Amal Enterprises

Sec.No.26 Plot No.03,Flat No.585, Ganga Nagae Nigadi, Pune {411/044.

To,
The Manager

Aurangabad Electricals
Chakan, Pune

Kind Attn.:- Mr.

Subject -: Introduction

Respected Sir,

Date:- 17.08.2019

We are pleased to introduce as Industrial Contractors engpgeq in -
Providing various services like House Keeping, Skilled & Unskilled Manpower

Supply, Job Work.

Here we would like to assure you that we would improve the sfandard

of housekeeping & Job Works.
Any other services required by you, name it we do it.
We fulfill all the statutory requirement of our employees as

perl Govt.Rules &

Regulation i.e. Minimum Wages, ESI, Provident Fund, Prof. Tax, llabour Welfare -

Fund etc.

We assure you that if an opportunity is given to us, we W
ourselves as best service providers.

11 ptove

Awaiting your favorable response and thanking you, we femain.

Yours faithfully

For Amal Enterprises

)

Authorized Sign.




Amal Enterprises

Sec.No.28,Plot No.03,Flat No.585, Ganga Nagae Nigadi, Pune - 411 044

COMPANY PROFILE
Name of Firm: Amal Enterprises
Address of Firm Sec.No.28,Plot No.03,Flat Np.583

Ganga Nagae Nigadi, Pune
Pune 411 044.

Type of Firm Proprietor
Propritor Name Mr. Abraham Korah
Contact No Cell No. 9226270121
Authorised Person Mr.
i} Contact No Cell No. 7447433602
E mail address shajikk70@gmail.com
Shop Act No. 1731000311136830
PAN NO. BFHPK5922G
Aadhaar No. 3062 4960 6019
| ESIC Code No. 330005470700010GQ
Provident Fund No. PUPUN1417149000
GST- Provisional ID 27BFHPK5922G1ZE
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040412012

ST FHI / Enroliment No 1205/01263/1T088

To,

FATEA F.1

Abraham K.A

S/O Abraham

Near Sai Baba Mandir Serve No 35/ Dattawadi
Pune City

Akurdi Pune

Maharashtra 41 1035

9226270121

E /528495 / 528648 | P

\\\\\\\\l\l\l\\\\\\\\\\i\\\\\\\\l\l\l\\\l\\\\\ll\\\\ I

: AbrahamKA
. =7 =7 / Year of Birth : 1983
L v/ Male

3062 4960 6019

m@m—mmafﬁ#




EMPLOYEES' PROVIDENT FUND ORGANISATION

www.epfi_ndia.gov.m

(A statutory Body under the Ministry of Labour and Employment, ererd\ment of India)

PROVIDENT FUND CODE NUMBER INTIMATION LETTER

No : 3477725177PUN Date | 04/¢1/2016

To,

Sub: Allotment of Code Number to establishment M/s ABRAHAM KORAH (AMAL ENTERPRISES) U
Provident Fund and Miscellaneous Provisions Act, 1952-regarding.

Sir/Madam ,

Based on the information submitted online by you, your establishment is registered with Emplo /ees'
Organisation with the following code number :

Code Number: PUPUN1417149000

This code number is allotted based on the following declarations by you:
1.
2.

~ o B

Name of Establishment - ABRAHAM KORAH (AMAL ENTERPRISES)
PAN of Establishment . BFHPK5922G
Date on which employment . 30/12/2015
strength crossed 19
Section under which covered © 0000001(4)
. Primary Acuvity . EAUAINCLRS . FNGG CONTRAGTORS
Ownership Type . PROPRIETORY FIRMS
The address proof of the L |- Any Teeneelcertificate/number issued Dy any Govt. ay

ABRAHAM KORAH

PROPRIETOR

ABRAHAM KORAH (AMAL ENTERPRISES)
SERVE NO35/1 NEAR SAl BABA MANDI AKURDI
PUNE PUNE

MAHARASHTRA - 411035

establishment is \ o A

hder Employees’

Provident Fund

R =T @ o EPN



FYIPIRSEMIEY SO e e e s

Code Number : PUPUN14171 49000




8. The proof of date of set up 07/01/2015 is Others

9. As at the time of application, your establishment is having the following

licenses and 'egistratioq s

License Under License Number Date

S.No.

