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APPLICATION FOR INTIMATION

Janerdi= Afagaa) [as, 04¢

Application ID 106388422003
Registration Certificate / Intimation 2031000314296936
Receipt No. siigull &dI® / Umadl HHATH

Division / fasmr Pune

District / fSregT: Pune

Office Name

Shop Inspector Office, Chinchwad, Address- Gulnur Building, Near
Chinchwad Railway Station, (Maladhakka), Chinchwad, District-Pune.

Name of the establishment /

ITEYYRT AT

ORCINUS PROCESS TECHNOLOGIES PRIVATE LIMITED

AT N{H FaAraitarer grede fafAs

Previous details of establishment /

eI qdfh afdwar A

New Registration

Postal address and situation of the

Establishment / ( 3TEUT9=4T 99T )

GATE NO 1570, SHELAR WASTI, BEHIND

DURASIGN CORPORATION, DEHU ALANDI ROAD

CHIKHALI, , MULSHI, PUNE, 411062

IS 7 1570,96R &, grgs gefa=l
FRARAA,SE, 3TBET I3
e, 72, gor,411062

Mobile / sTHYTETSAY .

9890565880

Email-id / § - A 37 &Y

notavailable@gmail.com

Date of commencement of business /

SATEE T oA oetiw

10/04/2020

Nature of Business / SHqHRI T

TRADING AND MANUFACTURING OF CHEMICAL

SST 35 HAegmaaiier i HiAdwd

EQUIPMENTS AND PRODUCTS W 37z MswcH
Whether establishment falls under Private
public or private sector / 3TEITIST
AeIAS AT A0 A e s A
Total No. of Employee Men Women Transgender Total
5 0 0 5
Name of the Employer / ATd&™ sl@ | KHADE GAURAV @r3 kg

Residential Address of the employer /

ATARTEAT AT 9T

PLOT NO 18,NEAR RAJ LAWN,DHUMANE

LAYOUT,LAXMI NAGAR WADGOAN

CHANDRAPUR,,CHANDRAPUR,CHANDRAPUR,442401

tae & 18, R T @i, AU o 313¢,
442401

Resident Since / aFd<g

1988

Status / Designation

FIRST DIRECTOR

Mobile No

9890565880

E-mail ID

notavailable@gmail.com

Aadhar No

371294131969

Name of Manager / SIqEAI&HTA AT

Residential address of Manager /
SAGEYTIHIAT A== 9or

Contact No

Fax No

Email-ID / § - A« 3m7 &

Aadhar No




Category Of Establishment / Establishment ( 72?7?7777 )

AR FIErY

Category Of Establishment Type / TRADING AND MANUFACTURING OF CHEMICAL EQUIPEMENTS AND PRODUCTS
ITEAAT 3YarY

Type of organisation / 3TEITYAAT YK | Private Limited Company

Details Of Partner/ Director / Trustee / Committee Members

Sr. | Partner Partner Address Partner Partner Partner EmaillD
No | Name AadharNo MobileNo

1 Vaibhav Plot No 18 Wadgoan Road Laxmi Road Behind Kunbi Samaj | 863365829973 | 9766617006 | notavailable@gmail.com
Khade Mangal Karyalaya Chandrapur

Name of the member of employer's Gaurav Khade- First Director Vaibhav Khade- Second Director
family employed in the establishment |3ivg @r2- w& fRFGR T @3- s BRFex

| ITEITRAT AR FHAAT ATARTAT
w AT A Men / &% Women / f&aar Transgender / cX

5 0 0

Self Declaration / TIENOMIT

| GAURAV KHADE, hereby solemnly affirm and state that the business which | GAURAV KHADE have started is not banned or
prohibited by any Act, Rules, Law or Order of any Court of Law or any competent authority and the premises where | GAURAV
KHADE, are conducting the said business is free from violation of any Act, Rules, Order of any Court of Law or any Competent
Authority.

| GAURAV KHADE, hereby declare that the information provided above is true and correct to the best of my/our personal knowledge,
information and belief. | GAURAV KHADE, am/are fully aware about the consequences of giving false information. If the information is
found to be false, | GAURAV KHADE, shall be liable for procecution and punishment under the Indian Penal Code (45 of 1860) and
/or any other law applicable thereto.

