AW TKKADAPALLY

. AGN/ESICIHYD £ 9:2008 i .
WA A F M T AP - Due dats for submission
129011 FT 7 1210 bay - 1ih November

Chamddetiged, Subfect to Verification

s A g2 ten
tame of the Branch Office d\;,Kﬂ-AE% Employer’ Code Now 5ep =0 =@, &l -o00—1009

A : gafn/L.D.C
a%aramﬁwﬁmawawoslouw ettt
FHAW T G o ]
EMPLOYEES’ STATE INSURANCE CORPORATION
{Taf==m 26) | (Reguiation 26) ALPINE ESTATES

) , 5-4-187/3 & 4, Scham Mansion
FIRE R BT FLA A0 T v e eessesaes oo e 2nd'F|00r,'M;G;'RUad ......... ’

SECUNDERABAD-500 303,
T FATAE 3 399 Partalars of the Prncipal employer(s)

B e SR Ssbamemode
andnaon

) THAM Designalion ...

Wi e o sasgs. Plod-o2 S, Ancdalone S, i idle. B b I A
AW SMEM Cor tebuhon I‘cnf:dAFRfLmoz.Q’O H [ drome SEP‘T’\_%QIOW To

ﬁﬁmfmﬁwﬁnwpp{am;Mﬁ%ﬁﬁuﬁmamﬁm‘mm%ﬁaﬁraia,aiﬁﬁﬁmamiiﬁﬂmwmm
g&fawhﬁﬁnﬁaﬁan‘vﬁiaﬁmmmw%ﬁ%mﬁsvmﬁm?ﬁm%ﬁaﬁmmfw%uam&ﬁaﬂm
imﬁm%vﬁ-thmmmimea&aﬁmhmwmiﬁﬁéﬂﬁ,zﬁﬁmlqﬁa Tt & ma & T B e &
A TR w Frenn # e R v A A E A A # Rl w8 B ke i aun fafvam & 3wl & s Tdve
3TN F TR R R R v S B e ze T AE F e

| Burmish t ehey - flelails of the Employer's and Em
“persons | hereby -:2ince that the return |

conneciton wili thiee work of Lhe fa

S’

ployees' Share of Cuntribulions in respect of the under mentioned insured
ncludes each & every enployee, emphuyed directly or through an immediate employer or in
Clory / establishment or any work connected with the administrati

or distribution of finished pratiuc

atipmof the factory / extablishment or
purchase of rae.v matenals, sale t 1s etc. to whorn the ESI Act, 1948
which this return t¢iates and that the contributions in respect of e

applies, in the contribution perlod to
mployer's and empioyee's share have been correctly paid in accordance
«ith the prownsicns vf thn Lol and Regulations,

R T G Emaiivee's Share’?’g'?OﬂOQ

T = e Engicyer's Shareozagoz’-:o Fo

T HIRE ! Total cﬂnifmuuonca?g%/?/:OQ
TR F AR Detais of Chalians -

F.9. M tiead AW £ avng
SLNo.

- W IR e g i
T4t . Amount A5 AN R T M _

93? olgra_ll?% Name of the Bank and 8ranch

£ i

]
w
b Ll lo/lj r-6- 16 AR B SBL ma Foac Lo
2.

\_/ Aasy 10 R-G-1o0| ShEL w
% rasa 1o £3:-2-s0]| 52 32
* _-f,fz; o JU-8-jol.SRA T
> ;Quj, 0 3-9-201 5 Ted

Lt 10 W6 n-1pl TP RAX
7. .

clr s |5

¥ F T FT A 4 Tt amount paid - Rs&ghql;oo wqT

/'_’f .




s seam.

§ s Em f
| declare thay . R o L '
RIS ez T B gy m"uﬁzr_q, Pl an fefrmdi

VA T R s 3 g
{a) Al the Becords and Registers have been main

tained as per provisions Gcntained in ESY Act, Rules & Regulations tramed therein,
(R) Pras Ay iehe w v A R T e T E ’
©) - Dunng the ponod of Return ... QJL{ ........... Mo. of Declaration Foﬁns have been submitted,
) e owt E dew W URET U i g E | .
{c) Duning the abiove ‘Period o N | No. of TICs have been recelved. '
UL LT S R AR O e 5§
{d}  Duong e, 209 Penod __ . __No.of PlCs have been racejved.
(z)

ICTE TR U W ARegA i 2 RO . B Frrta fRg o ¥
(e) Ouning 11 above Pariod ___ T ___No.ofPiCs have been distibuteg amongst the eligible tPg,
G IR R e AR naﬁasmmmm@aaﬁwﬂ
) Dwring tne above period ./_\L&
(3) = ¥ S D o e

—-— 8CCidents have been reported o the concerned Branch Otffice,

............ RIS Sl R A, oo B 6 0 WG o 1 Yy

) Durngthe Pencdtlo, j ———. Ol employees directly emplo jed by us have been covered and atolal wages ofﬁs4’|3 8 \@e / \S —
been pad to sugh employees,

{7 m«:r?ma’wvmwfawmm ....... ﬁﬁaﬁﬁiﬁmﬁﬁmﬂmwsﬂ:ﬁﬁaﬁiﬁ ......... B HFA T A ow g

W Ounregihe papog i No. of employeas directly employed by us have not been covered and a total wages of Rs.#ﬂ.___have been paig
to SuSh chipyges. - T

(57 .ems%ﬁmmhﬁméﬁmm% ............... m’arhﬁ?ﬁﬁamwﬁmwz?p:ﬂmrﬁﬁim‘: ........... 3 ] A -;"
AT W A . : :

[ Durnng 1., ;;;;-«mu____,:]_&::_-___ﬂ__No. of employaes employed througn immediate employer have been covered and a tolal wages of
Rs. N\ nave been paid to such employses,

&1} .:......-..';Fﬂ'—x'-}:?’rrmmﬁimiqqrmﬁﬁgmﬁm,m.. ..... mmmwmmmw‘ﬁmﬂ]ﬁmw .................. i

M Dunng b penos,_pd (.

~No. of employees employed throw
- pftbe | have been paid 1o such employees.

3 eiamﬁﬁaawﬁ%awiﬁé;"mfafaamﬁizﬁt.mﬁmwﬁi
(k) Followmy Componors of wages have been taken
1 s1c

gh immadiate employer have not been covered and a lolal wages of
Fs |

into consideration for the purpase of payment of Gonlribution:-
2. Dy
3. HEAR
4. C‘“—ﬂ
5. TR
& zismzm%aﬂ@%mﬁaﬂzﬁaﬁmﬁqﬁmmﬁl
{l Following

=

compaunents of wages have not been taken into consideration for the Purpose of payment of contribution:-

1

2. .

: R
5

TR WA T A,

TN,

i if found Incorrect wilk render me liable for'prEﬁfoM':NianESTATE S
of ESI Act and achon for recovery of contribution due along-with interest ang
I, Place: FraE & TR ¥ FRAIE Signalure & Designation of the E
A% Date:

(% =i sitw w=) | with Rubber Stamp) Mﬂhoﬂsﬂd W '
e R B ymm U |/ CERTIFICATE BY CHARTERED ACCOUNTANT
(40 @ ﬂmmﬁmmﬁﬁ\ﬁamﬁmﬁﬁmmwm}

(To be submitted in case of employers employing 40 or more employees)
FOE B 0 B8 800

2l

Centihedd thal Lo 2. g the above retun from the Records and Registers of M/s.

and found it to be corect.

