makture or dedeription of instrument|s} creating ar madifylng the charge

10 (2} Date of the instrument creating the charge [DO,/MMAYYY)

ik} Date of the instrument modifying the charge {DODMMYYYY|

(c) Date of satisfaction of charge in full (DD/MMYYYY)

11 (s} Whether charge created or modified sutsida India O ves O o

ibl In case charge created or modified outside India on the property situated outside
India, the date of receipt of the documents in India (DD YY)

12 (a} Mairwm amount secured by the charge [in case the amount is in forelgn currendy,

rupee eguivalant to be stated) (in Rs. | (in cage of modification of charge, enter the
amount secured by the charge after such medification)

(b Maximum Amount secured by the charge in words

|c} In case amount secured by the charge is In foreign currency, mention details

13 Brief particulars of the principal terms and conditions and extent and operation of the charge

|a) Date of Creating Sacisrity Interest by actual/ constructive deposit of title deeds within

bank/ housing finance comparny (DKM Y]

(b} Bomrower's customer/accownt numiber

() Rate of interest

{dli Repayment term {in months)

(e} Terms of repayment L

{F] Mature of facility

|z Date of disbursement [DD/MM/YYYY)

[} Miscellaneous narrative information

(i1 Margin L_
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{i} Extent and operation of the charge

{k} Others

Aszat Datails

14In case of acquisition of property, subject to charge, furnish the fallowing details relsting to existing charge on the property so
acquired

(2] Date of instrument creating oF evidencing the charge [D0,MMAYYY]

{b} Degcription of the instrument creating or evidencing the charge

i} Date of acquisition of the property (DO/MNM/YYYY)

fd) Charge 10

(e} Amount of the charge [in INR)

If} Particulars of the property chargad

15 (&) Short particulars of the property or asset(s) charged [inchuding complete address and location of the

property|
ib] Plot /Dwelling Interest ) Plot ) Dwelling interest
(i) Details of Plot Linit
Evaluated Price of Mature of Property PLOT I Number Survey No, /GAT No, etc.*
Azt 05 on Security
interest Creation date
{im IR}
Street Number & Sector (Block Number Lacality Landmark
e
Village/Town Name Taluks Pin code District
State Latitucle Longltudse Area of plot {50, fest, 5q.
meter, Acre, Gunta, Cents,
Hectares)

T




[if} Dietaibs of Dwelling Interast
Evaluzted Price of Matura of Property Flot 1D Mumber Survey Mo, /GAT No.®
Assat ason Security
interest Creation date
{in INR)
Dweelling Unitil Flogr Mao. Building Mame and Saclety Strest name and number
Humber Hame
sector/Block Number | Locality Landmark Willage,/Town
Tiluka Pin code Diskrick State
Latitude Longitude Area of dwelling (Square feet/meter)
(i) Bounded by
By Morth By South By East By Wuedt
= fprvey aumber, GAT number, Khesro number; Bhweta numbaer, Mouzo number, Phaga pumber or anpotker sweh fimibar
representotian in varaus sheter ar waicyt Barntaries can be coplured i Hhis fiald,
[A4K the fields should be coptured 05 oppecring in the revenwe record, ot no, hewse ne, Aunicipal Office,/Wunisipal Corpanstion /
Grompanchayet are o be ipecified and olsa the area of the immawable praperty as well os baundaries)

16 [a) Whether any of the property or interest thersin under reference is not registerad
in the name of the LLP

ib) I FLUPIN f FLLPIN of the companyy’ LLPS FLLP [n whose nams property or
interest thereln (s reglstered (f apolicable)

{eh PAN of the Individual in whose name property o interest therein is registered
if applicabla)

id] if yes, In whose name it is regisbaned

Note: If mose than one charge hobder imvolved, details of extent of charge, particulars of property charged, amount secured to be
provided in attachment.

Other Details
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17 Date of creationy last modification prior to the present modification (DD VMY ll |

18 Particulars of pressnt modification |

Artachments

15 [a} Instrument of creation or modification |m m
\b] Instrument evidencing creation or modification of charge [ m m

in case of aoquisition of property which is already subject
1o charge

[} Letter of charge holder stating that the amount has been | v s |m m

mtisfied

T be digitaly signed by

DA B

Deslgnated partner or Autharized representative

DFIM  Incorme-tax PAN

Verification

If wie confirm that the attached charge instrument(s) ar docement|s] is/ are true copies af the original which isfare available
with the charge holder and all the information and particulars mentioned above are derlvad there from are concisaly and

corractly stafed.
If we amy &re duly authorized to sign this form

To be digkally sigred by

Designation

Chorge holder PR

To be digitally signed by

Designation

ARC or assignoe

Certificate
* Itis hereby certified that | have verified the above particulars [induding attachment(s}) from the records

af | and found them to be tree and correct. | further certify that all the required attachmeant|s)

have been completely attached to this form,
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* Category

() Chartared Accountant in whole time practice
()} Company Secrotary in whele time practice

(0} Cost Accountant in whele time practice) M

* Whethar
|::'|- Asmociabe 'I:F Falbow

*Memmbership number ar Certificate of practice number |

This eForm has bean taken on file maintained by the registrar through electronic made and on the bass of statament of
correctness given by the filing LLP

For office use only:

eform Service request pumber (SEN|

eForm filing date {DD/BMNYYY)
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LLP Form MNo. 9 Form language

English
Consent by Designated Partners @ Eng Hindi
[Pursuant to Section 7{3) to the Limited Liability Partnership Act, 2008 and Rule 7 of
the Limited Liability Partnership Rules, 7009

Refer instruction kit for fling the form

All fiedils mavked in * ore mandatory

1 {a} *Mame of LLP

(b} *Address of the registered office of LLF

This declaration ks in respect of

2 *Total number of designated partners having valid DINS DPIN '

la] *Individuals

(b] *Nominees of Body Corparate {

Conzent to act as Designated Partner

3 | hereby give my consent to 4ct as designated partner of the aforementioned LLP pursuant to section 7(3) of the fct

Particulars

*Designated Partner ldentification Mumber

*Name of Designated Partner

&% 8 nomines of

Mame of the body corporate

having Corporate [dentity number (CIN) or foreign company reglstration
number (FCAN) or Limited Bability partnership identification number (LLPIN]

or Foreign limited liability partnership identification number (FLLPIN) or amy
other registration numiber

I heraby stabe that | satisfy the conditions and requirements for being eligible to be a designated partner and | have not
been disqualified to act asa designated partnes,

*To be digitally signed by m

et




LLP Form No. 11 Farm language

Annual Return of Limited Liability Partnership (LLF) @ English Hindi
[Pursuant to rule 25{1) of Limited Liability Partnership Rudes, 2009

Refer instruction & for iling the form

Al fialde mrarked * are manaaborg

LLP datails

1 (&} *Financial year [From datep (DO/MBYY)

(B} *Financial year (To dabe) {D0MARAYYY)

2 *Limited Liabdity Partnership | dentification Mumber (LLPIMN}

3 {a} *Mame of the Limited Liability Partnership [LLF}

{b] *Address of the registered office of the LLP

(g} “lurisdiction of Palice Station for the registered offico

{d] Other address if declared under s=ction 13{2| for service of documents

e Jurisdiction of Police Statben for the other address

if} *e-mail ID

4 *Business Classification

{Busbness’ Frofessinn e e Docupation/Dthers)

5 *Principal business activities of the LLP

G Detals as on 31st March of the period for which annual return is being filed

|a) *Total numbar of designated partners

{&) *Total number of partners

jc} * Total obligation of contribution of partners of the LLF (in Rs.)

[d} *Total contribution received from all the partners of the LLP [in As.) I

L]



Individual Partner details

T Detail of individual(s) as partners

{a) *Dazpnatisn

(b} *Designated Partner Identification number (DPINY Income tax permanent account

Humber {income-tax PAN)/ Passport number

{c) *Name

(d} *Date of Appointment [DD/MMNYYY|

[e) Date of Cessation |{DO/MAMMNYYY)

\fy Date of change in designation {DOMRLAYTY )

{g) Previous Desipnation

(k] Previous Mame, if any

{i} *Obligation of contribution

(il Contribution recetved and aceounted far

(k} Whathar residant in India O Ves

[} Mumber of limited Rability partnershipds] in which hefshe is a partner

{m] Humber of company(s) in which he/fshe is a director

{n} Detaits of companyis)/ LLP{s) in which partner/ designated partner is a director/ partner

(o) (el [a)

5. no.




