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sechon (1]
CGOVERNMENT OF INILA
MINISTRY QOF CORPORATE AFFATRS
MOTIFICATICHN
Mew 2elbn, 2Ot Mgreh, 20719

G.A.R........El In exercise of the powers conferred by sub-sections (1) ancd (2) of
sechon 469 of the Companmes Act, 2013 (18 of 20131, the Central Government
herechy makes the lollowing rules further to amend the Companies (Incorporation)

Rules, 2014, namely:

1. {1) These rules may be called the Companies (Incorpocation] Third Amendment
Hules, 2019,

(2) They shall come mio force an the date of publicstion in the official gazene.

2. In the Companies [Incorporation] Ruales, 2014 (hercinafter referred to as the said
rules),

i| after rule 38, the following rule shall be inserted, namely.

Identification Number (GSTIN), Employecs’ State Insurance Corporation [ESIC)
registration and Employees’ Provident Fund Organisation|EPFO| registration

The application for incorporation of a company under rule 38 shall be
accompanicd by ¢dorm AGILE [INC-35) containing an application for

regisiration of the following numbers, namcly;
[m) GETIN with effect from 31% March, 2019
(b} EPFO with effect ram 8 April, 2014

(¢} ESIC with effect from 155 April, 2019
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i), in the said ruales,

inseried, namely;
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| FORM NO. INC-35

I
| [Pursuant fo rule 38A of the

Caompanies (incarporation) Rulos,

2014]

AGILE

Applina:mn far GDDdE- and services (8
Identification number | employees  state

Insuran:e corporalion  registralion pLus

Empiwees provident fund crganisation

regisfration )

[This AGILE form is part of SPICe eform lor GETI EPFO J ESIC)

1. ® Dayou want to apply for addithongl services ke GETIN / ERPEQ S ESIC? B Yes O Mo

= Select the service you want to apply for

3 * State [Same as entered in SPICeE)

4. * District (Same as entered in SPICe]

i

* State lunsdiction
*Sector f Circle f Ward fCharge [ Unit

B, " Center | urisdiclion

G5TIM FRED F5IC

Coammissionarate

—

(S
I

Dvssan

Range

7. " Reasan to Obtain Reglsteation
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E  "Whethser The Fstabdlishment On lease O Yes

£ Nao

* Leased From Date Male

B. (&) * Nature of possession of premises

ib) * Proot of Poncipal Place af Business
(£} = Whether the bulding/premises of Fstablishmentis owned o hired
It hired or there 15 a change in the name of Uil ossnership, please indicate

* Leased Fram Date To Mhate

a, " Dption for Composition O Yes g Mo

al Composition Declaration
M1 hereby deciare ihal dlorgsad business shall abide by the condifions and resiriclicns apecifisd i the A or

Rules for opting fo pay tax undar the composston levy

bl Category of Registered Persan

1 Manulacturer of non-notificd goods
I Supplier of food and nos-alcoholic drinks

0 Ay cthier eligible supphed

I, * MNature of Busingss Activity being cartied out at above mentioned Preméses (Please tick applicable)

Faciory | l Wholosale Businoss | Retail Business
| Manufaciuring I
l ' |
| WarehouseDepat ; Eonded Warehouse | Supplier of sorvices
Office/Sale Office | | easing Business | Recipient of goods o |

ERIVICES
| |
EOU ETR/EHTR | Waorks Confract | Expor
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D‘Ihﬂr;a-[sr.'w_;:?',l-l i athers, peEAsE
spocily

10 (Ay * Promary Business Activily

*IF Others selected, please specify

10 {B) * Exact nature of work | business

" Work Sub-category

* Mature of work business | |

11, "Details of the Goods supplied by the Business
H5M Code (Faur digit] —l

Description of Goods | |

12, *Details of Services supplied by the Business.