Slgnature & Sea WA 4o Wig
of the Charterad Accountant N

with Membership No. Elet HETRT & FERR W A



Lruwwin

- TETIN WEO: A

1.

e3ies, e {37 6)" § 4 A A G { tmportant Insteuctions : Infortatoin lo be given in “Remarks Colum (No. 8)°

memwmquwmmﬁmfm ot Wil B A Aeeh B A o Pafe @ admt W
g 3 F1 Avm e

If any LP. 1s appomled for the first ume and / or leaves during the contribution peribd indicals “A
; and / or "L.., . -..{date)"

':5‘1‘!!1 A TF'-TE *'TI’T’T EF‘! T T"F?l Please indicate Insurance Nos. in ascending order.
SR WAt F IR e A W S A # A wm 4,5 3 6 F Ro Ao
Flgure n Column 4, 5 & & shall be in respect of wage periods ended during the contribution pericd.
4. Torm % 309 4.5, 1 6 F AT WAaE w Y TR o

!nvanably Strike totals of Coloumn 4,5 & 6 of Ihe Retum. ~
5. FE WEWE A E | 3 diem A A Triee am seneiE e et |

No overwaling shalt be imade. Any corrections, if made, should be signed by the employer.
6. T WO & T g w O B W o A W@ W R an 2 i |

Every page of thus Return should bear tull signature and rubber stamp of the employer.

7. Tl & = 7 6 i v ) woen st 5 8 Ry we s & ket 4 8 Ry i F D oune o v wes A 9 @k
Daily wages in Colunan 7 of the retura shall be caleulated by dividing figu es in Column 5 by figures in Goloumn 4 to two decimal places.

" 31, WF T WIA CBER i & oM 3 ATE 12, %2 | For * GP ending 31st March, due date is 12A%JVPIN—E ESTATES

30. T 1 AavA omm W T ¥ wie 11, TR For GP en(ltng 30th S 8 Pmber, dve e 18/3-M 4, Soham Mansion

....................................................... (datey”

Tl o AW T T Emplyer's Name and Address 6.?:; -S SEégiggg;&?;%,@ggdéog.
A FE mp n.mfs Lr")'d,’ao&, ooo‘ 3,113‘;!0’ F'ennd,./ﬁd.«u«/g"/o A trom /“'/O aF /o
vy ';Jsll’::t?:r t:ame of Insured| Mo of days tor | Total amount of gcr::;ﬁlr?gtﬁi)?\ Average Daily Wmehersil | Remarks

Person which wages paid jwages paid (Rs.)| geducted (Rs.) | Wages (Rs.) | Conties Working

1 3 3 5 6 7 8 9

b 329nsihil nlm.‘, VY6 {2Shhnl 619 al-3L | YES
2 {augaoy s aslanaty | 960 1257 - 15 Re-fndey
2 C96aiallT- M..Ajm hh |Gty 11D6F  har -29 —4 —
Y etz y N Audod Yoda, 163 [RS08D| 1428 |15 2-RL | ves

S Woces 366 Koped "B UMREIVL | 4 J0 [1uT AL | Yes

b 96138 g 149 33 %04 | <91 R -gL | JE¢

3 123K V— 181 ihesh | 36 Q4N -55| YES

8 W7o 108 S3e32 1s0 10O |28 -1 1 YET

9 242020914 nas IS 3 V(0 | 455 (74560 | Ve
10 Bolo433 Y Vb del AR | 110 | 12k WLz -9 LE T
1\ BREIREGYNE - Ll LV IE U pexT 1379-32 | YES

NI UL S pucdyal b SBYL 9020 16F_ | 743 —23 LELT

TOTAL [E1E_ V38315 F6 -7—'///’/:

T Wi w0 R A0 3 e s S i 2 o
- Date ¢l apponskucst and beiving the job may be given in remakrs column,

ForALEINE ESTATES

Signature of the Empto#r

(TR TER % FAT)
1. % 91 PaiE TR 17 Enllement position Marked.
o ¥ FR - 5 F A o9 FEn OR wd I wwwd i et v o
Total of Col 5 of Retun checked and Found correct / correct amount i indicated.

TR I R W T i A W A e A A o e |
BT T % s

! (FOR OFFICIAL USE)

sed Signa

Checked the aenount of Employer's / Employees contribution paid which
15 10 order + observiien memo enclosed.

WEEIET | Countersignature

PR S

W

YA fRms s it
Head Cleri Branch Officer







. AGNZESICIHYD 142008 3, éﬂ"’ﬁ

55
A FE & T e arm “%Dt?‘e big for's o
1202 1 ey 12th May - um,g.zove\ﬁberi@c\ a

3
4T FHE E T ,
HName of the Branch Offica = ‘Hﬁ

.,/‘yxwimee. FORM - §

e

iLFD- Employer CodeNo._S Q- 00 - 220X |- 00 0 —
TR S e ; ﬂETURN%E"C’,gMﬁﬁTJﬁNS

| 1009
EMPLOYEES’ STATE INSURANCE CORPORATION. o ATES

g (T 26) / (Regulation 26) A.

" 5-4-187/% & 4, Soham Mansion
FFAR HAN 4R F A A gnd.;ggQ;'M,GRﬁgd'

SEGUNDERARAD-500 003,
AT AR 0 T Partizutars of the Principal employer(s}
+4

)

}oOCEAM Gesignation ... Y Vi 4’0(’7"1\/1:&
B . f -/ . . .
M WHIE UHL Residengial Addressozgoj&MNG&-{,%U&I&EF%M/’/7’ﬂ
. - 4 n
AFR TR o hbution Penod, C’fOBE‘K—o&JD? q Tﬂ/l“r)umm”& D}o"'i'?ﬁ . To
P

B == shmpg A ¢ Wiz it T e G e 2w R ﬁqmta%n.aiﬁiﬁmamilﬁwmusﬁ]wm
gfmﬁmuhﬁﬁn‘ﬁrmifrﬁmqnfqﬁfmw%’m%mﬁ; T FHAA] | S S WA & e
el 'shmiwﬁuﬁarmnmrsﬁﬁim'amm%m#mmmmfaéﬂi_-cmf%. q0 oM | o Feles ¥ e § Fow Ben
AT P T A i A e A AR R A A Fowed mm o Wt A ftw % @ & IR PR
R A I A C T R P A R U TR I P e e
delaits of the Employer's and Empioyees’

espect of the under mentioned insured
are that the return includes each & every erployee, empioyed direct]
2k of e tactory ! eslablishment or

y or through an immediate employer or in

any work connected with the administration of the factory / extablishment or

1als, sale or distribution of finished products =ic. 1o whom the ES| Act, 1948 applies, in the contribution period to

whizh this return relales and thal the contribulions in respect of employer's ang employee’s share have been correcily paid in accordance
~ilh the provigions of 1he Act and Regulations.

;
R i { Emplovee’s Share....., . . 6_301\:00
37 4§ Toma Cwnsrafautuoncﬂh?é(a::—

TA E HO . Dosidis of Ghatlans -

| Fusmish 1

Share of Contributions in r

/
*.A. 1z Lok U ED A 7lf'{] . Amoun[‘.. KRR —:H?ﬁ aE AR
SENo. Date ot Challan Name of the Bank and Branch
1. 9
CTIRE R 1-11- 0§

liR\T)T) SR mc;a‘mql Soec
z slovEmBER. I12-p -p9| LRt w_
D2 m =\-vo | L ®l . L
Y |awvauRYy bed-inl AQ dg
5.

"
o~
i

N -3-lo| 3% 23
6.