Body Corporate details

& Dgtails of bodies corporate as partners

i3y *Tvpe of body corporate

(bl *Carporate identity number [CIM) or Foraign company registration number
(FCRM) or Limited Bability partnership identification number (LLPEN] or Foreign

Limited Hability partnership identification number [FLLPIN| or any other
identification number

fc) *Mame of the body corporate

() *Full address of the registered office or printipal place of business in India

[e) *Country where registerad

[f} *Obligation of contribution

|g) Contribution recelved and sccounted for

[lp Mame and particulars of person signing on behalf of body corporate &5 nomines

li*Hame

1ih “DFINY Income-tax PANS Passport numbes

{k) * Designation

(I} *Date of Appaintment (DD,/MM/YYYY]

|m) Date of Cessation (DO/MM YY)

|n} Date of change in designation (DD T

|z} Previouws Designation

|p) Previous Mame, if any

|g} Whether resident in India () Yes () Mo

|ri Number of limited liabidity partnership(s) in which hefshe is a partner

|5] Wumbsar of company(s) inwhich hefshe |s a director

[t} Details of company{s)/ LLP[s} in which partrer/ designated partner is a director) partner

] Iv) [w]

2 CIN/LLPIN | MName of Company) LLP

b1




surmnmary of Partnerf Designated Partner

9 Sumnmary of designated partner/partner(s) as en 313t March of the period for which annual return s being filed

Category Numbaer of
partnars

| Numbar of Designated Partnars Total

Resident in India

thars

(&) Individuals
[b) LLPs

{ch Companies

{d} Foreign LLPs

(] Forelgn companies

(F LLPs incorporated catside
India

{8) Companies incorporated
autside India/ Companies
registered in Sikkim

Total

Panalty details
10 Particulars of penalties impossd on the:
(i} Limited liability partnarship

(2] Mumber of rows required

(b}

Section Number

[e]

[d]

Cffence

Penalty Imposed

[ii) Partners [ Designated partners

{a) Mumber of rows required

L el

[d}

E]

DEINy Income tax fame of Patner

PAN/ passport [Desipnated
number Partnmr

Mame af
Maminae in
case of body
corporate

Caction
Numbar

Panalty Imposed

Com pounding Ofence datalls
11 Particulars of compounding offences

(3} Murmber of rows required

bl




6] ]

{di

Caction Mumber Offence

Date of compounding of offence
(DD/mard/YYYY]

17 *Whether turnover of the LLP exceads 5 orores

II:.'I'I'EE 'I::]'I'-Iu

Attachimapts

13 Optional attachment|{s] - If any

= - R

Varification

] #7o the best of my knowdedge and belief, the information given in this form and its attachment Is correct and complete,

*Tio e digitally signed by
Particulars of the person sigring and submitting the form
*MName

*Designation
{Depignated PavteerLiquidotos Inherim Rrsalurian Prafessional (01
Resofution Profemianal (RFVLP Adminsiretor)

*DPIM of the designated partner/ Inoome-tax PAMN in case of Interim Resolution
Professional [IRP)/Resolution Professional |RP)/Liguidator/LLP Administrator

Certificate

[l 1 certity that Annual Return contains true and correct information.
Ta b digitally signed by Desigrated Partner

DPIN of the designated partner

OR

[7] Mis hereby certified that | have verified the above particulars {including attachment{s}) fram the records of

l j and found them to be true and correct, | further certify that all the requined

altachment]s] have been completely attached to this form,
Company Secretary in practice

Cartificate of Practice number

Whether associate or fellow:

D5C B




(O hssociate O Fellow

Lo |

Thiz aForm has been taken on file maintained by the registrar of companies through electrenic mode and on the basis of
statement of correctness given by the filing LLP,

For affice use only:

eForm Service request numbes (SRN)

eForm filing date {D0/MM/VYYY|

a4




LLP Form No. 12 Form language

@ English Hindi
Form for intimating other address for service of documents

[Pursuant to rule 16{3) of Limited Liability Partnership Rules, 2009]

Refer instroction kit for filing the form
Al fislds marked in ® are mandatory

LLP Information

1 *Lirnited Liability Partnership Identification number (LLPIN}

7 *Mame of the Limited Lisbility Partnarship (LLP) j

3 {a) *Address of the registered office of the LLP r

{b] *Email ID

[c] *Jurisdiction of Police Station

4. Diher address details

{a) *Pursuant to saction 13{2) of the Limited Liabisty Partnership Act, 2008 the above-named LLP declares the following
address, other than the address of its reglstered office, for sendng a document on (T or its partner or designated partner:

(kb Cther Address

* Lima |

Line I1

*Country __T_]

"Ein code/Tip Code

*areafLocality hj

e

IL—_'E.'.

" DasTricT

*State/ UT ]

*Latitude

*Lengitude

Fhone

G5



Fax

*jurisdiction of Palice Station il

5, Conzent of Partners
*Whether change in addrass 5!

(O Bazed on the procedure laid down in the LLP agrasment () With consent of all partners

Clause reference number of the LLP agreement

Refevant extract of the LLP agreement

*Date on which consent of all the partners was taken under sub-rule (2] of Rule 16 |"_
(ddferers/yyyy)

Attachmants

(2] Copy of the minutes of decision /resalution/consent of requisite =
partmers

{b) *Copy of the minutes of consent of 8l partners

ic} *Proaf of office sddress along with MO, If applicable
[Cormeyance/Laase deed/ Rent Agreement etc, along with the rent
recesars|

[d) Optional attachment(s) - if any

Veriflcation

* [ 7o the best of my knowledge and balief, the infarmation given in this form and its attachments is corrace and comgplita.

" ]j |, being a designated partnar of the LLP, am authorized to sign and submit this farm,

* To be digitally signed by a designated partner m

* DPIN of the designated partmer

Certification by practicing professianal

*It s hereby certified that | have verified the above particulars fincluding attachment|s)] from the record af

and found them to be true and correct, | further certify that all the required attachment!s] have bean complately dttached to this
form.

e EEEEEE

*Category




;‘:; Chartered secountant {in whole-time practce) or
G Cost accountant [in whole-time practice| ar

'::? Company secretary [in whole-time practice]

= Whether associate or feflow:

() Associate () Fellow

“pembership number or certificate of proctice r_

num ber

o) (R

For office wse anly:

e-Farm Service request number {SRN)

e-Form filing date |dd/mm/vryyl

or

This eForm has bean taken on file maintained by the registrar through elactronic mode and on the bask of statement of
eorrectness given by the filng LLP,

&/



LLP Form No. 15 Form language

English Hindi
Motice for change of place of registered office ® Ene

[Pursuant to rule 17 of Limited Liability Partnership Rules, 2009

Rafer instruction kit for filing the form

Al fields marked * are mondotory.

1, LL¥ Information

{a] “Limnited Liability Partnership identfication number (LLPEN)

(b] *Name of the Limited Liability Partnership [LLP)

{2} *Present address of the registered office of the LLP

(d} *E-rail ID [

(&) ®lurisdiction of Police Station

2. *Purpose
C}{'-hanie of address of registered office within the same city / town / village [F1)}

() Change of address of the registered office outside the §mit of the city / town | village where the registered office Is situated but
within the same Registrar and State (P2]

() Change of address o registered offics resulting in change in Registrar within the same State {P3)
() change of address of registered office resulting in change in State within the jurisdiction of same Reglstrar [P4)

(O change of address of registered office resulting in change In State outside the jurisdiction of existing Registrar [#5)

3. New address of regstered office of the LLP

*Address Line 1

fddress Line 2 —

*Cowntry

*Pin Code,/Zip Code

*Area/Locality

*City

“District I




*State
*Langitude

¥latitude

*Jurisdiction of Police Station

4 Mame of office of new Reglstrar ¥
Othar details
5 ja] Whether any profecution is pending against the LLF () Yes T
{b) 1f ¥es, provide briel details of prosecition
i} ] jiii} {iv} fw} | il
Saction under which | Name of the Actundar | Stage of Mame of the court | Detalls of the case
Casn presecution is which prosecution is pendencyof | where prosecution
Mumbar | panding pending prosecution | & panding

ooo

6{a) Whether any application i pending bafore the Adjudicating officers,
Central Government for condonation of delay, adjudication, and compounding, ete.

[ b) i ves, provide brief details

7. Retails of publication of adwvertlsement

(a] Date of publication of advertiserment in English [dd/mmfvyve)

(b} Mame of the newspaper in which advertisement is published

it} Gate of publication of advertisement in vernacular language [ddfmm/ vy}

{d} Mame of the newspaper in which advertisement is published

B. Brief details of objections recaived in responss ta advertisament

g {a} *Whether change in address is

) Based on the procedure laid down in the LLP agreement

[b) *Date on which consent has been takan under sub rule (1) of Rule 17 [4d/mm/yvw)

w‘h —

) ¥es O ha

J

3 With consent of all partners

[




[c) Clause reference number of the LLP agreement
{d} Relevant extract of LLP agresment
10.Creditors cansent
{a] Whether consent of the secured creditors have been obtalined? Il,':} Yes |:|' Mot applicable

(b} Date on which consent has been taken (dddmmvyvy

Attachments

0 ettt s s oo i o [

apgreamaent etc, along with the rept recalpis)

(b} Copy af the minuges of dedsion/ rasalubion) conserd of partrars m@m

i¢] Copy of consent of 8ll partners

idl Copies of public notice, if applcabie, 7“@“

(el Crptlcenal attachment(s|= if amy

Declaration

WVerification

[] To the best of my knowbedge and belief, the information given in this farm and its sttachments is correct and com plete

11 further declare that all the objections received have been mentioned in the form

[11, being a designated partner of the LLP, am sutharized to sign and submit this farm to the best of my knowdedge and belief,
* To be digitally signed by

* Designated Partner [dentiflcation Mumber |_
[DPM)

Certificate by Professional

* It is hereby certified that | have verified the above particulars [including attachment{s)] from the records of

and Found therm to be true and corvect. | further cortify that all the required

attachmentis) have been completely attachead to this barm.

