Employees Provident Fund Scheme

Form 5-A

(For exempted /unexempted Establishments)

The Employees’ Provident Funds Scheme, 1952

[See Paragraph 36-A]

The Employees’ Pension Scheme, 1971

[See Paragraph 16]

AND

The Employees’ Deposit — linked Insurance Scheme, 1976

Return of Ownership to be sent to the Regional Commissioner (In Duplicate)

[See Paragraph 1]

1. Name of the establishment: - FOUNDATION FOR ACCELERATING ECONOMIC GROWTH

2. Code Number of the establishment under the Employees’ Provident Funds and
Miscellaneous Provisions Act, 1952: - DSNHP2562920000

3. Postal address of the establishment; - Q8 SECOND FLOOR, HAUZ KHAS ENCLAVE, SOUTH

WEST DELHI, NEW DELHI -110016

Industry or business in which engaged: - OTHERS

4. Date of first commencement of production/business (Trial/Regular Dated: -Date of closure by

the previous management

N/A

5. Whether run by the owners or lessees (if by lessees, period of the lease should be indicated)

Run by Owner

6. Particulars of owners

Name Age Status Father's Name | Residential Address Date from which
* in position
A B C D E F

RAHUL 11.04.1983 | DIREC | VINOD KUMAR 7, PALM 20.01.2022
AHLUWALIA TOR | AHLUWALIA APARTMENTS, PLOT

13B, SEC-6, DWARKA,

DELHI 110075
PRAVEEN 06.05.1988 | DIREC | KESHAV RAM KHANGHTA 20.01.2022
KHANGHTA TOR KHANGHTA HOUSE, NEAR

CHHIBER

COMPLEX,

SANJAULI,

SHIMLA, H.P.

171006




* Whether Proprietor, Partner, Mg. Partner, Mg. Director, Director

7. Ifon lease, Particulars of lesses:

Name Age Father's Residential Date from which in position
Name Address
A B Cc D E

8. If registered under the Factory Act. Particulars of the Manger/Occupier.

Name Age Father's Residential Date from which in position
Name Address
A B C D
A. Occupier
B. Manager

9. Particulars of the persons mentioned above, who are in charge of and responsible for the
conduct of the business of the establishment.

Name Age Father's Name Residential Address
A B C D
i. | PRAVEEN KHANGHTA 06.05. | KESHAV RAM KHANGHTA HOUSE,
1988 KHANGHTA NEAR CHHIBER
COMPLEX, SANJAULI,

SHIMLA, H.P. 171006

Please also enclosed Copy of pan card and cancel cheque, and copy of incorporation

certificate.

R

Name: RAHUL AHLUWALIA

Designation: DIRECTOR

(Seal of the establishment)
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Name: PRAVEEN KHANGHTA
Designation: DIRECTOR

(Seal of the establishment )




