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Company Name SUN.OPERATION & MAINTENANCE ENGINEERING PRIVATE LIMITED %
ROC Code :RoC-Delhi
Registration Number 1170682
Company Category :Company limited by shares
Company Subcategory »Indian Non-Government Company
Class of Company : Private
Authorised Capital(in Rs.) , : :100,000.00
Paid up capital({in Rs.} :100,000.00

Number of Members{Applicable only.in case of

company without Share Capital) -0

Date of Incorporation 1 23/11/2007

Address of registered office LOWER GROUND FLOOR, 482,
DOUBLE STOREY,
NEW RAJINDER NAGAR
Delhi-110060
INDIA

Email Id : office@smvarmaandco.org

VWhether listed or not +Unlisted

Date of Last AGM 1 30/09/2014

Date of Balance sheet :131-03-2014

Company Status(for efiling) : Active

Prosecution Details

g:zil?f the Officer in Court Name Prosecution Section Date Of Order Status

NIk
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[Pursuantto section 12(2) & {4) of The

3 g i e office
Companies Act, 2073 and Rule 25 and 27
of The Companies (Incorporation) Rules
2074}

Form Language (®) English (O Hindi

Refer the instruction kit for filling the form.

1.= This form is for (O New company (e) Existing company

Motice of situation or change
of situation of registered

2. *(a) Corporate identity number (CIN) of company

]U7412ODL2007PTC170682
or SRN of Form No. INC-1

(b) Globat location number {GLN) of company }

|

3. (&) Name of the company

‘SUN OPERATION & MAINTENANCE ENGINEERING PRIVATE LIMITED

(b) Address of the registered office of the company

134 1st.Floor,-Shankar-Road; Market
New.Rajinder Nagar,

(c) Name of the office of existing Registrar of Companies (RoC)

Registrar of Companies, National Capital Territory of Delhi and Haryana

(d)* Purpose of the form Change within local limits of city, town or village

O Change outside local limits of city, town or village,within the same RoC and state

O Change in RoC within the same state
O Change in state within the jurisdiction of same RoC

O Change in state outside the jurisdiction of existing RoC
4. Notice is hereby given that

* (@) The address of the registered office of the company with effect from

15/08/2015 (DDIMM/YYYY) is

(O The date of incorporation of company is

"Address  Line | ‘LOWER GROUND FLOOR, 482

Line Il EOUBLE STOREY,

*City [NEW RAJINDER NAGAR l

|Central Delhi ‘
* State/Union TemtoryrDelhi-DL ]

* District

Country |INDIA |
* Pin code 110060
* Phone (with STD Code) +91- |01 | [28741778 }
* email ID

{ofﬁce@smvarmaandco.org

(b) * Registered Office is

O Owned by Company (O Owned by director(Not taken on lease by company)

Taken on lease by company (O Owned by any other entity/Person (Not taken on lease by company)

(c) *Name of office of proposed RoC or new RoC

‘Registrar of Companies, National Capital Territory of Delhi and Haryana

(d) Full address of the police station under whose jurisdiction the registered office is situated

" Name lNEV\I RAJINDER NAGAR POLICE STATION

* AddressLine | |NEW RAJINDER NAGAR

Address Line Il (SHANKAR ROAD

*City \NEW DELHI }

State/Union Territory\ Delhi-DL }

* Pin code 110060

(e) * Particulars of the Utility Services Bill depicting the address of the registered office

(not older than two months) | Electricity Bill
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ttachments

(1) Proof of Registered Office address

T List of attachments
{Conveyance/Lease deed/Rent Agreement ;’At’t’a(’:n’ _ | [RENT AGREEWENT pd?
along with the rent receipts) etc.; ' ‘ Ielectricity bl pdf '

2)* ies of i ility bil ioned — o '

{2)* Copies of 'ne utility \lLs as mer'mo 'e e noc.pdf
above (not older than two months); e

BR of add chng.pdf
(3)"A proof that the Company is permitted to use the address  Attach Affidavit.pdf
as the registered office of the Company if the same is owned Lo
by any other entity/ Person {not taken on lease by companyy);

(5) List of ali the companies (specifying their CIN} having the
same registered office address, if any;

Aftach -

(6) Optionai attachment, if any

Declaration

_ Remove attachment |
[+ ISATISH CHANDER MEHTA 1

have been authorized by the Board of Directors of the company vide resolution number
dated 27/07/2015

to sign this form and declare that

* all the requirements of The 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.

It is hereby further certified that &SUDH\R MOHAN VAR} . a xChartered Accountant(in whole-time practice) \
having Membership Number ‘081489

W and certificate of practice number 1081489 ]
certifying this form has been duly engaged for this purpose.

* To be digitally signed by  |onan

CHANDER
MEHTA

* Designation ‘Director "

* Director Identification Number of the director ; or 01651784
DIN or PAN of the manager or CEQ or CFO; or ’ 5178 J
Membership number of the Company secretary

Certtificate by practicing professional

| declare that | have been duly engaged for the purpose of certification of this form. It is hereby certified that | have
gone through the provisions of The Companies Act, 2013 and rules thereunder for the subject matter of this form and
matters incidental thereto and | have verified the above particulars (including attachment(s)) from the original records
maintained by the company which is subject matter of this form and found them {o be true, correct and complete and
no information material to this form has been suppressed. 1 further certify that :

1. The said records have been properly prepared, signed by the required officers of the company and
maintained as per the relevant provisions of The Companies Act, 2013 and were found to be in order;

2. I have opened all the attachments to this Form and have verified these to be as per requirements, complete and legible;
3. I further declare that | have personally visited the registered office given in the form at the address mentioned

herein above and verified that the said registered office of the company is functioning for the business purposes
of the company.

* To be digitally signed by SUDHIR

MOHAN
VARMA

Chartered accountant (in whole-time practice) or

O Cost accountant (in whole-time practice) or
O Company secretary {in whole-time practice)

*Whether associate or fellow Q Associate Fellow
“Membership Number 081489 \
* Certificate of practice number @81489 —l

Note: Attention is drawn to provisions of Section 448 and 449 which provide for punishment for false
statement/cerficate and punishment for false evidence respectively.

" Preécrutihy
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This eForm has been taken on file maintained by the registrar of companies through electrenic mode and on
the basis of statement of correctness given by the filing company.
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