Form - ‘A’

HENTSE Gohled F 3T (Al  Fanrdda fafeasts) @, 08¢

[See Rule 3]
Application for Registration

Application ID 103209122203
TokenID for MahaWallet 13580220323320
Division / fasmr Pune

District / fSreeT: Pune

Office Name

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

Name of the establishment /

ITEYYRT AT

A R A SOLUTIONS
T 3N T AR

Previous details of
establishment / 3TEYTI==
it wflawaR anfedt

New Registration

Old Registration No

Old ApplicationID No

Old Date of Registration

Old Expiry Date

Address and situation of the
Establishment / (3TFgTasiar
gar g fSehTom)

GAT NO. 1614, SHOP NO. 02, PATIL NAGAR, CHIK
HALI, , HAVELI, PUNE, 412114

I . 1614219 . 02,9rée 791, =@, gdel,g
ow,412114

Mobile / sTHYTEGST .

9623430406 Email-id / §-#e 3mast

arasolutions2019@gmail.com

Date of commencement of
business / THEHT ¥ Hedrdr
Loicy

01/01/2022

Nature of Business /

AU T

MANPOWER SUPPLY PIECE RATE CONTRACT
MANUFACTURING

o . -

Whether establishment falls
under public or private sector
| TEATIAT WIS SFidard
T

Private

Address of the office,
storeroom, godown,
warehouse or work place, if
any, other than the above
address. (should be filled
only when office, showroom,
etc. is not separately
registered under the Act.) /
T geareafaRed s,
T (FRTET, YEeT e,
oAt a1 sRfRTATEY
FaaaqOr AGUlt HIUATT 3Telt
A/ degrd $1TE)

Name of the Employer /

HATAHT AG

ASHWINI AMOL PATHADE

Rl AT qaTs

Residential Address of the
Employer / #TarehraT fAardt
LG

GAT NO. 1645, FLAT NO. A - 605KESAR VALLEY,P
ATIL NAGAR,CHIKHALI, HAVELI,PUNE,412114

Ic 7. 1645, Foic . U - 605, AT Foll, TS
TR, RrEeh, gael, qor, 412114

Resident Since / aFded

10




Status / Designation / ggar / | PARTNER Mobile No / srsoTeasit 9623430406
TEaATH FAS
E-mail ID / 3-Aa 3mgst arasolutions2019@gmail.com | Aadhar No / 3TYR &1F | 239968859393

HATR

Category Of Establishment /
TEAIAY Farary

Establishment ( 3TEUT9=1T )

Category Of Establishment
Type / 3MEATYET 3YGerary

MANPOWER SUPPLY PIECE RATE CONTRACT MANUFACTURING

Type of organisation /

ITEYTISAT YR

Partnership

Details Of Partner/ Director / Trustee / Committee Members

Sr. | Partner Name Partner Address Partner Partner Partner EmaillD

No AadharNo MobileNo

1 ASHWINI AMOL GAT NO. 1645, FLAT NO. A - 605, KESAR VALL | 239968859393 | 9623430406 | arasolutions2019@gmail.com
PATHADE EY, PATIL NAGAR, CHIKHALI, PUNE - 412114

2 | ANITHA BUILDING NO. 49, ROOM NO. 13, NEAR AMRUT | 789954965077 | 9623430406 | arasoluions2019@gmail.com
SUKUMARAN ANANDMAY! MATH, YAMUNA NAGAR, NIGADI, P
KAKKODAN UNE - 411044

3 | RESHMA PATIL NAGAR, OPPOSITE SANTOSH STORE, R | 206289815038 | 9623430406 | arasolutions2019@gmail.com
PRAFULL UPEENAGAR, CHIKHALI, PUNE - 412114
GONGANE

Name of the members of 0

employer's family employed 0

in the establishment /

. Men / Women / &= Transgender / $aX

ATEATIAT ATARTAT FHardier il

FH FAT FTASIT g 0 0 0

A

Number of person occupying managerial position or engaged in confidential capacity

Men / &9 Women / &3 Transgender / §cX Total / wsRur
Number of the persons 0 0 0 0
occupying position of
management
Number of persons 0 0 0 0
engaged in confidential
capacity
Total No. of Manpower/ Workers ( #saa% / HHAR dqefie)
Men / & Women / f&am Transgender / $dX Total / TRHT
No. of workers 180 20 0 200
(SFTHIR=R &)
No. of apprentices under |0 0 0 0
the Apprentices Act,1961
(52 of 1961)
(R 3Acar fafaaE,
1961 3t=ad A5
SHCARTAT &)
No. of contract labour 0 0 0 0
(FATET FHIRTT HEAT)




No. of part time workers |0 0

(3rerenTforeh ShTAITRIT

&)

Total (THT) 180 20 200

Name of Authorised Person /

ATTFA TtHd daedl g

YT T




Residential address of

Authorised / AT Tiftga

HedT aFdY FYUT fAart gEr

Authorized Person Aadhar No Authorized Person

| nHd aFdY YR F18 EmaillD / wiftga cgsd
FATR -AT D

Authorized Mobile No. / Authorized Person Fax
iftigd sgardid yAoTETET No / Wiftiga sqercr
FHF SFH HHATR