Service Accounting Code | |

Description of Services l |

13, Directors / Primary Owners [ Office Boarer Detalls

IAdfnimom numiier af directors 1o beentered for OPC shall be 1, 2w cose of private company, 3 in tase of
pablie imited comparny ond 5an cose of Producer Company)

Number of Director details to bo entered [ ]

o) "Enter hrector details wha is-alsa an Authocsed Sigratory ¢ Primary Cwener [ Office Dearer

® 8 Directors ldentification Number [(IM) © Permanent Account Mumber (PAKN]

] Phededpiaph
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-

"N ]
EE———

*FAN
*First Name I -I
Middle Namp | _:' T
*Lasr Mame [ o e — i Uhologmph Ihaigrean
*Personal Mobile Number ITI | | e

“Personal Email 1d [ ]
*Enter OTP for Mohile Numbe | ] _i

“Enter O1F for Email id I

Werdy DTP 1

el

(& *Director Detals other than Anhorised Signatory / Primary Owner / Office Bearer

* B Directors identification Number O Peemanent Account Mumber [ Passport Mumber [In case of
forelgn national

*0OIN

| | Hralagraph

*PaMN / Passport Mumber | — J

*Frst Mami l |

tAbdd e Pames i_ - _] =
*Last Mame |— ] AiLacti Raizen

Phnbeswmnh Proioymsh
*Personal Maobile Number [ — |

*Personal Email ID |_ |
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14 * Police S1atlon

1%, * Employer's Parficulars I

* Select Appropriate Branch Oifice I

* Select Inspection Ofice

Attachments
Anach
1. Proof of Principal place of Business
2. "Prool of appaintment of Autharised Signatony Asersh
(Either of the foNowing document can be altached.

Leftir of Authosalicn
Copy of Resmiution passod by Boll /£ Managing Comemitioe and Acceplshod el

3. " Specimen Signature At

Fesmigve afachment

B TERrau gy Cerr TR0 S alt
GST Declaration (By Authonzed Signatony)

11 hereby solemndy affirm and declare that the information given hergin above 15 true and correct bo the best
ol mwy knowledpe and beliel and nolhing has been concealed themefrom,

ESIC Declaration {By Office Bearar)

I | hereby declare that the statement given above is correct to the best of my knowiedge and belief. | also
undertake to intimate changes if any, pramptly ta the Begianal Office/Sub Begional Office, ESI Corporation as
soon assuch change takes place.

Declaration
i1 | hereby solemnly affirm and declare that the information given herein above is tree and correct 1o the best
af my knpavledge and beliel and nothing has been concealed therelrom

BACA 21 Page 7 of 8




| ]
[Daf e . |

LGesignation |

*To be digitally signed by dircctor (who has signed the SPICe lorm)

" DINPAN DSC BOX

(Authonzed signalory / Primary Owner £ Ofice Bearer sigrng the AGILE fovrn shai provice Bis Pesmanont

Account Number)

Che i Ferm P resaruhinyg
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[F. No. 1/13/2013 CL-V, part-I, Vol.Il|

/

M,EJ___.A.,

2513119

K.V.R. MU'R’["&’ Jmnt Secretary,

Note: The principal rules were published in the Gazette of India, Extraordinary,
Part 1l, Section 3, Sub-section (i), vide number G.5.R. 250(E), dated the 31t

March, 2014 and subsequently amended vide the following notifications: -

Serial Notification Number Notification Date
Number | )
| 1e (3.5.R. 349 (E} 01-05-2015
2. G.5.R. 442 [E) 29-05-2015 =i
3. G.5.R. 94 (E) 22-01-2016
4 G. S R.336(E] 23-03-2016
. a.8. R.743(E) o | 27-07-2016
A, G.5.R.936(E) 01-10-2016 -
T G.5:R.1184 {E) 29-12-2016
| 8. (.5.R. 70 (E) 25-01-2017
19 G.5.R.955 (E) | 27-07-2017
10}, | G.5.R. 49 (E) 20-01-2018 ]
11. G.S.R.284 (E) 23-03-2018
12 G.5.R.708 (E] 27-07-2018
13. G.5.R.1219 (E] 15-12-2018
14. G.5.R. 144 (E) 21-02- 2019 |
15 | G.S.R.180 (] [ 06-03-2019 B
N
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