
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.





@


To, February lgrh,2O2l


Department,


Ministry of Corporate Affairs
56 Floor, A-Wing, Shastri Bhawan,


New Delhi-110001


Subject: Reason of Delav in filline of Statement of Unclaimed/Unoaid Dividend for the Financial
Year2019-2020


Dear Sir/Ma'am,


This is letter is in respect of captioned subject, We Cantabil Retail India Limited having CN:
L74899DL1989PLC034995, registered office at 8-16, Lawrence Road Industrial Area, New Delhi-
I 10035.


As we had declared final dividend for the financial year 2019-2020 in annual general meeting which was


held on September 25, 2020 and paid to shareholders of the company as on the record date. As on


October 31, 2020 our unpaid dividend account is Nil. Bank Statement attached for your reference.


While doing regular accounts reconciliation internally our team found rupees 44,623 (Forty four
Thousand Six Hundred Twenty Three Only) stand in account as unclaimed/unpaid dividend. We and our
banker take all the necessary step to provide dividend amount to the shareholder to whom it belongs to.


When ECS failed in some of shareholder account then banker issued dividend warrants to some of our
shareholders and dividend warrant had certain validity. While shareholders did not present dividend
warrant to their bank account that were reflecting in unpaid dividend account after lapsed of such time
period.


We request you to kindly take note of the same as delay was not on company's part; it was the dividend
warrant validity due to which our dividend account reflects as Nil.


Thanking You
For Cantabil Retail India


Deihi


*
Company Secretary & Compliance Officer


CANTABIL RETAIL INDIA LTD.


H.Off. : B-16, Lowrence Rood lnd. Areo, New Delhi - 'l'10 035. Tel : 9'l -11-27156381 /82 Telefox : 9l-l I -27156383
e-moil : info@contobilinternolionol.com Website : www.conlobilinternotionol.com CIN No. L74899DL1989P1C034995


Wo*s : Plot No. 359,360 & 361, Phqse 4-B, Sec.-l7, HSIIDC lndustriol Estole, Footweor Pork, Bohodurgorh, Horyono- l 24507







Account Branch : PITAMpURA COMMUNfTY CENTRE


Address : 23-A, NN TOWERS,COMMUNITY CENTRE


(NEAR RANI BAGH) ROAD NO 44,
M/5. CANTABII RETAIL IND LTD UNPD EQ DIV19 20


PITAMPURA
B-1 6


City : NEW DELHI 110034
LAWRENCE ROAD INDUSTRIAL AREA,.


StAte : DELHI
NEW DELHI 110035


Phone no. : 011-61606161
DELHI INDIA


RTGS/NEFT IFSC : HDECOOOOl5B MICR: L1,0240024


Email : I(APILGCANTABIIINTERNATIONAL.COM
JOINT HOLDERS :


OD Limit : 0.00 Currency : INR


Cust ID : L54798532 pr.Code
Nomination : Not Registered


Account No : 50200051894780
Statement From: L3/L0/20


A/C Open Date z 74/09/2020


Page No .: 1


: 223 Br.Code : 158


OTHER
To: 08/L7/20


Account Status : Regular


t3/70/20
901320000020
3,891 ,092.00


73/70/20
L3/10 /20
3,891 ,092.00


t3/70/20
t3 /1.0 /20
87,564.00


L3/70/20
1.3/1.0/20
87,883.00


t3 /L0 /20
t3/10 /20
99, l_39.00


t3/70/20
L3 /70 /20
700 ,7 92 .00


37/L0/20
903t20002"7 97


INITIAL DD 359 REC 13.10.2020
73/70/20 46,084.00


ACH PAY ON 13.70.2020 REC_5449 D]VPRO


.00
1 6_NACH000 000 00 02538 9_TNTRTN_1 3 . 70 . 20


87,564.00


NACHo 0 0 00 0 0 0 02 538 9_TNTRTN_1 3 . 10 . 20
319.00


1 0 3_NACH00 00 00 00 02 538 9_RTN_ACH_1 3 . 70 . 20
1,L ,256 .00


1 4_NACHo 0 0 00 00 0 02 538 9_RrN_ACH_1 3 . 70 . 20
1, 653.00


NECS CAN AND DDISSUE 136 REC 31.10 .2020
37/70/20


1







100 ,7 92 .00 .00


*****************************************************************
*****************************************************************
*************


*****************************************************************
*****************************************************************
*************


Debits


4,037, g68 . 00


Dr Count


3


Generation Date
A4BB7


STATEMENT SUMMARY
Opening Balance


Credits
3,937,776.00


700,'t92.00


4


Closing Bal


0.00


Cr Count


09-Nov-20 15:37 Generated by
Requesting Branch Code : 4989


State account branch GSTN: 07AAACH2iO2H|Z2
HDFC Bank GSTIN number detail_s are availabl-e at:https : / /www. hdf cbank. com,/personal /making_


payment s / onl i ne - t ax -payment / goods - and.- s e ivi ce - t ax
Registered Office Address: HDFC Bank House,