{) Chartered accountant {in whole time practios)

/0



II:} Cost aceountant {in whale time practice]
G Company secretary (in whole-time practice)
* Whether associate or fellow:

D Azzociata O Fellow

“Membership number or certificate of practice number |

Far office wse only:

eForm Service request number {SAN)

eForm filing date{ddfmm Sy

Digital signature of the autharizing officer

This e-formm is hereby registerad

Date of signing (dd/mm ey

Or

This aForm has baen taken on fils maintainad by the registrar through elactronic mode and on the basis of statemant of
correctness givan by the filing LLP.
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Farmat of Application Approval letter (Certificate of new Incarparation)

GOVERNMENT E&IF MDA
MIRISTRY OF CORPORATE AFFAIRS
Central Registration Centre
Farm 16
|[Refer Rule 11{3) of the Limited Liability Partnership Rules, 2003

Certificate of Incorporation
LLP Identification Mumber; <LLPIN>
The Permanent Account Mumber (PAN) of the LLP is <PAN=*/E
The Tax Deduction and Collection Account Mumber {TAN) of the LLP is <TAN>"/E

It Is hereby certified that <Name of the LLP> is Incorporated pursuant to section 12(1] of the Limited Liability Partnership
Act 2008,

Given under my hand at Manesar this < Date of approval of the work item in words (i.e. FIRST, SECOND etc.}> day of <
Manth of approval of the work item In words > <YEAR of approval of the work item in wards>.

<[Iacument Signers>

cFull name of the Authorising afficer approving the work-item:

<Assistant Registrar of Companies/ Deputy Registrar of Companies/ Registrar of Companies>
For and on behalf of the Jurisdictional Reglstrar of Companies

Registrar of Companies

Central Registration Centra

Disclaimer: This certificate only evidences Incorporation of the LLP on the basis of documents and dedarations of the
applicant(s]. This certificate is neither a license nor permission to conduct business o solicit deposits or funds from
public. Permission of sector regulator is necessary wherever required. Reglstration status and other details of the LLP
can be verified on www. mca.govin

Mailing Address as per record avallable in Registrar of Companies office:

< Mame of the LLP >

« Address of the repistered office of the LLP>

*as issued by Income tax Department

T




LLP Form No. 17 Form lamguage

Application and statament for the convarsion of a firm into Limited Liability @ English Hindl
Partnership [LLP}
[Pursuant to rule 38{1) of Limited Liability Partnership Rules, 2004)

Fefer instruction kit for filing the form

All fields morked in * are mondatory

Part A Application

1 *Mame of the Limited Liability Partmership (LLP]

2 Details of fiem

{a] *Mame of the firm

i

{&) Principal address of the firm

*Address Line |

Address Line I

“Country

“Pin cade f fip Code

*Area//Locality

"E-Itl,'

[histrict

*State / UT

i} Contact details

Phone

“iAohile Nurmber

Fax

*&-mail 1D |_

ey *PAN ||

{&) *Whether the firm Is registered under the Partnership Act, 1932, {) Yes D Ho
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If yes, date of registration {DD,/MM, VYY)

Registration number |

[} [i}] If no, whether the firm is registered under any other law ) Yes O Ne

If yes, the name of the Statute under which registered

Date of registration [DO/MMNYYYY]

Itegistration number

*Date of agreement by which firm was formed [DD,/MM /YY)

if] *Total nurnber of partners in tee firm

(g} *Total capital contribution in the firm

() *Total number of partners in the LLP

{i] *Whaether up to date Income-tax return is filed under the Income-tax Act, 1961, D‘res {_-_} Mo

If Yes, indicate the financial year end date up to which such return is fed

(DOMM YY)

3 Dwtails of the conversion

[a]* [_] All the partners of firm have given their consent for conversion of the firm Into the Emited liability partnership,
{b]*[] 4l the partners of the limitad liability partnership comprisa all the partners of the firm and no one elsa,

(e] *Whethar any proceeding by or against the firm is pending in any Court or ) Yes ) No
Tribunal or any other Authority.

If yes, particulars of such procesdings in the following manner,

Mumber of procesdings

Name of Court) Tribunal/ Auwtharity Particulars

(d) *Whather any earlier application for conversion of the said firm into limited liabdlity partnership was refused by the
Registrar, () Yes O No

IT yes, give SAN of earlier LLF Form 17 !

Reasans far refusal of earlier Farm 17

(=) *Whethar any conviction, rling, erder, judgment of any Court, Tribunal or other authority in favor of or against the firm
are subsisting. ) ves {) Mo

H ¥es, details thereof in following manner,

4




Mumber of proceadings |_
Section and the title of relevant Act | Particulars Name of Court/ Tribunalf Authority

{f} *Whether there are any secured creditars l::l Yes [:} Mo
[] consent of all the secured creditors for conversion of the firm inte limited Hability partnership has been abtained.

|g) *Whether any clearance, approval or permissian for conversion of the firm into limited lability partnesship |s required from
any other bodyfauthority. {:} Yasg D Mo

If Yes, provide details of the concerned body/authority or authorities whose approval has been obitained

[ ]

fumber of authasities whose approval bas been obtained L

Nama of Authority Date of approval [DO/MM/YYYY] _Order rumber

ih] *wWhether the firm is engaged in canrying out any financlal activity, O ves D Mo

(i} *Total Assets of the entity

k) *Total revenuee of the entity

[
(i} *Total financial Assets of the entity |_

l

|

i} *Total revenue of the entity from financial assets

Attachmants

(a] *Statement of Assets and Liabilities of the firm duly certified as
true and correct by the Chartered Accountant in practice

ih] *Copy of acknowledpament of latest incom e tax return |

{e} List of secured creditors along with their consent to the |: Jm

comsersion

(d) Approval from any regulatory body/authority I, J tm@m

{&) * Auditor Cortificate

|f} Optional attachments




Part B; Statement

I, partner of* |_ ] registered under the Indian Partnership Act, 1932 or under®
| | ate [ | in the State/UT of* [ ‘]
on® | | (DOMARYYYY] registration number® I i

and also named In the incorporation document of* | | s a partner or designated

partner give my consent fior the conversion of the said firm M '[ | into the limited lability

partnership.

*[] 1 state that | shall be parsonally llable {jointly and severally with the limited liabdity partnership] for the labifities and
obligations of the firm which were incurred prior ta the corversion or which arase from any contract entered into prior to the

CORErsion,
*[7] 1 further state as under:

[i] thatallthe requiréments of the Limited Liability Partnership Act, 2008 and the ndes made thereunder have bean complied
with, in respect of conwersion of firm inte imited liability partnership and matters precedent and incdental thereto;

(i) that all the partners of the limited Hability partnership comprise all the partners of the firm and no one elus;

(iii] that the applicable clearances, approvals or permissions for conversion of the firm inta 8 Bmived lability partnership from
any bady/ authority have been abtained;

{iv} that the consent of all the secured craditors for comversion of the firm Inta limited liabifity partmership has
been obtained;

{w} that to the bast of my knowledge and belisf, the information given in this form and its attachments is correct and complete.

