FORM 1
(SEE RULE 14)
Mama Of Establishmant:... FUTURE ENTERPRISES COMPANY
Mame of Employee ......... AS MENTIONED
Month. Feb-22
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SATY AWAN SINCGH I MIL [
MOHAN CHAND NIL 1 NIL 0
SHIVAM SHUELA L MIL @
FAVI KANT PRASAD ML MIL L]
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