MINISTRY OF CORPORATE AFFAIRS
e-CHALLAN FOR PAYING LATER

ONLY FOR PAY LATER PAYMENT. NOT FOR PAYMENT AT BRANCH

COUNTER

SRN : R42790923

Expiry Date : 30/06/2020

SRN date: 23/06/2020

By Whom tendered
Name: SCHID ASSOCIATES
Address: 4A, SAMPATHJ APARTMENTS,

OPP. GREENPARK HOTEL, NEAR NEERAJPUBLIC SCHOOL AMEERPET
HYDERABAD, Andhra Pradesh

IN - 500016

Entity on whose behalf money is paid

CIN:

Name:

Address:

U22110TG1948PTCO003663

ORIENT BLACKSWAN PRIVATE LIMITED

3-6-752

HIMAYATNAGAR

HYDERABAD, Telangana

India- 500029

Full Particulars of Remittance

Service Type: eFiling

Service Description Type of Fee Amount(Rs.)
Fee For Form |EPF-7 Normal 600.00
Total 600.00

Head of Account: 1475001050000

Accounts Officer by whom adjustable : Pay & Accounts Officer, Ministry of Corporate Affairs, New Delhi

Rupees(In wor ds):

Six Hundred Only
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Important Note: 1. By Pay Later payment option, you can create e-challan and get SRN for any Service.
Processw.r t. 2. You shall be required to pay for the corresponding SRN using Pay Later functionality on the MCA21 portal
payment through  (under the Services tab after login on MCA21 portal)
Pay L ater mode 3. You can pay viainternet banking facility or credit card offered by the bank in which you hold an account.
4. Service charges, if any, will be borne by the user.
5. Payment shall be allowed only before e-challan expiry date of SRN. Once this time period is over, no payment
will be allowed and the corresponding service request shall not be accepted. However user should do the payment
as early as possible, so that last day issues are not there.
6. In case of successful payment, the payment details shall be updated in respect of the SRN in the MCA21
system.

ONLY FOR PAY LATER PAYMENT.NOT FOR PAYMENT AT BRANCH
COUNTER
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FORM NO. IEPF-7

[Pursuant to rule 6(14) and 6A(13) of the Investor
Education and Protection Fund Authority (Accounting,
Audit, Transfer and Refund) Rules, 2016]

Form language (®English (O Hindi
Refer instruction kit for details.

Note 1. Please adhere to the Process for uploading 'Investor wise details' as mentioned on the Acknowledgment, to be
generated upon upload of this e-Form.

Note 2. Please take a note that this form has to be filed only for one Financial Year at a time.

1. (a) *Corporate identity number (CIN) of company
(b) Global Location number (GLN) of the company |

2. (a) Name of the company

Statement of amounts credited to IEPF on
account of shares transferred to the fund

|U221 10TG1948PTC003663

Pre-fill

ORIENT BLACKSWAN PRIVATE LIMITED

(b) Address of registered office of the company

3-6-752

HIMAYATNAGAR
HYDERABAD

(c) *email ID of the company

3. * Name of Transfree Bank

4. * Bank Transaction ID

|co.admin@orientblackswan.com

|PUNJAB NATIONAL BANK

KKBKR22020033100337027

5.* Date of payment of amount to the fund  |30/03/2020 (DD/MM/YYYY)

6. * Amount credited to the fund (in Rs.) |517,950

7. *Details of the amount transferred to bank account of the fund

Date by which amount

. Amount
S.No Particulars . should have been
(in Rupees) credited to the fund
(a) Dividend on shares transferred to IEPF 517,950 19/04/2020
(b) Proceeds realized on delisting of companies with respect
to shares transferred to IEPF
©) Proceeds realized on winding up of companies with
respect to shares transferred to IEPF
(d) Others
Total 517,950

8. *Financial year to which the amount relates

2019-2020

9. Purpose of Filing |On shares transferred under section 124(6)

Attachments

1.

2.

* Copy of Resolution declaring dividend/ winding up order/
delisting order

Optional attachments, if any.

Attach

Attach

List of attachments

Interim Dividend Resolution cc
IEPF - Letter addressed to De|

Remove attachment
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Declaration

I have been authorized by the Board of directors’ resolution number * [y x|

Dated (DD/MM/YYYY)
* 13/05/2015 to sign and submit this form.

To the best of my knowledge and belief, | declare that all the requirements of Companies Act, 2013 and the rules made thereunder in
respect of the subject matter of this form and matters incidental thereto have been complied with. | also declare that all the

information given herein above is true, correct and complete including the attachments to this form and nothing material has been
suppressed.

*To be digitally signed by Vo

JANNAMPAL
LY

*Designation Director |

"DIN of the director; or PAN of the manager or CEO or CFO; or |00047019
Membership number of the secretary.

Note: Attention is also drawn to provisions of Section 448 and section 449 of Companies Act, 2013 which provide for
punishment for false statement and false evidence.

Modify Check Form Prescrutiny Submit
For office use only:
Eform service request number(SRN) Eform filing date (DD/MM/YYYY)

Digital Signature of the authorizing officer

This eform is hereby approved

Confirm submission
This eform is hereby rejected

Date of signing (DD/MM/YYYY)
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