Shops and Establishments [214801 07/01/201

Act

Place of Issue

PWPRl o

CHINCHWAD

Issued By

MUMBAI SHOP
ORGNISATION

5

10. As on date of your application, your establishment is not registered with

11. As on date of your application, your establishment is not having LIN.

REGIONAL OFFICE

PUNE

SERVE NO35/1 NEAR SAl BABA MANDI AKURDI 411035
svengineering4444@gmai|.com

Please note that this i

only if the Form 5A is enclosed.

Important information:

ou are required to comply with
st upon you as an employer of

d on our we

of this registration, y
esponsibilities ca
e, are explaine

1. By virtue
obligations/duties/r
compliance with the sam
carefully.

5 Remittance of dues under the provisi
portal. (Th
website and the portal).

3. In case this letter is prod number of

any Inspector from EPFO, the Form 5A gen
this letter. The remittance details of the establishment wil
"Establishment Search” where all payments from December 20

available.

4 Please quote the Code Number PUPUN141714900

This is a system generated letter and needs no signature.

Dated: 04/01/2016

Ve

ntimation letter is jenerated with the Owners' Details in Form 5A and the

this establishment and g
bsite www.epfindia.

ons of the Act is to be made only th
e process for registration on the portal, preparation of the ECR tx

gh the portal
| be avai

0 for all the future correspondence with f

ESIC.

intinhated letter will be valid

& MP Act 1952. The
es, on account of non-
ed to go through them

EPF
enall
equi

the provision of the

gov.in. You are

bted through the Unified
ation is available on the

ener

rough @ Challan g
nfor

t file ard related |

the establishment, Tefo any person including
at the time of regjstrafion should be a part of
lable on the EPHO website through the link

16 onwards with thje names of employees are
EPFQ.

Emp|oyei s' Prpvident Fund Organisation

Application Number : 3477725177

Code Number : PUPUN1 417149000
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Sub-Regional Office c-11 Rggd_ with a.d.
EMPLOYEES' STATE INSURANCE CORPORATION
Panchdeep Ehavan, Site N0.689/690, Bibewadi,Pune-411037

pated :  11/43/2047

To
M/s.AMAL ENTERPRISES

PLOT NO 585,SECT 28 FL NO 03
NIGDI PRADHIKARAN

PUNE, 411044
Sub : Implementation of the E.S.I. act, 1948 and Registration of Emplpyees of
the Factories and Establishments under Section 1(3)/1(5) of th# ESY] Act, as
amended.
Dear Sir(s).

1. It is informed that under section 1(3) of the ESI Act, 1948 is applicable to all [factorfes covered
under the Act within the area where your factory is situated.

2. It is further informed that the appropriate Government has extended tne provisiors of |the Act to
other establishments Under Section 1(5) of the Act in this area
3. Under Section 2 A of the Act such a factory/establishment is requirec (0 registeq itsel] under the

Act and Chapter IV thereof casts a responsibility on the principal employer thdreof |to get his
employees registered and pay contributions in respect of these employees covered Jnder the AQt.

4. On the basis of the particulars in respect of your factory/establishment submitted by fou/ on the
] basis of the report of the inspection conducted by the Social Security Officer, who ingpected your
‘ establishment on -NA-, your establishment  falls within the purview of Section 1(5)| of the Act with
offect from 01/03/2017. In case, however, subsequent facts reveal that your edtablisfjment — was
coverable from a date prior to the date mentioned above, you shall make yourself liablp to comply

with the provisions of the Act from such earlier date.

5 It is requested to take immediate steps for registration of your employees by submitting
declaration forms online, payment of contribution, maintenance Of records etc. ffom fhe date of

coverage of your factory/establishment under the act.

6. You are also requested to submit employer's registration form (form 01) on|line, | as required
under the provisions of coc.2-A of the ESI Act , 1948 read with regulation 10-B of the ESI(General),
Regulations, 1950(only in case your Code No. is alloted as a result of Survey by| a Spcial Security
Officer of ESI Corporation).

7. For the sake of convenience your factory/establishment  hat been dlotted code No
33000547070001099 which may kindly be used in all communications sent to fhis dffice and on
all forms at the place Indicated for the purpose. The Branch Office of the Corppratiof situated at
Akurdl BU, Survey Nuo 130/9, Mohan Nagar Chinchwad, pune nas heen hibiuskgs to render
ngcessary assistance lo you in connection with regictration of your employees. In Ease you find any
difficulty or for any other purpose which may be necessary in connection with thé Schgme you are
requested to contact the Manager of the above Branch Office who will render nedessary| help in the
matter.




