GOVERNMENT OF INDIA
MINISTRY OF CORPORATE AFFAIRS

Central Registration Centre

Certificate of Incorporation

[Pursuant to sub-section (2) of section 7 of the Companies Act, 2013 (18 of 2013) and rule 18 of the Companies
(Incorporation) Rules, 2014]

| heéeby certify that ABIRAMI KIDNEY CARE PRIVATE LIMITED is incorporated on this Ninth day of January
Two thousand nineteen under the Companhies Act, 2013 (18 of 2013) and that the company is limited by shares.

The Corporate Identity Number of the company is U93000TZ2019PTC031494.

The Permanent Account Number (PAN) of the company is AARCA7670€
The Tax Deduction and Collection Account Number (TAN) of the company is CMBA09671F

Given under my hand at Manesar this Ninth day of January Two thousand nineteen .
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Digital Signature Certificate

Mr MUKESH KUMAR SONI

Deputy Registrar Of Companies

For and on behalf of the Jurisdictional Registrar of Companies
Registrar of Companies

Central Registration Centre

Disclaimer: This certificate only evidences incorporation of the company on the basis of documents and declarations
of the applicant(s). This certificate is neither a license nor permission to conduct business or solicit deposits or funds
from public. Permission of sector regulator is necessary wherever required. Registration status and other details of the

company can be verified on Www.mca.gov.in

Mailing Address as per record available in Registrar of Companies office:

ABIRAMI KIDNEY CARE PRIVATE LIMITED

319/P 1ST FLOOR, NEAR RAVI THEATRE,, PERUNDURA] ROAD,, {“ h
ERODE, Erode, Tamil Nadu, Indid, 63801 | : s

= as issued by the Income Tax Department



FORM NO. INC-22

[Pursuant to section 12(2) & (4) of The
Companies Act, 2013 and Rule 25 and 27 of The
Companies(incorporation) Rules, 2014]

£ Natice of situation or chanee of
situation of registered office

g 4

Form language (e English () Hindi
Refer the instruction kit for filling the form.
1. “This Form is for (ONew company (s) Existing cornpany

2. {a) Corporate identity number (CIN) of company IU‘)T%OOOTZ?OI9PT(.03M‘)4
(b) Global location number (GLN) of company I o - ) 1
3. (@) Name of the company ‘ﬁiﬁf\i\?ﬂklﬁﬁﬁv CARE PRIVATE LIMITED S

(b) Address of the registered office of the company

PERUNDURAI ROAD,
ERODE
Erode

319/P 1ST FLOOR, NEAR RAVI THEATRE, E

c) Name of office of existing Registrar of Companies (RoC)

(d)” Purpose of the form @ Change within iocal iimits of city, town or viliage

(O Change outside local limits of city, town or village,within the same RoC and state
(O Change in RoC within the same state
(O CcChange in state within the jurisdiction of same RoC

O Change in state outside the jurisdiction of existing RoC
4. Notice is hereby given that

(a) The address of the registered office of the company is situated with effect from

O |09/04/2021 (DD/MM/YYYY) at

O the date of incorporation of company is

Address Linel INo.581/1, Brough Road,
Line ll
City ierode '\
District [Erode I
—
State/Union Territory Efm“ Nadu-TN ’
Country INDIA |
Pin Code 638011
email ID Irpumimaamanoharar\@gmail.com
(b) Registered Office is
(O Owned by Company (=) Owned by Director(Not taken on lease by company)

(O Taken on Lease by company (O oOwned by any other entity/Persan (Mot taken on lease by company)

(c) Name of office of Proposed RoC or new RoC

L

(d) The full address of the police station under whose jurisdiction the registered office of the company is situated

Name lPS Park Clock Tower Brough Rd ‘
Address Line | |Marapalam |
Address Line Il

“City [erode l

State/Union Territory I l

Pincode 638001

(e) Particulars of the Utility Services Bill depicting the address of the registered office
(not older than two months) Electricity Bill
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Attachinmengs

QY It Rew it Qitee adkdress
Coamevan e Lease daed Rent Agieement ot
AR with e et reveipis)

WAy of e atitity Bl as mentioned
AVOVE (T ol Than taa maonthind

1

LA OO TR IS COMPany iy permitted to use the addiess
A e Ofce o the s ompany it the same is owned
DV 3 TR Sty BOran ot ke on fease by company)

Z

EnUOT T COMPVITS paaiving e N having the
AN rew it MRTCe address fany

OV A0l attac e it any

Declatation

| ITHANGAVE LU SARAVANAN

\\ A parson named in the niticles as a

IV Auduh_“ List of attachments

| Attach |

/\um-h'
I Attach |
I Remove attachment J

of the mnitp.my

\o\ have been authorzed by the Boand of Divecton of the company vide resolution number PR - —‘

dated QR Q420210 | tosian this tormand declare that

\/-3 all the requirements of The Companies Act.2013 and the rules made thereunder in respect of the subject matter of
w_! . . . . 5
this fomm and mattens incdental thereto have been complied with,

W1 Pabodedare thatall the information given herein above is true, correct and complete including the attachments to

Cthis farm and nothing material has been suppressed.
;,_»_‘:]_ It hareby further certifiad that ER NITHYA

having Membership numbet 1 DRR]

Yo be digitally signed by

it Py
lEm-\\ ANAN = e
Dasignation [Director

DUN Qf the daectos ;or DIN ar PAN of the manager or

CEQ ot CFO; o mambenship number of the Company
secretany

To be digitally signed by Rajmoha st

n Nithya W50

Category

O Chartered accountant (in whole time practice) o1
Q\\ Company secretary (in whole time practice)
Whether O Associate
Membership number

Cetificate of Practice number

‘ L ’('omp.my secretary(in whole time practice) I

l( and certificate of practice no 10804 a J

cantitying this o has been duly engaged for this purpose.

j08325430 ,

O Cost accountant (in whole time practice) or

(® Fellow

. N

Note: Attention s drawn to provisions of Section 448 and 449 which provide for punishment for false statement/
certificate and punishment for false evidence respectively.

l | Check Form I

| | | Submit I page 20f3



The eForm has been taken on the file maintained by the registrar of companies through electronic mode

and on the basis of statement of correctness given by the filing company

Page 3of3
N