“DIN/DPIN/PAN of the Designated Parter |

Certilicate

It is hereby certifled that | have verified the absove particulars from the books and records of*

and found them to be true and correct.

| further certify that all the required attachments have been completely and legibly attached to this form,

*Categary:

() Chartered Accountant [in whole time practice)
{:} Cost Accountant {in whole time practica]

() Company Secratary {in whole-time practice)

*Whether Associate or Fellow:

ih




("} Associate ) Fellow
*nembarship Moo
*Cprtificate of Practice msmimar

*Ta be digitally signed by

Lo |

For affice wse ol

eForm Service request number [SRN]
aform filing date (DD/MBMATYYY)

Digital signature of the suthorizing officor
This eForm iz hereby approved

This eForm Is hereby rejected

Date of signing (DOFMPM YY)

[meemifis
lj_

b




LLP Form No. 18 Form language

Application and Statement for conversion of a private company [ unlisted @ English Hindl
public company into limited liability partnership [LLP)

[Pursuant to paragraphs 2 and 3 of Third Schedule, paragraphs 2,3 and 4 of Fourth

Schedule of the Actand rule 39(1) and 401} of Limited Liability Partnership Rules, 2009}

Refer instruction kKt for fling the form

All fleids marked in * are mondatevy

Fart A; Application

1 *Marne of the proposad LLP |

2 Details of the Campany

(a) *CIN

(b} *Mame of the Company

[¢) *Date of incorporation

1d} *Mame of office of Registrar of Companies |

(e} *Address of the registered office of the company

[F} *e-mall 1D of the company

{E) *Whether up to date Income-tax return Is filed () Yes ) Me
uncher tha Incorme-tay Act, 19561,

If Yes, indicate the financlal year end date up to which such return is filed
(DO

(b} *Total number of shareholders

3 Details of Convarsion

fa) *Total number of partners in the LLP

ib) *L] Al the shareholders of the company have given their consent for conversion of the company into the limited
liahilfty partnership.

{c) *[] Al the partners of the limited tiakllity partnarshp comprise all the shareholders of the company and no one alse

1df *Whethes any security interest In the assets of the carmpany is mh:l:tingqr in foroe, D YVis {:I- Heo

(e] *Whether any prosecution initiated against or show cause notice received by the company ) Yes () Ko
for alleged offences under the Companies Act, 2013,
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If Yes, give detailsin the following manner.

Mumber of cases
Date of issue of show cause Section of the Companies Act under Status {reply sent or under examination
notica [DOAMNYYYY] which action baing initiated . by concarnad Authority|
if] *Whether any proceeding by or against the company i5 pending in any Court or Tribunal D Yfes {:} Mo
ar any other Autharing.

If¥es, detafls thereaf in following manner,

Murmber of proceeding
Name of Court/ Tribunalj Authority Particulars of such proceedings
[} *Whather any earfier application for conversion of the said company into limited liability O ves ) Ho

partniarship was refused by the Reglatoar,

if yes, give SAN of earlier LLP Form 18

Reasons for refusal of sarfier Form 18 |

th] *Whether ary conviction, rufing, order, judgment af any Court, Tribuna or other {:I Yes {:} o
autharity In favar of or against the company is subsisting.

If Yes, detals thereof in following mannes,

Humber of procesdings |

Section and the title of | Particulars Mame of Court/ Tribunal) Autharity
| ralavant Act i : i
(i) *Whether there ars any secwred creditors, l::,'l' Yes ) Mo

[] Consentof all the secured oreditors for comversion of the company into limited partnership has been obtained.

{I} *Whether any clearance, approval or permission for conversion of the company into limited liabifity
pertnership Is reguired fram any body) authority. [:} Yes '[:3 No

] M ¥es, whether the applicable approvals from the concerned body/authority have been obtained,

Mumber of Buthoritias whose appml.l:| has been obtainad

9




_Name of the autheority Cate of approval [DO/MM/YYYY] | Order Number
i

[ _ . _ |

(k} *[JUp 1o date docurnents induding latest balance sheet and annual returns under the Companies Act, 2013 heve been filed.

(I} *Whether the company is engaged in carrying out any I!:i Yiag D Rla
financial activity.

i) “Tatal Assets af the entity

(m) *Total financial Ascets of the entity

(o] *Tobsl revenues of the entity

ip] *Total revenue of the entity from financial essets

Attachments

(&) *Staternent of Assets and Liakilities of the company duly
certified as true and cofrect by the auditor not be older than
15 days

[b) List of secured creditors slong with their consent

{c} Approwal from any other bodyfauthority

(d| *Copy of acknowledgement of latest income tax raturn

te] *Auditor Certificate

{f] Optional attachments, i amy

Part B: Statement

I, the shareholder of* | | and aleo named in the incorporation decument of®

| | as a partner or designated partner give my consent for the conversion of the said company®

[ | inko the limited liability partnership,

* 11 state as under;

{ij that all the reguirerments of the Limited Liabifiby Partnership Act, 2008 and the rules made theresnder have been complied
with, In respect of conversion of private company) Unlisted public company into limitad lfability partnership and matters
precedent and incidental thareto:

[iij thatall the partners of the limited lfability partnership comprise all the shareholders of the company and no one else;

T}




{iil) that the applicable clearances, approvals or permissions for conversion of the company into a mited lizbdity partnership
from any authorityy authorities have been abiained,

{iv) that the consent of all the secured creditors for canversion of the company into limited Bability partnership has been
nhu[n:d_;

{v] that all the documents due for filing Including latest balance sheet and annual return have been filed under the provision of
the Companles Act, 20013;

{vi} that to the best of my knowledge and belief, the information given in this form and its attechmants is correct and
complete,

*To he digitally signead by m

"DINOPIN/PAN of the Dedgnated Partner ]

Certificate

It is hereby certified that | have verified the above particulars from the books and records of*
and found them o be troe and correct.

1 further certify that all the required attachments have been completely and legibly attached to this form,
*Categary:
'[:J Chartered Acocountant (in whole-time practice|
{7} Cost Accountant [in whole-time practice}
C} Company Secretary [in whole-time practice)
*Whether Associate or Fellow:

) Assaciate () Feflow

"hembership Mo, |

*Certificate of Practice number TS

*To be digitally signed by DSC DX

Far affice use ond):

eForm Service request number [SRM)

eForm filing date (DO MBS

Digital signature of tha authorizing officer

H1



This eFarm is hereby approved
This aForm is herely rejectod

Date of signing [DO/BAR YY)

D& BOX

=]




Formot of Application Approval letter (Conversion from firm/tompany inta LLP)

GOVERNMENT OF INDEA
MINISTRY OF CORPORATE AFFAIRS
Central Registration Centre
Form 19
[Refer Rule 32{1) of the LLP Rules, 2003]
Certificate of Registration on Conversion
OF
<0LD MARE OF FIRM/PRIVATE COMPANY/UNLISTED PUBLIC COMPANY>
T
<M EW NAKE OF THE LLP>
LLP Identification Mumber: <LLPIN>

Thie Permanent Account fdumher{FANl of the LLP is <PAN=*/@&

The Tax Deduction and Callection Account Number [TaN) of the LLP is <TAN>" /@

it s hereby certified that <Name of the LLP=is this day registered pursuant to section 58(1) of the LLP Act 2008.

Given under my hand at Manesar this < Date of approval of the work item in words (i.e. FIRST, SECOND etc. > day of <
wonth of approval of the work item in words > <YEAR of approval of the work item in wordss.

<[Document Signara
<Full name of the Authorising officer approving the wark-item:

<Assistant Registrar of Companies/ Deputy Registrar of Companies/ Registrar of Companiess
For and on behalf of the Jurisdictional Registrar of Companies
Fegistrar of Companies

Central Registration Centre
Disclaimer: This certificate only evidences incarporation of the LLP on the basis of documents and declarations of the
applicant{s). This certificate is neither a license nor permission to conduct business or solicit depasits or funds from
public. Permission of sector regulator is necessary wherever required. Registration status and other details of the LLP
can be verified on www. maagov i
Malling Address as per recard avallable in Registrar of Companies office:

< Mamea of the LLP =
< Address of the registered office of the LLP =

®as issued by Income tax Department




LLP Form No. 22

Motice of intimation of order of Court) Tribunal /Central Government to the
Registrar

[Fursuant to rule 35(11), 35(17) and 41(4) of Limitaed Liabiity Partnarship Rules,
2004]

Refer instriction Kt for filing the form
Alf fislds morred * are mondatory

Form language

@ English

Hindi

LLP/FLLP details

1 *Lirited Uabiity Partnership identification number [LUPIN] o Foreign Limited Liability
Partnership identification number (FLLPIN)

2 (a) *Name of the Limitad Liabillty Pastnarship (LLP) or Foreign Limited Liability
Partmership (FLLP]

(b} *Address of the registered office of the LLP of principal place of business in India
of Forelgn LLP

(e} = lurisdiction of Police Station

{d} *Email I

Ordar details

3 {a) "Order passed by

[ CourtATenten) Govermma e/ Motiod! £ ipany law TribukedMalinnel Compeey Low Appeiiote bl
fnp odfer cowmpe et outhoniy]

i} *Name of the <Courty Cantral Gewernment office; National Company Law Tribunal
bench/Mational Company Law Appellate Tribunal office/ compatent authority>

() *Lewzatiod
Specify others
[d} *Petition or application numbser
2] *Order number
4 *Cate of passing the order [DO/MRAYYY]

5 *Refevant act under which order ks passed

(CILLP Act, 2008 () tnselvency and Bankruptcy Code, 2016 O others

[a] Section of LLP Act, 2008 and relevant Rules under which order is passed
{03! vl wldh Bude 35(1 5 - Covnpromise or Arravgesme s of LLPAE 3 road with e 350171 Recossirortion
or Amaigamation af LA awd rule I5[E7). Lipwdarion 3% and ruls 4114 Gampaunding of offence/Far