I GAURAV KHADE, have obtained necessary licenses, permissions, permit for the conduct of this business and the place of business
from the appropriate Authority.

| GAURAV KHADE, shall be responsible and liable for legal action if the business is conducted without proper licence, permission,
permit from the appropriate Authority. I/We submit and declare that | GAURAV KHADE, will not undertake any illegal activity or any
business prohibited in law in force in India.

I GAURAV KHADE, declare that the place of business is not located in any area wherein commencing / running of such business is
prohibited by any law or order of any Competent Authority.

| GAURAV KHADE, hereby declare that the copies attested by me are true copies of original documents. | GAURAV KHADE, am/are
well aware of the fact that if the copies are found false/forged, I/We shall be liable for procecution and punishment under the Indian
Penal Code (45 of 1860) and /or any other law applicable thereto.

| GAURAV KHADE, undertake to abide by the provisions of the Maharashtra Shops and Establishments (Regulation of Employment and
Conditions of Service) Act, 2017 (Mah. LXI of 2017) and the Rules and orders passed thereunder by any Authority.

#r 71t @2, Jganr HEYGE TeHUT FAN I IO I AAG HIAY A B, HY T FE DoledT STIAIER HIUTART g,
T#, FEr fear FvrcaRr O e 3YAT HIVCAET A TSI A6 JGaR §G TdvATd AMeiel dATEl fhal Hels #oard
3Telell ATEY 30O & ailtg W =41 SR 390 Saa Hd 3R/ RIT oY Horardy ftRge, Pae, Sorcadl SarekTar 7Uar HuTedTer
FETH WIS Y I oot STolal Tal.

#r 7ika @3, IGaR W =it FAEd F, W HAALT FHg Dol Alfed, AT HHATAT FfFds A[GAR, AT T fFearegar
Tl 7 foaTge 3. T ArfedT quarear aRkonART FAen/3megTer quT Sofia e, el Al gRRT et rearw A ia @ AR
&g Wfgar (1860 a1 45) 3fwad fohdT SN W9] 3T SR FHIVICATRT FRIGIAGT Weal FRUIATATST T fAGTATST arT 31/ 3R

#r o @8, 3 FHg HeledT SIEId STTE FXUITHIST Haltd Ffd ATl AR ol HeJacl, Talel, WA ed Hal 378,
A aig @3, e, WA, Wl 7 ol JGHT HId FHAE FRAGAR FRASHIS UTT T SSEER g,

# g @rE, 3 Ad FRAVFRS H, ARATA TR IFHMAT FISTANT HATS 3ol SHRIGIR FHed 7UAT SHGHT FHIOMR ATE.




A aiia @rs, 3 Gifd FRAVH Y, AY AT AT & HOIE fhal AAfAvara HITcargl HRIGAER fhal HIoTedg! Hetd Trfershr=aran
JEAEGAR HAATS Holell 38 T HIVCATET SFHET ATZY IHYT Fqarary f ot fera amdy.

#r kg @3, W 9T ARG F, ISEEd TEX holedT TaI-AIaTihd SISl Il A7 AP GEANTSeal Hea9dr 3ed. a1 udr
HET fhaT Toae 3T HTeayT Hedrd HRAT &35 dfgar (1860 T 45) 30T / fahar cardeend oe] 3dcied! VARl SaX HAGITA
AT vt ~aTerii @l SRUATATST 7 RSardr # 7ika @rs 19 318/ 3T It Fell/3MFgTel qur Sofia 31e.

#; 7ka W2, AGRISE g T EATTAT (AR T Farerdy g 3HTA, 2017 (2017 o1 61) T BEHT TIR Heedr AT
TET MO FeTH TRISRT Adargel AT FROAT HTelel 3G AT QT el HoArEr gar S,

s
g

KHADE GAURAV
Name and Signature of the Employer