Y
AR H  hduowl 3049 "
7. .
8.
9.
10. i

W FTE A A Totat amount paid - RsOZJ"tLé

\
g




S e

A e f R
| declare hm

(%) wf w3 sten w5 A, Fredi aw fafm b
@) Al Recurds and Regig:
@) FReel A ik 3 A

Eiicc] T F AT amh om b
ters have been maintained as per provisions ¢ontained in £S5 Act, Rules &

Regulalions frameg therein.
....................... 2O W R B m ¥ g
®)  During tha pancd of Aetuen ... [}

(M) = w1 F e .
{©)  Ouring Ihe above Pericd _;{y&- No. of TICs have been receivag,

() FE Wb L oo XIS ER W W g E |

(o) Dunng e atove Periog ‘QJL&L___; No. of Pt Cs have bean receivedd.
(Z} Pl i X pr g AgA i 5

cr-eeeeee. NO. Of Declaration Forms hzve been submitlad,

................ T R o R g om E
" e) funng the: above Feriod _,n_[,[,g__‘__ No. of P | Gs have been disiributed amongst the eligible i1Ps.
RUIE I A zﬁ#ﬁﬁaﬁasmﬁmﬁ@a%ﬁr@%i
[{}] During the above pehod N —-.— accidents have been reported ¢ Ihe congerned Branch Qffice. )
05) bR TR 2 e ey Tﬂrﬁmmanﬁfimwsmlsq?f‘wﬁmﬂ ................... T A R e By |
O During the pericy Hu.________l__ - Of employees diractly emplo yed by us have been cavered and a lotal wages of ng _?ervel 0 o
been paug 1o sunh employees,
(=) 'zm"-tiz%mamﬁzﬂﬁmﬁqumnq ....... mﬁmmmaﬁﬁﬁ?nwamﬁmﬁmnmqﬂ:ﬁm WFE F
thy ::a):usr::l:wm psjfou el Mo of employees directly employed by us have not been Covered and 2 totat wages of Rs._ ) & have been paid —~
@ T AR R F e R v mﬁlﬁrwammmnﬂmﬁmﬁmm ........... ol
A e Fy )
{i Du}mg Uig ;3a;s':03___,_r_{ﬁ_______N0. of employees employed throwg 1 immediale employer have been covered and a total wages of
B, nff} nave baen paid to such employees,
(& TR ar:iuéa%mmm%stmw&ﬁrgmﬁqw ....... mmmm:{mﬁﬁnww‘gmm .................. g
M Ouing e Perod. ___ s{K_ o of employees em

ployed througi immadiate employer have not been covered and a tolal wages of
b le  have been paid to such employees.

il

=) euamq%laamrhérqmﬁiﬁﬁw%ﬁzaueﬁimmﬁmm%l ’

(k) Following Components of wages have b
3 C

Hs.

2en taken into consideration for the purpose of payment of contribution;-

1.
2 D (?‘
oAk

: cCfy .
& )
6 ufer e ¥ e & Pl e e 6 o v 4
U] Fekowing companents of wages have nol been taken into consideratior: for he purpese of payment of contribution:-
1. ~ .
2 il
3.
4,
5

Sl o b i o o N T W & L S e ke mﬁﬁaﬁ‘aﬁ&r@h%@fﬁﬁm‘"rﬁs’\;

TS F} A G
The above mentioned information is ecl will render me liable fos prosegutions unfle, I,

( P ; e ” i
_ Authorised Signatory
WIA;Place: Fraves @ wam sin ERTED Signature & Designalion of the Employer
FArEiDate: A 3~ dy— 1o (w7 % i ) / with Rubber Stamp)

AL a’@l?ﬂ'{ T THW O i CEHT{FICA'I'E- BY CHARTERED ACCOUNTANT
{40 Wém ﬁmmﬁmmﬁmﬁamm%ﬁmmm)

{To be submilted in case of emplayars amploying 40 or more employea

s)

.................................................... zﬁrmhﬁmﬁiﬁﬁmqﬁ?ﬁmﬁmﬁammiamgﬁ'
i

Certified that | bavve waniiad 1n

&

2 abave return from the Records and Registers of Mis.___ and lound it to be correct.

Signature & Seal LEton I e
of the Chanered Accountant

£r o

with Memibership No. TS SERER % FERR v A



Aorormwias

WA MR A F P e) W R A a TF  Important Instructions ¢ Informatain o be given in “Remarks Golum (No, 9"
Lo AR R TR wiE W R e oW R e m s ¥l & IR A Oy YA Pt D ot e @
I any LP. is appoinled for he first time and / or teaves during the contribution periad indicate P e w{date)”
; and / or L ............. e (date)”
. 2. FTHE A T UPE F H R Please indicale Insurance Nos. in ascending order.
3. AR Hm"q%ﬁnqmmﬁmﬁﬁ*nﬁimiimﬁmr;,ﬁasﬂﬁqmqa
Figure in Colurnn 4, 5 & 6 shall be in respect of wage periods ended during the contribution period )
4, ”ﬂm,mmma.s.ﬂﬁﬂmmm%ﬁmml }
Invariabl\,; Strike iotals of Coloumn 4,5 & 6 of the Return. >
5 TR AR 3 ET )RR R A A TS wm Rt g e )
No overwriting shall be made. Any corrections, if made, should be signed by the employer,
6. 4 FET E uREE g w TrTes % % 91 FEIe- A W 9 A Aaf A mRe |
Every paga of fhus Redurn shauld bear tull signature and rubber stamp ol the employer. ..
7. Tonen F wem ?umtm@mnwmsﬂﬁqmm%sm4ﬂﬁqwm%%ﬂmaﬁﬂmmﬁmm-
Daily wages in Column 7 of the return shall be calculaled by dividing figures in Column § by figures in Coloumn 4 to 1w0Kcii{nai places. .
" 31 WE R WA i i 3 B i A 12, w8 ( Fort op ening 31si March, due dole is 12ty 5 g4 i " a'm
30. PP T e g i E T 3 11, F=H | For CP ending 30th September, due dalejs H1ih November . A o
. . : P 2nd Floor, M.G. Road,
AT @1 W 3w Emplyer's Name and Address\SMﬂﬁng\M\_M-OC&L( O\A:J ] CUNDERABAD-EQO 003,
. . L el-00-03R02\-oon- \DD — _ h )
EE e Eg%;!uyer's COUR MO T | Period... Crl'*D(In"ﬁi'a_n___MMC“ 210 = i
.. £t | A e | VT A | T 9w e B | i | 2 e Eivaiie e ol I B
.- a1 ;m' T AW WA AR | gy | U (SuE) {=71) Wawi| W
) Mo ';i'fr:?;;r Hame olinsured]  No. of days lor | Total amount of g?n?:?g&%z Average Daily Whelher still Remarks
: ¥ Person which wages paid |wages paid (s.)] yaducted (Rs) | Wages (Rs)) | Conlimes Working
1 2 3 4 5 3 7 8 9
\
oo
\ \1 ] C/
YA A N
i Y
2
. S5 WAS \ e
TOTAL
AVHT TR & i T 0 7 e v A A 2 am : ATBRNE ESTATES
“ Date ¢l appuintrienl andg lzaving the job may be given in remakrs cotumn, ’ SlgEaBre of the Employer ' ’
(Frma M % BAn) | (FOR OFFICIAL USE)
1. 4 ) Puld iEA 7 Enlilernent position Marked.
2, mxnmsrwwﬁwwnﬁwwmnﬁwrcﬁmﬁ 1
Total of Col. 5 of Return chacked and Fourd correct 7 correet amount ic indicated,
o ST em w BRI HE e c SR TR e
BAM-STR T 2
Checked the arnount of Employer's / Employees contribution paid which
i 15 in orders 7 obseration memo enciosed,
i
i | Countersignatuse..........oooooooopporeooe .,
i
i
: AL ELIERE 53
u.n.c.

e i
Head Clerk Branch Officer







-ALPINE ESTATES
5-4-187/3 & «, Soham Mansion
* 2nd Floor, M.G. Road, -

SECUNDERABAD-500 003,

o) | FrFert e st forom

e FORM-@R 5~
We”  Employees’ State Insurance Corporation

Bias ®) ge dwn .
Enipsloyer's Gode No. ,)—p()? — 00— 0301091‘ —oect - Vg

1

.”'Eﬁ g
. T - 33 | e | P BAS L |a T
E E lf:llu:rt:':e g @1 =t 3w a5 é% :E,(E % g{ E 4 ‘?, % ;::;::‘:i ‘EE‘ e é;% ,g, ,Z‘.-, h:
I % Number Name of tnsured Person | J-[E 3 E Ea-% ‘g, :'ﬁé E;xé 5:4 ‘F.E % E gg £ :’;, %
2231
_l 2 3 4 5 5 7 1A 8
o : s, (Y| wms. [Wp| mms. WP
LpEsbl P Nogudon 183 [ehaisl| Gos |w|igs fu| e .
T K10k b KiRgmcumac | B6 izl oty v 181 K3 Yo |
A 602 A Rpen |4 I6U3M 201 Lol9y fn| Yo |
Yo ibel30 | <Y s wsuadh | Go naﬁf‘-__zi}_fm- 1B x| -
Y5111 K -SouFameaa, | 1) QIyal-l I v |136 [39 ,é_g[,. _. ;
A 1$966 139 L0 PhowesKumon 85 hgatd 25 Lol 13o 53] e '
A gy ALYOM L 2 VIR I M-I 1 ID TR N I PN 51 IO
Eluaz] B Rosa LTI 1P [ Loblo|1eglbol ~ta
325 o Bl Lo | No jixa%:_\’:m e |18 gy 2 T i
A0_1966133 | M D ShoRaea \8\‘]»3133 1 550 lwolidrlbs] e,
w ML&B_._K-_JL'&QQQQ_W A8 |