Name of Manager /

SAGEATIHRT AT
Residential address of
Manager / sgqE¥UTIHRTAT
fraraEgETET g T
Contact No / $HUTET FHTH Fax No / ®&q FAT®
Email-ID / -3« 3mas) Aadhar No / 3TeR &TE
FHS
Is the place of business
conducted in owned premises
? SUET TGd:TAT ATIHEAT /
HTSITSAT ST el STl HIT
?
Name of the Owner SOMNATH MORE THATT AR
Address / 9«1 PATIL NAGAR, CHIKHALI, , HAVELI, PUNE, 412114 |91l &9, far@ell, |, gdoll, qor, 412114
Plot No. Gala/ Shop No / SHOP NO. 02 T . 02
vdle %./ MSUGH FHATS
City Survey No. / & @ GAT NO. 1614 g . 1614
FHF
Is the business conducted in | No Is the place of business | No
the premises owned/rented by is conducted in a
any member of the flat/apartment or
family/relative? / sgaqTaT=Y residential unit in a
ST FHEATd 3 qaFdrear housing society ?/
AT AT HISAT Scelell T8 el ST (Feles
FII? HUTEHEHED) 3N FI?

Self Declaration / TTEYoMYT

I ASHWINI PATHADE, hereby solemnly affirm and state that the business which | ASHWINI PATHADE 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 |
ASHWINI PATHADE,am conducting the said business is free from violation of any Act, Rules, Order of any Court of Law or any
Competent Authority.

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

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

I ASHWINI PATHADE, shall be responsible and liable for legal action if the business is conducted without proper licence, permission,
permit from the appropriate Authority.

| ASHWINI PATHADE, submit and declare that | ASHWINI PATHADE, will not undertake any illegal activity or any business prohibited
in law in force in India.




| ASHWINI PATHADE, 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.

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

| ASHWINI PATHADE, 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.

#Hr 3f¥ast arorE, AgaR REIYEE TewUe Fal FRd M0 3 F7Hg HAl H FI, AT ARG TS GE SoledT AGARITGR FHIUTATET
FATA, FTA, FREr haT HorcagT [OU ST YA HIUICATET HEH UITHSRIET G AGdR §aT Grevdrd 3iTelell ATar fohal Helg
FIOITT 3Telell AR 30T &Y 3IRGN s SO e 399 sga@T FAd R/ IET aF Fiorar sfFaE, [, SR e
37YAT RIUTCATET TeTH WITARITET S AT Soolted STelel ATeT.

#H RGN OUs, IEEaR W SR wAUEd F, N AAAT AHg Soll Alled], AT AT HFae AR, AfASATT T
fararaar @l @ fegs 3me. g Arfect dvarear aRumAT FemsmgTer qUT Softe e, feorel wifeh RN 3mewet meara A
HRFT qras HRAT &3 dfgar (186041 45) 3oy fhal cATHEUTd o] HHAAT SAX HIVIATE! HAGHad Wl HIUIMETS d fasrardy ara
e/ 3EI.

#r JREA UTYS, ISl e Holod ST HTHY FIUAE Fetd I RAThge HERTh ol IHeficell, TN, Al Jred el
3.

#Hr R U, HA, WA, WA o Ol SHqHT T FFeAE FIGLR FRATSHTS! UTT T STER g,
#r 3RFA qrUE, 3 ARG AR Y, HRATAT 9] IHOTIT FRACIAINT HAS 3T ShIe MR FHed Ul IAT FIUMR ATEY.

A RSN Trws, W AT HAVRA f, JY AT FIHT GE WA fRaT Grefduarg HIOAE! FheAeeR  fhaT HITcATdr HatH
IIRIRATTIT AMEATGAR HeATs holell 38 AT HIVICATET SFHEY ATFY IHY HGAATT fShtor eI AT

#r 3Rae wrgE, 3 O FRA/FECT T, AT X HoledT TTI-ATEThd GEANGSTTdT Ydl AT 7B GVl Tcdudl 3Rd. AT Jdr
T fhaT SAIGC AT 3HTeded HTedd HARAT & dfear (1860 a1 45) 3nfor / fhaT cOTGTd oe] 3AedT RIS SR HIACIAaY
AT/ fa%ee ~TeRild e RuAETSr 7 Rarardr #r 3if¥as qrag ury 3/ e AT A/3negTar qut ol 3.

#r ARGl IS, ATRISE gFHl I AT (ARIT T Farerdia _fagwe) iz, 2017 (2017 a1 61) T ARIAHT TR Beledr AT
AT 3T FeTH WUy At A FvaTa 3ielel 3TGer AT QUIE: dTele] &H0ATET AT Sl

Jhe—

ASHWINI AMOL PATHADE
Name and Signature of the Employer






