Form No. INC-20A

Declaration for commencement of business

[Pursuant to Section 10A(1)(a) of the Companies Act, 2013
and Rule 23A of the Companies (Incorporation) Rules, 2014]

Refer instruction kit for filling the form

All fields marked in * are mandatory
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Form language

(¢ English (C Hindi

Company
1*Corporate Identity Number (CIN)

2 (a) *Name of the Company

(b) *Registered office address

(c) *email id
(d) *Longitude

(e) *Latitude

UB8900KA2023NPL177000

RISHIS APPLIED RESEARCH FOUNDATION

A-405 RAJA SANNIDHI APRT, BEGUR ROAD,
KAMMANAHALLI,Begur,Bangalore
South,Bangalore Karnataka,India,560068.

profrajan@gmail.com

12.8

77.6

3 *Whether the company's activities is/are regulated by a Sectoral Regulator like RBI,

SEBI, IRDAI etc

(@) If Yes, specify Name of the regulator(IRDA/RBI/SEBI/MCA/Others)

(b) If Others, please specify

(c) Letter number/registration number/approval issued under section 406

(d) Date of approval/registration of regulatory body as the case may be

C Yes (¢ No

4 Details of subscriber payment for value of shares

(@) *Number of Shareholders for which company wish to report

Name of
shareholder

during incorporation

Name of the bank with IFSC code in
S.no which amount of subscription money
is received for shares subscribed

Account
number

Date of receipt |Amount of receipt

(@) (b) ()

e) (f)

1 SUMITHRA RAJAN HDFC Bank AND HDFC0000514

50200085728450| 31/08/2023 5000




2 SRIDHAR RAJAN HDFC Bank AND HDFC0000514 50200085728450| 31/08/2023 5000

Attachments

(a) *Photograph of Registered Office showing external building and inside office also
showing therein at least one Director/ KMP Rishis_Office & Dir_Pic.pdf

(b) Certificate of Registration issued by the RBI (Only in case of Non-Banking
X . ) MAX 2MB

Financial Companies) /from other regulator

(c) Notification declaration as a Nidhi Company MAX 2MB

(d) Optional attachment(s) - if any Rishis_Bank Statement.pdf

Declaration

I'am authorised by the Board of Directors of the Company vide resolution no * |n4 dated*
28/11/2023 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 there to have been complied with.

| further declare that:

1 Whatever is stated in this form and in the attachments thereto is true, correct and complete and no information material to the

subject matter of this form has been suppressed or concealed and is as per the original records maintained by the company

2 All the required attachments have been completely and legibly attached to this form.
3 Every subscriber to the MOA has paid the value for shares agreed to be taken by him.

4 The company has filed with the registrar a verification of its registered office as provided in subsection (2) of section 12.

*To be digitally signed by

Digially signed by
SRIDHA  sqipmar raan

*Director

*Director identification number of the director 10268535

Certificate 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 relevant to this form and I have verified the above particulars

(including attachment(s)) from the original records maintained by the Company/applicant which is subject matter of this form and




found them to be true, correct and complete and no information material to this form has been suppressed

C Chartered accountant (in whole-time practice) or
C Cost accountant (in whole-time practice) or

G Company secretary (in whole-time practice)

*Whether associate or fellow:

(¢ Associate O Fellow

AKASH Zasien”
VERMA E53 s

*To be digitally signed by

*Membership number

*Certificate of practice number 22065

Note: : Attention is drawn to provisions of Section 448 and 449 of the Companies Act, 2013 which provide for punishment
for false statement/ certificate and punishment for false evidence respectively.

This eForm has been taken on file maintained by the register of companies through electronic mode and on the basis of
statement of correctness given by the Director and professional.

For Office use only

eForm Service request number (SRN) AA6261183

eForm filing date (DD/MM/YYYY) 28/11/2023
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HJ} HDFC BANK

We understand your world

PageNo .: 1

Account Branch :
Address

M/S.RISHIS APPLIED RESEARCH FOUNDATION
C/O RISHIS APPLIED RESEARCH FOUNDAT
A-405 RAJA SANNIDHI APRT BEGUR ROAD
KAMMANAHALLI BEGUR BANGALORE SOUTH

BANGALORE 560068
KARNATAKA INDIA

JOINT HOLDERS:

City

State

Phone no.

OD Limit
Currency

Email

Cust ID
Account No
A/C Open Date
Account Status
RTGS/NEFT IFSC:
Branch Code

Nomination : Not Registered
Generated On:01-SEP-2023 13:03:41

Generated By: R28622

Requesting Branch Code: 514

1 514

BANNERGHATTA ROAD

: UMA ADMIRALTY ,NO 1

BANNERGHATTA ROAD,

: i3ENGA LURU 560029
: KARNATAKA
: 18002026161

0.00

o INR

: PROFRAJAN@GMAIL.COM
: 256663035

: 50200085728450 OTHER

: 31/08/2023 :

. Regular

HDFC0000514 MICR : 560240023
Product Code : 762

From : 31/08/2023

To : 31/08/2023

Statement of account

Date Narration Chq./Ref.No. ValueDt | Withdrawal Amt. Deposit Amt. Closing Balance

31/08/23 | FT -RISHIS APPLIED RESEARCH FOUNDATION 0000000000000006 | 31/08/23 0.00 5,000.00 5,000.00
CR - 50100159101697 - SRIDHAR RAJAN

31/08/23 | FT -RISHISAPPLIED RESEARCH FOUNDATION 0000000000000003 | 31/08/23 0.00 5,000.00 10,000.00
CR - 50100159101810 - SUMITRA RAJAN

STATEMENT SUMMARY :-
Opening Balance Dr Count Cr Count Debits Credits Closing Bal
0.00 0 2 0.00 10,000.00 10,000.00

Thisisacomputer generated statement and does not require signature.

HDFC BANK LIMITED

*Closing balance includes funds earmarked for hold and uncleared funds
Contents of this statement will be considered correct if no error is reported within 30 days of receipt of statement.The address on this statement is that on record with the Bank as at the day of requesting

this statement.
State account branch GSTN:29AAACH2702H1ZW

HDFC Bank GSTIN number details are available at https://www.hdfchank.com/personal/making-payments/online-tax-payment/goods-and-service-tax.
Registered Office Address: HDFC Bank House,Senapati Bapat Marg,L ower Parel, Mumbai 400013
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