Rogol= Wik olddq Kol “Ne |

L RAECTYAN L_fdw_ | 61 ll3za
A3 thloon3g] Pcwle Hea A1 | Qg

ko033 | Nepsio AoV 1) a3y

22kl 219 (23] Lok ]
2 po 195 sx| 22|
[ 49)

-
N _Fehwlasidyl M2 |
A5 6l6h303 G e do, | ‘»J;.aslti[-_ ):m.-lm hlph| 4 o
. W;Lm_ltﬂ%%_%ﬁ%é% ehyt-l 112 len|192 2] 2y |
AL RIGAIIH i1 Rhangad) (14 2\503); Aholrolyt 1 Ne, T
— LWﬁ/ C Lﬁ = = -

- /__ ‘/j/ /i. A ) —

A | |/ o

1999532l 5393 ool

A4

Autherised Signatory




t

Sa -

Q0 - D32 A - OB = 1np Y
' { w €%
- EET LS
b : = f =g e B
& e EFsile L E 8% | A miga E’E§§QE$*
F, E| msurance dmiga =/ & am BE 29 'E‘,‘E 2 & BEY Daily waggs ‘EE‘ £ ;'E E 5 &
Tz Number Nama of msurgq Persan E g £3 45 1§ w 8 554 E £gd Fas
45'_& 'ag E[E,EQ -uﬁg:: ’ ‘F,E "?3 !':f&:
5. Bl E3 g2 ‘EE gl ag
3 Epeg|¥725 | F Es BEETET |50
£p
Bg E £
L=
~—-—..__~—_.—-._.__~—-—_.._-__ —-——-__—-—-____”__h—.___
a 5 6 7 TA B
[ % Tr—
hs. (el 55, X E/Rs. [dp
——.____,'_h___ﬁ_.—______.__._____—-________
| |
| ] — ]
_‘—._‘__-q____ _-.__'___.._-'“__.,*.l_ — ——-__“_,_-4-‘—!»%*_—_ - ——
I Rt SRR N [ e e N
|| —— ] —
~ T ] [ pa e
&YE—E_&_M — ] _
e | T
—._.___L—__L_“A__ Tt ___| ——
E —_— ) .
| —_— ] %MH‘_‘&
I e S R _—
—‘—-—_._—-—.—.<—-._ T
D et S R N _—
“»“——_——n——-_.-n—._———._ |
-________q_,_—-_‘_h_h.‘_5___
——_._.__-_q__.-—._._—&____m_*ﬂ___—__.__‘_é_
TOTAL }
- ———— — e
FEmR For AP
7 SIGNATURE :
TR W s g &4 Frafer ¥ gy &
{FOR USE 1N REGIONAL 03’-_' E.8.1 CORFOHATION)
1%) Rerfa Fafg & | : ﬁmﬂ%ﬁm(t\)mmﬂﬁaﬁmmm
lement posilion marked s g el oY wig fore g &

T uo.c,

TR
versignad

sifeari)

ICH OFFICER

Total of Col.i5} of
carrect” corract a,

W B
COUNTERSIGINEL
e anfterg
BRANCH OFFICER

the Relurn Check
nount Indicated |

ed and ioung
n Pen

e et

HEAD CLER)|f




s

.,J-‘M.

AGN [ESIC /HYD /4-2008 1L { -Qm‘éﬁﬂ HE
L R I R APTC Due F%mfsg}rg' jon'

s
er

GH/REG. FORM - §

= v 52-0-032021-050-1009

Amployer Code No.

129E/11 FE=E: 7 1210 May ! 11th Now};n
. 1R
S{TE A T AR RS
Name of the Branch Office <=, A2 A

~ i} 5-4-187/3 & 4, Soham Mansion

TR R S A A T ek 7 S 2nd. Floor, M.G. Road,
Name & Address of the factory or establishi égt: ) - il

SECUNDERABAD-500:003.

4
- - 3 e
TR FEE F E0T G Particulacs of lhei,PFmﬁT'e‘f\'pl_;yer{Sj"

i
e

) ST Mame .

7) TR : Designalion PWNEK,__}\ :
) WARE T ¢ Residential Address“PJ\ﬂ—rd_ao(Rmi\\OdQ JUEILEE._%ZAPS‘ H\f_b
AR o b ! Coniribution Penod(z[PKJLOZM)? i{ ! trom\..S.EEm,gEKq’ffD?am | To

# fofafe g S j il % Hey A Pl 7 a6 R stome . T weE e £ ) e W Aen
% Fr Taaoll § = = Tl W S T T D oA (el & oen i 3 GAd § W R | T % NaE & i
Sl Wl T i o T e I A e AeR M s A 6 e H, 8 W) ww Friees & mew 3 P e e
v T w FEoh R AR 3iamm“amiﬁt%ama%mmeétmmﬁmﬁ%#%fﬂaa?uﬁuqamﬁﬁun%mm%mﬂﬁﬁm
2 R T T B e A e T e aw e A A R E

| Euraish blow the details of the Employer’s and Empioyees’ Share of Contributions in respect of the under menticned insured
persons. | hereby declare that he return includes each & every employes, empioyed directly or through an immediate employer or in
sonnection with the work of the factory / establishment or any work connected with the administration of the factory / extablishment or
purchase of raw malerials, sale or distribution of finished products efc. to whorm the ES! Act, 1948 applies, in the contribution period to
which this relurn selates and that the contributions in respect of employert's and enmloyee’s share have been correctly paid in accordance
with the provisions nf he Act and Regulations. ’

FENE T SRE | Ermiplovee's Share........ g&OB;OO

firmE 1 7 | Emgioyer's Shareg:\?C\ZCQ,G».S———GO

i HWH | Total COMADUION, oo B B O T R
AT % 217 . Delads of Challans -

ZA. 7 Honth A F TR WA Amount & SR SR W T

SN, ! Date of Ghallan ’ Name of the Bank and Branch

Yl APRIL — 0T Yo 0P SE Tk S Mo R - SEC
2 VwmAM 09 Va-s0-07] 7.5 b -

o e —09 Vw09 31 -— —_

4.

| Yy
UL = 0% Rto 03 A FZ D ¥
s e —0% -0 L4 E 0T ¢
& {$pPT—pS\t6-r0-03 A2 X/ — 4

sl M FW T Yotat amount paid : Rsxgolng;QQ Y

52-0-032021-000-1009

w’



e rve————_———— e

") Dunng e penod N AL _ _No. of employees employed throu

Y

- witPlace: P w1 W IR sEeESignature & Designatﬁ%’tﬁe@%ﬁoeyg "
FAiE Date:

© e e N 8 e e B e A

e,
\‘, g
i g w1 f G
" declare that _ ] )
(®) W R S T R0 s{iﬁw,mﬁiaﬂtﬁﬁmﬁﬁﬁﬁf@amdﬁiﬁmmm%l
(a)  AM the Records and Regislers have been maintained as per provisions contained in ESI Act, Rules & Regulations Iramed therein,
(M) TRt 21 A1 E R AT WO A R om R
@) During the penoed of Return o BT e NOL OF Declaration Forms have been submidted,
() 6w E R A TEEH TR O BT F . : .
{c)  During e above Period ___ s .. No. of TICs have been received. ) )
1) 3 W E AR T T W W 0 E N _
{d) i‘. i atrive Period __ ae—— _ __ No. of P{ Cs have been received.
e N T I - o~ . -~ ~ En
{7) oFpR WiCF T O Feea e A vEAT oo faeda fRw oo
(&) Dunng e sbove Pored =T ....No. of P | Cs have been dislributec amongst the eligible 1Ps.
(M) T W E e T dat o we @ ahE Ao
An During the above period A £ . accidenis have been raported 1o he concerned Branch Ofiice.
(5) Wi A oen Em - AT B A B v F A g e T TF g wwgh dn Ay ony
(@) During the period Mo, ) / ? ofemployeesdirectlyemployedbyushavebeencoveredandatolaiwagesofﬂs._ﬁ ) L. avg:r 63
been pal o sush EMplOYeas.
() 5T A i s A s T oL sl @ @ w8 e T A R AR AL 5 F A Rl am R E
thy  Dunngtre perod A No.of employees directly employed by us have not been covered and a {otal wages of Rs. nL g‘ have been paitt
W Such Gigroyses. : Y
=) @ E PR WA T b owe A Wt Trge A 7 G o W e WL R E e
T o W oud

gh immediate employer have been covered and a total wages of
Rs.  A/2c.. nave been paid 10 such employees.