)




emalpamoted / fnaclive LLP S FLLF b0 Active,Fov dissolved / Unders Liguidation LLP he dofiefpgsil sider
w.r.l. comversion af fiem / company iata LLPAOCkex)

[b) Section of Insalvency and Bankruptoy Code, 2016 under which orger i4 passad |_

[ F-Admaginn of CIEP fled by finoncied crediton'$-Admisson of CRF fifed by spansiional carditag30
Admission of CP [Ted by corponate debtan) 24 Withdrewol of applizatian admitted under ssckion

P Sor A2HY)- Repleesmant of P £ RR/AT Agprov of resohuian plon/33.Order of Liguidation/54:
ismedion/SHA ) Dissafetion (ol Lig. V" Onlsrsk

{c} Specify othars

Section details

Section descrigtion

& *Mumber of days within which order |5 to be filad with Registrar (To be entered pursuant

to aforesaid seetions or in terms of Court order or Tribunal order or order of the
carmpetent authority, as the case may be)

7 *Date of application to Court or Tribunal or competent authority for issue of certified copy
of order {DDYMM Y|

]

B *Date of issue of certified copy of order {DO/MBFYYY]

5 *Due dote by which order is to be filed with Reglstrar

10 * Bescription of order h

11 In case of compounding of offence, enter Service request number (SEN)(s) of Farm 31

17 sRM of relevant Form {Mention the SR of relevant Farm 22 or any othar form; l
il applicable)

13 “Whiether cost imvoled or not O Ves

Ifyes, details of cost paid

Details of IRP/RP

14 Details of Fnterim Resolution Professional (IRP)/ Details of Resslution Professional {RP) [ Details of liquidator

{a] Incorme-tex permanent accownk number

{Income-tax PAN]

ih] IBEI Fegistration Mo,

e} MNeme

[d} Mabile No

(e} Email ID

(F] Address
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Addrass Lingl
Address Ling 2
Country

Fin opde (Zip Code
AreaLocality

City

Districl

StageUT

Attachmenis

15{a) * Certified Copy of order of Cowty NCLT/ NCLATS Central

Gevernment anyether Competent Authority”

1B Cpttonal attachments) - if any

| e ie (R e

Verification

* Ol 7o the best of my knowledge and belief, the information given in this Form and its attachments is correct and complete. | have
gone through the provisions ol the Limited Liabifity Partnership Act, 2008 and the rules framed there under, | have been authorized

to sign and subsmit this form.

[] | being & deggnated partnor/ authorised ropressntative) administrator of the LLPY FLLP, am authorized to sign and submit this

fam.

*To be digitally signed by

Particulars of the person slgning and submitting the form
*Mame

*Dasignation

(e eignated Porfnerd Authorired represenrativey LLF ddministretern Lipuidaten bsharks Revslution
Prafassiomal [IRAL Resalulias Prafesnional B8 Dihers)

Capacity

*DPIM In case of Designated partner’ DPIN of Income-tax PAN In case of Authorized
T-Epreuhta.ﬁ'uzll' PAM in case of LLP Admintstrator! Interim Resclution Professions] ar
Resalution professtonal er Liquidatar/Others

e |

B




For office uze only:

eFarm Service request number (3RN)
eFarm fillng date (DDBIMAY)

Dipital signature af the authoarizing officer
This e-form i hereby regicterad

Crate of signing {DIOMARL YY)

D RO




LLP Form No. 23 R

Application for direction to Limited Liabilty Partnership [LLP] to change its )
ARRER @ English Hindi

[Fursuant to rule 19{1) of Limited Liability Partnership Rules, 2009]

Refer instraction kit for fling the form
AN firldls marked * are mandotary

1 Applicant details

(a} *Catepory of applicant v
[Limited Liabilty Partrership (LLP)L Companyy’ Other entity)

{b] *Limited Liability Pertnership ldentification Nusnber [LLPIN| or Corparate Identity
Mumber {CIM] or registration number of other entity seaking direction

(2] *Marme of the LLP/ Company Applicant

2 Addreszs

[a) *Address Linel l

Address Lined |

*Coun'try

*Pin code / Zip Code

*firea/ Locality

*Clry

District

*Ginte

Jurisdiction of Police Station

(0] Contact Detzils

Phone [with STOASD coda)

*Mobile No.

*emall il




3 Details of the LLP against whiom appliesation is filed
{a) *LLPHN
(] *Name of the LLP
ic] *Address of the reglstered office of the LLP

id] *e-rmadl 10

4 *Grounds of objection

Attachments

[a] Copy of incorparationregistration certificate of LLP or the

compamy o registration certificate of other entity, if any

(b} Dptional attachment|{s) - il any

[ oo [T oo |

Verification

* [ To the best of my knowledge and belief, the infermation given in this Form and its attachments is correct and complete,

[ | hawve gone through the provisions of the Limited Lisbdity Partnership Act, 2008, the rules framed there urder,

* [ 1have been authorized to sign and submit this application,

Applicant or designated partner ar managing director or direckar or mansger or secratary

*Designation
(Desigrated Portnery Managing drectory’ Divectory Manager/ Secretoryy Applicant)

*DPIN or DIN or Income-tax PAN or Membership number

Sipnatura Field 1

IR

For afflce use anly:
eform Service request number (SREMN)
eFarrn filing date {DO/RAM Y]

Dilgital signatura of the autharizing officer




This e-Form |s heraby approved m

This e-Farm iz hereby rejected

Date of signing {DO/MAMAYYYY) |_ —

a0




LLP Form No. 24 Form language

Application to the Registrar for striking off name @ English Hindi
[Pursuant ta rule 37 of Limited Liability Partnership Rules, 2009 and Section 75 of

The Limited Lishility Partnership Act 2008]

Refer instruction kit for fling the form

Al fialas marked in * are mandatory

LLP deta ils

1 *Lirnited Liability Partnership Identification Murm ber [LLPIN}

2 |a) *Mame of the Limited Liability Partnership {LLP}

ib} *Address of the registered office of the LLP

{ch *e-mail I of the LLP

1 *Reaszans for making the application

& *WwWhether actlon has been initiated by Registrar as per Aule 3317 () Yes O Mo

5 *Whether up to date Income-tax returms filed (O Yes G Mo

G *Date fearm which the LLP ceased to carry on butiness (000 YYY]

T Regulator detaiis

{a) *Whether the LLP's activities [sfare regulated under any {7 Wes {3 Mo
Lawy Rulbes/ Regulations?

[} 1 Yes, specify name of the Regulator and law under which this entity ks regulated

{¢) Date of obtaining the approval /MOC of regulatory bady (DDYMRMAYYY|

B Prosecution details

{a} *Whether there are any prosecutions pending against or involving the LLP or &y () Yes () Me
af it partners/designated partners

{i} Mumber of prosacution|s) pending against o imalving the LLP or any of its

partners/designated partners

(b} Ceetails in respect of pending prosecution
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i _ (i) {iii) [iv) [

jprosecution is panding which it is pending

Act under which Mame of the court before | Case number Subject matter Section of the Act

9 Statement of Accounts dischosing Nil Assets and Nil Liabilities [sub-clause ] of clause [II] of sub-rule {1A] to rule 37(1]]

{a} *Staternent of Account as on date

Particulars: {Brief break up in respect of each [tem neads to be given|

{b} Seurce of Funds:

(il *Copital |

{ii] *Reserves and Surplus (incheding balance in Profit and Loss Account] |

fiii] *Loan Funds

1) *Secured Loans from Financial Institutions

2] *Secured Loans from Banks

(3) *Secured Loans from Govl.

(4 *hers Secured loans

(5} *Debanturas

(6} *Unsacured Inans

(&) “Total Loan Funds

[
|
|
|
|
|
[7) *Depasits and (nterest tharaon |-_
|
l

{iv) *Total [bill+biii)+ b (&)

] e ] ] e eeed e

il licati Fund=:

fil  *Floed Assets 1

ji) *Investments

U T

fiily *Current Assets, Loans and Advances

{iw) *Cwrrent Liabilitles and Provisions

(1} *Creditors

(2} *Unpaid Dividend

[3) *Payables

[4) *Crthers

[5) *Total Currant Liabilities and provisions

{¢) "Met Curremt Assets [fiii]-olhg(5]1]

{¥i) *Mizcellanesus expenditure to the extent nok written off or adjusted

{wli) *Profit and Loss Account {(Debit Balance)

Lviii}*Tstal [efil-+{eqii)+etu)-+ei) sefui)]

sinnEnEEREE

“Placa

'
el b 8} L 10 QR ¥R KR L

- ¥




o bedighaly snad [

ko

*Designation

*ilembership Mumber/Certificate of Practice Number _]

Attachments

[-II 'E'DT-'"F ﬂfaumﬂt‘s‘ to make the IFFIi:iEnn MII'I EIEHH by Chease Ale
all partners

bl *Copy of acknovwledarment of latest Income Tax return

fc) “Form 8_Staternent of Account Solvency and Charges ]

(d) “Form 11_Annual Return of LLP [

(e} Copy of order / Mot of the concerned regulatory authority

i) = Affidavit signed by designated partners
[sub-clawse (b of {ii] of sub-rude (1A} to rule 371

(g} Bptional attachmentis) — if any ' Jm m

Werification

¥ D Te the best of my knowledge and belief, the information given in the application and its attachments is correct and complete. |
am aware that | shadl be liable for prosecution under Section 37 of the LLP Act, 2008 if any part of the statements made or

information furnished hereln contain any misstaterment which is false in any material particular or omission of any material

Fact.