Senapati Bapat Marg, Lower parel, Mumbai 400013
Contents of this statement wi]l be consideredcorrect if no error is reported within 30 days of receipt ofstatement.
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Page  of 
Form No. IEPF-2
 
Statement of unclaimed and unpaid
 amounts and details of Nodal Officer
[Pursuant to rule 5(8) and 7(2B) of the Investor Education and Protection Fund Authority (Accounting, Audit, Transfer and Refund) Rules, 2016]
Note 2- All fields marked in * are to be mandatorily filled. 
2.(a)   Corporate identity number (CIN) of company/Bank
          Corporate Identification number (BCIN)      
(b) Address of registered office of the company/bank
 
3. (a)  Name of the company/bank
(c) *email id of the company/bank 
*
Note 1- Please adhere to the 'Process for uploading Investor-wise details' as mentioned on the Acknowledgment,to be generated upon upload of this eForm .	
Form language
Refer instruction kit for details.
 1.   Purpose of filing
    
3A.   Details of Nodal Officer
*
 (g) Date of Birth (DD/MM/YYYY)
(b) Global Location Number (GLN) of company
*
 State
Pin code
(k) Official Postal address
(g) Date of Birth (DD/MM/YYYY)
(k) Official Postal address
 State
Pin code
*Details of Deputy Nodal Officer(s)
It is hereby certified that I have verified the above particulars (including attachment(s)) from the records of
Certificate
Membership number or certificate of practice number 
Whether associate or fellow
and found them to be true and correct. I further certify that all required attachment(s) have been completely attached to this form.  
Chartered accountant (in whole-time practice) or
Cost accountant (in whole-time practice) or
Statutory auditor
Company secretary (in whole-time practice)
Fellow
Associate
*
*
*
(DD/MM/YYYY)
    (b) *Date of annual general meeting (AGM) or
           due date whichever is earlier
4. (a) *Financial year ended (FY-7) 
5. Whether registered with Reserve Bank of India (RBI)
Yes
No
6. Number of small shareholders of the company 
7. Number of small depositors of the company 
8. Details of unclaimed and unpaid amounts for previous seven years including current year
 
S.No.
Particulars
Unclaimed and unpaid amounts lying with the company separately for each of the last seven financial years	

FY-1
FY-2
FY-3
FY-4
FY-5
FY-6
FY-7
Total
(Auto sum)
1.
Amount in the unpaid dividend accounts of companies
(a)
No. of Underlying Shares for the Amount in the unpaid dividend accounts of companies
(b)
Amount refunded by the Company from the unpaid dividend account during the year	

2.
The amount received under sub-section (4) of section 38
3.
Amount of application moneys received and due for refund
4.
Amount of matured deposits
(a)
Amount refunded by the Company from the matured deposits during the year	

5.
Amount of matured debentures
(a)
Amount refunded by the Company from the matured debentures during the year
6.
Interest accrued on the amounts referred to in clause (3) to (5) above
(i)
Application money due for refund
(ii)
Matured deposits with companies
(iii)
Matured debentures with companies
7.
Sale proceeds of fractional shares arising out of issuance of bonus shares,merger and amaligamation
8.
Redemption amount of preference shares
9.
Others
Total (Auto sum)
To be digitally signed by
DIN of the director; or PAN of the manager or CEO or 
CFO; or Membership number of the secretary; or 
PAN of Authorized person of the bank
 
Designation
Declaration
   (DD/MM/YYYY)
Dated 
I have been authorized by the Board of directors' resolution number
to sign and submit this form.
To the best of my knowledge and belief, I declare that all the requirements of Companies Act, 2013 and the rules made thereunder in respect of the subject matter of this form and matters incidental thereto have been complied with. I also declare that all the information given herein above is true, correct and complete including the attachments to this form and nothing material has been suppressed.
This eform has been taken on file maintained by the IEPF Authority through electronic mode and on the basis of statement of correctness given by the company.
*
*
*
*
Note: Attention is also drawn to provisions of Section 448 and section 449 of Companies Act, 2013 which provide for punishment for false statement and false evidence.
*
Note: (1) FY-7 is the current financial year as mentioned in 4(a) above
          (2) Amount mentioned in FY-1 indicates amount due to be credited to IEPF in next financial year 
          (3) Amounts are to be given separately for each financial year indicating the amount unclaimed/unpaid as on end
              of that  particular financial year
 
Attachments
1.   Board Resolution for appointment of Nodal Officer
 
*
2.  Optional attachments, if any. 
  List of attachments
 9.  Amount of Dividend declared  on shares of the company lying with IEPF during the 
      Financial year as mentioned in 4(a) above
10. Any other benefits declared (as per rule 6(8)) on shares of the company lying with
     IEPF during the Financial year as mentioned in 4(a) above
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