




























2 
NITIN JAGANNATH 

6 6 100 8 8 100 Not applicable 
DESHMUKH 

3 
NIRMAL ATMARAM 

6 6 100 6 6 100 Not applicable 
BHATIA 

4 
SHANKARAPPA NAGARAJA 

6 5 83 1 1 100 Yes 
VINAYA BABU 

5 
CHIRAG MAHESH 

6 6 100 2 2 100 Not applicable 
5ACHDEV 

X REMUNERATION OF DIRECTORS AND KEY MANAGERIAL PERSONNEL 

0 Nil 

A *Number of Managing Director, Whole-time Directors and/or Manager 

I 1 Iwhose remuneration details to be entered 

s. Name Designation Gross salary Commission Stock Option/ Others Total 

No. Sweat equity amount 

1 Shankarappa 
Managing 

Nagaraja Vinaya 

Babu 
Director 

Total 

B *Number of CEO, CFO and Company secretary whose remuneration 

I 2 Idetails to be entered 

s. Name Designation Gross salary Commission Stock Option/ Others Total 

No. Sweat equity amount 

1 PAVAGADA 

NANJARAJA GUPTA CFO 

NARESH 

2 GAJENDRA Company 

NARAYANAPPA Secretary 

Total 

C *Number of other directors whose remuneration details to be entered I 1 I 
s. Name Designation Gross salary Commission Stock Option/ Others Total 

No. Sweat equity amount 

1 PARAMESH KUMAR 
Director  

KIRAN 

Total 

XI MATTERS RELATED TO CERTIFICATION OF COMPLIANCES AND DISCLOSURES 

Page 15 of 19 

CS Bioneeds
Line







provisions of section 186 of the Act ; 
18 alteration of the provisions of the Memorandum and/ or Articles of Association of the Company; 

To be digitally signed by 

Name 

Date (DD/MM/YYYY) 21/12/2025 

Place 

Whether associate or fellow: 

(i Associate (" Fellow 

Certificate of practice number 1*8*1 

XVI Declaration under Rule 9(4) of the Companies (Management and Administration) Rules, 2014 

*(a) DIN/PAN/Membership number of Designated Person 

*(b) Name of the Designated Person 

Declaration 

01373832 

SHANKARAPPA NAGARAJA 
VINAYA BABU 

I am authorised by the Board of Directors of the Company vide resolution number* 22 
I 
dated*.

(DD/MM/YYYY) I 22/04/2025 I to sign this form and decl�re 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 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. 

*To be digitally signed by

* Designation

{Director /Liquidator/ Interim Resolution Professional (IRP)/Resolution Professional (RP)) 

*DIN of the Director; or PAN of the Interim Resolution
Professional (IRP) or Resolution Professional (RP) or Liquidator

Director 

0*3*3*3* 
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*To be digitally signed by

Company Secretary Company secretary in practice 

*Whether associate or fellow:

Ci' Associate C Fellow 

Membership number 

Certificate of practice number 

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. 

For office use only: 

eForm Service request number (SRN) AC0317769 

eForm filing date (DD/MM/YYYY) 27/12/2025 

This eForm has been taken on file maintained by the Registrar of Companies through electronic mode and on the basis of 

statement of correctness given by the company 
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