() o e AR R T % e & fgew R L PN W W R T A e weEtE g =l
FAFA AT A A | :
{j} Dunng the petices I]/ (ﬁc_;___No. of employees employed throu

As. . m/8L._____have been paid to such employees.

(z)  ER 1 CEE R T F et e e ¥ o e §

gh immediate employer have not been covered and a total wages of

- {k}  Following Comgonents of wages have been taken into consideration for the purpose of payment of contribution:-
1. R
2 bh
SRR
4. cefy
5 ff}
@) G 4 i v o el e A e A
[{}] Follgwing components of wages have nol been taken into consideration for the purpose ol payment of contribution:-
1.
5
4. N t(/
5.

2l T e et 7 odw o A e T v T A s, st T Wi T oW siEeR an sl siiies ™
. N PO s . f . iy S
T TR F WPIE AT AR T SO R e A aue i e & o wed For ALPINE ESTATEL-
The above menticnad information is based on records and any information if found incorreet will render me Yiable for prosecutjd

of £8! Act and action for recovery of conteibution due along-with interest and damages as per provisions of the ES| Act P\ e

(w2 W afeq) | (with Aubber Stamp)

WE WUER F WU 9 | CERTIFICATE BY CHARTERED ACCOUNTANT
{40 Adm ﬁwmﬁmwﬁmﬁammmmwm)
{To be submilted in case of employers employing 40 or more employees)
TR Bl A% T2 H B W ¥ ool @ et & Pt § v e § A 3 4 T
I

[
Centified that | have vedfiad the above retum feom the Records and Registers of M/s.

and found it to be correci.

Signature & Seal ARG GE "iES
of tha Charlered Acceuntant

with Membership No. i FeEw & FEeR T A




52-0-032021-06¢-1009

AT WAl g FEM (TN 9T 6 & AR awil Yl ) tmportant instructions : Informatein o be given in "Remarks Colum (No. 81

1. % FE AR AR WA AR Grw e e @ SR (W SerT s 6w Aven m A oul P o wlet dwom
It any 1P, is appointed for the first lime and 7 or leaves during the contribution peridd INGICate "A. e {daLEY
and / or L ............. T (date)” .

2. FE A A AP R O TWH 7 Please indicate Insurance Nos. in ascending order.

3. :

SRR A E PR T geh wata 3 e et EWd 4.5 9 6 § Re g
Flgure in Column 4, 5 & 6 shall be in respect of wage periods ended during the contribution period,
4. Towm i wFAg 4.5, 7 6 W A wEE w9 Trmoaw |

Invariably Strike totals of Coloumn 4.5 & 6 of the Returr\
TR ST A w1 A vder A A PR em sEnenRe B ad )
No overwriting shall e made. Any corrections, if made, should be signed by the employer.

6. =9 frrOn ® v g w TR 6 9w ol w3 oW a AR iR
Even,' paga of this Retumn should bear full signature and rubber stamp of the employer

T w7 § 2w T @ W A 5 8 Ru o AR F Fem 4 8§ R e i & @ suwe o Wi S8 3 S e

Da||y wages in Colurn 7 of the retuin shall be calculated by dividing ligures in Column 5 by figures in Coloumn 4 10 twi&WE ESTATES
* 31, 9F ) T koA i & A0 Tm @i 12, 78/ For * CP ending 31t March, due date is 12th May 4-187/3 & 4, S
oh ion
30, TimET 1 A ddEm E F e Ee i 11, =R | For CP ending 30th September due date is 11th Novembe l & am Mansio

2nd Floor, M.G. Road,
TS | A T Emplyer's Name and Address»SQH&mm&.b[C‘omE

‘ WSECUNDERABAD-500 003.
mﬁ%ﬁﬂ@h&&@wﬂ)ﬂgm : Penod................I..L{TQ.?...?? S AECT =05 7 i1

FAH.| AW Aom A A gl | e (&) () W@z | W
nsf; ";\f” ’a‘;“:re Name of Insured|  No. ol days for | Total amount of Cg;‘.ﬁrﬁ;ﬁ?oi Average Daily Whetter stil {  Remarks
: umbe Pesson which wages paid |wages paid{Rs)| geducted (Rs.) | Wages (Rs.) | ContiuesWorking
1 2 3 4 5 [ 7 B8 9

oA

| o™

N

TOTAL
* g FW A i A T FeeR e A e ) : 7 TS TATES
* Dale cf appoittment and leaving the job may be given in remakrs column. ’ gznéﬁ‘re of Mmployer
(Frda W@ & ) | (FOR OFFICIAL USE) 77

1. 71 # PR FEA | Entidement position Marked.

2. PO E wEY - 5 R AR O T oAR W em wwed i i o N

Total of Coi. 3 of Return checked and Found correct / correct ameunt is indicaled.,

Tem-3Ts 7 % |

Checked the arnount of Employer's / Employees contribution paid which

15 10 order / observanun mermo enclosed.

TEAEEIET [ Countersignattre. ..o csiosoionss

3.4, T T
U.n.C.

il Lo
Head Clerk Branch Officer







ALPINE ESTATES

5-4-187/3 & 4, Soham Mansion | a
, 2nd Floor, M.G, Road, '
SECUNDERABAD~500 003.
aﬁﬁqrﬁ T aﬂ'q'[ s TS FORM-GR_5~
di

Employees’ State Insurance Corpotation

e, 52-0-032021-000-1009 7

APRIL —D 3 72 £ 59
m.wmgfg;
3| LIPS P T
Ezg Insurance Aarga = w1 am A&E%‘é E‘%g;{’ 4 ‘;‘%§ Daily wages ‘EE‘E%EE |~;_33
5] Number Name of Insured Person | & EE E«E§‘ g %‘é 514 "F,E g‘:‘ag% £
Bpe3|¥7EF | 1743 TpFiel |61
Pekss
_ e
1 2 3 4 5 1] 7 A B
s, (WP wms. [YPi ossms. [
N A8%6s22| A Rpuss s 183 15Hiodh]- TAE \mlaay 72} e,
(0 AR66130 S Aontsmadly | /T8 33pakfd X Lo 192 -
:3_.5’?65/11‘ )‘?»— Lo A umen | /18 311«/» A‘ﬂt[ﬁ,_l@ /36 ¥F J”Q’ N
Hlsseind 7 AQlh, e £ | 9 UIT T\ R0k |eo)id8 BT Lo —
I 004138 D Phoes s L2220 2022301 (X1l 020 V70l ym !
b Lx%66/ 250 A Masidan £/ 25 AL el 1134 bé| e
Eeserne) B Leyw 183 Lsabr] 4og |/ ZAh | )
B Na137 o, Lo |1 ltase o WTZ o |287 1200 S,
I Aa132| pan chaker IR1'L 120 a2l SHZ lbo L 73 ol “te | .
01339216 | Pr nloveacloa |18 2n 1% JI8 leo /8T D] L{)& .
u = P hiaeg |8 asit] 203 w219 ol Gk
W RITIF.5: - ')Cm'_nnp};. 16 3"y z;'t b o RIT 61|y,
L3166k 318 R Soptreo B | 53 | 25e 7 AR b E: /52 lov] “ya _
1 |6ak 2t A Gbasade | 36 | 4he 7% ko 1198 4t " NaL )
1516/64308 | Rpcer Dirnarse, 27 G uh bl /73 o R
RAVETH DAV A TR L BT e W ey N
Litbhmeze) Peculetho | 22 |3zl 22 e L las] e .
AN VT A R Y 7 AT N I I I o
AN = A Bhian el ST D ST o | 2160 T Ao ]
_ /P r i ~
o 'Qa.rirﬁ«}'ﬁ/f- ﬁoic%i?, For ALBINE ESTATES

