FORM No 5A Date :28-Oct-2021
EMPLOYEES' PROVIDENT FUND SCHEME 1952 (Please refer Para 36A)
EMPLOYEES' PENSION SCHEME 1995 (Please refer Para)

EMPLOYEES' DEPOSIT LINKED INSURANCE SCHEME1976 (Please refer Para

(Ist RETURN OF OWNERSHIP AFTER ONLINE APPLICATION FOR CODE NUMBER)

[THIS FORM 5A HAS BEEN GENERATED BY ONLINE FILLING/ UPDATION OF FORM 5A THROUGH ECR LOGIN
OF EMPLOYER. APPLICATION NUMBER IS 2637551310.]

Code Number : PYBOM0011394000

= XXXX

1. Name of Establishment - TECHNOLOGIES GROUP

2. Code Number of the Establishment under EPF Scheme : PYBOM0011394000
3. Postal address of the Establishment and WIVIDUS - EC 1, 2ND, 3RD & 5TH 4, NO. 72,
its branches [Please see Annexure KEONICS, E. CITY,, BANGALORE, XXxX (BANGALORE)

4. Industry or business in which engaged

5. Date of commencement of business

6. Date of closure by previous

7. Whether run by owner or lessee

8. Particulars of owners

URBAN, KARNATAKA - 560100

" ESTABLISHMENT ENGAGED IN MANUFACTURE, MARKETING
. SERVICING, USAGE OF COMPUTERS

" 01/06/1987

" N/A

Run by Owner

Code Number : PYBOMO0011394000

S. Name Date of Status Father's Name Residential Position
No. Birth Address Date
1 Mr. AZIM HASHAM XXIXKIXXXX NON XX XXXXXXXXKXX XXXX 31/07/2019
PREMJI EXECUTIV | XXXXXXXXXXXX XXXX
E NON IND ,
DIR BANGALORE-560035
2 XXXRXRXRXRXX XXIXXIXXXX | CHIEF P, XXXX . |13/07/2020
XXXXXXXXXXXX EXECUTIV [POOXXXXXXXXX XXXX
E OFFICER
AND MA
3 Mr. RISHAD AZIM XXIXXIXXXX CHAIRMAN |. _.... .1A™ * XXXX 31/07/2019
PREMJI 0 7T l XXXX ,
XXXX
INDIA
560037
4 Mr. DEEPAK XXIXKIXXXX INDEPEND | XXXXXXXXXXXX XXXX 13/07/2020
MADHAV ENT XXXXXXXXXXXX XXXX XXXX
SATWALEKAR DIRECTOR XXXX XXXX
XXXX
MAHARASHTRA
5 Ms. IREENA VITTAL | XX/XX/XXXX INDEPEND |XXXXXXXXXXXX XXXX 23/07/2014
ENT XXXX  XXXX
DIRECTOR ;
INDIA
9. In case on lease, particulars of lessee : N/A
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S.No. Name Date of Birth Father's Name Residential Address Position

Date
10. If registered under Factories Act, particulars of Manager or : N/A
11. Particulars of persons mentioned above who are incharge and responsible for conduct of business of the
S. Name Date of Status Father's Name Residential Position
No. Birth Address Date
1 Mr. RISHAD AZIM XXIXXIXXXX CHAIRMAN |XXXXXXXXXXXX KAXXXXX XXX XXX 31/07/2019
PREMJI R XXXXXXXXXXXX
XXXXXXXXXKXX
INDIA
560037

Date:






