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Mode of Fund Raising QIP

Description of mode of fund raising (Applicable in case of others is selected)

Date of Raising Funds 03-03-2025
Amount Raised 7000

Report filed for Quarter ended 30-09-2025
Monttoring Agency Applicable
Monitoring Agency Name, if applicable Care Rating Limited
Is there a Deviation / Variation in use of funds raised No

If ves, whether the same is pursuant to change in terms of a contract or objects, which was approved by the

shareholders

If Yes. Date of sharcholder Approval

Explanation for the Deviation | Variation

Comments of the Audit Committee after review

Comments of the auditors, if any

Modified Otiitial Modified Funds Amount of DeviationVariation for Remarks
St Original Object Object, if Allaton allocation, if Utilised the quarter accor_dmg to applicable i
any any object

Funding and part-funding
1 | the capital expenditure of | NA 5250 2136.8 ]

our Company
3| [Gete Chpaete NA 1562.1 15621 |0

purposes
3 |Issue Expenszes NA 187.2 0 68.2 0

Signatory Details

Name of signatory Ful Kumar Gautam
Designation of person Company Secretary and Compliance Officer
Place Hyderabad
Date 01-11-2025