52:0-0320; 000100

—



-

- F

L £30-032021-000-1008 - |

. L. N o

3| W den _ E'F 58

B S| msurance dmmsta e | SR 23

vz Numbar Name of Infured Persan ,EE ot §
= L]

%

wed ol 3

ETRuiil

Totat amount of

Wages paid

w - £%
{58 [t | pE B Ed.
FECS | Da wages EAEE;:—: Faa
o3 | BEgEgT|Fad
v 5'3'0 534 E°%¢, F"‘T'
ZE > ‘Efg‘ - § £ =2
L2 9 = FlEeg
2% EEE7es |2
23 EETEFIES
w Fplsd
EFEs
£
5 |
6 7 TA 8
% A

— .
, 7 SIGNATURE
mmm'ﬂmﬁmﬂmummﬁm#m%ﬁm
{FOR USE IN REGIONAL OF £.5.1. CORPORATION)
wen %l Refa fafgm @ ﬁmnﬂ%ﬁm(«)arﬁnﬁamumaﬁz
fililement posilion marked

Af uoc,

fa g

ountersigned

s
RANGH OFFICER

HE 9R T | el 0 T R el v
Total of Col.{5} of the Return Checked and lound
correct® correct amount Indicated in Pen

R upc,
ﬁ?ﬂtﬁh/mﬁﬁ’%mﬁﬂf toc
ﬂmaﬂnﬁ:aﬁélmmmm

Checked the amount of employerslempluyees conliibution -
paid which is in orderfobservalion memo enclosed,

nf e .
COUNTERSIGNED .
et = b

BRANCH OFFICER HEAD CLERK



AGN/ESIC fHYD 4-2008 - 1L
‘I"ﬂ'r'( A F A0 S AT Gue date 1or;sqti’mlssmn ﬁﬁm Qﬂ,—_&, ,4\ T3
120E11 TR £ 1210 May 7 11th November FEW -

T TR A

; 52-0-032021-000-1009

i A

FH/REG FORM - 5

Logal C*f*lc .~'
Name ot sranenGice. =L E A VL 73‘ - @0—032021 000-1009

TEEM AU W A A
Name & Address of the {actory or establishmeng:

WO TTAE E TR Padiculars of the Prulc

FCi]

-

=S smm 1N§BRANCE .

_(ﬁﬁmq 26) iz (Hegulanon2 o A 5eg- -187/3 & 9, Soham Mansion
. , 2nd Floor, M.G. Road,

"+ SECUNDERABAD-500 003,

&yalemployer(s g ARSI
EF) T NAME e b ;zzm%::r“ 5 ?97"1‘%’7~ va;’l ?\D L.
=) TTH  Designation 1., pﬁ'ﬂ?"}\/ EK

) ' Residgqtial Address. /0A07/N0 ...... alé?a 76”?1) /3{0 cl)(—-—f Uﬁ/:(ff//lu\f /7’7_0
kel ! Contribution Period.. @C..—T-GBE"R. &G‘DS _E__L_%tm mﬁﬂﬂﬁ&m?

| To

8 et A i | s ¥ S 6 T 3 ot 5 Toek 3 stor 3. 310 49 e o €1 9 g g s
1%ﬁwﬁﬁ1m§1rﬁmﬁﬁmﬁaﬁmw%ﬁ%m o 8 W TE we %y ¥ @ weEm e F RaEs A S
mmme4qmﬁnqﬁmﬁqmwméﬂammmﬁ%maq 4w [ vy T ¥ wmew § Pow e ok

:rwmqvmmnnwm’umma-mﬂm%am stor R o F @ AR siPEm qu Rt ¥ swEd % sgam e
3 FHANE T o e o R A o e sm el A A R R e

1 Furnish below e details of the Employer’s and Empioyees’ Share of Contributions in respect of the under mentioned insured

persons. 1 hereby deckye hat the return includes each & eve
connection with he work of the factory f establishment or
purchase of raw materiats, sale or distribution of finished
which this return retales and that the contributions in res

1y employee, empicyed directly or through an immediate emgployer or in
any wark connected wilit the administration of the factory / extablishment or
products etc. to whom the ESI Act, 1948 applies, in the contribution period to

pect of employer’s and employee's shara have been corractly paid in accordance
wilh the provisions of Ihe Act and Regulations.

P s iRl ol Emiplovee’s Share.... 74&& o ST
AT 1 §2 [ Eawmiovers Share#IOJ 5 ——-O O

—
FA HEA ! Total Conirnuuonw....géqé—a?"oa
TR F A\ Detwits o Challans -
%5 WE hiorh AN 2 qr W4/ Amount % 3. Sal o # A
SliNo. Date of Challan Name of the Bank and Branch
1.

4Qﬂ 0 _1%’~)c9-0,9 GALS

B 16 RAAN-SFC
2 Ao - 08 Q3-10-99 S Ak — % —
® NEr - 08 2oto—09 SR02 T R
‘|- 09 23-10 0% Y. T DX e
> ER - 0% W3-t ST &8 g B
© 1maR - pS a-w-08 S Ko 4
7.
8.
9,
10.

31 F g P T/ Totat amound paid : RSJ&%:M L2y

5-0-032021-000-1009

e s




e b e

i smon Fom # T
| declare that o L Lo

(W) W PR A vt B AL i, e au W e T T WA T ™ b
(a) Al the Recards and Regis

ters have been maintained as per provisions contained in ESI Act, Rutes
{m)  Fmen A wiE & A

& Regqulations framed therein,

.................... ;AT W G o

@) During tha poenod of Beturn s ST e NOL OF Declaration Forms have been submitted.,

) T wE E e (R A T W g -
((c) During tha abiove Period == — No. of TICs have been received.

1} TR WA E A

- TS R T T 5O |

Ady  During the sbove Period 2T No. of PI Cs have been received.

o . - . B : v-" ~ e s
(3] wj b E I 0y S wie e

................ Tl WA 9 fat e om g

(e)  Dunng v above Period __ . ——.. No. of P | Cs have been distributed amongst he eligibte 1P,

() TR W R WAL T TaRA G S g A

in During the absve period ..Ah.,A[.lZ'_«__ accidents have been reported to the concerned Branch Cllice.

(3} W@ F AP i zm Fp . FEE e few vn § AR o e R T T 0 AN R ELE |

(@  During the pericd Mo, - : _ofemployeesdirecllyemployedbyushavebeenco»verec}andalolalwagesoms,__f:é -}wa&{ g ﬁ
Deen paxt 10 Such employeas.

(A} E 2eE b ze 9 B oo whte @ ana i T on aa W e . T F g Wh w0 W b

thy  Dunng the penod M- LL-  No.ofemployees dirgctly employed by us have notbeen covered and a total wages of Rs, _.n/_(é..._have been paid o
G sueh’ sinproyacs,

B LR T PE WS TS E OAPA R T Ty aw A fE o e ot . T 9 =
TAL W OFS UE

. i Dunng v pinod _M{g,,____No. of employees employed throu
Rs. /(. nave been paid 10 such employges.
GI o Y SR ATRA T F aem | SR oo
F1F AR A B O |

) Dutiag e porigd__ ,q,& I —No. of employees employed throu
R MZ(’:—:__% - have been paid 1o such employees,

(z) PR ) EEen g wgl E et e @1 e i T e |

gh immediate employer have been covered and a lotal wages of
....... A A+ TEm T A T s G2 OO -

gh imiadiate employer have not been covered and 2 tolal wages of

. k) Foliowing Components of wages have been taken into consideration for the purpose of payment of contribution:-
L BRSIC

2. 01

3 HRK
- 4, (Cq

5. f_ﬂ
& z&ﬁl%mamﬁwﬁtﬁmmmmammmm

i Following compunents of wages have not been taken into consideration for the purpose of payment of contribution:-
. - . .