: D Assets of the LLP shall be made available for paymant of isbilities even after date of ordaer for removal of name of LLP fram
register,

*[[] The liability of avery DF of LLP dissolved shall continue and may be enforced as if the limited liability partnership hed not been
diszalved,

*To be digitally signed by & designated partner

*BPIN/DIN of the designated partnes L ' |I
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For affice use onfy;

eForm Service Roquest Mumbser (SAN)
eForm filing date (DOD/MMAYYY)

Digital signature of the authoricing officer
This eFarrn |5 hereby approved

This eform is hereby rejectad

Date of signing (DO/MMY YY)

e BC




LLP Form No. 25 Form language

@ English Hindi
Application for reservation/ renewal of name by a Forelgn Limited Liability
Partnarship (FLLE)/Foreign Company
[Pursuant to rule 18[3) of Limited Liability Partnership Rules, 2009]

Refer instruction kit far filing the form
All fialls marked dn ® are mendeiory

Entity Details

1 *This form & for () Reservation of Mame ) renewal of Reservation

2 Service regquest number [SAN] of reservation |

3 *Mame of the FLLP or Forelgn Company r_

4 Registered office address or principal place of business address of the FLLP or forelgn
company

"fddreds Linel

Address Line 1l

*Country -

*Pin codeTip code

*area/Locality

'ﬂw

Districk r

*State) UT

*E-mall 1D -]

Phone

Applcant’s detalls

5 *Name of the applicant




B Address of the applicent

*fldress Line|

Address Line il
“Coumtry
*Pin code/Zip code
*AreaLocality
*City

District
*State/UT

Jurisdiction of Police Station
*E-rmail 1D

*Mahile pumber

Entity details
T *Date of incorporation/registraton (DOSMB YY)
8 *Incorporation or registration number

9 *Country of incorporation or registration

Attachments
(n] *Cartified copy of the autharity to submit the application
(b} Certified copy of the incorporation or reglstration certificate

fc) Optional attechment{a) - if any

LT I =

Werlfication

*[Cra the best of rmy knowledge and belief, the information given in this Form and its attachments is correct and complete.

* [ ]1 have gone through the provisions of the Limited Liability Partnership Act, 2008, the rules framed there under,




D * | have been authorized o sign and submit this application,

“Ta be digitally signed by applicant

(o)

For affice use only

eFarm Sarvice request aumber {SAN)

eForim filing date (DO MM

Digital sipnature of the sutherizing officer
This e<form is herelyy approved

This e-larm Is hereby rejected DsCBoK

Ii |

Cate of signing (DDA NYY]
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LLP Form No. 27 Form language

Form for registration of particu lars by Forelzn Limited Liability Partnership @ English Hiltdi
(FLLP]
[Pursuant o rule 34(1} of Limited Liability Partnership Rules, 2009]

Refer instruction kit for filing the form
All flelds marked in * are mondatory

Fareign LLP infarrmation

1 {a) *Mame of the Emited liability partnership (LLP] incorporated or registered outside India

{b} "Incarparation/ registration number of the imited liakility partnership (LLF} |
incorporated or registerad outsida India

2 Full addrass of the registered or principal affice of the limited Nakility partriership Incorporated or registered outside India

*Address Lined

Address Line?

*Country Y

*Fin code/Zip code

*AreafLocality |

cry |

District [

*tate/UT |

*Ermail 1D J

*I4 the country part of Hague Comvention? G'I'EE O Mo

*15 the country part of Commomaesalth? D'I'-Ei 'I::I' Mo

3 |a) *Details of relevant Statute under which the Emited lability partnership has been ]
incorporated of registered outside India

(b} *Brief description of approvals / authority obtained cutside India under which Limited
Liability Partnership |5 establishing a place of business inindia

4 *rate of establishmient of principal place of business in [ndia (DO RIRM YY)
3 Details of type of office and main division of business activity

(@l *Type of office




{7} Lisison Office

[B) I other, then provide details

D Bramch Office

{1 {i] *Piadin Sub-class of industrial activity to be carried out in India

{ii] *Description of the main sub-class of industrial activity to be carried sut in India

() Project Office

{0 Other Office

& {a] *Whether any approval is reguired for setting up the office in India? () Yes () Mo
(b} | [e) 4 [ in ] _
Mo | Namo of the Authority [Resense Bank of | If Others, ploase | Order Validity Approval valid till
Indigy Securities and Exchonge Borrd of i specify number | O Unlimited | (DO/RMTYYY)
Indiay nsuronce Ragulatory sad O Fixed
Dpveloprrent Authedcy Others)
1

7 Full address of the office of the limited lizbility partnarshin in India which is deemed as its principal place of business in Indla

*address Linel
Address Line2
*lomgitude
*Latitude

*Country

*PFin code/Tip code
*arasfLocality
*City

District

ERate/UT
*lurkdiction of Police Station

*Emall 1D

Details of Partners [/ Designated Partners in the Forsign LLP

# Murnber of partnars and designated partners

[@) *Mumber of partners

{i] Detalls of Partnar of the Foreign LLP - Partner 1

(b} *Mumber of designated partners

1)




{i} Details of Designated Partnor of the Foreign LLP - OFL

[£) [i] Dasignated Partner ldentification number (DPIN}

{ii] First Name

(i) Middle Marme

[iv) Last Name

(d) Address

Address Linel

Address Line?

Cauntry

Pin code/2ip code ]

Area Locality — B

City =

Dhstrict

State/UT

Jurisdiction of Police Station

iej PAN/Passport Mumber =

(f Email ID

Details of Authorized Representatives

9 Details of persons resident in india and autharized to accept on behalf of the limited liability partnership service of process and
any natices or other documents requined to be served on the limited Hability partnership

(2] *Mumber of pareons authorized L .

{i] Particulars of person autharized — 1

|t} Designated Partner Identification Number (DPIM) |_

Fitch Tram disdackar

[c} Hamea of person resident in India authorized to accept on behalf of the forelgn limited liability partnership

(i} First Name
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(il middle Hame

{iii] Last Marme

(d} Father's Mama

[l First Mame

{ii) Betichdie Narne
[iii] Last Name I
[e} *Designation i
(f} *Mationakity |I
{i} *Is the Mationality of origin different from the above mentioned natonality ) Yes
{ii) Mationality of origin [

(iii] * Date of Birth (DO/MMAYYY) .|

(g} ncome-tax permanent account number {income-tax PN |

(h] Permanent Residential Address

*Address Linel

fuddress Lined

*Country

*Pin codeTip cade

*Areaflocality

iﬂw

District

*Srate/UT

lurisdiction of Police Station

{i} *Whether presant residential address is same as the permanent residential address () ves

If no, present residential address

* Blcress Linel Ii

I i




Address Line2

*Country

*Pin codefZip code

*Area/Laocality

Digtrict
*State,UT

*lurisdiction of Police Station

(i) Mabile Mumber

(kb Ernail 1D
i) {i} *Mumber of Limited Liability Partnership|s) in which he/she is a partner

{ii} *MNumber of Company(s) in which hefshe is a director

{mj Details of cormpany{sl” LLP{s) in which authorized representative |s & directar/partnes

(il

im

i) ]

£ No

CIN/LLPIN

Mame of Company/ LLP

Attachments

{a) *Copy of the incorporation decument oF athes Instrument

constititing or defining the constitution of the limited liability [ Imm

parthership certified in the manner specified in the sub- rule
(2) of rule 34

(b} *Extracts of the Statute under which the foreign lmited
liability partnership has been sat up

()} *Documentary approvals J authority obtalned outside indis
under which Limited Liability Partnership is establishing a

place of business in India

id) * Power of attorney in favor of authorized representative

2] Copy of Intimation flled with regquisite

Aurthority =)/ Regulators)

Ifl Copy of approval from requisite Authorityls)/Regulator(s) e —————— = ]m -
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.

(g} If the documents attached is not in English then the transiated
version of the documents, certified in the manner specified in

thee sub-rise (5) ef rule 34

[h) Cptional attachment(s) - if any |

Verification

* [ Tathe best of my knowledge and belief, the information given in this form and Its attachments is correct and complete.

