
MINTSTRT OF CORPORA TE AFFATRS
RECETPT

G.A.R.7
SRN: F56205487 Service Request Date : 05/01t2023

made into : State Bank of India

Received From :

JEEVAN INNANI

Old Kautha,

Vrindawan Nagar

Nanded, Maharashtra

rN-431603

ame:

Entity on whose behalf money is paid

u0 I l 00MH201 6PTC28I2t I
RAJE MALI{ARRAO IJOLKER AGRO PRODUCER COMPANY LIMITED

H.NO.2 NARNALI

TQ KANDHAR

NANDED, Ilfaharashtra

lndra - 4317 14

Name:

Full Particulars of Remittance

Tvpe; eFiling

Service Description Type of Fee Amount(Rs.)

Fec fbr Fom AOC-.I lor the financial year ending on 2A22 Normal s00.00

Additional 5800.00

Total 7300.00

Received Payment Rupees: Seven 
.l'housand 

Threc Hundrcd Onlv

of Payment: Internet Banking - State Bank of-India

Note -The Registrar may examine this eForrn any time after-the-same is processed by the system uniler str.aight Through process (STp). Incase any detbcts or incofirpl-eteness in any respecl is noticed by the Regisiral . thcn tliis eForm shall be treatecl anrj labeled as dct-ective anclthe eForm shall have tei be t'iled afiesh with the f'ee and additional l'ee,is afplicable. (please refer Rule l0 of the cor,panies (Registrationoffices oftlces ancl Fc'es) Rules^ 2014)
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