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ANNEXURE 1

Detudils of Related Person (minimum 2)
{Whole Time Directors & Authorised Signatories, Partners, Karta, Trustees)
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Related Person Type*: Iy
[ Director -DIN
O Karta O Trustee O Court Appointed Official Proprietor [I Power of Attorney Holder 1 Others piesse specity)

l]l

oA
L1 Promoter O Partner [ Beneficiary E/uthonzed Signatory [1 Beneficial Owner

Proof of Identity (POI) * Identification number*
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&+ Aadhaar Cardionyisst 4 gy (] Voter ID Card [ Passport (] Driving license (] NPR
[J NREGA Job Card [ Others (Any document notified by Central Government)
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Doc submitted as POA* Document number* Expiry Date (iany)
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Pin code*
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[J Aadhaar Card [ Passport Number [Jvoter ID Card []Driving License [INREGA Job Card
[INPR Letter[JOthers

DECLARATION

| hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform you of any
changes therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, | am aware that

| may be held liable for it.

| hereby consent to receive information from Central KYC and/or KRA registry through SMS/Email on above registered number/email address.
| am also aware that for Aadhaar OVD based KYC, my KYC request shall be validated against Aadhaar details. | hereby consent to sharing my masked

Aadhaar card with readable QR code or my Aadhaar XML/Digilocker XML file, along with passcode and as applicable,
Intermediaries with whom | have a business relationship for KYC purposes only

with KRA and other
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Seal/Stamp of the NUVAMA
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{With stamp)
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ANNEXURE 1

Details of Related Person (Minimum 2)
{Whole Time Directors & Authorised Signatories, Partners, Karta, Trustees AAACC 243 P

APPLICANT NAME | SATIDHAM INDUSTRIES PVT.LTD. PAN
PAN* AABPJ1994R Date of Birth* 15-02-1962 1
Name* KRISHNA MADHUSUDAN JHUNJHUNWALA
Maiden Name (if any) —
Father /Spouse Name* | MADHUSUDAN JHUNJHUNWALA
Nationality* INDIAN Gender* [x]Male [ ]JFemale [ ]Transgender
Mobile Number 9820020856 | PEP STATUS | []Yes [x] No
Email ID MSJHUF@SARLAFIBERS.COM Signature
) ; e
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Related Person Type* >~ = ' ~ o
[x}Director-Dleeg:}ﬂ-: romoter [ ]Partner [ |Beneficiary [ JAuthorized Signatory [ ]Beneficial Owner -
[ IKarta [ ]Trustee [ JCourt Appointed Official Proprietor [ ]JPower of Attorney Holder [ JOthers (piesse
BY0bf of Identity (POI)* Identification number* | Expiry Daterany
[x].Aadhaar Cardonlylast 4 Digis) [ ].Voter ID Card [ ].Passport [ ].Driving license
[ 1.NPR Letter [ ].NREGA Job Card [ JOthers {any document notified by Central Government) XXXX-XXXX-0851
FLAT NO 28, SHEELA APARTMENT BHULABHAI DESAI ROAD MAHALAXMI TEMPLE CUMBALLA HILL
Permanent
Address* City/ Town/Village* MIUMBAI District* MUMBAI State* MAHARASHTRA Country* INDIA Pin code* 400026
[ JResidential/Business [x] Residential []Business []Registered Office [ ]Unspecified
Doc submitted as POA* Document number* Expiry Date grany
[x]Aadhaar Card [ ]Passport [ ]Voter ID Card [ ]Driving license [ ]NPR Letter XXX XOKX-0851
[ INREGA Job Card [ ]Others
Corresponden | savie As ABOVE
ce Address*®
if different from above /
Overseas Address* City/ Town/Village* District* State* Country® Pincode*
pebicle [ IResidential/Business [ ] Residential [ ]Business [ ]Registered Office [ JUnspecified
Doc submitted as POA* Document number* Expiry Date grany

[ JAadhaar Card [ ]Passport [ ]Voter ID Card [ ]Driving license [ INPR Letter
[ INREGA Job Card [ JOthers

DECLARATION

I hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform you of any
changes therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, | am aware that
I may be held liable for it.

I hereby consent to receive information from Central KYC and/or KRA registry through SMS/Email on above registered number/email address.
| am also aware that for Aadhaar OVD based KYC, my KYC request shall be validated against Aadhaar details. | hereby consent to sharing my masked

Aadhaar card with readable QR code or my Aadhaar XML/Digilocker XML file, along with passcode and as applicable, with KRA and other
Intermediaries with whom | have a business relationship for KYC purposes only

For SATIDHAM INDUSTRIES P*T. LTD. Seal/Stamp of the NUVAMA
For: SATIDHAM INDUSTRIES PVT.LTD.

Al
DIRECTOR

Name & Signéture of the Authorised Signatory
(With stamp)

Date: (S|oS| 20,8 Place: H;u,mbo\ji

Date: Place:




Hindustan Cotton Co.

EXPORTERS, IMPORTERS, COTTON & YARN MERCHANTS, MUCCADAMS & COMMISSION AGENTS--

Shareholding pattern of M/s. HINDUSTAN COTTON COMPANY

Sr. no Name Shareholding %
1 SARLADEVI MADHUSUDAN JHUNJHUNWALA 25 %
2 KANAV KRISHNA JHUNJHUNWALA 45 %
3 MADHUSUDAN JHUNJHUNWALA AND SONS 30%
HUF
Total 100%

For and on behalf of,

(HINDUSTAN COTTON COMPANY) jmmma'mmghg co iRy

For HINDUSTAN COTTON CO X A S\
\/QC‘WWM FerRINDUSTAN COTTON .fef L eariaeR.
PARTNER Wi STREVORIES e =
Authorized Signatory PARTHER

OFFICE: 304, ARCADIA, 195, NARIMAN POINT, MUMBAI-400 021.

PHONES: 2283 4116, 2283 4420, 66324038, 32914534 « FAX NO.. (91-22) 2285 1728 -
E-MAIL: info@sarlafibers.com