2. NIl

3.

4.

5

. e M f o B S st s = o FOT ALPINE ESTATES .
1] T AL WA § W A W T 0w 2l ol s Eoowdd B adie i AL S )
mm*n?mmqﬁawammmaﬁa@zﬁ@maﬁmm.

The above mentioned information is based on records a

nd any information if found incorrect will render me liable for trqsgél
of ESI Acl

and action for recovery of contribution due along-with interest and damages as per provisions of the ES| Act.

HEPlacs: jErizedca e T Signature & Designation of the Employer
FAiEDate: (@ % A 5fea) / (with Rubber Stamp)

TEE WA H SO 99 | CERTIFICATE BY CHARTERED ACCOUNTANT
{40 wigm ﬁwmﬁﬁﬁﬁmﬁammﬁﬁzﬁﬁﬁﬁm)
(Yo be submitted in case of employers employing 40 or more employees)

picolco e o IR E e oo R VN e ﬁmﬁmﬁﬁﬁmﬁqﬁﬁmﬁmﬁamﬁm%amg&mm
iy

Centfied Uit Ihave v-rrihed Ihe above retusn from the Records and Registers of M/s,

and found it to be correct.

Signature & Seal hictoinit m mﬂ
of the Chartered Accountant

wilh Membership No. %% WG & TRIR W



w

o aeren

2-0-032020-000. 5

A WA A R (1 9) B A AR AR FAA | Important Instructions ; Informatein te be given in “Remarks Colum (No. 9)°
1, AR FE AMEA A W AR ForE e A 2 A [ om simm s & e A 9 ot ¥ et oPafs @ i e
If any LP. is appointed for the first lime and / or leaves during the contribution peridd indicate “A

and 7 of "Lo.vcerere

L WO NP POV 1. - {-
: g (dAtS)”
2. O 9 FEN CAPR] FR 8 00 [ Please indicate Insurance Nos. n ascending order.

3. SEM FE E AT vara o376 gdd § o wem 4.5 3 6 § R am
Flgure in Column 4. 5 & 6 shall be in respect of wage petiods ended during the contribution period
4. fawm T w45, 7 6 T A At w0 A R oam
Invariably Strike tolals of Coloumn 4.5 & 6 of the Return.
5.

mmmqwlwnlnaRﬂmﬁummm&ﬂﬁamml

Mo overwriting shall be made. Any corrections, it made, should be signed by the employer

5. mﬁmmmwmﬁamag%mwﬁ?mmﬁmwﬁ TRET |
Every page of this Returm should bear full signature and rubber stamp of the employer.

5, wiam 7 § 219 TR B oM Fiem 5 3 U 9 A & w4 3 B e A 4 99eR oF W e 9 arh Ak
Dady wages i Column 7 of the relurn shall be calculated by dividing ligures in Column 5 by figures in Coloumn 4 10 two decumMPINE ESTATES
*31. 9 T AT SRR I E F‘T"{ a‘q arm 12, q's { For * CP ending 31st March, due date is 12th May

: 5-4-187/3 & 4, Soham Mansion
30. THam F7 "o 4omm wETd s T 57 @i 11, @9 [ For CP ending 30th September, due date is 11th November 2nd Floor, M.G. Road,

. "\, . .
FeITTR W AW 3 T ¢ Emplyer's Name and Address........}S‘D.Hgm...m. f(!aMTNEK)SECUNDERABAD SQQ 003
TydrasE g2 Els@/eﬂmu-{mﬂ‘lﬂﬁgm I Period,... C,f—*Dz?&Z/ﬁmMﬁKCH~O?a:F ito

b drappR wE | O A B T | g g A | v e o SR ol | @ vl )
& A, _l‘“’“ Al AW | T E AT 7 ) sqrr (ed) (=) Wadwir| Wt
S" r:\lsurat;\ce Name of Insured| No. of days for | Total amount of | SoREYSES F Average Daily Whether st | Rerarks
0- umbes Person which wages paid |wages paid (Rs.)| deducted {Rs.) | Wages (Rs) | ContiwesWorking
1 2 3 4 5 & 7 8 9

=

2 a0
_ A\

B,

I

=
N -~ i I 2
2
//
TOTA -3 ey v
oTAL Wor ALRINE ESTATES
* o T 6 T F A 3 T o 3 A R A :

* Date of appointment and leaving the job may be given in remakrs column.

(== Tm % M) | (FOR OFFICIAL USE)

1. a4 F1 AR TIER 1/ Entillement position Marked.
2. TrvoR E WM - 5 F-AT U A wd) um moeE wa s wlhog

Tolal of Cot. 5 of Retusn checked and Found correct / correct ameunt is indicated
1. THEEETE hEE & m # o iy R AR T S S el

Te-3R A 7 |
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(a) Al lhe Reiords s Regis
(@) T A A E A

.

ters have been maintained as per provisions contained in ESI Act, Rules & Aegulations framed therein,

e e, RO W9R A TR o E |

W) Guring the poned of Return ... e No. of Declaration Forms have been submitted.

(M) 3 W F W WS T e e gn B | . .
{c). Ouring sz atove Period __ T No. of TICs have been received,

(1) 5 R A, I SEA W W g E '
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{z) 20k wUE A A A R

................ W AR o s fe o E
(e} Dunng Y- sbove Poriod —.TT=ZZ ___No. of P 1 Cs have been distibuted amongst the eligible IPs.
M T W F R TR T a e a e o  E
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(3)  wE % R mh awm T - FRE W AT T T ¥ W whnE w.. mﬁsgmq-@%r'_;m
(g) "During the perid Mo, R / ? ... of employees directly employed by us have been covered and a total wages of RSQ? _______ a -
heen b to sueh anployees.
(A0 b T e e ze @ b e o w1 @ wf B wn aw | e L, w94 A R W F ¥
) Dunng the perod N1 No.of employees directly employed by us have no! been covered and a total wages of Rs.ht I £ ___havebeen paid —
w such’ emnpioyees, . ;
(=) i F PR WP e E oweam A FH FIE A o o ne 9o e @ T #1
LEF AN AN
{i} Cunng 1;;.;4>ur'¢ou____[\k,er______No. of employees employed through immediate employer have been covered and a total wages of
Rs. . o)1, nave been paid 1o such employees.
27 T '-.r-:i-z'-:»:ima'mmiswm%ﬁqmﬁmw.......mﬁ:ﬁﬁlmﬂaﬁﬁmwamﬁmﬁaﬁiﬁizﬁl .................. =g
TR P AT :
i} Dunng the peuad______l\&_ﬁ'_t.—_i_No. of employees employed through immediate employer have not been covered and a totat wages of
As. . opd WMe have been paid to such employees.
() sdurm w5 ol & Geataies T 9 @ oo
(&) Following Components of wages have been taken inlo consideration for the purpose of payment of contribution:-
. BRI
2 off
SRR
* cc f}
5 1A
) WHNOh e ¥ el Frafim T @ e § T o §
{iy Following compunents of wages have not been taken into consideration for the purpose of payment of contribution:-
1.
2. ’
2 il
4.
5. L
e e e ot @ R a e T 9 kA . i T S aie w BRI el e R D D e G

The above menticnad informalion is based on records and any information if found incorrect will render me liable for prg
of ESI Act and agtion for recovery of contribution due along-with interest and damages as per provisions of the ESI Act,

W Place: ‘i?rzﬁam B3| ‘R‘H‘R i EEARISignature & Designation of the Employer
T Date: {my 9 it wha) (with Rubber Stamp)
WEE RUTHR B TAT T [ CERTIFICATE BY CHARTERED ACCOUNTANT
(40 awmmwﬁﬁﬁammmmwm)
(To be submitted in case of employers employing 40 or more employees)
IR PR T R T W AT [OOSR it o Tt @ e T fe d genfia o fen ¥ e TR oA g
£

-Centifiad that | nivee vesiliod the above retusn from the Racards and Registers of M/s.

and found it to be correct.