* [ | have gone through the provisions of the Limited Liability Fartnership Act, 2008, the rules framed theraundar,

* [ | have heen autharized to sign and submit this application.

*To ke digitally signed by
*Authorized representative of FLLP

*DFIY or Income tax Pan

For office use onlp:
eForm Service Reguest Mumber [SAN)

eForm filing date (DO WMAYY)

Digital signature of the authorizing officar
This eFarm is hereby registered

Date of signing (DDVPARSYYY)
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LLP Form No. 28 Form language

@ English Hindi
Alteratian in the documents filed for rn-p'.ﬂr.'ll:iﬂﬁ h'.l Fﬂlrda_l:'l LLp

[Pursuant to ride 34 3) and 34{8] of Limitad Liabdity Partnership Rules, 2005]

Refer instruction kit for filing the form

All flefds marked in * are mandatery

LLE Infarmation

- WL Furelg:\ Lirmited L|u.1:|i|i.1:l|r Purl;n-l:rﬂu'p identification Mumber ﬂl-'iLPWl

2 *Mame of the Limited Liability Partnership (LLP) incorporated or registered cutside India

3 |a) *The above meantionad foreign LLP having established a place of business in India at

b} *E-mall iD

() *haraly phies you nolice of

O . Atteration in incorporation document of other instrument of LLP
] 8. atteration in registered or princigal office of the LLP in the country of incorporation
[] c Alteration in Particudars of Partners / Designated Partners of LLP incorporated or registered outside India

[] D.Alteration in the certificate of incorporation or registration of imited liability partnership incarporated or registered
eutside India

[J E. alteration in particulars of authorized person of LLP
[J F. Alteration in address of principal place of business in India of the LLP

[0 &. Closure of place of business in India

4 *Fnanclal year ended an (DO/WM YY)

Details of alteration

A Akteration in Incorporation documant or other instrument af LLP

fa] Brief description of the alteration

(o} Date of Alteration {00 RRM YY)

B. Alteration in registered or principal office of the LLP in the country of incorpamtion

{a] Date of Alteration [DD/MBA YY)

() The new address is as under; -
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Sodress Limel

Address Line!

Country

Pin code/ Zip code

Area/Locality

City [

District

State/UT

€. Alteration in Particulars of Partners [ Designated Partners of LLP incorporated or registared cutside India
[a] Type of Alteration
[ appointment of new partrens) or designated partners] [0 Cessation of partners) or desgnated partner(s)

Appointment of new partner(s) or designated pariner{s)

{b} Hovae miany partness are being sppointed? |_

{f] Oetails of Partner of the foraign LLF = Partner 1

e} How many designated partners are being appomtod?

(1] Details of Designated Partner of the foreign LLF - DF1

[d} Designated Partner identification nurmber [DPIN]

{e) {i] First Name

(i) Middle Meme

(i} Last Namie

(1} Addrecs

Aeddress Linel

Address Lingd

Countey

Pin Code/Zip code

AreaLocality

105




City

Dhistrict

State/UT

lurisdiction of Police Station
Pl Passport Number

E-rmil 1D

{g] Cessation of Partners/Designated Partners

{il How many Partners/Designated Partners are to be ceased?

i fili] liv)
'E'.Juu select the name of Partners/ Designated Partners E,] Date of cessation of Partnars/Desigrated
Partnars (DM YYY]

0. Akteration in the certificate of incorporation or reglstration of limited liability partnership Iincorporated or regstered outside

India

[a} Brief description of the alteration

[b) Dabe of Alteration (DD )

[€) {i} Whether there i any change in name of Limited Bability partnership incorporated () VYes O e
or registered outsde indla

{idd If yes, specfy changed name ]

E, alteration in particulars of autharized person of LLP

[a] Type of alteration

[0 additon of a person autherized to accept sarvice [ modification ta particulars of # persaon siready autharized to

accept sendoa

|:| Debation of 3 person authorized to accept service

(b Addtion of & gerson authorzed to scoepk smrvice

[ii Hows miamy authorized parsons are Deng appointed?

[ii] Addition of details of authonzed parson 1

le) Modification to particulars of a person already suthorized to accepl servce

{i] Honw many authorized persons detalds are being madifed? i__

{iiy select the name of authorized parson

-




{d) (i) Drate of Alteration (DDA YY)

i} Desgnated partner ientification nunnbes [ERIN]

Fatch From digilocker
{2} Fatch from digllocker |

{f) Income-1ax permanent account Aurber (incoma-Tax PAM)

[&) Mame of person resident in India authorzed to accept on behalf of the foreign lirmited babdity partrarship

i} First MName

[11) Middle Marme

[iii} Last Neme

(k] Father's Mams

1] First Mama

{i) Micite Marme -

{iil] Last kame

(1) Desgraticn [

(§] Mationality |_

{i] 1sthe Mationality af erigin different from the above mentoned nationality i

til] Matlanality of origin

(k) Date of Birth (DO/MMAYYY)

(1] Perrmanent Residential Addrass

Address Linel

Address Lingd

Country

Fin code/Zip Code

AreayLocaliny

Cily

Distriet

w7




StatesLIT

Jurisdiction of Police Station

{m] Whether present residential address is same as the permanent residential address

If rio, present residential aodaess

Agdress Line]

Address Line2

Country

Fin code/Zip Code

ArcafLocality

City

Dusgrict

Stame/UT

Jurisdictson af Police Station

[ri} Mobile Number

(o] E-rmyadl I

{ph (1) Mumber of LLP{s) in whech the authorized representative Is @ sariner

{il) Mumber of Compamy(s) in which the autherized reprasantative is a director

{a} Details of comparny(s)/ LLP{s) in which authorized representative is a director, partner

O

Yes () Mo

—

=

{i)

(il

S MNo

CINSLLPIN

Mama of Cormpany, LLP

Deletion of a person authorized to accept service

{r} (1) How many authorized persons are to be deleted?

(i) Sefect the name of autharized PErsen

(1} Date of remaval of authorized person (DO/MMAY YY)

F. Alteration In address of principal place of business in India of the LLP
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{a] The principal place of business in India was shifted with effect from [ KB YY)

{b) The changed address is as under:

Sddrass Linel

Sddress Line2 ]

Country ! |

Longituds

Latituds

Pin code/fip code

AreafLocality L J

ity

District

State/UT

lurisdiction of Pelice Station

Phone

&3, Closure af place of Business in ndia

{a} Date of cessatian af place of business in Indsa (DO, YYYY] —|

(b it is hereby declared that the LLP
{i} [[] is nat maintaining the plece of business at any other place in India
{&) ] has filed with the Registrar all documents due for filing

Attachments

[a] *Copy of the decision or other docurment through which
alteration has baan made =

(b} Copy of altered incorporation document or athar
instrument of LLP eertified in the manner specifiad in the

sub- rule {2 of rule 34

ic] IF the documents atizched is nat in English then the o
translated version of the docurments, certified in the =]
manner specified in the dwb-rule (5} of rule 34

{d} Copy of approval of Reserve Bank of India for cessation -
of place of establishrment of office in India of the foreign | m-m

limited liability partnership




{e) Power of attorney In faver of authorized representative

L
(f} Optional attachment(s) - if any Lcoie ipe m

Verification
* [ To the best of my knowledge and befiaf, the information given in this form and its attachments is correct and complete.

* [ | have gone through the provisions of the Limited Liability Partnership Act, 2008, the rules framed thersundar in respect
of establishment of place of business by a foreign Limited Liability Partnership.