8. A State wise list of ESI Dispensaries is available on our website www.esic.nic.in under| the link

Directories which can be downloaded. It is requested that publicity may
Employees' State Insurance Dispensaries to enable your employees 0
Dispensaries

be gien gpout the
choosd thdir ES.L

9. The Corporation officials would be pleased to give all necessary and possible guidgnce o you In
discharging your duties and obligations under the ESI Act, 1948 and 1 am confident |of prjampt and

timely compliance under the provisions of the ESI Act and Regulations on your part.
10. All the Branches of State Bank of India are authorized to accept the ESI Contribution.

44 The brochures/leaflets containing benefits available under the scheme
employer etc are available on our website www.esic.nic.in under the lirk
be downloaded for wide publicity for the smooth functioning of the Scheme

12. Please indicate your Code No. on all correspondences to avoid delay

13. This is a computer generated letter and does not require any signature.

and ofligation of the
Publicatigns wyhich  may

Yours fdithfullly,

Asstt./Dy] Diregtor

Encl. : As state above
Copy for information and necessary action to:

Name of the principal employer : ABRAHAM KORAH
No. of employees 2 20

ENSURE - TO INSURE ALL ELIGIBLE WORKERS WITH ESI FOR TOTAL SOCIAL SECURITY




Governineht of India
And

Government of Maharashtra

Form GST REG-06
[See Rule --—-]

Registration Certificate issued under Section =—---
Central Goods and Services Tax Act, 2017 and Maharashtra Goods and Seryices Jl'ax Act, 2017

Registration Number: 27BFHPK5922G1ZE

) - 9
‘. 1 | Legal Name ABRAHAM KORAH
ﬁ Trade Name, if any AMAL ENTERPRISES
} 3 Constitution of Business Proprietorship

u Address of Principal

! ; PLOT NO.585, FLAT NO.03, SECTOR 28, GANGANAGAR, NIGDI, Pune,
\ Place of Business p

L er R RN TE L S

“ 5 Date of Liability 16/06/2017

\ 6 Date of Validity From 01/07/2017

‘ TO h A

F Type of Registration Regular

8 Particulars of Approving Authority

Central Goods and Services Tax Act, 2017 Maharashtra Goods and Servjces Tax Act, 2017

-
|
|

i
|
|

Signature Signatyre
S ; . i —
Name ) Eme &
{ Designation Designation \‘
| —— ol -
Jurisdiction Center State

Date of issue of Certificate w 01/07/2017

——

| Note: The registration certificate is required to be prominently displayed at all places of Business/Pffice(s) in the State.

This is a system generated digitally signed Registration Certificate issued based on the deemed approval of ’he application for registration




Annexure A

Details of Additional Place of Business(s)

27BFHPK5922G1ZE

Legal Name ABRAHAM KORAH

Total Number of Additional Place of Business(s) in the State 0

additional plac
all additional places of busines
business, only address of that p

Note- To be created if taxpayer has any
displayed at principal place of business,
to be displayed at an additional place of

e of business within the State. The reg
s shall be mentioned.| For 1

No Records Found

on certificate to be
bgistration certificate

lace of business shal be njentioned.

istrat




Details of Proprietor

GSTIN 27BFHPK5922G1ZE

Legal Name ABRAHAM KORAH

Name

Designation/Status

Resident of State

Annexure B

ABRAHAM KORAH
PROPRIETOR

Mabharashtra




AXIS BANK o e[ TTTTTTL

PIMPRI-CHINCHWAD, PUNE [MH] , PUNE , 411033 kaikd DDMMY Y Y Y
IFS CODE - UTIB0000103 VALID FOR THREE MONTHS FROM THE DATE OF ISSUE

PAY OR ORDER /31 3 32T 4R

| acno. | 103010200022747 | o For AMAL ENTERPRISES

CANOR 103460

SESHAASAI (M) / CTS - 2010 21/08/2017 74289283

O OO

! 5 . Proprietor/Authorised Signatory
Payable at par at all branches of Axis BankLid in India. Please sign above

SRANE A

®?P959 24 LiA2AA005: LOILEON 39