Signature & Seal TEEEl demn wiea
of tha Chanered Accountant

with Membership No, W1 WETHR & FFllelt T Aig
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REATYTE M4 eIRR W OFER ) 1 41 A 3R GO/ important Instractions ¢ Informatoin to be given in "Remarks Colum (No. 9V

1. #R FE TWEARA A U AR O A R
If any 1.P. is appomted for the firsl time and / or leaves during the contribution peribd indicale “A
and for L

I TR SPPRTOTORPPRSTRPOTRN (s - =) i
g .- {date}"
2. FH 9 HE AL FR T ! Please indicate Insurance Nos. in ascending order.

SR WE ¥ APE A 99 A4 S WA H R Fiem 4.5 1 6 8 R Am |
Fugure in Column 4, § & & shall be in respect of wage periods ended during the contribution periad.
4. T E xR 4509 6 ® AR A w9 Y B an |
!n\rarlably Strike totals of Coloumn 4.5 & 6 of the Returmn. b
A WP A E | AT TaE 21 A R G St e e |
Mo overwriting shall be imade. Any corrections, if made, should be signed by the employer.
6. 3N WM T TR 7% R FERE F @ eawt dv @ g 0 36l o
Every page cf this Return should bear {ull signature and rubber stamp cf the employer.
Tt 3 wim 7 T 2w wALd 9 0N Fiew 5 o R A iwE F wiem 4 4 Bu T dGiE F 9 Suead a6 90T 66 g1 A anen
Daily wages in Column 7 of the return shall be calculatad by dividing figures in Column 5 by figures in Coloumn 4 to two decimal places.

* 31, W W A LR Rl G F-Tl" I A iz, f(s | For ' CP ending 3181 March, due date is 12th May ALPINE ESTATES

30, T F1 WA 4T AT ¥ A 33 AU 11, SRR { For OP ending 30th September, due date is 11th November  5-4-187/3 & #, Scham Mansion

- loor, M.G. Road,
e A oam 2 e [ Emplyer's Name and Address—\SR_lsSD“ﬂ_!“mmlcpﬂ'ﬂfNEg- 2nd F oo ;

W[ W WA AE F A A v o R A Tighs o anm e W

- -~ SECUNDERABAD-500 003,
T T2 WA Employes's $008 NOu.....oreeereeressseenne TAH ] Penod@(:.lfoq'-_______ﬁalromm D8 = { Jo—
wi | g g | VER A | b b | T T T | f AP wAh | o owh .
A G WA e d A | g ) | S (E) (¥} Aadwir| W
N "“\!5'-‘"";‘“-' Mane of tnsured| Mo, of days for | Total amount of Ccﬂ?lr%ﬁ?oi Average Daily Whether sil | Remarks
0. urmher Person which wages paid |wages paid (RS} deducled (Rs.)] ¥Wages (Rs.) | ConliuesWocking
1 2 3 4 5 5 i B 9
(=
V|
_ Z !
TOTAL — : o
_:‘- sk i
* o FW 8 T AT T WA e 3 A s wm ~
" Date cf appointmnent and leaving the job may be given in remakrs column. Signat

Authorissd Sions

=3 <

{Fr=m wm & fu) [ (FOR OFFICIAL USE)

*

1. o7 T PuiA TaiEs 1/ Entitiement position Marked.
2. WO F FAM - 5 F AT T BN AT ud wm qwed wi ward owh o

Total o Col. 5 0l Beturn checked and Found correct / correct amount is indicated.
1, PR duEe FOwE o T W A # E e S o e |

T3 A %

Checked Ihe amount of Employer’s / Employees contribution paid which

Is In ordar ¢ gbsarvilion memo enclosed.

TRAEEIET | COUNRISIGNAILIE. ermeereoeereerer e reersorns

.4 B BT R vyt
u.D.C. Head Clerk

Branch Officer
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- ALPINE ESTATES
5-4-187/3 & 4, Scham Mansion

\ 2nd Fioor, M.G. Road,
SECUNDERABAD-SOO 003,
@@ . vt F e 9%, FORM-@R 5~
i),

Employees’ State Insurance Corporation

mmsaw e 52-0-032021-000-1009

Eniployer's Code No.

ot b waket-08

o3
cw‘m §§
3 s o ¥5E B J %3 1 e ‘F"Eﬂéigm E’-
R el IR L bplt |l bpedie Tiy
éfg Number | Nama of nsured Person &&1;;;‘: @E% ‘,'f‘g %-1;, 5:4 % %Egg i‘ ¢
. O AR TR (Rl
FpEss
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1 2 3 4 L] 6 7 1A 2]
s, WPl wms. e sms [Ye

LSSk -7 Ba e | 2 1888TH 320 les e a1 Ve,

A MBI T plo ol hs | P OB 3630|2285 n
3422 | Ges At an | FEL /—7/—?‘4/. oo pol 2 lay] Yo
grﬁw}l" N Phooddoa .| FT k3 ;!:"._QZEL_L& 123lpél o S
Sy | mn Lo | Fbl /&/.1:;&.__ olew] 263321 ak ,
—bAsas Pevion Hose | FhUN 295/ A 1A o |11 Do,
ALl LA Cane b | Fo | Ild)| fho polstBrl e
g N L, VIVOP . 7’? T%"{J /« BT lov 16249 o= »0
1 275 Koo gl 7;{/» ZBIh e 1280 k5| o )
10, B S kg, £2_ong)-| 262 b lRrlbdl. 4 )
Al =3y, o | Y2 VR IRT o a2 UFL e
nlszween Pt dnn Pk 1130681 R0 LoldF B0 e,
=l | Pechiia %9’1/ 2350/-l_182 o Hy 1372 “ s

1y boshonihad Ken] 30 | 2684) 148 w106 1! Wb .
W1GL64313). LA sacse L X?’LL%&JK ATh ko {162 Ml e,

o Grah stk | A0 gy G BF AR LA o 4T 3 e,
Blesmszict baw | g5l | 209/ o266 o |1H (yo .
|l aAdheaghe | 9 ohh @Y A 4RI |0 lR69 bl oo -
A (RN B v &iﬁ @2&?75&06 /.27 Lo B
— R / __}..__'_.. ' o
e I VA

TOTAL

1618 B3k }J 516 ol In
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§| v - |EE:R|w Ix E g% | ¥ Frpffeifs
Eg Insurance atiga sl 3 T 451‘5%8; 'E“Eg“ ' u."'?:, Dally wages E "Eai’ F2a
{:‘Eu Number: Name of msured Perggn &EE§ [g}gﬁ 'H;‘I_ ?:i: 5+4 ‘Eg ES ?g. F2z
: 3 | 5 5§ E% =3g(L gy
g Bfeg|®725 | §7 22 HIHUIE
£ FEEE [FE

E‘gﬁn

£3
-___._________._._—_________-_._____—._____________,____
i 5 6 7 A )
{8 ———— "

Fhs. [Yp 1 5 v | wsms. | 4p
‘——-—-__-'-‘____——._.____

.l -t e

|

2 e S

| —-_,_.__._._—‘*—._,____" ————

oy A L3TATES
TOTAL : 2
e
FIAmN
‘ SIGNATURE
FHaTtt W winn e gy e & min %
(FOR USE IN REGIONAL OE E.S.1 COHPORATION}
0 ) feufy fafgm @ ﬁmuﬁ%:aﬁm(«)m#mah%m%ﬁh
ditlesnent pasition marked _ adt arn e g i) wmd et g
o Total of Col.{5} of tha Ratum Checked and found
comect” correct amoyn( indicaled In pen
AR upg
Y voe, Pl / sdeifid 3 B
ﬂmﬁufwwélmmmﬁ |
Checked the amount of emp!oyels/ampfoyees contribution
paid which js In*crderlobservatinn memo enclosed.
| GERTRI L -
unlecsigned ;
, , Y sy ’,
S ) COUNTERSIGNED .
ot WG anfirgrdt A fafs
ANCH OFFICER i

BRANCH OFFICER HEAD CLERK