* [ 1 am awthorized to sign and submit thic Farm

*Authorized representative of Foreign Limited Liability Partnership F

*OPIM o Income tax PAN of the authorized represantative

e

[ | N

For affice use onfy:

eForm Service Request Number |SRN}

eform filing date [DD/MBMYYYY)

Digital signature of the authorizing officer

PSC BON

This eFarm is hereby registered

Date of signing (DD/MMAYYYY)
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LLP Form No.31

Application for compounding of an offence under the Adct
[Pursuant to rule 41(1) of Limited Liability Partership Rules, 2009]

Refer instruction Kt for ffing the form

AJf fiedas marked fn * ore mandabony,

Form language

@ English

Hindi

Applicant Category

1 *Category of applcant
{Limited Lipbibey Partearihin (LU fFanigs (Aeied [iabillly Favtnership [FLLFLCuRers|

LLEf FLLP Details

. Limited Liakility Parinership identification number [LLPIN] or Foereign Limited
Liahility Partnerdhip identification mumber (FLLFIN)

3 {a) Hame of the Limited Lisbdlity Partnership {LLP] or Foreign Limited Liabdlity
Partnership (FLLP}

{b) Address of registerad office of the LLP or principal place of business in India
ef foraign LLP

{c) ) Jurisdiction of Police Station

[d] c-mail |0 of the LLF,!'FLI.F

4, Datails of applicant [in case category is others)

(a) Mame

th] Address Ling 1
Address Line 2
Country
Pin code
Area f Locality
City
District
State/UT

(e} Jurisdiction of Police Station
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{d} E-mmail iy

Other Details
¥a)*Name of office of the ROC to which application is being made

&ia) "Whether apglication for compounding offence is filed in resgect of:

[0 wPorforeignllP [ Designated Parter [ Partner O] Autherized Representative

{b) Mumber of personis) for whom the application Is being filed

I} Detaifs of personis) for whorn the application i being filed

v

O othe

rs

]

| Category
[ Darvigrvr el Pvtmerydutfhiovized RegvvassiobhePorinerniOihers)

{) Designated Partner identification Nurmber {DPIN) or
D Income tax Permanent Account Number or {:} Passport number

Mame

Tla) *Whether Show cause notice recelved
{b] Motice mumber

[ch Date of Notice {dd/mm vl

(d} *Please indicate the section of the Act under which offence has been committed
(2] *Indicate the relevant penal provisions of the Act

(1) *Grounds of filing the application

(£) *Period of defautt — From [dd/mmfyyyy)

{h} *Period of defaudt — Ta (dd/mmfoy)

(il *Reasons that led to the default

(i) *whether the offence has been made pood as on date of application, if applicable
|k} If yees, the date of making the default good [dd/mmyyyyy]
{1} Brief particulars &s to how the default has besn mede good

{ro IF e, Why the default has not been made good?

) Yes

{:}Hu




8. SRN of Form-8 (Statement of Account & Sobwency}

%. Details of previous compounding application in last three years for the same default

- Attachments

{a) Copy of Show cauia patiss recahed

= - | EER

ib] Capy of autharity to make the application on babalf of the LLF or
ELLP

o ]

ic) Copy of authority to make the application on behalf of other

pearsons

[ - ) R
{d} Optional attachment(s] - if any lliakd

Verification

* [] 7o the best of my knowledge and belief, the information given in this application and its attachments is correct and complete.

* [ ' hawe gone through the provisions of the Limited Liabdity Partnership Act, 2008 and the rules framed there under.

* [] ! have been autharized to sign and submit this application an behalf of the parson| s} whose name{s] is/ are

mentioned above
*To be digitally signed by
Desipnated partner or Authorized representative or Partner of LLP or Applicant

Designation

{Designoted parlear of LA ner of LR Mwihorized Rapresentalive of FLLAY Otvers|

{:} Designated Partner [dentification Number (DPIN] or

'::} Income-Tax Permanent Account Number or PAN () Passport number

D5 BON

Certificate by ‘Pr'l-l-.'t'rl:iﬂi professional

To be dightally signed by

{ ) Chartered accountant (in whole time practice)
{) Cost accountant {in whole time practice)

I.':-_::II Company secretary [in whole-time practice}

Whether assaociate or fellow;
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{':} AssoCiate I:]' Fellow
Membership numbes

Certificate of Practice number

ek oL

For office wse only:

*e-Form Service request number {SRN)
*e-Form filing date {dd,/mm /)

Digital signatura of the authorizing officer
*This e-Form is hereby approved

*This e-Form is hereby rejected

*Date of signing {ddfmrm,/yyyy]
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LLP Form No. 32 Farm language

Form for filing addesdum for rectification of defects or incompletenass

English
[Pursuant to rule 366) of Limited Liability Partnership Rules, 2009) @ Ene Hindi

H‘Efl.-.r Instraetion J-:.l'rfurﬁl'ﬂng Hw_ﬁ:m:n
Al flelds rrarked ® are mandatory

SRM details

1 *Service Request Humhqrﬁ.ﬂ:hl]- of relevant l‘arm{:f -

[Mention SEM of relevant form(s) in respect of which addendum is being filed, Ensure that correct 3AN is mentioned in this field and
verify the systern displayed details below)

2 {a) *Date of SR

{b} *Form number{s]

LLPSFLLP/ Company information

3 Limited Liability Partnership identification Member (LLFIM ] or Foreign Limited Liabiity
Partnership ldentification Murmber (FLLEIM | ar Corporate ldentification Bumber (CIN]

4 [a) Mame of the Limited Liability Partnership [LLP) or Forelgn Limited Liability
Partnership (FLLP} or Company

(b} Address of the registered office of the LLP or Company or of the principal place of
business in India of Foredgn LLP

ol Nama of the person filing form [applicabla in case of filing in respect of non-LLF or
L wat to be incorporated]

{d} e=rnail 1D

Other Infarmation

5 {a) *Detaids of defects pointed out of further information called by the Registrar ar any other competent authosity

[b) *Details of rectification of the defects or further information furnished

i

(Ensure that correct type of document i3 selected from the fist of documents given In the dropdown below. Maximurn flee
descuments can be attached)

115



Attachment

Gla) Type of document ¥ m @
oo e | it |
= (- | B0
em ) e

[b) Type of decument

el Type of document

(d]l Type of document

- [«] [«] [«

(e} Type of document

Choose Hig Downicad

Werification

Ta the best of myfour knowiedge and bebel, the information gven above and inthe attached docurments i comect and complate

To be digitally signad by

Designated Partner (In case of an LLP} or an authornsed reprasentative
{in case of a Foreign LLP)

Deslgnatian
{Desigrated parinegAuibansed Nepesenttiva)

Designated Partner identification number [DFIN) or Income-tax PAN

In case the form in respect of which adde ndurm is being filad was signed by director or
managing director or manager or secretary or chartered accountant bn whole-time
prectice} or company secretary {in whole-time pracbice or cost accountant

{in whide-time practice) or partner or applicant or advacate or LLP administrator or athers

Designathom

[Chertered Accowndont for wehole fime pros tier [ Compavy Saore loqin whole e aodtioe Cost
Arcoustantfin while Hine grestics | ANeclonenaping dirssine A dsscsen/SecratoryAdusca te)
Apabicant/Panin ey LLP Aowbaisinlar Onbe )

Capaciiy

Director identification number {DPIN) of the director or Managing Dirsctor; or
Income-tax PAN of the manager; or Membership number, ifapplicahla or
incame-tax PAN of the secretary (secretary of 2 company whe is not a mamber

of 1C51, may guote his/ her income-tax PAN) or Income-tax PAMN of LLP Administrator
or DPMNY Income-tas PANS Passport number of Partner

Certificate

It is heraby certified that | have verified the sbove particulars {including attachmant(s)} from the records of ! |
and found them to be true and correct, | Further certify that all required attachment|s] have baen completely attached to this form

To be digitally signed by

Category
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I'::I Chartered accountant [in whole time practice)
() Cost accountant {in whole tima practice)

() Comparny sacretary (in whole-time practice)
Whether:

{:} Associate {0 reliow

Memberchip number or Cartificate of Practice number L

(=]

This form is not required to be signed by suthorizing officer as this has bean filled in respact of an already filled e-Fosm
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10. In the principal rules, the Form 29 shall be omitted.

[F. No. 01/03/2021-CL.V- Part IV]

fat

F ol d—
K.V.R. MU . Jt. Secy.

MNote: - The principal rules, were published in the Gazette of India vide notification
number G.5.R. 229 (E) dated the 01st April, 2009 and last amended vide notification
number G.5.R 108 (E) dated the 11th February, 2022.

1i=



F. No. 132021-CL-V-Part IV
Government of lndia
Mimistry of Corporate Affamrs

5" Floor, *A’, Wing, Shastri Bhavan
D¢ R.P.Road, New Delhi-110001
DMM!&ITMETEI'L 2002

UNDERTAKING

The Competent Authonty in the above mentioned Ministry has approved
publication of a Gazette notification and subsequently the authenticated matter for Gazette
notification has been submitted by this Ministry vide letter No. F. No. 1/3/2021-CL-V-Pant

IV datedDqMarch, 2022

2. It1s understoed that as per the procedure defined by the Ministry of Urban Development
regarding e-Publication of Govemment of India Gazette notifications, this Gazette
notification will be e-published on the official website i.e www conpetle nicn and no
physical printing wall be undertaken and no hard copies will be pmw-:led It iz undertaken
that this Ministry will take all steps and action necessary requiring submission and
circulation of the e-published Gazette notification (either n electronic form or in physical
form) to various authorities mandated by Law or otherwise. In particular, timely
submussion will be ensured, wherever required, to subrit required number of copres for
laving on the Table of Both the Houses of Parliament, the Committee on Subordinate

Legislanon, Parliament Library, ete

Signature. .
Place: New Delln Name: K.V R Mun;-.f b |l?:-
Date: £4/03/2022 Joint Secretary
Ministry of Corporate Affairs
Stamp/seal
To
The Manager,

Government of India Press
Mayapunr, New Delhi-64
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